EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

OMB No. 1545-0047

o 990

Department of the Treasury
Internal Revenus Service

A For the 2021 calendar year, or tax year beginning and ending
B cChock it C Name of organization D Employer identification number
applicable:
tinge | ECOTRUST
[ Jheene Doing business as 93-1050144
fooh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey |_1140 SE 7TH AVENUE 150 (503) 227-6225
il City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ ) ‘ 127 143,
foin | _PORTLAND, OR 97214-4161 H(a) Is this a group retum
[Joepiee | £ Name and address of principal officer MEUY SAETERN for subordinates?  [_lYes [X]No
podig 1140 SE 7TH AVEN{JE i 150 7 PORTLA.ND 1 OR 97214 H(b) Are all subordinates included?DYBS DNO
| Taxexempt status: [X] 501(c)@) L] 501(c) )« (insertno.) [| 4947(a)(1)or [_| 527 If "No," attach a list. See instructions
J Website:p HTTPS: / /WWW.ECOTRUST.ORG/ H(c) Group exemption number B>
Form of organization; [ X ] Corporation || Trust [ ] Association || other > | L Year of formation: 199 1] m State of legal domicile: OR
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO INSPIRE FRESH THINKING THAT
‘é CREATES ECONCMIC OPPORTUNITY,SOCIAL EQUITY, &ENVIRONMENTAL WELLBEING.
g 2 Check this box P [___I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) o P - 18
« | 4 Number of independent voting members of the governing body (Part VI, fine1b) . |4 18
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) : e LS 74
§ | 6 Total number of volunteers (estimate if necessary) .. ... ... ... |8 18
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12  gg 320,588.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 4,892,338. 6,035,809.
E 9 Program service revenue (Part Vill, line2g) 3,122,652, 2,990,645.
2 | 10 Investment income (Part VIIt, column (A), lines 38,4,and7d) . 199, 320. —‘132, 532.
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 53,683. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 8,267,993. 8,893,922.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R 140,022. 105,570.
14 Benefits paid to or for members (Part IX, column (A), line4y - 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,853,375, 6,482,409,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ) . 0. 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) P 609 " 345.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e 4,237,720. 4,612,021,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,231,117, 11 ,QQO .000.
19  Revenue less expenses. Subtract line 18 from line 12 ... . -963 . 124. -2 . 306 . 078.
58 Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) o ) L B 39,396,576. 39,375,202.
-3::%’ 21 Total liabilities (Part X, line 26) S _ o 3,463,846. 3,045,042.
=7 Net assets or fund balances. Subtract line 21 fromine20 .. ... 35,932,730, 36,330,160.

L 22
[Part I [ 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 complele. Declaration of other than officer) is based on all information of which preparer has any knowledge. »  »
> e S | JOMe/Z F
Sign Signature of 0!1]5,9( (=4 T Date 7~ 7 ° 7
Here MEUY SAETERN, CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date pheck L] PN
Pait  TODD D. MASSINGER TODD D. MASSINGER setempioges P00075883
Preparer | Firm'sname p HOFFMAN, STEWART & SCHMIDT, PC Firm'sEINp. 93-0743240
Use Only | Firm's address ), 3 CENTERPOINTE DRIVE, SUITE 300
LAKE OSWEGO, OR 97035-8663 Phoneno.503-220-5900
May the IRS discuss this return with the preparer shown above? See instructions ... T m——m"ma x | Yes [ INo

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021} ECOTRUST 93-1050144 page2

Part il | Statement of Program Service Accompﬁshments

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

1

Briefly describe the organization's mission:

ECOTRUST'S MISSION IS TO INSPIRE FRESH THINKING THAT CREATES ECONOMIC
OPPORTUNITY, SOCIAL EQUITY, AND ENVIRONMENTAL WELL-BEING. WE WORK IN
PARTNERSHTP ACROSS OUR HOME REGION, FROM NORTHERN CALIFORNIA TO
ALASKA, TOWARDS A SHARED VISION OF AN EQUITABLE, PROSPEROUS,

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

prior Form990 or 990-E22 o  [Cyves XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes [:] No

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

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: )(Expensss$ 3 4 677 , 528 = including grants of § 4 z 700 . ) (Revenue$ 1 N 97 1 7 897 . ]
ECOTRUST INVESTMENTS - ECOTRUST HAS HARNESSED THE POTENTIAL OF A
WORKING ENDOWMENT IN CONCERT WITH PRIVATE INVESTMENTS TO CREATE
ECONOMIC, SOCIAL, AND ENVIRONMENTAL WELL-BEING IN OUR REGION. ECOTRUST
INVESTMENTS IS BOTH A VALUES-ALIGNED FUNDING SOURCE FOR ECOTRUST'S
TRANSFORMATIVE WORK, AND A CATALYST THAT BRINGS TRIPLE BOTTOM LINE
PROJECTS TO LIFE AT A SCALE OF BROADER IMPACT. THROQUGH OUR OWN
EXPERIENCES LEVERAGING CATALYTIC CAPITAL, WE ARE ABLE TO LEARN FROM THE
CHALLENGES AND IDENTIFY OPPORTUNITIES TO PURSUE TRIPLE-BOTTOM-LINE
OUTCOMES, INVITE NEW PARTNERS AND PARTNERSHIPS, BUILD FINANCIAL
RESILIENCY, AND ENGAGE IN MISSTION-PROPELLING PROJECTS. ECOTRUST
INVESTMENTS CONTINUES TO TRANSFORM QUR PORTFOLIO TO FULLY EMBODY OUR
VISION OF RESILIENCE, CREATIVITY, GENERATIONAL WEALTH, AND COMMUNITY.

{Code: ) {Expenses § 1 Fl 3 l 0 ¢ 2 3 7 « including grants of $ 2 7 1z 5 6 3 « ) (Revenue $ 3 2 1 z 0 1 3 . )
KNOWLEDGE SYSTEMS - OUR KNOWLEDGE SYSTEMS TEAM DELIVERS
DECISION-SUPPORT TOOLS, ANALYSES, MAPS, AND DATA VISUALIZATIONS THAT
SUPPORT MORE RESILIENT COMMUNITIES, ECONOMIES, AND ECOSYSTEMS.
ECOTRUST'S APPROACH IS DESIGNED TO HELP QUR STAFF, PARTNERS AND CLIENTS
VISUALIZE THE ECOSYSTEM IN A SOCIAL AND ECONOMIC CONTEXT, CREATE A
PARTICIPATORY APPROACH TO INCORPORATING COMMUNITY KNOWLEDGE, AND
IMPLEMENT MANAGEMENT DECISIONS AT APPROPRIATE SCALES.

{Code: ) (Expenses § 9 9 3 z 0 1 4 e including grants of $ 0 o ) (Revenue $ 2 5 9 7 3 6 3 . )
EVENTS - ECOTRUST EVENTS CREATES ENGAGEMENTS THAT BRING PEOPLE TOGETHER
TO BUILD NEW CONNECTIONS AND SPARK BIG IDEAS. ECOTRUST EVENTS MANAGES
FOUR VENUES IN THE NATURAL CAPITAL CENTER AND THE REDD ON SALMON

STREET, OFFERS SAFE CONVENING OPPORTUNITIES FOR PARTNERS AND CLIENTS,
AND GENERATES OPERATING REVENUE IN SUPPORT OF ECOTRUST'S MISSION.
ECOTRUST EVENTS ALSO PRODUCES ECOTRUST ENGAGEMENTS TO TELL IMPORTANT
STORIES, RAISE AWARENESS ON CRITICAL ISSUES, CELEBRATE CONNECTIONS, AND
INSPITRE MEANINGFUL CHANGE WITHIN OUR REGION.

4d

Other program services (Describe on Schedule O.)

(Expensess 1,484,343- including grants of § 73,307 o) (Hevanues 154,576 .)

de

Total program service expenses p 7,465,122,

Form 990 (2021)
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Form 990 (2021) ECOTRUST 93-1050144 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A || e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributor®? 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 engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 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 X
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, Parti . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lll e, 8 | X
9 Did the organization report an amount in Part X, iine 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 e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)(i))? /f "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 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 IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part lll | e 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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) ECOTRUST 93-1050144 pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and 1l 22 X
23 Did the organization answer "Yes" to Part VI, 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

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

Schedule K. If "No," GO to lin@ 25 .. ... ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONUS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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] 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part Vo lIN® T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 .~~~ 35p| X
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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. [::l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 130
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) ECOTRUST 93-1050144 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return 2a 74
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 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 during the year? 32 | X
b [f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? =~ 4a X
b If “Yes," enter the name of the foreign country B>
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 shefter transaction at any time during the taxyear? 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
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCtDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ===~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, tinet2z ...~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 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 fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes," has it filed a 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 the 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) ECOTRUST 93-1050144 Pageb

Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEIMING DOTY T 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 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 armangements? 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >CA , OR
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.
[X] Own website D Another's website @ Upon request D Other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records b
MEUY SAETERN - (503) 227-6225
1140 SW 7TH AVE. SUITE 150, PORTLAND, OR 97030

132006 12-09-21 Form 990 (2021)



Form 990 (2021) ECOTRUST 93-1050144 Page7
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 in this Part VII

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), regardiess 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 the 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) {F)
Name and title Average | . . cfe 2,?',332 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related é % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £15. 1099-NEC) and related
below -§ ;E_ 5 £ g;: 5 organizations
line) E|E|E|S |88 &
(1) BETTINA VON HAGEN 40.00
CEO, EFM X 0. 198,585.] 29,257.
(2) JEREMY BARNICLE 50.00
EXECUTIVE DIRECTOR/PRESIDENT/CEO X 190,883, 0.l 17.,178.
(3) NATHAN KADISH 50.00
DIRECTOR OF INVESTMENT STRATEGY X 186,618. 0.l 16,960.
(4) AMRITA VATSAL 40.00
MANAGING DIRECTOR, EFM X 0. 174,966.] 23,536.
(5) CHRISTOPHER SWEENEY 40.00
COO & MANAGING DIRECTOR . EFM X 0. 166,482.| 16,026.
(6) LILY ABOOD 50.00
VICE PRESIDENT X 131,540. 0.] 15,488.
(7) OLIVIA REBANAL 50.00
VICE PRESIDENT X 143,807. 0. 34.
(8) KEVIN BUMATAY 50.00
CFO/CO0 X 137,569. 0. 3,333,
(9) SPENCER BEEBE 0.00
FORMER BOARD CHAIR X 0. 0. 116,121.
(10) KATHERINE WHITE 40.00
SECRETARY X 38,807. 0. 5,925.
(11) JASMINE CUNNINGHAM 40.00
SECRETARY X 20,208. 0. 2,967.
(12) AFTON WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(13) ALEXANDRA MCBRIDGE 1.00
BOARD MEMBER X 0. 0. 0.
(14) ANTONE MINTHORN 1.00
BOARD MEMBER X 0. 0. 0.
(15) ROBERTA CONNER 1.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID MONTGOMERY 1.00
BOARD MEMBER X 0. 0. 0.
(17) ELISE LUFKIN 1.00
BOARD MEMRER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) ECOTRUST 93-1050144 Page8
[Part Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) {F)
Name and titie Average (do not clf: ‘gfg‘g? than one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | < s organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE R A-0 - organizations
(18) GUN DENHART 1.00
BOARD MEMBER X 0. 0. 0.
(19) JAMIE ARREDONDO 1.00
BOARD MEMBER X 0. 0. 0.
(20) JEAN JOHNSON 2.00
CO-CHAIR X X 0. 0. 0.
(21) KAT TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(22) KEN DELASKI 1.00
BOARD MEMBER X 0. 0. 0.
(23) LISA MENSAH 1.00
BOARD MEMBER X 0. 0. 0.
(24) MARK EDLEN 2.00
CO-CHAIR X X 0. 0. 0.
(25) ROBERT E, FRIEDMAN 1.00
TREASURER X X 0. 0. 0.
(26) RONALD GRZYWINSKI 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal [ 2 849,432. 540,033. 246,825,
¢ Total from continuation sheets to Part VIl, Section A | 4 0. 0. 0.
d Total(addlinestbandic) . . . ... > 849,432. 540,033.] 246,825.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization J» 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh Person ... .. __ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address Description of services Compensation
PORTLAND INTERNETWORKS, 419 NE 10TH AVE IT MANAGED SERVICE
PORTLAND, PORTLAND, OR 97232 PROVIDER 266,721,
NOVOGRADAC & COMPANY, LLP
1000 SwW BROADWAY #1680, PORTLAND, OR 97205 AUDIT AND TAX 206,760,
HOFFMAN, STEWART & SCHMIDT, 3 CENTERPOINTE
DR #300, LAKE OSWEGO, OR 97035 AUDIT AND TAX 189,422,
FIRST RESPONSE, INC., 4970 SW GRIFFITH DR, SECURITY AND SYSTEMS
STE 100, BEAVERTON, OR 97005 PROVIDER 142,314.
BOLY WELCH STAFFING AND
920 SW 6TH AVE STE 100, PORTLAND, OR 97204 RECRUITING AGENCY 112,435,
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 B 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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Form 990 ECOTRUST 93-1050144
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |3 2 organization (W-2/1099-MISC) from the
hours for | - f: (W-2/1098-MISC) organization
related | 2| & 2 and related
organizations é g 9;; E organizations
below | 2| 2|55 5|z
line) gl2|glg 2|2
(27) SUSIE LEE 1.00
BOARD MEMBER 0. 0. 0.
(28) CAT GOUGHNOUR 1.00
BOARD MEMBER X 0. 0. 0.
(29) WILLIAM NEUROM 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢

132201
04-01-21



Form 990 (2021)

ECOTRUST

93-1050144

Page 9

Part VIll | Statement of Revenue

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

(A)
Total revenue

Related or exempt

function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

‘2‘2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,'5 ¢ Fundraising events 1c
Z%S d Related organizations 1d
g‘ E e Government grants (contributions) |1e 4,152 041,
.gg f All other contributions, gifts, grants, and
5_5 similar amounts notincluded above | 1f 1,883,768,
"é% g Noncash contributions included in lines 1a-1f | 1g $ 73,357,
08 h _Total. Addinestatf .. ... ... ... » 6,035 809,
Business Code
8 2 a CONTRACTS AND SERVICE FEES 900099 2,447,486, 2,447 486,
gg b PROGRAM SERVICE EVENTS 900099 543,159, 259 363, 283,796,
(7] g c
] e
0. f All other program service revenue
q Total. Addlines2a-2f .. . ... > 2,990 645,
3 Investment income (including dividends, interest, and
other similaramounts) > 100_.689, 36 792, 63.897,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...l |
(i) Real (ii) Personal
6a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or {loss) 6¢c
d Netrentalincomeor(loss) ... |-
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
§ and sales expenses 7b 233 221,
g ¢ Gainor(oss) .. .. . . 7c -233 221,
& d Netgain or (0SS) ... | -233 221, -233,221,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c¢). See
PartIV,line18 ... 8a
b Less:directexpenses . 8b
¢ Net income or (loss) from fundraisingevents ... .. »
9 a Gross income from gaming activities. See
PartIV,linet8 . 9a
b Less:direct expenses . 19b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold =~~~ 10b
¢_Net income or (loss) from sales of inventory ................. | <
" Business Code
2 g|11a
55 »
£ d Allotherrevenue . . . ...
e Total.Addlines11a-11d . ... |
12 __ Tofal revenue. Seeinstructions ... | 8,893 922, 2,706 849, 320,588, -169 324,

132009 12-09-21
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ECOTRUST

93-1050144 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) ©) D)
7b, 8b, Sb, and 106 of Part VI Total expenses T anses | _oonera: openass Fé‘i‘ééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 105,570. 105,570.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees 736,568. 400,645. 335,923,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 4,677,161. 3,217,452.] 1,041,963. 417,746,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 163,728. 163,728.
9 Other employee benefits 466,121. 358,153. 107,968.
10 Payrolltaxes ... ... ... 438,831. 438,831.
11 Fees for services (nonemployees):
a Management
b Legal .. 153,974. 84,629. 69,345.
¢ Accounting 128,761. 70,772. 57,989.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 10 ; 660. 5 L 819. 4 A 769. 72.
13 Office expenses 147,562. 61,670. 79,986. 5,906.
14  Information technology 194,098. 112,997. 71,779. 9,322.
16 Royalties . ...
16 OCCUPANCY . ... ... 1,545,969.] 1,076,656. 469,313.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 61,511. 44,711. 16,113. 687.
20 Interest 46,064. 45,032. 32.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 528,216. 521,326. 6,890.
23 Insurance ... 272,314. 158,901. 113,413,
24  Other expenses. ltemize 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 0.)
a CONTRACTS AND CONSULTAN 1,159,9789. 737,625. 407,867. 14,487.
b TAXES AND FEES 296,003. 175,900, 113,330. 6,773,
¢ MISCELLANEOUS 56,265, 275,619. -265,738. 46,384,
d BAD DEBT EXPENSE 10,645. 10,645,
e All other expenses
25  Total functional expenses, Add lines 1through24e | 11,200,000, 7,465,122, 3,125,533, 609,345.
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)

132010 12-08-21
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[Part X | Balance Sheet

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

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 13,805.] 1 255,939,
2 Savings and temporary cash investments 1 1 228 . 801. 2 3 1 132 . 980.
3 Pledges and grants receivable, net L 3
4 Accountsreceivable,net 1,169,150.] 4 944,577.
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)(3)(B) 6
# | 7 Notesandloansreceivable,net 3,277,884, 7
% 8 Inventoriesforsale Oruse . .. .. ..., 8
< | 9 Prepaid expenses and deferred charges 326,558.] o 295,262,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D 10a 16,434,632,
b Less: accumuiated depreciation 10b 7,600,253. 10,673,939. 10c 8,834,379.
11 Investments - publicly traded securites 444,638.) 11 389,660.
12  Investments - other securities. See Part IV, line 11 22,211,229.] 12 25,491,107.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 50,572.] 14 31,298.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... __ 39,396,576.] 16 39,375,202,
17 Accounts payable and accrued expenses 1,785,626.] 17 2,045,848.
18  Grantspayable 18
19  Deferred revenue 28 ; 220.] 19 249 . 194.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
_*__.__:_' trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
=! 123 Secured mortgages and notes payable to unrelated third parties 1,650,000.] 23 750,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 .. ... . ... 3,463,846. 26 3,045,042.
" Organizations that follow FASB ASC 958, check here B> [ X]
8 and complete lines 27, 28, 32, and 33.
G_E 27 Net assets without donor restrictons 25,350,917, 27 24,015,224.
@ |28 Netassets with donor restrictions 10,581,813, 28 12,314,936.
g Organizations that do not follow FASB ASC 958, check here B> E:[
‘,‘: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund = 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 32 Totalnetassetsorfundbalances 35,932,730.] 32 36,330,160.
33 Total liabilities and net assets/fund balances ..o 39,396 ,576.| 33 39,375,202.
Form 990 (2021)



Form 990 (2021) ECOTRUST 93-1050144 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 8,893,922,
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 11,200,000.
3 Revenue less expenses. Subtractline 2 fromfine 1 3 -2,306,078.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 35,932,730.
5 Netunrealized gains (losses) oninvestments 5 1,454,337.
6 Donated services and use of facilities 6 14,090.
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®y 9 1,235,081.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo 10 36,330,160.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...

2a

3a

Accounting method used to prepare the Form 990: [_—__] Cash Da Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[::] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis r_Xj Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3Sb

Yes | No

2a X

2| X

2c | X

3a X

132012 12-08-21
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SCHEDULE A OMR No. 1545-0047

(Form 950) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ECOTRUST 93-1050144

|Partl | Reason for Public Charity Status. (Al 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 [
2 []
3 []
a [

5

~

©

0 00 K0 O

10

1 ]
12 ]

d

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).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).
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){A){iv). (Complete Part i.)
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.)
A community trust 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 conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ [::' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations l |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization irgl%ﬁrtgg\?e[rgrgg'gziitl)oc%rﬁe[ﬁ(tj') {(v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ECOTRUST 93-1050144 Page2
Partll| 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3065028. 4144691.] 5102175.} 4892338.| 5035809.22240041.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines 1through3 | 3065028.] 4144691.] 5102175.] 4892338.] 5035809.22240041.

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 2991216.
6 Public support. Subtract line 5 from line 4. 15248825,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 3065028.] 4144691.| 5102175.| 4892338.| 5035809.]22240041.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources . | 225,472.| 263,784. 229,888.! 199,326.-132,532.! 785,938.

9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon | 177 ,290. 68,918. 246,208.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI) 55,197. 211,246. 15,828. 53,677. 335,948.

11 Total support. Add lines 7 through 10 23608135,

12 Gross receipts from related activities, etc. (see instructions)y 12 ] 13,840,235,

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 DOX and StoP Mere ... ... iiiiiiieiiiiiesieciiiieeeiiiiiciiscii | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column () 14 81.53 %

15 Public support percentage from 2020 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2021. 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 organizaton .~~~ .~~~
b 33 1/3% support test - 2020. 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
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . ..
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ..... » E:]
Schedule A (Form 990) 2021
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Part lll | 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 ii. 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) (a) 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization'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 through5 .

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 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, 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

cAddlines10aand10b =
11 Net income from unrelated business
activities not included on 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 (Explainin Part VL) ............

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 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 DOX AN SEOD MOIE i iieiieiiiieiiiehieereiieriiierieteiiiiiiiiiiiiiiiiiiiiiesisiiiiiiesiiseeisei: »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %

19a 33 1/3% support tests - 2021, 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 - 2020. 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 andstop here. The organization qualifies as a publicly supported organization 4 [:l

20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | l:]
132023 01-04-22 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12¢, 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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
lines 3b and 3c below. 3a

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. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, 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). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 V1. 9¢

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)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
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 V1 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 |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a E:] The organization satisfied the Activities Test. Complete line 2 below.
b ‘:] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ ':] 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 on 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

8 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
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.

All other Type Il 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

0D W N |-

o |0 AW IN -

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)

-4

7 __ Other expenses (see instructions)

-y

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1id

© Q0 T

Discount claimed for blockage or other factors
(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2]

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
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

0 N O O

Minimum Asset Amount (add line 7 to line 6)

0~ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 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

;D (N -

SO D[N |-

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

6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O AW IN

0 N0 W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

o]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i

(i)

Underdistributions Distributable

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (- I bl {1 [« N Lo B £« R 1)

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

-

F -3

Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Q0 [T

Excess from 2021
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)
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(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ECOTRUST 93-1050144

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.

G hrON =

»

(a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? .
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 PHVAte DeNe ity i iiiiiiiiiiiiiiiiiiiiieiriieiiiieiiiiiiiiiieciiiiiiiiiees L—__] Yes D No

D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

0 U o

day of the tax year. Held at the End of the Tax Year

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

Number of conservation easements on a certified historic structure includedin@ ... 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register .l 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4

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

> s

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

and section 170(ANBY? ... e L Jlves [ Ino
In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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 Xll| the text of the footnote to its financial statements that describes these items.

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 inciuded on Form 990, Part VI, line 1 P s

(ii) Assetsincluded in Form 990, Part X . L )

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 > 3
b_Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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I_f’ar't Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [X] public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes

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.

d [_]Loanor exchange program

e [_1other

No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 890, Part X? | e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

DNO

Amount
€ Beginning balance e 1c
d Additions during the Year id
e Distributions during the year fe
f ENnding balance | e bl

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part X1l ...
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 8 906,043, 8,127 678, 7,204,678, 6 711,159, 5,868, 356,
b Contributions ... 50,000, 1,000,000,
¢ Net investment earnings, gains, and losses 1,024,227, 1,094,912, 1,170,381, -155 873, 1,113,755,
d Grants or scholarships
e Other expenditures for facilities
and programs ... 285 072, 316,547, 247 381, 350,608, 270,852,
f Administrative expenses
g Endofyearbalance 9,695,198, 8,906,043, 8,127,678, 7,204,678, 6,711,159,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 64.0000 %
¢ Term endowment B> 36.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations | e 3a(i)| X
(i) Related organizations e, 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land 1,888,316. 1,888,316,
b Buildings ...

¢ Leasehold improvements 13,345,653. 7,217,511. 6,128,142.

d Equipment 1,200,663. 382,742, 817,921.
e Other ... o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... » 8,834,379.
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Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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

17,608,037.] END-OF-YEAR MARKET VALUE

(38) Other

(A INVESTMENT HELD AT OREGON

B) COMMUNITY FOUNDATION

7,883,070., END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B)line 12\ | 25,491,107,

Part VIII| Investments ~ Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

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

Part X | Other Liabilities.

Compilete 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

Federal income taxes

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

.................................................................................... | -

2. Liability for uncertain tax positions. In Part Xlll, 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 Xill . [__X:]

132053 10-28-21
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Schedule D (Form 990) 2021 ECOTRUST

93-1050144 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .~ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIL) e, 2d
e Addlines 2athrough 2d | e, 2e
8 Subtractline2e fromline 1 3
4  Amounts inciuded on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other(Describein Part XIL) 4b
¢ Addlines4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . . . . .o 5
Part XII | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e, 2b
¢ Otherlosses . . 2c
d Other{(Describein Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from lNe 1 e, 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ...icoioiiiieeiiiiiiie i 5

[ Part Xl Supplemental Information.

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

PART X, LINE 2:

FIN 48 - ECOTRUST DOES NOT HAVE ANY ENTITY LEVEL UNCERTAIN TAX POSITIONS.

132054 10-28-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 2 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ECOTRUST 93-1050144

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? [E Yes Ej No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

( Part i l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of ngjg%:‘zgo‘gk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash ot noncash assistance or assistance
: FMV, appraisal,
assistance
other)

WISDOM WORKFORCE DEVELOPMENT

3917 NE SHAVE STREET
PORTLAND OR 97212 36-4797032 501(C)(3) 15,464, 0, EQUITY PARTNERSHIPS
NORTHWEST NATURAL
2701 1ST AVE SUITE 240
SEATTLE, WA 98121 94-3172720 6,438, 0, ENVIRONMENTAL MAPPING

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

3 Enter total number of other organizations listed in the HNe 1 1able ik iiiiiiieeiiiiiiiiieieiiiiiiiiieeeiiiiiiiieeeiiiiiiiiiiieiiiiii: .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

132101 10-26-21



Schedule | (Form 990) 2021 ECOTRUST

93-1050144 Page 2

l Part l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
{book, FMV, appraisal, other)

(f) Description of noncash assistance

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

PART I, LINE 2:

THE VICE PRESIDENT IN CHARGE OF THE PROJECT WORKS WITH THE GRANT RECIPIENT

TO PREPARE AN AGREEMENT ON HOW THE GRANT FUNDS WILL BE USED.

AS THE

PROGRAM PROGRESSES THE GRANTEE REPORTS THE PROGRESS TO OUR VICE PRESIDENT.

BOTH PARTIES REVIEW THE FINAL REPORT TO ENSURE THE PROGRAM MET THE ORIGINAL

PLAN. ADDITIONAL EFFORTS MAY BE REQUIRED BY THE GRANTEE TO MEET THEIR

OBLIGATION.

132102 10-26-21
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2021

Department of the Treasury B> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ECOTRUST 93-1050144
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line1a? . 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 methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [i1.
l::] Compensation committee [:X.—J Written employment contract
D—ﬂ Independent compensation consultant [XI Compensation survey or study
l:] Form 990 of other organizations Ei] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vl|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retirement pltan? ..~~~ 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3), 501(c){4), and 501(c}{(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Anyrelated organization? e sb | X
If *“Yes" on line 5a or 5b, describe in Part |ll.
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 |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part Vi, 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," describeinPart it ..~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990} 2021

ECOTRUST

93-1050144

Page 2

l Part li ] 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 (ji).
Do not list any individuals that aren’t listed on Form 990, Part Vil.

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

{F)} Compensation

compensation other deferred benefits B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) BETTINA VON HAGEN 0] 0. 0. 0. 0. 0. 0. 0.
CEO. EFM g} 198,585, 0. 0. 13,830. 15,427. 227,842. 0.
(2) JEREMY BARNICLE M| 170,883. 20,000. 0. 4,448. 12,730. 208,061. 0.
EXECUTIVE DIRECTOR/PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) NATHAN KADISH M| 176,618. 10,000. 0. 4,302. 12,658. 203,578. 0.
DIRECTOR OF INVESTMENT STRATEGY {ii) 0. 0. 0. 0. 0. 0. 0.
(4) AMRITA VATSAL {i) 0. 0. 0. 0. 0. 0. 0.
MANAGING DIRECTOR, EFM i)l 174,966, 0. 0. 12,461. 11,075. 198,502. 0.
(5) CHRISTOPHER SWEENEY {i) 0. 0. 0. 0. 0. 0. 0.
COO_& MANAGING DIRECTOR  EFM i)l 166,482. 0. 0. 11,631. 4,395. 182,508. 0.
(6) SPENCER BEEBE ) 0. 0. 0. 116,121. 0. 116,121. 0.
FORMER BOARD CHAIR {ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

®
(i)

U]
(i)

U]
(i)

U]
(if)

0]
(i)

0]
(i)

U]
(i)

(i)
{ii)

0}
{ii)

132112 11-02-21
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Schedule J {(Form 990) 2021 ECOTRUST 93-1050144 Page 3

[ Part Il [ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

PART I, LINE 4B:

FORMER OFFICER SPENCER BEEBE REEIVED $116,121 IN COMPENSATION AS PART OF A

NON-QUALIFIED SECTION 457(B) PLAN.

PART I, LINE 5:

BONUS IS CONTINGENT ON THE REVENUE OF EFM FOR EFM EMPLOYEES

Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) Open T9 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ECOTRUST 93-1050144

Part i Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c}(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{b) Relationship between disqualified

C ted?
(a) Name of disqualified person {d) Correcte

person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d} Loan toor {e) Original (f) Balance due {9) In 'g) ’égg{g":rd (i) Written
interested person with organization|  of loan org:‘:"i’;;;’iin? principal amount default? cgmmittee? agreement?

To [From Yes | No | Yes | No | Yes | No

TOMAl oo | )
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 ECOTRUST 93-1050144 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of ((’?) Sg?gggn‘?;
person and the organization transaction transaction r%venues?
Yes No
SPENCER BEEBE CURRENT OR FORMER O 315,000.]SALE OF AIR| X

|PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SPENCER BEEBE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT OR FORMER OFFICER

(D) DESCRIPTION OF TRANSACTION: SALE OF AIRPLANE BASED ON THIRD-PARTY

APPRAISED FATIR MARKET VALUE

Scheduie L (Form 990) 2021
132132 11-02-21



SCHEDULE M Noncash Contributions OMB No. 1545-0047

Fomse0 2021

[ 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ECOTRUST 93-1050144
[Partl | Types of Property

(a) (b) () (d)
Check if Nu.mbc:zr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and othervehicles =~
Boatsand planes .
Intellectual property
Securities - Publicly traded X 9 73,357.QUOTED MARKET PRICES
Securities - Closely held stock =~~~
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

© 0O ~NOODEOON

-
(=]

b
-

25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME DU NS D e 32a X
b If "Yes," describe in Part 11
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 ECOTRUST 93-1050144 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

RBC WEALTH MANAGEMENT HELPS MANAGE AND PROCESS STOCK DONATIONS.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§"0“§’:7'

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ECOTRUST 93-1050144

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLIMATE-SMART FUTURE.

ACROSS MORE THAN 50 ACTIVE PROJECTS, ECOTRUST IS CO-CREATING SOLUTIONS

THAT ADVANCE STEWARDSHIP OF LANDS AND WATERS IN WAYS THAT ARE

ECOLOGICALLY AND CULTURALLY RESTORATIVE AND RACTIALLY AND ECONOMICALLY

JUST; BUILD BROADLY SHARED, INTERGENERATIONAL WEALTH FOR OUR REGION'S

COMMUNITIES; AND SUPPORT REGIONAL CLIMATE RESILIENCE WHILE CENTERING

THE NEEDS OF AND LEARNING FROM FRONTLINE COMMUNITIES. ECOTRUST IS A

UNIQUE HYBRID ORGANIZATION, A NONPROFIT THAT ALSO ENCOMPASSES

FOR-PROFIT ENTITIES. OUR DYNAMIC STRUCTURE AND TALENTED STAFF BRING

DIVERSE CAPABILITIES TO ADDRESS THE GREATEST CHALLENGES OF OUR

TIME-ECONOMIC INEQUALITY, RACIAL INJUSTICE, ECOSYSTEM DEGRADATION AND

CLIMATE CHANGE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

MERGING OF SEPARATE FOOD & FARMS AND FISHERIES & COASTAL COMMUNITIES

PROGRAM SERVICES INTO ONE PROGRAM SERVICE

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FISHERIES, FOOD AND FARMS - IN PARTNERSHIP WITH COMMUNITY LEADERS WHO

ARE BLACK, INDIGENOUS, AND PEOPLE OF COLOR (BIPOC), OUR FOOD SYSTEMS

TEAM LEVERAGES OUR CAPACITIES, RESOURCES, AND POWER TO CHANGE HOW FOOD

IS GROWN, HARVESTED, PROCESSED, PACKAGED, BOUGHT, AND SOLD THRQUGHOUT

THE REGION. OUR WORK TAKES AN EQUITY-CENTERED APPROACH, GUIDED BY OQOUR

VALUE OF HUMBLE, RESPECTFUL COLLABORATION. WE ARE FOCUSED ON SUPPORTING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021

Page 2

Name of the organization Employer identification number

ECOTRUST 93-1050144

CONNECTIONS AND SHARED LEARNING AMONG A GROWING NETWORK OF FOOD SYSTEM

LEADERS COMMITTED TO TRANSFORMATION AND HEALING-FROM URBAN AND RURAL

PRODUCERS TO SCHOOL NUTRITION SERVICE STAFF; ENCOURAGING CLIMATE-SMART

LAND MANAGEMENT THROUGH EDUCATION AND TRANSITIONING OWNERSHIP TO BLACK,

INDIGENOUS, AND PEOPLE OF COLOR PRODUCERS; AND LEVERAGING FQOOD SYSTEM

INFRASTRUCTURE (INCLUDING ECOTRUST'S FOOD INFRASTRUCTURE AND EVENT

CAMPUS, THE REDD ON SALMON STREET) TO CATALYZE AND EQUIP THIS SHIFT.

FORESTS AND ECOSYSTEM SERVICES - THE FORESTS AND ECOSYSTEM SERVICES

TEAM ADVANCES CLIMATE-SMART FORESTRY BY CENTERING TRIBAL STEWARDSHIP

AND INDIGENOUS WAYS OF KNOWING. ECOTRUST CREATES THE TOOLS, THE

STRUCTURES, AND THE RESEARCH TO SUPPORT CLIMATE-SMART FOREST

MANAGEMENT, DEMONSTRATING THAT FORESTS CAN STORE MORE CARBON, PROVIDE

HIGH QUALITY HABITAT FOR NATIVE FISH AND WILDLIFE, OFFER RECREATIONAL

AND ECONOMIC DEVELOPMENT OPPORTUNITIES, AND PRODUCE CLEAN AND ABUNDANT

WATER, ALL WHILE SUPPORTING A ROBUST AND RELIABLE FOREST PRODUCTS

INDUSTRY. WE WORK WITH PARTNERS TO ELEVATE THEIR PERSPECTIVES ABOUT

FORESTS AND THE ROLE THEY PLAY IN MAINTAINING THE HEALTH AND WELLNESS

OF OUR COMMUNITIES AND ECONOMIES.

INDIGENOUS LEADERSHIP - SINCE OUR FOUNDING IN 1991, INDIGENOUS PEOPLES

FROM ALASKA TO CALTIFORNIA HAVE BEEN INVOLVED WITH ECOTRUST, AS MEMBERS

OF OUR BOARD AND STAFF, AND AS PARTNERS TO ADVANCE THE ENVIRONMENTAL,

CULTURAL, ECONOMIC, AND SOCIAL CONDITIONS OF THEIR COMMUNITIES. WE

CONTINUE TO SUPPORT FIRST PEOPLES' STEADFAST EFFORTS TO EXERCISE THEIR

RIGHT OF SELF-DETERMINATION AND TO PROTECT THEIR HOMELANDS AND WATERS.

WE SUPPORT AND CELEBRATE INDIGENOUS LEADERSHIP, INCREASE EDUCATION

OPPORTUNITIES FOR NATIVE PEOPLE THROUGH SCHOLARSHIPS AND FELLOWSHIPS,

132212 11-11-21 Schedule O {(Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ECOTRUST 93-1050144

AND PROVIDE A PLATFORM FOR NATIVE PEOPLE TO SHARE THEIR STORIES AND

ISSUES. WE ALSO SHARE OUR KNOWLEDGE IN FORESTS AND ECOSYSTEMS,

FISHERIES AND MARINE PLANNING, SALMON AND WATERSHED RESTORATION, AND

FOOD SYSTEMS TO RESTORE AND STRENGTHEN NATIVE COMMUNITIES. AND WE

PROVIDE OUR TECHNICAL EXPERTISE IN GIS ANALYSIS, MAPPING AND

CARTOGRAPHY, ECONOMIC IMPACT ASSESSMENTS, SOFTWARE AND TOOL

DEVELOPMENT, AND DATA COLLECTION AND MANAGEMENT TO HELP INDIGENOUS

LEADERS MAKE INFORMED DECISTIONS.

EXPENSES $ 1,484,343. INCLUDING GRANTS OF $ 73,307. REVENUE § 154,576.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 990 WILL BE MADE AVAILABLE TO THE BOARD AND

REVIEWED BY THE FINANCIAL STAFF, INCLUDING CFO/COO BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS IS REQUIRED TO UPDATE THE CONFLICT OF INTEREST FORM

ANNUALLY. THESE FORMS ARE THEN REVIEWED BY THE ED, CFO, AND SECRETARY. ALL

NEW EMPLOYEES MUST FILL OUT CONFLICT FORM ON HIRE AND MUST UPDATE IF

AFFILTIATIONS CHANGE.

FORM 990, PART VI, SECTION B, LINE 15:

THE OVERALL RAISE BUDGET FOR THE ORGANIZATION IS DEVELOPED USING COMPARABLE

INDUSTRY DATA AND SURVEYS. INDIVIDUAL RATISES ARE DETERMINED BASED ON

EVALUATIONS AND WITHIN THE CONTEXT OF A MATRIX BASED ON SALARY RANGES AND

OVERALL RAISE BUDGET. MANAGEMENT TEAM REVIEWS ALL RAISES EXCEPT FOR THEIR

OWN. THE ED AND CFO REVIEW ALL RAISES FOR SENIOR STAFF. THE ED REVIEWS

THE CFO'S SALARY. THE GOVERNANCE COMMITTEE REVIEWS THE ED'S SALARY.

132212 11-11-21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ECOTRUST 93-1050144

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DISTRIBUTION FROM ECOTRUST CDE, LLC 500,000.

DISTRIBUTION FROM ECOTRUST FOREST MANAGEMENT 200,000.

DECONSOLIDATION / SALE OF INVESTMENT IN ECOTRUST FOREST

MANAGEMENT 535,081.

TOTAL TO FORM 990, PART XI, LINE 9 1,235,081,

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND

THE SELECTION OF THE AUDITOR. THE AUDIT COMMITTEE MEETS WITH THE AUDIT

FIRM TO REVIEW THE RESULTS OF THE AUDIT.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 ECOTRUST

93-1050144 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART TIT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ECOTRUST CDE, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE 26, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE 28, LLC

CAPITAL

FOR

Low

INCOME

COMMUNITIES.

PRIMARY ACTIVITY: PROVIDE INVESTMENT

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE 29, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOwW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE 30, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE 31, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE 32, LLC

132165 11-17-21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 ECOTRUST

93-1050144 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PRIMARY ACTIVITY: PROVIDE INVESTMENT CAPITAL FQOR LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XIII, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOwW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XIV, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

Low

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XIX, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOwW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XV, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOwW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XVI, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOw

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XVII, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XVIII, LLC

132165 11-17-21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 ECOTRUST

93-1050144 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PRIMARY ACTIVITY: PROVIDE INVESTMENT CAPITAL FOR LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XX, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOwW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XXTI, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XXII, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOwW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XXIII, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

Low

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XXIV, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

NAME OF RELATED ORGANIZATION:

ECOTRUST SUB-CDE XXV, LLC

PRIMARY ACTIVITY: PROVIDE INVESTMENT

CAPITAL

FOR

LOW

INCOME

COMMUNITIES.

132165 11-17-21

Schedule R (Form 990) 2021



EXTENDED TO NOVEMBER 15, 2022

rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning , and ending R 202 1

Department of the Treasury

B> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). & ﬁ'éf;%%‘i‘;!&'&?%%?%’?@"

A L_lCheck box f Name of organization ( [__] Check box if name changed and see instructions.) DEmpioyer identification number

address changed.

B Exempt under section | Print | ECOTRUST 93-1050144
[(X]s01e)3 ) Tvea | Number, street, and room or suite no. It a P.0. bo, see instructions. EGroup exertption number
[Jaose) C_Je20(e) | *P* |1140 SE 7TH AVENUE, 150
[:]408A [:]530(::1) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) [_Js20A PORTLAND, OR 97214-4161 F [ Check box if

C Book value of all assets atend of year | 39,375,202. an amended return.

G Check organization type m 501(c) corporation D 501(c) trust I:] 401(a) trust |:] Other trust

H_ Check if filing only to B> D Claim credit from Form 8941 [:I Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation ... . | E

J  Enter the number of attached Schedules A (Form 990-T) . | - 3

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B> [:} Yes E No

If "Yes," enter the name and identifying number of the parent corporation. Pp»

L. The books are in care of > MEUY SAETERN Telephone number B> (503) 227-6225

[Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSHUCHIONS) | e 1 0.
2 RESBIVEO 2
3 AddIlines 1and 2 e, 3
4  Charitable contributions (see instructions for limitation rutes) . 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromiine3 =~ 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline 8fromline 5 e, 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9

10 Total deductions. Add lines 8 and 9 10 1,000,

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ONEON 210 11 0.
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . . > 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: l:] Tax rate schedule or l:l Schedule D (Form 1041) p| 2
8 Proxytax.Seeinstructions »| 3
4 Othertaxamounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. ... 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

128701 07-06-22



Form 990-T (2021) Page 2
[Part lll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) .~ o 1b
¢ General business credit, Attach Form 3800 (see instructions) | 1¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) R — 1d
e Total credits. Add lines 1a through1d . I o B 1e
2  Subtractlne 1e from Partll,line7 e 2 0.
3 Otheramounts due. Check if from:[__] Form4255 || Form8611 ] Form8697  |__] Form 8866
[ other (attach statement) GG e |
4  Total tax. Add lines 2 and 3 (see instructions). I:] Check if includes tax previously deferred under
section 1294, Enter tax amounthere R 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line4 5 0.
6a Payments: A 2020 overpayment credited to 2021 } 6a 97.
b 2021 estimated tax payments. Check if section 643(g) election applies P D 6b
¢ Tax deposited with Form 8868 B . T 6¢ 7, 300.
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: :I Form 2439
(1 Form 4136 (] other Total B> | 6g
7  Total payments. Add lines 6athrough6g T 7,397.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached e I D 8
9 Tax due. If line 7 is smaller than the total of tines 4, 5, and 8, enteramount owed N 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10 7.397.
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Flefunded | D 7,.397.
|Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? _ . X
If "Yes," see |nstruct|ons for other forms the organization may have to f|Ie
3  Enter the amount of tax-exempt interest received or accrued during the taxyear ~~ p §
4  Enter available pre-2018 NOL carryovers here p $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 890-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
900002 $ 211,361,
$
6a Did the organization change its method of accounting? (see instructions) mava N ] X
b IfBais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128’7 If "No !
explain in Part V

[PartV | Supplemental Information
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Under penaltios of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true,
correct, and.gompete, Declar

Sign

n of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
/' g ay the iscuss this raturn wi

Here b | /9 / CONTROLLER et e Binlics

Signature of 3if Date ! Tille nstructione)? [ X ] Yes [ | No

Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid L[l self- employed
Preparer |[TODD D. MASSINGER _ [TODD D. MASSINGER P00075883
Use Only |Firm's name » HOFFMAN, STEWART & SCHMIDT, PC FirmsEIN »  93-0743240

3 CENTERPOINTE DRIVE, SUITE 300
Firm's address p» LAKE OSWEGO, OR 97035-8663 Phoneno. 503-220-5900

123711 01-31-22 Form 990-T (2021)



ECOTRUST 93-1050144

FOOTNOTES STATEMENT 1

ECOTRUST
1140 SE 7TH AVENUE, 150
PORTLAND, OR 97209-3448

EMPLOYER IDENTIFICATION NUMBER: 93-1050144

FOR THE YEAR ENDING DEVEMBER 31, 2021

THIS IS AN ELECTION UNDER SECTION 1.1502(B)(3)(I) TO WAIVE
THE ENTIRE CARRYBACK PERIOD PERSUANT TO SECTION 172(B)(3)

FOR THE 2021 CNOL'S OF THE CONSOLIDATED GROUP OF WHICH
ECOTRUST, IS THE COMMON PARENT

STATEMENT(S) 1



SCHEDULE A
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization

B Employer identification number

ECOTRUST 93-1050144
C_ Unrelated business activity code (see instructions) B 900003 D Sequence: 1  of 3
E__Describe the unrelated trade or business PPINTEREST INCOME FROM CONTROLLED PARTY DEBT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 36,792,
b Less returns and allowances ¢ Balance pr| 1¢ 36,792.
2 Costof goods sold (Part Ill, line8y .. 2
3 Gross profit. Subtract line2 fromlinetc . 3 36,792. 36,792,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) .. 6
7 Unrelated debt-financed income (PartVy . . 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (PartVly 8 36,792. 36,792.
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Partvitty ... 10
11 Advertisingincome (Part Xy 11
12  Other income (see instructions; attach statement) = 12
13 Total. Combinelines 3through12 . 13 73,584. 36,792, 36,792,
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salariesand wages . 2
3 Repairs and maintenance 3
4 Baddebls 4
5 Interest (attach statement). See instructions ... . . SEE STATEMENT 2 5 36,792.
6  Taxesandlicenses 6
7  Depreciation (attach Form 4562). See instructions 7
8 less depreciation claimed in Part lll and elsewhere on return 8a 8b
9 DePIBtON | 9
10  Contributions to deferred compensationplans 10
11 Employee benefit programs e 11
12  Excess exempt expenses (Part VIi) 12
18 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 36,732,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIMN (C) e 16 0.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 .. ... ... ... 18

LHA For Paperwork Reduction Act Notice, see instructions.

128741 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Page 2

Part il Cost of Goods Sold

Enter method of inventory valuation

1

O ~NO G A ON

9

Inventory at beginning of year
Purchases

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

0N OO D W [N |-

Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ... ... .. D Yes Ej No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%) .. .. ...

From real and personai property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (&) P 0.

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) .

PartV

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) . .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Dividefine 4 bylines .

%

%

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

» 0.

Allocable deductions. Multiply line 3¢ by line 6 I

Total aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) | 4 0.

Total dividends-received deductions included in line 10

................................................................................. > 0.

1238721 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlied Organizations STMT 5
1. Name of controlied 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
number (see instructions}) ct:p ntyrollmg organiza- income in column 5
ion's gross income
(1) ECOTRUST CDE, LLC 30-0271536
2)
(3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controling qrgamzaﬂon’s income in column 10
gross income
(1) 36,792. 0. 0. 36,792, 36,792.
(2)
3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals > 36,792, 36,792,
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 8. Deductions 4, Set-asides  B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
{1
(2)
{3)
{4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals | 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
ine 10, colUmMN (B) e, 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
nes B NrOUGN 7 e 4
5  Gross income from activity that is not unrelated businessincome o 5
6  Expenses attributable toincome entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartil line 12 .. ... .o 7

Schedule A (Form 990-T) 2021

128731 01-28-22



Schedule A (Form 990-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s} of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl]
p[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column ®) | 0.
a
3 Direct advertising costs by periodical =~~~ l |
a Add columns A through D. Enter here and on Part |, line 11, column (®8) . B 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enterzeroon line8
6 Readershipcosts ...
6 Circulationincome ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. lf line 5 is less
thanline 6, enterzero . . ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, 0@ 18 i > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
] %
(2) %
@) ”
(4) 9%
Total. EnterhereandonPartil, lined .. .. 0 » 0.

Part X1

Supplemental Information (see instructions)

128732 01-28-22

Schedule A (Form 990-T) 2021



ECOTRUST 93-1050144

FORM 990-T (&) INTEREST PAID STATEMENT 2
DESCRIPTION AMOUNT

DIRECTLY CONNECTED INTEREST DEDUCTION 36,792.
TOTAL TO SCHEDULE A, PART II, LINE 5 36,792.

STATEMENT(S) 2



ECOTRUST 93-1050144
FORM 990-T (A) PART VI - DEDUCTIONS OF CONTROLLED STATEMENT 5
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DIRECTLY CONNECTED ENDOWMENT EXPENSES 36,792.

- SUBTOTAL - 2 36,792.
TOTAL OF FORM 990-T, SCHEDULE A, PART VI, COLUMN 11 36,792.

STATEMENT(S) 5



SCHEDULE A
{Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

B> Go to www.irs.gov/Form990T for instructions and the latest information.

B> Do not enter SSN numbers on this form as it may be made pubilic if your organization is a 501{c}{(3).

2

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization

B Employer identification number

ECOTRUST 93-1050144
C Unrelated business activity code (see instructions) B 900001 D Seguence: 2  of 3
E__Describe the unrelated trade or business PDEFERRED GAIN FROM NCC BUILDING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Part I}, line8) .. 2
3 Gross profit. Subtract line 2 fromline1c . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction fortrusts .. . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part|V) . ... 6
7 Unrelated debt-financed income (Partvy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) L 9
10 Exploited exempt activity income (PartvVitty ... ' 10
11 Advertising income Part 1} 11
12 Other income (see instructions; attach statement) 12
13 Total. Combinelines3through12 ... . ... 13 0.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} 1

2 Salaries and WAGJES e 2

3 Repairs and maintenance | 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and CONSES e e 6

7 Depreciation (attach Form 4562). See instructions .~ 7

8 Less depreciation claimed in Part lll and elsewhere on retum 8a 8h

O DepltON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 1
12 Excess exemptexpenses (Part VIH) 12
13 Excessreadership costs (Part IX) e 13
14 Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part [, line 13,

COMIMNAC) e 16 0.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline16 . . 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2021

123741 01-28-22



Schedule A (Form 990-T) 2021 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation B>
1 dnventory atbeginning Of year e 1
2 PUIChases . e 2
B Costoflabor e 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) .. ... 5
6 Total. Addiines 1through 5 6
7 Inventory at end OF Year e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . E] Yes D No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
cl]
o[
B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan50%) . . ... ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) » 0.
Deductions directly connected with the income '
4  inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column(B) ... » 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl]
p[]
B (& D
2  Gross income from or aliocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) L
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) =~
6 Dividelinedbylne5 .. % % %) %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn )y » 0.
9  Allocable deductions. Multiply line 3¢ by line 6 I l
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) » 0.
11__ Total dividends-received deductions included inline10 ... . ... » 0.

123721 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

2
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (ioss) payments made |thatisincludedinthe|  connected with
number (see instructions) %L:)rr]‘t,rolhng organiza: income in column 5
s gross income
(1)
(2)
3)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controling organization’s income in column 10
gross income
(1)
(2)
(8)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals | < 0. 0.
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4}
{1
(2)
3)
{4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A} line 9, column (B)
Totals . o > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
nes S ANrOUGN 7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonline . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartil line 12 0 o 7

123731 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B [J
clJ
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertisingincome
Add columns A through D. Enter here and on Part |, line 11, coumn & > 0.
a
3 Direct advertising costs by periodical === ] l
a Add columns A through D. Enter here and on Part |, line 11, colurmn(®y » 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline8
§ Readershipcosts . . ...
6 Circulationincome
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il Hne 18 » 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. EnterhereandonPartillinel .. ... 00000 > 0.

Part Xl

Supplemental Information (see instructions)
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

3

OMB No. 1545-0047

2021

Open to Public Inspection for
501(ck3) Organizations Only

A Name of the organization

B Employer identification number

ECOTRUST 93-1050144
C__Unrelated business activity code (see instructions) B 900002 D Sequence: 3 of 3
E_ Describe the unrelated trade or business PEVENT SPACE RENTAL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 283,796.
b Less returns and allowances ¢ Balance P | 1c 283,796.
2 Cost of goods sold (Part Iil, linesy .. 2
3  Gross profit. Subtract line 2 fromline 1c 3 283,796. 283,796.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome(PartIV) ... 6
7  Unrelated debt-financed income (Partvy ..~ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) 9
10 Exploited exempt activity income (Partvity ...~~~ 10
11 Advertising income (Part IX) . 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through12 ... ... 13 283,796, 283,796.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

© 0N OCEE WN -

- —d
- O

12
13
14
15
16

17
18

LHA  For Paperwork Reduction Act Notice, see instructions.

Compensation of officers, directors, and trustees (Part X) 1

Salaries and Wages 2 116,397.
Repairs and MainteNanCe | . ... ... . 3

Bad At e 4

Interest (attach statement). See instructions 5

Taxes and ICONSES 6

Depreciation (attach Form 4562). See instructions . . . 7

Less depreciation claimed in Part Ill and elsewhere onretun 8a 8b

DOt ON 9

Contributions to deferred compensation plans 10

Employee benefit programs | 11

Excess exempt expenses (Part VIl 12

Excess readership costs (Part IX) 13

Other deductions (attach statementy SEE _STATEMENT 3 | 14 397,986.
Total deductions. Add lines 1through 14 . 15 514,383.
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMIN (C) 16 -230,587.
Deduction for net operating loss. See instructions 17 0.
Unrelated business taxable income. Subtractline 17 fromline 16 ... .. 18 -230,587.

128741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
Part Ili Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUNCNASES e 2
8 Costoflabor e 3
4  Additional section 263A costs (attach statement) 4
5  Othercosts (attach statement) 5
6 Total. Addlines 1through 5 6
7 Inventory atend Of Year e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... l:] Yes [:] No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
cl ]
p[]
B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ..
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD
3  Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part |, line 6, column (A) > 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter hereandon Part |, line 6, column(BY ... | 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl ]
o[ ]
B C D
2  Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) | ..
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocabie to debt-
financed property (attach statementy
6 Dividelinedbyline5 . .. % % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (&) > 0.
9  Allocable deductions. Multiply line 3¢ by line 6 I \
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) =~ | 2 0.
11__ Total dividends-received deductions includedinline10 . ... .o | - 0.
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Schedule A (Form 990-T) 2021

3
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincludedinthel  connected with
. . controlling organiza- | . .
number (see instructions) tion’s gross income | income in column 5
(1)
2)
(3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s . .
{see instructions) gross income income in column 10
(1)
2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtalS | - 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
)]
(2)
(3)
{4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... - 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
Ne 10, COIUMN (B) e e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
fines B HhrOUgN 7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses atiributable to income entered online 5 6
7 Excess exempt expenses. Subtract line 5 from line 8, but do not enter more than the amount on line
4. EnterhereandonPart il line 12 . .. 7
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Schedule A (Form 990-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
cl ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome
Add columns A through D. Enter here and on Part |, line 11, column @& | 2 0.
a
3 Direct advertising costs by periodical = ] l
a Add columns A through D. Enter here and on Part |, line 11, column (B} . » 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline8
§ Readershipcosts . . ...
6  Circulationincome ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanliine 6, enterzero ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser ofined4 oriine7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part U, N 1B e > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
{1) %
{2) %
{3) %)
(4) %
Total. EnterhereandonPartllined . .. ... | = 0.

Part XI

Supplemental Information (see instructions)
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ECOTRUST 93-1050144
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PAYROLL TAXES AND EMPLOYEE BENEFITS 34,747.
ADVERTISING 4,869.
OFFICE EXPENSES 9,304.
TRAVEL 27.
INFORMATION TECHNOLOGY 7,903.
OCCUPANCY 314,316.
CONSULTANTS 482.
INSURANCE 2,538.
ALLOCATED EXPENSES 19,489.
DEPRECIATION 3,483.
MISCELLANEOUS EXPENSES 828.
TOTAL TO SCHEDULE A, PART II, LINE 14 397,986.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/20 211,361. 0. 211,361. 211,361.
NOL CARRYOVER AVAILABLE THIS YEAR 211,361. 211,361.
STATEMENT(S) 3, 4





