Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
Address change | SONOMA ECOLOGY CENTER 94-3136500
Name change POST OFFICE BOX 1486 E Telephone number
Initial return ELDRIDGE, CA 95431 (707) 996-0712
Final return/terminated
Amended return G Gross receipts $ 2 , 909 , 660.
Application pending F Name and address of principal officer: RICHARD DALE H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE Rt el R AL L
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) [ [4947¢a)(1)or | [527
J Website: >  WWW.SONOMAECOLOGYCENTER. ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1990 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF SONOMA ECOLOGY CENTER
g| IS TO WORK WITH OUR COMMUNITY TO ENHANCE AND SUSTALN ECOLOGICAL HEALTH IN_SONOMA _ _
= VALLEY. ¥ _______
£
S| 2 Check this box = | | if the organization discontinued its operations or digposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . #8800 3 11
ﬁ 4 Number of independent voting members of the governing body (Par i - 4 11
2| 5 Total number of individuals employed in calendar year 2020 (ParyV, fing2a) ....... N0y o ... .. .. 5 71
:_§ 6 Total number of volunteers (estimate if necessary).......... &0 ... .. ........... .S . ... 3 140
2 7a Total unrelated business revenue from Part VIII, column (C .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, liged@™". .. .................. ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... @57 7SS0 .. U e - . 1,707,212. 1,952,607.
2| 9 Program service revenue (Part VIIl, line 2g) ... &............ . S\...... 00 ... .. 823,540. 952,424,
% 10 Investment income (Part VIII, column (A), lines|3,4,and 7d).... .\, ... % ........... 6,160. 4,629.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and f1e)................
12 Total revenue — add lines 8 through (Must equal Part VIII, column (A), line 12)..... 2,536,912. 2,909,660.
13 Grants and similar amounts paid (Rart IX, colum ines 1.3)7. ....................
14 Benefits paid to or for members (Part IX, column (A);med)=". . ... ... ................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,427,934. 1,613,858.
§ 16a Professional fundraising fees (Part\lX, column (A),Aine 11e)..........................
§ b Total fundraising expenses (Part | > 289,844
W1 17 Other expenses (Part IX, column (A), 2he). 769, 345. 1,010,507.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,197,279. 2,624,365.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... ... .. .. ... ... .... 339,633. 285,295,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) .. ... ... oo 1,230,707. 1,699, 480.
%3 21 Total liabilities (Part X, INe 26) . . ... 361,633. 487,786.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 869,074. 1,211,694.

[Partll | 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.

Slgn } Signature of officer |Date
Here } RICHARD DALE EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN

Paid SALLY WESTGATE self-employed  |P01739831
Preparer |Fimsname > GORANSON AND ASSOCIATES
Use Only |fimsaddess > 717 COLLEGE AVE Firm's EIN > 455565460

SANTA ROSA, CA 95404 Phone no. 7075421256
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 01/19/21 Form 990 (2020)



Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . .
1 Briefly describe the organization's mission:
THE MISSION OF SONOMA ECOLOGY CENTER IS TO WORK WITH OUR COMMUNITY TO ENHANCE AND

FOrm 990 0F 990-EZ2 ... [] 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 $ 1,777,205, including grants of $ ) (Revenue $ 906,504.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe on Schedule O.)

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

4 e Total program service expenses » 1,777,205.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in dono ricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.......... ... ... .. 0 S . . . . . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complet Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in PaiipX ? ' complete Schedule
D, Part VI . . TN R e 11a|l X
b Did the organization report an amount for investments — other securitie more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule DfPaxt VII... Y ... ... ... .. 00 .. ... . . . . ............ 11b X
¢ Did the organization report an amount for investments — program related ) line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartVilh,. .. ........... ... .. .. ... ... . .......... 11c X
d Did the organization report an amount for other assets in P i or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Paft’IX .. ... . SCh. ... Sl 11d| X
e Did the organization report an amount for other liabjlities in Part X, li es,' complete Schedule D, Part X. . . ... 1e 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 ‘ 740)? If 'Yes,' complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, inde ited fimanci gents for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII........ 4 ... . . . . . . . . . Sl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to ting Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school describe DA)()? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, agents outside of the United States?........................ ... 14a X
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 | and IV. ... .. . . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. .. . . . . . 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
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS ? . . .. 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from orgpayables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contri r, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. 7S04 ......... ... .. ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer,\director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a t selection committee
member, or to a 35% controlled entity (including an employee thereof) or f any of these
persons? If 'Yes,' complete Schedule L, Part Il ... ... . . . . . . . . . . . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the foli@ art IV
instructions, for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, key employee, cred , or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. ... ... . .. .. . . . . . . . . . . . e 28a X
b A family member of any individual described in line 28a hedule L, Part IV . ...................... 28b X
c A 35% controlled entity of one or more individuals a in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .. ... . . .  F 28c X
29 Did the organization receive more than $25,000 in mon-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions cal treasures, of other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedle M .. .. .o ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and rations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L ... ... . . . . A 32 X
33 Did the organization own 100% of an ent j eparate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' c le R, Part | ... .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a 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 duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign 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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5c¢
6 a 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?. ........... .. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... .. A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... . . N 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services‘proviged? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persop i s required to file
Form 82827 ... ... . N S 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the yeargioh . ..... J. ... ... .. 7d
e Did the organization receive any funds, directly or indirectly, to pay p on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, dire i n a personal benefit contract?.......... .. .. 7f X
g If the organization received a contribution of qualified inte anization file Form 8899
asrequired?. ... R 79
h If the organization received a contribution of cars, hoats, airplanes, o icles, did the organization file a
Form T098-C7. .. o 7h
8 Sponsoring organizations maintaining donor ds. Did a donor a@vised fund maintained by the sponsoring
organization have excess business holdiggs atany time,during the year?. ... .. . ... . . ... .. ... 8
9 Sponsoring organizations maintaini
a Did the sponsoring organization makg any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization mak donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Ent
a Initiation fees and capital contributions tVIL line 12 ... . 10a
b Gross receipts, included on Form 990, Par 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI ... ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... . A 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?..... ... .. .. . . . . . . . . . N 7b X
8 Did the organization contemporaneously document the meetings held or written taken during the year by
the following:
aThe governing body?. ... ... . R N e 8al X
b Each committee with authority to act on behalf of the governing body?.. ... . .. ... .. N0 . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Pat on A, who canfot be reached at the
organization's mailing address? If 'Yes,' provide the names and addre on Schedule Q............................ 9 X
Section B. Policies (This Section B requests informatiomabou icies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, r affiliates?. .. A, . ... 0 . 10a X
b If 'Yes,' did the organization have written policies and proceduresfgoverning the activities af such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes®h. . . ... ...l 10b
11 a Has the organization provided a complete copy of thi i ning hody before filing the form?. ... ............. ... .. 11a X
b Describe in Schedule O the process, i anization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written cgnflict of interest policy?f 'No," go to line 13....... ... ... ... ... ... .............. 12a| X
b Were officers, directors, or trustees, andikey employees required to disclose annually interests that could give rise
toconflicts?. .. .o 12b| X
c Did the organization regularly and consis i nforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .. ... . . Bl . 12¢ X
13 Did the organization have a written whistleb Y 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... ... ... . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MATTIE MILLER POST OFFICE BOX 1486 ELDRIDGE CA 95431 (707) 996-0712
BAA TEEAO0106L 10/07/20 Form 990 (2020)




Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 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 line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

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

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

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

©
Name and title A\fggge ;%Etlgﬁ%(%%ngiggs::pgggﬁ Rep(oErt)abIe " (F)
hous”| dreclorfrusies) Smpensstonfion | GG
ooy o 2 2| 5| & W2A0BHISE) | GPerELon o
hours for |g & & @ and related
related | g‘ = 2 organizations
organiza- |2 o = =y
baow | 5| =
dotted |l a
line) &
_( RICHARD DALE__ ___________ | _40 _
EXECUTIVE DIR. 64,819. 0. 0.
_@ JAMES ELIAS __ ___ _________
FINANCE DIR 21,635. 0. 0.
_®_ JOSEPH HEGEDUS __ __________
FORMER FIN DIR 17,340. 0. 0.
_@_ TINA HOWARD __ ____ __
FORMER FIN DIR 14,430. 0. 0.
_®_ED COLBY _ _________
DIRECTOR 0 0. 0
_® DAVID MORELL__ ______
PRESIDENT 0 0. 0
_®_ELLIE INSLEY _________&
VP/ SECRETARY 0 X 0. 0 0
_® BRECK PARKMAN ____________ _2_
DIRECTOR 0 X 0. 0 0
_® BERNIE KRAUSE _____________ _2_
DIRECTOR 0 X 0. 0 0
(0 NANCY PADIAN 2 _
DIRECTOR 0 X 0. 0 0
(1) _PARKER BACON__ ____________ _2_
DIRECTOR 0 X 0. 0 0
(2) STEVE BARBOSE __ _________ | _2_
DIRECTOR 0 X 0. 0 0
(3 MARC FLOCCO ______________ _2_
DIRECTOR 0 X 0. 0. 0.
(4 ANNA BIMENYIMANA _ ___ __ __ __ _2_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) SONOMA ECOLOGY CENTER

94-3136500

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchec(l)«sm(())rr]e_thgn Is)ne (D) (E) (F)
Name and title 83:: olf)fTéeurna?]SdSap?igrsg(géf/trgéteae? comggﬁgg?obriefmm Comﬁgﬁgarhaobnlefrom Estimafte?hamount
wee — = h : : | d f : oT Of _er
asteny @ ST FTQ[Z ST T| W2itmse | “GEfMEG | cqmpensaton fom
for I AN E] and related
related & S =R |3 5 4 Z organizations
organiza [ 2| = 2|%g
- tions S| = = é
below & & & &
dlqt(ed § % §
ine) & g
(5_JAN PALLADINT _ __________ |__ 2 _|
DIRECTOR 0 X 0. 0 0.
1) 0 |
0 X 0 0 0.
a
a
a _______________]
@ ________________]
ey _______________]
@ ______________]
ey ]
ey  _______]
e ]
1bSubtotal ....................... ... . ... ... 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0.
d Total (add lines Tband 1c). .. .. .. .. 0. 0.
2 Total number of individuals (including b listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ...... .. ... . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEA0108L 10/07/20

Form 990 (2020)



Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
&8
& £| e Government grants (contributions) .... | 1e| 1,062,742.
5 @] f All other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f 889, 865.
28| g Noncash contributions included in
=S lines 1a-1f. .. ... 1g 150.
&S| hTotal. Add lines Ta-1f........................ ... | 1,952,607.
g Business Code
g 2a PROGRAM FEES 544,623. 544,623.
o b REIMBURSABLE INCOME 361,881. 361,881.
% ¢ OTHER INCOME 66,577. 66,577.
8| dCOST OF GOODS_SOLD _ _ _ -20,657. 20,657.
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 952,
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 4, 5,004.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .................. .} ..... >
7 a Gross amount from @ Securities 2
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
d Netgainor(loss)............... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g fta
B °
¥ °___ ___ . ____
z | dAllotherrevenue ..................
£ e Total. Add lines 11a-11d ....................... ... .
12 Total revenue. See instructions...................... > 2,909, 660. 952,049. 0. 5,004.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 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 inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |

: : A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 86,454. 50,778. 27,031. 8,645.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 1,334,216. 803,2009. 321,714. 209,293.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 70,141. 40,822. 10,030. 19,289.

10 Payroll taxes. ..........coovviiiiiiiiiiii.. 123,047. 019. 27,831. 18,197.
11 Fees for services (nonemployees):

aManagement......... ... ...l

dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 Officeexpenses........................
14 Information technology............... o
15 Royalties.......................... 4. .. ...

153,880. 104, 715. 43,772. 5,393.

16 Occupancy..........ooovviieniihloin. . 151, 441. 3,040.
17 Travel ... B ) 4,116. 1,982. 102.

18 Payments of travel or entertainment
expenses for any federal, state, or loca
public officials. ............ ... ... 08

19 Conferences, conventions, and meetings. . .. 968. 335. 633.

20 Interest.......... ... ...l 1,134. 1,134.

21 Payments to affiliates............... .. ...

22 Depreciation, depletion, and amortization. . .. 37,147. 8,657. 28,490.

23 Insurance................oiiiiiii 36,721. 5,507. 31,008. 206.

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

a REIMBURSABLE EXPENSES 361,880. 361,712. 168.

b OTHER OPERATING EXPENSES 165,157. 114,925. 24,407. 25,825.

C TELEPHONE _ 28,491. 8,7717. 19,714.

d EQUIPMENT RENTAL & MAINTENANCE 27,929. 17,487. 10,442,

e All other expenses. ........................ 36,519. 27,705. 5,920. 2,894,
25 Total functional expenses. Add lines 1 through 24e. . . . 2,624,365, 1,777,205. 557, 316. 289,844.

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
SOP 98-2 (ASC 958-720). . ... ...,

BAA TEEAOTIOL 10/07/20 Form 990 (2020)




Form 990 (2020) SONOMA ECOLOGY CENTER 94-3136500 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X....... ... ... .. . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 383,881.| 1 391,482.
2 Savings and temporary cash investments.................... ... L 2
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 317,589.| 4 593,542.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net. ... ... . . 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. .............. ... .. i 37,056.| 9 37,003.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 428,907.
b Less: accumulated depreciation.................... 10b 161,064 100,216.| 10c 267,843.
11 Investments — publicly traded securities. ................... ... .. ... ... & 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.................. 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11..................ooo o MR L 91,965.|15 409, 610.
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .. . ...... 230,707.|16 1,699, 480.
17 Accounts payable and accrued expenses...................... 00 .. ... .. 113,233.]17 278,975.
18 Grantspayable ... ... ... 18
19 Deferredrevenue.............................. A0S0 248,400.|19 208,811.
20 Tax-exempt bond liabilities................... 4 ... ... Nk ... .. 20
$ 21 Escrow or custodial account liability. CompletefPart IV of Schedule D... <. ... .. 21
#= | 22 Loans and other payables to any current or fori
0 key employee, creator or founder, sub i
g controlled entity or family member off@any“efithesepersons. ... . & ............. 22
23 Secured mortgages and notes payable to unrelatedthirdiparties’. ............... 23
24 Unsecured notes and loans payaPle to unrelated third parties. . ................. 24
25 Other liabilities (including federa
and other liabilities not included plete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through®5. . ...... &7 .. ... ... ... .. ... ....... 361,633.|26 487,786.
o0 Organizations that follow FASB AS
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... .. ... ....... 395,602.|27 757,760.
m | 28 Net assets with donor restrictions........ ... ... ... ... ... . ... 473,472 .| 28 453,934.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 869,074.| 32 1,211,694.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 1,230,707.|33 1,699,480.
BAA TEEAOT11L  10/07/20 Form 990 (2020)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12).......... ... .. . .. . ... . . . . 1 2,909, 660.
2 Total expenses (must equal Part IX, column (A), line 25). ... . 2 2,624,365.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. ... .. . 3 285,295,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 869,074.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 57,325.
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)............... ... ... ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) . et 10 1,211,694.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

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 independ

countant? .............. L.

If 'Yes,' check a box below to indicate whether the financial statements for the year wer
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated

compiled or reviewed on a

b Were the organization's financial statements audited by an independepfiaecountant? .. .. ... ...
If "Yes,' check a box below to indicate whether the financial state
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolie

c If 'Yes' to line 2a or 2b, does the organization have a committeg tha
review, or compilation of its financial statements and sg

on a separate

d separate basis

ponsibility for oversight of the audit,

b If 'Yes,' did the organization undergo the re i audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O gfd describe a kemfto undergo such audits .................. ... ... ..

Yes | No
2a| X
2b X
2¢c| X
3a X
3b

BAA 10/19/20

Form 990 (2020)



Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SONOMA ECOLOGY CENTER 94-3136500

[Part] |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

(8] A wWN

N O

0w

10 D An organization that normally receives (1) more than 33-1/3% of ji§

11
12

b

d[]

e

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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 I1.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjinction with a land-grant college

, and state of the college or
university:

ions, membership fees, and gross receipts
han 33-1/3% of its support from gross
esses acquired by the organization after

from activities related to its exempt functions, subject to certai
investment income and unrelated business taxable income (le
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

ety. See section 509(a)(4).

An organization organized and operated exclusively it ofjitonperform the functions of, or to carry out the purposes of one
or more publicly supported organizations describeg 0 ( ection 509(a)(2). See section 509(a)(3). Check the box in

complete Part IV, Sections A and B.

Type Il. A supporting organization s i pection with its supported organization(s), by having control or
management of the supporting organi i ) s that control or manage the supported organization(s). You

organization(s) (see instructions

Type lll non-functionally integrate
functionally integrated. The organ
instructions). You must complete A and D, and Part V.

Check this box if the organization recel itten determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

ization operated in connection with its supported organization(s) that is not
ust satisfy a distribution requirement and an attentiveness requirement (see

f Enter the number of supported organizations .. ... ... I:|

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

(i) Name of supported organization (ii) EIN (iii) 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)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 SONOMA ECOLOGY CENTER 94-3136500 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... .. 1,100,761./1,139,408.]1,633,291.|1,707,212.]1,952,607.| 7,533,279.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 11,100,761./1,139,408.|1,633,291.|1,707,212./1,952,607.| 7,533,279.

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). .. 0.

6 Public support. Subtract line 5

fromlined................... 7,533,279.
Section B. Total Support
ﬁég',?ﬂﬂ?.{gy?na{i” fiscal year (@) 2016 (b) 2017 (e) 2020 () Total
7 Amounts fromlined4.......... 1,100,761.|1,139,408. 1,952,607.| 7,533,279.

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

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

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

6,160. 5,004. 100,309.

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related activities, etc.

7,633,588.

13 First 5 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. . .. .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 98.69 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ... .. . 15 98.28 %

16a 33-1/3% support test—2020. 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—2019. 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 ................ .. . . ... . . . . .. . > D

17a 10%-facts-and-circumstances test—2020. |f 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—2019. 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.............. >
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) 2020
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Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
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 (Explain in
Part VIL). .....................

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. 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—2019. 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 09/14/20
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Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 designated. If designated 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(@@)(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)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c 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 suppo rganization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to m
organization? If 'Yes,"' describe in Part VI how the organization had such control a
or supervised by or in connection with its supported organizations.

nts to the foreign supported
e being controlled

¢ Did the organization support any foreign supported organization tha ination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part at contr Is the organization used to ensure that
all support to the foreign supported organization was used excldsi
5a Did the organization add, substitute, or remove any supported izati uring the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in P j ames and EIN numbers of the

supported organizations added, substituted, or remoyed; (ii, re uch action; (iij) the
authority under the organization's organizing docu iZi
accomplished (such as by amendment to the orga

b Type I or Type Il only. Was any added or substitute@isupported organization part of a class already designated in the

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 o ividuals that are part of the charitable class benefited by one
or more of its supported organizations, g organizations that also support or benefit one or more of
the filing organization's supported org

7 Did the organization provide a grant, loan, c nsation, or other similar payment to a substantial contributor
(as 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ 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? If 'Yes,' provide detail in Part VI.

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 Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer line 10b below.

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.).

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 SONOMA ECOLOGY CENTER 94-3136500 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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 lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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 controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also
of each of the organization's supported organization(s)? /f ‘No,' describe i
supporting organization was vested in the same persons that controlled

e directors or trustees
trol or management of the
orted organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, t day of the fifth month of the
organization's tax year, (i) a written notice describing the type and a of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fi of the notification, and (iii) copies of the

i t not previously provided? 1

2 Were any of the organization's officers, directors, of trustees either (i)f@ppointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported ordanization? If ‘No," explain in Part VI how

3 By reason of the relationship described in h ization's supported organizations have a significant
voice in the organization's investmen ici i use of the organization's income or assets at

in this regard.
Section E. Type Il Functionally In

1 Check the box next to the method that the ed to satisfy the Integral Part Test during the year (see instructions).
a [I 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.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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. 2a

b Did the activities described in line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No,' provide details in Part VI. 3a

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. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 SONOMA ECOLOGY CENTER

94-3136500 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

a|lbh|iw N=

O |~ w|N|=

Portion 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)

(]

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 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

w

Cash deemed held for exempt use. Enter 0.015 of li (for gre
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 Iline 6)

O N(fo|o | N

Section C — Distributable Amoun

Current Year

Adjusted net income for prior year (fr 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl wiN=

O WIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020 SONOMA ECOLOGY CENTER

94-3136500 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior y€ars

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4bjfrom line 4.

5 Remaining underdistributions for yea
Subtract lines 3g and 4a from line 2.
zero, explain in Part VI. See instructions:.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

C Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020..... ..

BAA

TEEA0407L 01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 SONOMA ECOLOGY CENTER 94-3136500 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 114, Hb, and 110; 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 1e; 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.)

&
S

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 2020
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SONOMA ECOLOGY CENTER 94-3136500

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 f

e General nd a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF
or property) from any one contributor. Complete Pags | and II. See

contributions totaling $5,000 or more (in money
etermining a contributor's total contributions.

Special Rules

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( 1)(A)(V|) that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contribut otal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i e 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (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 | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 because
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 |, 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

SONOMA ECOLOGY CENTER 94-3136500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ELLIOTT INSLEY CHARITABLE FUND Person
Payroll D
5700 DARROW RD, STE 118 _ __________________|F_____ 100,000.| Noncash []
Complete Part Il for
HUDSON , OH 44236 ___ goncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |cITy OF sowown Person
Payroll D

Noncash

[]

(Complete Part Il for
noncash contributions.)

@

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

d
Type of <:(01)1tribution
contributions
Person
Payroll D
_____ 208,556.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 CA DEPT OF FISH AND WILDLIFE Person
- r- T Payroll D
13633 WESTWIND BLVD_ _ _ _____________________|P_____ 171,989.| Noncash []
Complete Part Il for
SANTA ROSA, CA 95403 . __ goncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SO CO WATERSHED PROTECTION Person
- r- T Payroll D
575 ADMINISTRATION DR ST 104A _ _ __ ___ __ ______[P_____ ¢ 96,957.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Employer identification number

SONOMA ECOLOGY CENTER 94-3136500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

7 |STATE COASTAL CONSERVANCY Person

Payroll D

11515 cray STREET @& 58,265.| Noncash D

Complete Part Il for
OAKLAND, CA 94612 goncapsh contributions.)

(a) (b) c a
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

8__ |HUMBOLDT COUNTY DEPT. OF PUBLIC WOR __ ___ ______ Person

Payroll D

1106 SECOND STREET _ _ _ _ __________________ @4 ____ ¢ 63,520.| Noncash []

Complete Part Il for
_ELJBE_KA/_ _Cl'\_9_5_5 Ql ______________________ Swoncapsh contributions.)

(@ (b) @
No. Name, address, and ZIP + 4 Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution
contributions

Person D
Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

©

@
Total Type of contribution

contributions
Person D

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(© @
Total Type of contribution

contributions
Person D

Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

SONOMA ECOLOGY CENTER

Employer identification number

94-3136500

Part 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

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

L (b)
Description of nonc

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

property given

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
SONOMA ECOLOGY CENTER 94-3136500

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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part Il if additional space is needed.

N o.(?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |
N/aA |l _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

No. from
Part |

Transferee's name, address, and

Relationship of transferor to transferee

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

No (?3°m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
TEEA0704L  07/28/20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
SONOMA ECOLOGY CENTER 94-3136500
Partl |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 number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

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?........................... D Yes D No

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

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Par ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that,apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

seryation of a historically important land area
ion of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conse
last day of the tax year.

yution in the form’of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements.............. . @B . ... o o 2a

b Total acreage restricted by conservation easements. 4757 ... . "S0A . ... . ow? ... 2b

¢ Number of conservation easements on a certified higtoric structure i in@)............. 2c

structure listed in the National Register. ... ... 0. ... ... ... ... 0 ... .. ... .. ......... 2d
3 Number of conservation easements modifie hed, or terminated by the organization during the
tax year »
4 Number of states where property subject/'to conservation ease ocated >
5 Does the organization have a writtenipolicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation EhoIdS? . ..o [ ]Yes [ ]No

6 Staff and volunteer hours devoted to mo
>

handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, insp
-3

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

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

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

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

g, handling of violations, and enforcing conservation easements during the year

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... .. . o >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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SONOMA ECOLOGY CENTER 94-3136500 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange program
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e H

c Preservation for future generations
4 lF;rox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in

ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No
Part IV | 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount

cBeginning balance. . ... .

d Additions during the year. . . ...

e Distributions during the year. . ... .

f Ending balance. .. ...

|[Part V| Endowment Funds. Complete if the or

(a) Current year (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

d End of year balance

2 Provide the estimated percentage of { ne 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment »>
¢ Term endowment *»>

The percentages on lines 2a, 2b, and 2¢

current year

o\

3a Are there endowment funds not in the possessio

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... . . 3a(ii)

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

4 Describe in Part XIII 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............ ...
bBuildings. ... 150, 000. 150, 000.
c Leasehold improvements. .................. 81,628. 56,995. 24,633.
dEquipment......... . 197,279. 104,069. 93,210.
eOther........... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 267,843.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020  SONOMA ECOLOGY CENTER 94-3136500 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. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnization 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

@

3

@

®

®)

)

()

®

a9

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

Part IX |Other Assets.
(ol Complete if the organization answergd 'Yes' on For

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

409,610.

(@)
() RESTRICTED INVESTMENT /A
@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... ... . . . . . ., > 409, 610.

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

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

(1) Federal income taxes

@

3

@

®)

®)

@)

()

®

a9

an

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

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... .. . . D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SONOMA ECOLOGY CENTER 94-3136500 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... . .......... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) .. ... 2d

e Add lines 2a through 2d. .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........ ... . L 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... . ...
b Prior year adjustments. ... . .
C Other l0SSeS. . . ..o
d Other (Describe in Part XIIL) ........ ... .. ... ... .. .. .............. ..
eAdd lines2athrough2d.........................................d . ..Nh..........0 . ... 2e

3 Subtractline2e fromline 1...... ... .. ... .. .. ... N 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b....." ... | 4da

b Other (Describe inPart XY ........................ @ 0. . ....° .| 4b

cAddlinesdaanddb ........................ 0 SO 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partid) line 18.)........................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part I, lin

; Part lll, lines #a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; i

es 2d and 4B. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> .
Department of the Treasury ; AttaclT to Forr.n 990. . . open to P.Ubhc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SONOMA ECOLOGY CENTER 94-3136500
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses j@€urred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items ¢ onlinela?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for method lated organization to
establish compensation of the CEO/Executive Director, but explain in Part
D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations mpensation committee
4 During the year, did any person listed on Form 990, Par; a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control [T P 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.................. .. ... ..., 4b X
¢ Participate in or receive payment from an equity-based compensation drrangement?. ............ ... L 4c X
If 'Yes' to any of lines 4a-c, list the pers
Only section 501(c)(3), 501(c)(4), and/501(c)(29) organizatio
5 For persons listed on Form 990, Part VI Section A, line 1a//did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? ... .. S 5a X
b Any related organization? . ... . 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20



Schedule J (Form 990) 2020

SONOMA ECOLOGY CENTER

94-3136500

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as

deferred on prior

Form 990

TINA HOWARD @, 14,430., 0. 0. 0.4 _ 0. _ _14,430., C 0.
1 FORMER FIN DIR (i) 0.
JOSEPH HEGEDUS @, 17,340. 0. ., 0.4 0. __17,340., _  C 0.
2 FORMER FIN DIR (i) 0.
(O Y, e e e R

3 (ii)
(O} I Y . T, A I N

4 (i)
(O} I . U A I A I R

5 (ii)
o |« " <% | "+ ‘"0

6 (ii)
(ON I & . | Y A R A A R

7 (i)
(ONID” . Y A e R R A R

8 (ii)
oy e 0

9 (i)
(0N N D e R R A N

10 (i)
O S e

1 (i)
(O I R A R A R

12 (i)
(0N R D R R R A N

13 (i)
(0N R D R R R A N

14 (i)
(O I R A R A R

15 (i)
(0N R D R R R A N

16 (ii)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 SONOMA ECOLOGY CENTER 94-3136500 Page 3
Part lll | Supplemental Information

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

complete this part for any additional information.

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

SONOMA ECOLOGY CENTER 94-3136500

Open to Public
Inspection

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

+CREATE A PARTNERSHIP TO KEEP OUR STATE PARKS OPEN, AND LEAD A PARTNERSHIP TO OPERATE
SUGARLOAF .

*REACH OVER 1200 STUDENTS WITH QUALITY SCIENCE EDUCATION, LINKING LESSONS AND FIELD
TRIPS TO PLACES THEY KNOW.

+PROVIDE VOCATIONAL EXPERIENCE AND TRAINING TO OVER 40 TEENS AS ENVIROLEADER INTERNS.

*MAKE SIGNIFICANT IMPROVEMENTS TO SONOMA GARDEN PA D NATHANSON CREEK
PRESERVE--COMMUNITY PARKS YOU HELP US OPERATE.
+CREATE AND HELP MAINTAIN THE NEW "SUSTAIN NOMA™" RSHIP OF 20(+) LOCAL
ORGANIZATIONS

+SUPPORT LEADERSHIP IN BIOCHAR RESE ON THROUGH THE SONOMA BIOCHAR
INITIATIVE

+LEAD OUTINGS FOR HUNDREDS RESIDENTS AND VISITORS THROUGH BEAUTIFUL
AND EXQUISITE LOCAL LANDSCAPES.
+CLEAN UP AND ENHANCE STREAMS, PROTECT GROUNDWATER, AND REDUCE FLOODING.
+SUPPORT SCIENCE AND ST O HELP OUR COMMUNITY ADAPT TO A CHANGING CLIMATE.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
TREASURER PROVIDES INPUT TO THE BOARD. REVIEW PROCESS IN PLACE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL AVATLABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



TAXABLE YEAR

California Exempt Organization
2020 Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .

Corporation/Organization name California corporation number
SONOMA ECOLOGY CENTER 1676145
Additional information. See instructions. FEIN

94-3136500

Street address (suite or room) PMB no.

POST OFFICE BOX 1486

City State Zip code

ELDRIDGE CA 95431

Foreign country name Foreign province/state/county Foreign postal code

) | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. ... .......... ) D Yes No
B Amended return........ ... ... oo ° D Yes No I der RGTC S 237014, has th
) exempt under ection , has the
C IR Section 4947()(T) trust ..., Ll ves  [XINo | = Gromimtion sngaged in palitial actvtio?
D Final information return? See INStruCtions . . . . ... oo ° DYes No
(] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) @ o
E Check accounting method: K Is the organization

1 D Cash 2 [X|Accrual 3 D Other It es,” enter th
F Federal return filed? 1 @ [ ]9%0T 2 ® [ [990-PF 3 [ |SchH(%90) |

4 D Other 990 series
No

G Is this a group filing? See instructions . .. ............... ° D Yes

H s this organization in a group exemption.................. D Yes
If "Yes," what is the parent's name?

nonmember souFCeS . ... ... ... ... ... ...

...... ° DYes No

.......................... o I:IYes No

.................... o D Yes No
ing? .. ... |:| Yes |:| No

Part | Complete Part | unless not required to file this fo

1 Gross sales or receipts from other sourcgs. From Side 1 957,053.
2 Gross dues and assessments from me 2
Re;:ﬁijpts 3 Gross contributions, gifts, grants, and s 3 1,952,607.
Revenues | 4 Total gross receipts for filing
This line must be complet 4 | 2,909,660.
5 Costofgoodssold...... 0. ... ... . CEREEEEELLLL L
6 Cost or other basis, and
7 Total costs. Add line 5 andiline6......... 7
8 Total gross income. Subtractili [ 8 2,909,660.
Expenses 9 Total expenses and disburse 9 2,624,365.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 285,295.
11 Total payments. .. ... o ol N
12 Use tax. See General Information K. . ... .. ... . . .. . . . . . 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 Penalties and Interest. See General Information J.......... .. ... ... . ... . ... ............. 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result .. .. ... ... ... ... ... ....... @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
of officer |[EXECUTIVE DIR. (707) 996-0712
. Date Check if ® PIIN
paid | oitarers > tpored ™[] |p01739831
DeParer | Fims name GORANSON AND ASSOCIATES ® FmsFEN
o) 717 COLLEGE AVE 455565460
and address SANTA ROSA, CA 95404 ® Telephone
7075421256
May the FTB discuss this return with the preparer shown above? See instructions.................... [ Yes D No

. CACATTIZL 12/22120 059 | 3651204 |

Form 199 2020 Page 1 .



SONOMA ECOLOGY CENTER 94-3136500
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......................... [ 1
2 Interest . ... o | 2 5,004.
Receipt 3 DIVIAENAS . oo o | 3
frgf:'p s 4 Gross FeNES. . .. oo o| 4
Other B GrOSS FOYAIHIES . .. oot e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). ..................... ... ... .. [ 6
7 Other income. Attach schedule ................................... SEE STATEMENT 1 ¢ | 7 952,049.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 957,053.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... .. ... ... .. ... ... ... .. ... .. ) 9
10 Disbursements to or for members. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o [ 17 86,454.
12 Other salaries and Wages. . . ... ...t e (12 1,334,216.
EXPONSES | 13 Ierest ... .. ..ooii et EE 1,134.
DisbUrse- | 14 TaXeS. .. .. ... e |14 123,047.
ments
18 RENIS . ® |15 154,481.
16 Depreciation and depletion (See instructions). ............ ... ® | 16 37,147.
17 Other expenses and disbursements. Attach schedule............... SEE TATEMENT 3 ¢ | 17 887, 886.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part Iiline 9. .. .......... .. 18 2,624,365,

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets @) (©) (d)
T Cash....oooo et 391,482,
2 Net accounts receivable. . ..................... ot 593,542.
3 Netnotes receivable . ........................ o
4 nventories .. ... o
5 Federal and state government obligations . . ........ ®
6 Investmentsinotherbonds .................... e
7 Investmentsinstock......................... e
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ e
10a Depreciable assets. . . ........................ 257,147. 428,907.
b Less accumulated depreciation. .. ......... ... 6,931. 100,216. 161,064. 267,843.
1 Lland................................ 4 .. e
12 Other assets. Attach schedule. . . ... ... .. S8 M 4 429,021. o 446,613.
13 Totalassets......................... 1,230,707. 1,699,480.
Liabilities and net worth
14 Accounts payable. .. ............. ... ... 113,233. o 278,975.
15 Contributions, gifts, or grants payable. . ..........° ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. .. ........................ ®
18 Other liabilities. Attach schedule. . ... ... .. STM 5 248,400. 208,811.
19 Capital stock or principal fund . ................. 869,074. o 1,211,694.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth. . ............... 1,230,707. 1,699,480.
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 hooks . ...................... hd 285,295.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . .............. ... ... ... .. hd Attach schedule. . ..................... °
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line5................. 285,295. Subtract line 9 from line 6....... ... 285,295.
. Page2 Form 199 2020 059 | 3652204 | CACATII2L 12/22/20 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
SONOMA ECOLOGY CENTER 94-3136500
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 f

e General nd a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF
or property) from any one contributor. Complete Pags | and II. See

contributions totaling $5,000 or more (in money
etermining a contributor's total contributions.

Special Rules

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( 1)(A)(V|) that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contribut otal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i e 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (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 | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 because
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 |, 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

SONOMA ECOLOGY CENTER 94-3136500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ELLIOTT INSLEY CHARITABLE FUND Person
Payroll D
5700 DARROW RD, STE 118 _ __________________|F_____ 100,000.| Noncash []
Complete Part Il for
HUDSON , OH 44236 ___ goncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |cITy OF sowown Person
Payroll D

Noncash

[]

(Complete Part Il for
noncash contributions.)

@

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

d
Type of <:(01)1tribution
contributions
Person
Payroll D
_____ 208,556.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 CA DEPT OF FISH AND WILDLIFE Person
- r- T Payroll D
13633 WESTWIND BLVD_ _ _ _____________________|P_____ 171,989.| Noncash []
Complete Part Il for
SANTA ROSA, CA 95403 . __ goncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SO CO WATERSHED PROTECTION Person
- r- T Payroll D
575 ADMINISTRATION DR ST 104A _ _ __ ___ __ ______[P_____ ¢ 96,957.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Employer identification number

SONOMA ECOLOGY CENTER 94-3136500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

7 |STATE COASTAL CONSERVANCY Person

Payroll D

11515 cray STREET @& 58,265.| Noncash D

Complete Part Il for
OAKLAND, CA 94612 goncapsh contributions.)

(a) (b) c a
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

8__ |HUMBOLDT COUNTY DEPT. OF PUBLIC WOR __ ___ ______ Person

Payroll D

1106 SECOND STREET _ _ _ _ __________________ @4 ____ ¢ 63,520.| Noncash []

Complete Part Il for
_ELJBE_KA/_ _Cl'\_9_5_5 Ql ______________________ Swoncapsh contributions.)

(@ (b) @
No. Name, address, and ZIP + 4 Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution
contributions

Person D
Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

©

@
Total Type of contribution

contributions
Person D

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(© @
Total Type of contribution

contributions
Person D

Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

SONOMA ECOLOGY CENTER

Employer identification number

94-3136500

Part 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

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

L (b)
Description of nonc

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

property given

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
SONOMA ECOLOGY CENTER 94-3136500

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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part Il if additional space is needed.

N o.(?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |
N/aA |l _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

No. from
Part |

Transferee's name, address, and

Relationship of transferor to transferee

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

No (?3°m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
TEEA0704L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SONOMA ECOLOGY CENTER 1676145
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . .. . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years....................... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zefo) @k line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.......... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line
Partli Depreciation and Election of Additional First Year Depreciation Deductio ction 24356
14 (@ b) (c) ()} ()
Description Date acquired Cost or Depreciation for Additional first
of property (mm/dd/yyyy) other basis this year year
depreciation
GARDEN BLDG/ IR| 1/01/1995 1 5
LIBRARY 3/31/1995 8,3 5
OFFICE FURNITUR| 3/31/1995 5
EQUIPMENT 12/15/2001 5
IMPROVEMENTS 12/15/2001 . S/L 5
15 Add the amounts in column (g) and cWThe ) may not exceed
$2,000. See instructions for line 14, cafumn (h)...... . mm® . ... ... .. .. .. .. ... 15 6,034.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the a
Additional first year depreciation und
Depreciation (if no election is made),

line 15, column (g) or
356, add the amounts on line 15, columns (g) and (h) or
from line 15, column (g)

16

17

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 adjustment is necessary.).....................ccoiiiiii. ..

18

Part IV  Amortization

19 @ (b) () 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)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 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 100W, Side 2, line 12 22

CACA3501L 12/03/20 7621204 | FTB 3885 2020

059 |



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SONOMA ECOLOGY CENTER 1676145
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . .. . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years....................... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zefo) @k line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.......... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line
Partli Depreciation and Election of Additional First Year Depreciation Deductio ction 24356
14 (@ b) (c) ()} ()
Description Date acquired Cost or Depreciation for Additional first
of property (mm/dd/yyyy) other basis this year year
depreciation
FURN STATE FARM|11/27/2003 7
PHONE SYSTEM 10/13/2003 8, 7
LAPTOP 11/07/2005 1, 5
OFFICE FURNITUR| 1/25/2006 7
OFFICE FURNITUR| 3/31/2006 . S/L 7
15 Add the amounts in column (g) and cWThe ) may not exceed
$2,000. See instructions for line 14, caltmn (h). . ... 0. . . ... ... .. ... .......... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the a
Additional first year depreciation und
Depreciation (if no election is made),

line 15, column (g) or
356, add the amounts on line 15, columns (g) and (h) or
from line 15, column (@)...............................

16

Total depreciation claimed for federal pur

17

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 adjustment is necessary.).....................ccoiiiiii. ..

18

Part IV  Amortization

19 @ (b) () 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)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 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 100W, Side 2, line 12. . ... . 22

CACA3501L 12/03/20 FTB 3885 2020

059 | 7621204 |



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SONOMA ECOLOGY CENTER 1676145
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . .. . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years....................... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zefo) @k line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.......... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line
Partli Depreciation and Election of Additional First Year Depreciation Deductio ction 24356
14 (@ b) (c) ()} ()
Description Date acquired Cost or Depreciation for Additional first
of property (mm/dd/yyyy) other basis this year year
depreciation
DIGITAL PROJECT| 3/31/2006 1 7
EQUIPMENT 1/07/2006 4,6 5
EQUIPMENT 1/30/2006 1, 5
EQUIPMENT 2/16/2006 5
HARD CASE FPR D| 3/01/2006 5
15 Add the amounts in column (g) and cWTh
$2,000. See instructions for line 14, column (h)...... .S
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the a
Additional first year depreciation und
Depreciation (if no election is made),

line 15, column (g) or
356, add the amounts on line 15, columns (g) and (h) or
from line 15, column (@)...............................

16

Total depreciation claimed for federal pur

17

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 adjustment is necessary.).....................ccoiiiiii. ..

18

Part IV  Amortization

19 @ (b) () 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)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 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 100W, Side 2, line 12. . ... . 22

CACA3501L 12/03/20 FTB 3885 2020

059 | 7621204 |



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SONOMA ECOLOGY CENTER 1676145
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . .. . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years....................... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zefo) @k line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.......... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line
Partli Depreciation and Election of Additional First Year Depreciation Deductio ction 24356
14 (@ b) (c) ()} ()
Description Date acquired Cost or Depreciation for Additional first
of property (mm/dd/yyyy) other basis this year year
depreciation
DATALOGGER 3/02/2006 1
EQUIPMENT 3/21/2006 1,7
EQUIPMENT 12/31/2006 1,
3 DATA PROBES 12/31/2006
GARDEN PATH 12/31/2007 1,263.
15 Add the amounts in column (g) and cWThe
$2,000. See instructions for line 14, column (h)...... .S
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the a
Additional first year depreciation und
Depreciation (if no election is made),

line 15, column (g) or
356, add the amounts on line 15, columns (g) and (h) or
from line 15, column (@)...............................

16

Total depreciation claimed for federal pur

17

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 adjustment is necessary.).....................ccoiiiiii. ..

18

Part IV  Amortization

19 @ (b) () 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)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 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 100W, Side 2, line 12. . ... . 22

CACA3501L 12/03/20

7621204 | FTB 3885 2020

059 |



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SONOMA ECOLOGY CENTER 1676145
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............................... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . .. . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years....................... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zefo) @k line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.......... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line
Partli Depreciation and Election of Additional First Year Depreciation Deductio ction 24356
14 (@ (b) () 9 ()
Description Date acquired Cost or Depreciation for Additional first
of property (mm/dd/yyyy) other basis this year year
depreciation
DATA LIBRARY 10/09/2007 5
COMPUTER 12/31/2007 5,9 5
AERIAL IMAGERY 5/08/2008 2, 5
GARDEN STRUCTUR| 7/29/2008 39 170.
RESEARCH EQUIPM|10/30/2009 . S/L 5
15 Add the amounts in column (g) and col The ) may not exceed
$2,000. See instructions for line 14, caltmn (h). . ... 0. . . ... ... .. ... .......... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the a line 15, column (g) or
Additional first year depreciation und 356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), from line 15, column (@)............................... 16
17 Total depreciation claimed for federal pur federal Form 4562, line 22.............. ... .. ... ... ..... 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 adjustment is necessary.).................. ... ... ........... 18

Part IV  Amortization

19 @ (b) () 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)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 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 100W, Side 2, line 12. . ... . 22

CACA3501L 12/03/20 FTB 3885 2020

059 | 7621204 |



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SONOMA ECOLOGY CENTER 1676145
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . .. . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years....................... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zefo) @k line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.......... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line
Partli Depreciation and Election of Additional First Year Depreciation Deductio ction 24356
14 (@ b) (c) ()} ()
Description Date acquired Cost or Depreciation for Additional first
of property (mm/dd/yyyy) other basis this year year
depreciation
RESEARCH EQUIPM|11/20/2009 3,020. 5
TRIMBLE GPS UNI [12/04/2009 1,6 5
SCIENTIFIC EQUI |12/31/2012 1,123. 5
CASH REGISTER-S| 4/17/2013 2,199. 2,199. S/L 5
RETORT 2014 11/06/2014 ,000. 5,000.] s/L 5
15 Add the amounts in column (g) and cWThe of colum ) may not exceed
$2,000. See instructions for line 14, caltmn (h). . ... 0. . . ... ... .. ... .......... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the a
Additional first year depreciation und

Depreciation (if no election is made),

line 15, column (g) or
356, add the amounts on line 15, columns (g) and (h) or
from line 15, column (@)...............................

16

Total depreciation claimed for federal pur

17

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 adjustment is necessary.).....................ccoiiiiii. ..

18

Part IV  Amortization

19 @ (b) () 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)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 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 100W, Side 2, line 12. . ... . 22

CACA3501L 12/03/20 FTB 3885 2020

059 | 7621204 |



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SONOMA ECOLOGY CENTER 1676145
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . .. . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years....................... . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zefo) @k line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.......... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line
Partli Depreciation and Election of Additional First Year Depreciation Deductio ction 24356
14 (@ (b) () 9 ()
Description Date acquired Cost or Depreciation for Additional first
of property (mm/dd/yyyy) other basis this year year
depreciation
SUGARLOAF VEHIC| 6/30/2015 40 5
SUGARLOAF OFFIC| 6/30/2015 2,5 5 253.
1999 FORD RANGE | 5/16/2017 5, 5 1,193.
VEHICLE 2018 6/30/2018 15,177 5 3,155.
15 Add the amounts in column (g) and cWThe
$2,000. See instructions for line 14, column (h)...... .S
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the a
Additional first year depreciation und
Depreciation (if no election is made),

line 15, column (g) or
356, add the amounts on line 15, columns (g) and (h) or
from line 15, column (@)...............................

16

Total depreciation claimed for federal pur

17

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 adjustment is necessary.).....................ccoiiiiii. ..

18

Part IV  Amortization

19 @ (b) () 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)
20 Total. Add the amounts in column (Q). .. ... .. 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 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 100W, Side 2, line 12. . ... . 22
. CACA3501L 12/03/20 059 | 7621204 | FTB 3885 2020 .



2020 CALIFORNIA STATEMENTS

CLIENT 67153 SONOMA ECOLOGY CENTER

PAGE 1

94-3136500

7107121

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

OTHER INVESTMENT INCOME. ... ... oo i $
PROGRAM SERVICE REVENUE. ... ...

10:33AM

-375.
952,424.

TOTAL $§

952,049.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND
AVERAGE HOURS

OTAL CONTRI-
BUTION TO

NAME AND ADDRESS EBP & DC

EXPENSE
ACCOUNT/
OTHER

ED COLBY
POST OFFICE BOX 1486
ELDRIDGE, CA 95431

DIRECTOR
2.00

DAVID MORELL PRESID . 0.

POST OFFICE BOX 1486
ELDRIDGE, CA 95431

ELLIE INSLEY
POST OFFICE BOX 1486
ELDRIDGE, CA 95431

BRECK PARKMAN
POST OFFICE BOX 1486
ELDRIDGE, CA 95431

BERNIE KRAUSE DAIRECTOR 0. 0.

POST OFFICE BOX 1486 .00
ELDRIDGE, CA 95431

RICHARD DALE EXECUTIVE DIR. 64,819. 0.

POST OFFICE BOX 1486 40.00
ELDRIDGE, CA 95431

NANCY PADIAN DIRECTOR 0. 0.

POST OFFICE BOX 1486 2.00
ELDRIDGE, CA 95431

PARKER BACON DIRECTOR 0. 0.

POST OFFICE BOX 1486 2.00
ELDRIDGE, CA 95431

STEVE BARBOSE DIRECTOR 0. 0.

POST OFFICE BOX 1486 2.00
ELDRIDGE, CA 95431




2020 CALIFORNIA STATEMENTS PAGE 2
CLIENT 67153 SONOMA ECOLOGY CENTER 94-3136500
7107121 10:33AM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, 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
MARC FLOCCO DIRECTOR $ 0. 8 0. 8 0.
POST OFFICE BOX 1486 2.00
ELDRIDGE, CA 95431
ANNA BIMENYIMANA DIRECTOR 0. 0. 0.
POST OFFICE BOX 1486 2.00
ELDRIDGE, CA 95431
JAMES ELIAS FINANCE DIR 1,635. 0. 0.
POST OFFICE BOX 1486 40.00
ELDRIDGE, CA 95431
JAN PALLADINI DIRECTOR 0 0 0.
POST OFFICE BOX 1486 2.00
ELDRIDGE, CA 95431
AL $ 86,454. § 0. 8 0
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS .......... ..o, $ 968.
EQUIPMENT RENTAL & MAINTENANCE ..... Al . . 27,929
INSURANCE . . ... S 36,721
OTHER EMPLOYEE BENEFIT. .. . o 70,141.
OTHER FEES. .. 153,880.
OTHER OPERATING EXPENSES. ... . . 165,157.
POSTAGE AND SHIPPING. ......ccoiiiiii 1,235.
PRINTING AND PUBLICATIONS. .. . . . . o 3,987.
PROGRAM EXPENSE S, . 25,683.
REIMBURSABLE EXPENSE S . .. 361,880.
SUP P L IR S, 5,614.
TE L E PHONE 28,491.
TRAV E L. 6,200.
TOTAL $ 887,886.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES........ ... .. i, 37,003.
RESTRICTED INVESTMENT ... . .o 409,610.
TOTAL $ 446,613.




2020 CALIFORNIA STATEMENTS PAGE 3
CLIENT 67153 SONOMA ECOLOGY CENTER 94-3136500
7107121 10:33AM

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE.....................coiiiiiiiiiiiiiie 208,811.

TOTAL $

208,811.
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