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ofp 0402

SCANNED

. |_OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open o Public

Depanment of the Treasury

Intenal Revenve Senice » The organization may have 10 use a copy of this 1eturn 1o sausfy slale reporung requirements Inspectiun
A For the 2001 calendargg?}ra ?r tax ye?_l;gi inning 2}{8'}{%'3 SUIGIT vggbq?nd ending 1231/01 , 20
B Check ff applicable | Plea RUCKUS 50‘, I ETY [NC P 83 [ D Ern|::loyer identsfication number
usa | =L I 4 5“'\9. R 81 0504390
Address change | tabel = T W‘ ‘.
B4LE3 DLsn
) Name change Ptr;,r;, GAKLAHD CA qu 12~ -3035 B 43 # S IE Telephone |'!|.l1'l'lberB
3 inwal return Sa __ (510 ,763-707
Spec
L [ 1 PO 0 0 1100 P OOOY USO8 OO [ PO | R O O F reongmetot | casn - [ e
[ Amended return - ., [J oter {specify) »
7 organizations
O anpicaton pends * Section 501(c)(3) organizations and ABAT(a)(1} nomexempt chantable | T and | are not apphcable to section 52
PP pendng tusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia) Is this a group return for affilates? Yes No
G Web site » WWwW ruckus.org Hib) If "Yes ~ enter number of affilates » .. _ .. ___
H{c) Are alt affitates included? Oves o
J Orgamization type (check only ong) W M soiei( 3 )« {insert no ) il 4947(a){1) or O s27 {If "No ™ attach a list See mstructions )
H{d} Is this a separate return filed by an
K Check here » 1 i the organization § gross receipls are normafly not more than $25000 The
organization need not file a retum with the IRS but If the organizauon receved a Form 990 Package organzzton covered by a group rung? [ ves bl o
1 the mai 1t should file a return without financlal data Some states require a complete retum | Enter 4 digit GEN »
M Check & |:| if the orgamization 1s not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to ine 12 » 479,816 to attach Sch B {Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instruciions on page 16)

1 Contnbutions, gifts, grants, and similar amounts recewved
a Direct public support 1a 474,918
b Indirect public support 1b
¢ Government contributions (grants) lc
d Total (add lines 1a through 1c) (cash $ 325,587 ngncash § 149,331) 1d 474,918
2 Program service revenue including government fees and contracts {from Part VIl line 93} 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4,898
5 Dividends and interest from securities 5
6a Gross rents , | 6a
b Less rental expenses 6b
¢ Net rental iIncome or {loss) (subtract ine 6b from line 6a}) 6c 0
2 T Other investment income {describe » )] 7
§| 8a Gross amount from sales of assets other (A Securities (B) Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) {attach schedule) 0] 8c 0
. d Net gan or {loss) {combine line 8¢, columns (A} and (B)) 8d 0
9 Special evenls and activities (attach schedule)
a Gross revenue (not |nclud|ng $ of
contnbulions.ra oh line 1a) 8a
bkpehses olher than fundraising expenses 9b
ghy special events {subtract line 9b from line 9a) 9c 0
Gross i PES Wnt ‘i’i less returns and allowances 10a
of [ 10b A
0 I hles of mnventory (attach schedule) (subtract line 10b from line 10a) | 10c 0
Vil, line 103) 11
| d, 2.3, 4,5 6¢, 7 8d, 9, 10c, and 11} 12 479,816
. | 13 Program services (from line 44, column (8)) 13 382,034
E 14 Management and general (from line 44, column {C)) 14 64,477
g1 158 Fundraising (from line 44, column {Dj) 15 35,742
ui16 Payments to affilates (attach schedule) 16
17 Total expenses {add ines 16 and 44, column {A)) 17 482,253
£118 Excess or (deficiy) for the year {subtract Ime 17 from hine 12) 18 -2,437
2|19 Net assets or fund balances at beginning of year (from line 73, column (A} 19 135,798
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z )21 Net assets or fund balances at end of year {combine ines 18, 19, and 20} 21 133,361

For Paperwork Reduction Act Notice, see the separate nstructions Cal No 11282Y Form 990 (2001)



+ Form 990 {2001)

Page 2

Statement of

Al grganizations must complete column (&) Columns (B} (C) and {D} are required for secuon 501(cH3) and (4) argamzabons
and section 4947{a){1} nonexempt chantable trusts but opbonal for others (See Specdic instrictions on page 21)

Functional Expenses

o ™ ] w | "iwm | Pt | e
22 Grants and allocations {attach schedule}
feashs 0O noncash s ) |22 0

23 Specific assistance to indwviduals (schedule) 23 0
24  Benefits paid to or for members (schedule) 24 0
25 Compensaton of officers, directors, etc 25 49,450 31,823 17,627 0
26  Other salaries and wages 26 73,872 55,112 3,857 14,903
27 Pension plan contnbutions 21 0 0 o 0
28 Other employee benefits 28 3,938 2,995 404 539
29  Payroll taxes 29 14,153 10,763 1,453 1,837
30 Professional fundraising fees 30 0 0 0 0
31 Accounting fees 31 281 0 281 0
32 Legal fees 32 6,750 6,750 0 0
33 Supphes 13 31,939 28,208 3,706 25
34 Te[ephone 34 27,524 25,1 24 2,366 134
35 Postage and shipping 35 2,820 991 1,032 797
36 Occupancy 36 35,146 31,533 1,411 2,202
37 Equipment rental and maintenance 31 19,691 9,859 6,785 3,047
38 Printing and publications 38 9,256 2,270 274 6,712
39 Travel a9 101,514 89,224 9,589 2,701
40 Conferences, conventions, and meetings 40 5,928 4,536 1,000 392
41 Interest 41 0 0 c 0
42 Depreciation, depieticn, etc (schedule) 42 Q 0 Q
43  Other expenses not covered above (temize) a _ ___. 43a 99,891 82,846 14,692 2,353

b See Statement1 U A 43b

c ... e e . 43c

d e L -, o 43d

e . . . ... l43e
44  Total functional expenses {add lines 22 through 43) Organizabions

completing columns (BMD), cary these totals to bnes 1315 . | 44 482,253 382,034 64,477 35,742

Joint Costs. Check ® [] if you are following SOP 98-2

Are any joint casts from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes " enter (i) the aggregate amount of these jont costs $ . {fi) the amount allocated to Program services $

(ni) the amount aflocated to Management and general $ . and {iv) the amount allocated to Fundralsmg_s
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

» [ Yes ¥INo

What 1s the organization s primary exempt purpose? b environmanial Protection S P“’E:""“ i‘;‘:‘ce
xpen
All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number {qumd';:f 501(cH(3) and
of clients served, publications 1ssued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4}| (¥ orgs and 4?:;&3[)(1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) | 7 i el o
a SeeStatement2 c e . . e e e e R -
B e B " (Grants and allocations § Ty
b R, . e - .- e e e . e e . e e e - .
) S o T (Grants and allocations” § )
T - 7 _(Granis and aflocations 8 7T T )
d . - - el
T "~ 7777 7 (Grants and allocations  $ C T )
e Other program services (attach schedule) (Grants and allocauons % )
f_Total of Program Service Expenses {should equal line 44, column (B), Program services) » 362,034

Form 990 (2001



., Form 990 {2001} Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description {A) {B)
colurnn should be for end-of-year amounts only Beginning of year End of year
a5 o 135,798 | a5 133,367
ash—non-interest-beanng
46 Savings and lemporary cash investments 0| 46 0
47a Accounts receivable 47a 0
b Less allowance for doubtful accounts 17b 0 0 |atc 0
I )
48a Pledges receivable . 48a 0 ’
b Less allowance for doubtful accounts 48b 0 0 |48¢ 0
49 Grants recewvable 0| a9 0
§0 Recewvables from officers, directors, tustees, and key employees
(attach schedule) 0] 50
51a Other notes and loans recewvable (attach
‘3 schedule) 51a %
21 b Less allowance for doubtful accounts 51b 051 0
<82 Inventores for sale o use 0] 52 0
53 Prepad expenses and deferred charges 0|53 0
54 Investments—securities (schedute) » lcost DMy 0154
55a Investments—tand, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach 0 0
schedule) 55b 55¢c
56 Investments—other (attach schedule) 0| 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 0 |s1e 0
58 Other assets {describe & ] 0| 58
59 Total assets (add hnes 45 through 58) (must equal ine 74) 135,798 | 59 133,361
60 Accounts payable and accrued expenses 0 | 60 0
61 Grants payable 0| s1 0
62 Deferred revenue 0|62 0
§ 63 Loans from officers diectors, trustees, and key employees (attach 0
= schedule) 63 ¢
2| 64a Tax-exempt bond liabiliues (attach schedule) 0 [64a 0
=] b Mortgages and other notes payable (attach schedule) 0 |64b 0
65 Other labiwes (describe b } 0| a5 a
66__Total habities (add lines 60 through 65} 0| g6 0
Organizations that follow SFAS 117, check here » V] and complete lines
@ 67 through 69 and lnes 73 and 74 Z
§ 67 Unrestncled 135,798 | 67 133,361
£| 68 Temporarily restricted 0|68 0
@ |69 Permanenty restricted 0| 69 0
E | Organizations that do not follow SFAS 117, check here » (] and %
o complete ines 70 through 74
6] 70 Caprtal stock, trust principal, or current funds 10
2171 Pad-in or capital surplus, of land, bulding, and equipment fund n
#172 Retained earrungs, endowment, accumulated income, or other funds 72
::. 73 Total net assets or fund balances (add lines 67 through 69 OR lines
Z 70 through 72,
column (A) must equal hine 19, column (B) must equal line 21) 13i793 73 133,361
74 Total habilibes and net assets / fund balances {add lines 66 and 73) 135,798 | 44 133,361

Farm 990 1s availlable for public inspection and, for some people, serves as the pnmary or scle source of informauon about a
parucular orgamizauon How the public percewes an orgamization in such cases may be determined by the informauon presented
on its return  Therefore, please make sure the return 15 complete and accurate and fully describes, in Part lil, the organization’s
programs and accomphishments



* Form 930 {2001)

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Reconciiation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

7L 7
a Total revenue, gains, and other support 2 a Total expenses and losses per %/ Z
per audited financial statements > | audited financial statements »> T
b  Amounts included on ine a but not on b Amounts included on hne a but not %/
ine 12 Form 990 on line 17, Form 980 %
(1) Net unrealized gains (1) Donated services %
on investments anduseof faciiues 3 %
(2) Donated  services (2) Prior year adpstments /
and use of facttes $ reported on lme 20, %
(3) Recovenes of prior Form 990 $ /
year grants (3) Losses reported on %
(4) Other (specify) hne 20, Form 930  $ /
e e e (4) Other (specify) %
Add amounts on lines (1) through (4) » . S /
Add amounts on lines (1) through (4» | b
¢ Limneammnusineb »> 2 c Line a minus line b b LC
d Amounts included on line 12, // d Amounts included on line 17,
Form 990 but not on line a form 990 but not on hine a*
(1) Invesiment expenses (1) Investment expenses
not included on line not included on ling
6b Form 990 6b Form 990 $
(2) Other (specify) (2) Other (specify)
Add amounts on lines (1) and (2) » | d Add amounts on fines {1) and (2) »
e Total revenue per hne 12, Form 990 e Total expenses per hine 17, Form 990
{line ¢ plus line d) > e {line ¢ plus hine d) > e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26)

(C) Compensation | (@) Contributons to (E) Expense
(A) Name and address {B) Tule and average hours per Qf not pard, arder | employee bereft gams & | account and other
week devoled 10 poston -0-) ceteried compensaon allowances

75 Did any officer, director, trustee or key employee receve aggregate compensation of more than $100,000 from your
organization and all related orgamizations, of which more than $10,000 was prowided by the related organizations? W Oves MnNo

If “Yes ~ attach schedule—see Specific Instructions on page 27

form 990 (2001}



+ Form 990 (2001)

716
77

78a

79
80a

81a

B2a

B3a

Page 5
Other Information (See Specific Instrucuons on page 27 ) Yes| No NA

Did the organization engage 1 any actvity not previously reported i the [RS? If *Yes,” attach a descnplion of each activity 16 v
Were any changes made In the organizing or governing documents but not reported to the IRS? 77 | v
if “Yes,” allach a conformed copy of the changes See Statement 4 7
Did the erganization have unrelated business gross ncome of $1,000 or more duning the year covered by this return? 78a v
If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
Was there a iquidatcn, dissolution, termination, or substantial contraction during the year? If "Yes,"statement 19 v
Is the organization related (other than by association with a statewide or nationwade orgamization) through common %
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a v
If "Yes,” enter the name of the organization » .

- - .. - and check whether itis D exempr. OR D nonexempt /
Enter direct or indirect political expendltures See line 81 instructions [81a] %
Did the organization file Form 1120-POL for this year? 81b v
Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge
or at substantially less than far rental value? 82a v
If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part1 or as an expense i Part Il (See nstructions n Part Il ) [82b] 7
Did the organization comply with the public iInspection requirements for returns and exempton applications? 83a| v
Did the orgarization comply with the disclosure requirements refating to quid pro quo contributions? 83b| v

84a

Did the organization solicit any contnbutions or gifts that were not tax deducuble?

84a

§\

b If "Yes,' did the orgamzation include with every schcitalion an express statement that such contributions
or gifts were not tax deductible? 84b
B85  507c)4) (5). or (6] orgarizabions a Were substantally all dues nondeducuble by members? 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? 85b
If “Yes" was answered 1o either 85a or 85b. do not complete 85c through 85h below unless the orgarzaton
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and ssmilar amounts from members 85¢
d Section 162(e} lobbying and polucal expenditures 85d
e Aggregate nondeductible amount of secuon 6033(e)(1){A) dues notices 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f 7
g Does the orgamzation elect to pay the section 6033(g} tax on the amount on kne 85f7 85
h I secuon 6033(e){1}{A) dues notices were sent. does the orgarization agree 1o add the amount on hine B5f to its
reasonable esumate of dues allocable to nondeductble lobbying and poliucal expenditures for the following tax
year? 85h
86 501c)(7) orgs Enter a inibation fees and capual contributions cluded on hne 12 86a
b Gross receipts, included on tine 12, for public use of club facilives . 86b
87 501(c}(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b 23
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corperation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 1] v
89a 507(cj(3) orgamzations Enter Amount of tax imposed on the orgamization duning the year under
section 4911 b 0 . section 4912 B O sectiond4gss»___ O %
b 501(c){3) and 501(c}{4] orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction 89b v
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 0
sections 4912, 4955 and 4958
d Enter Amount of tax on hine 89c, above, reimbursed by the organization > 0
80a List the states with which a copy of this return is filed D il e iin ciin et 4 iiieecmiie e e e
b Number of employees employed in the pay penod that ncludes March 12, 2001 (See mstrucuons) [90b | 4
91 The books are in care of » JohnSellers_ . . Telephone no »(_ . _ . ) $10-763-7078
Located at » 369 15th Street Oak!and CA . . o ZIP + 4 » 94612 . L
92 Secbion 4947{a)(1) nonexempt charitable trusts r hng Form 990 n neu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > 92|

Form 990 (2001}



+ Form 990 {2001}

Page 6

=EIARYIR  Analysis of income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amoumts unless otherwise Unrelated business income Excluded by section 512 513 or 514

indicated A (B) {C) D}
Busingss code Amount Exclusion code Amount
93 Program service revenue

€
Related or
exempt function
Income

Medicare/Medicaild payments

o -0 ad oo

Fees and contracts from government agencies

94 Membership dues and assessments

95  Interest on savings and temporary cash investments 14 4,898

96 Dividends and interest from securities %/////////////% WMWWM

97 Net rental income or {loss) from real estate
a debt-financed property

2%

b not debt-financed property

98  Net rental ncome or {loss) from personal property

99 Other investment iIncome

100 Gan or {loss} from sales of assets other than inventory

101 Net income or {loss) from special events

102 Gross profit or {loss) fram sales of inventory

103 Other revenue a

[ B~ ¢ B =

104  Subtotal {add columns (B), (D), and (E)) 0 4,898

0

105 Total {(add line 104, columns (B). (D} and (E) >

4,898

Note Line 105 plus fine 1d, Part | should equal the amount on fine 12, Part |

Relationship of Activities to the Accomplishment of Exemnpt Purposes (See Specific Instructions on page 32)

Line No
v of the organizaion $ exempt purposes {other than by providing funds for such purposes)

Explain how each actvity for which income ts reported in column (E) of Pant VIl contnibuted importantly to the accomplishment

See Statement 5

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33)

[ (B) (©) o) (E)
Name address, and EIN of corporation Percentage of Nature of actvities Total ncome End-of-year
pannership _or disreqarded entity ownership interest assets
%
%
%
%

G information Regarding Transfers Associated with Personal Benefit Contracts (5ee Speciic Instructions on page 33)

(a) D the organization, duning the year, recerve any funds, directly or indwectly, to pay premiums on a personal benefit conlract?

[ ves [ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [ No

Note' If 'Yes” tgfl), file Form 8870 and Form 4720 {see nstructions)

and belipf 1 )s jrue gorrect. and completd Oeclarauon of preparer {other than officer) 1s based on all informaton of which preparer
Please

A | /672002

has any knowledge

Under luey of penury 1declare that | Tve examined this return including accompanying schedules and statements and to the best of my knowledge

Sign ’ 0/&”/'

Signature g officer s T T
Here

216 [ 200

John-8ellers, Executive Director/CEO
} Type or pnnL name and utle

Check o
Paid sp:; 'f:lre'es ’ Date o i D Preparer 5 SSN or PTIN {See Gen InsL W)
ur »
Preparer's | - employed
U™ S name {(or yours EIN »
Use Only | o sell-employed)
address and 2IP « 4 i Phone no » ¢ !

Form 990 (2001)



' SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(¢g), 501(f}, 501(k),
501(n), or Sectuon 4347{a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Intemal Revenue Serace > MUST be completed by the above orgamizations and attached to thesr form 990 or 990-E2

Department of the Treasury

OMB No 1545 0047

2001

Name of the organizaton

The Ruckus Society

81 0504390

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instrucuons List each one |If there are none, enter "None ")

(a) Name and address of each employee pard more (b} Title and average hours
than $50 000 per week devoted to posiion

() Contributions to
{c) Compensation  [eritplayee benefit plans &
deferred compensation

(e} Expense
account and other
allowances

None

Total number of other employees paid over

o

$50,000 »>
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the wistructions List each one {whether individuals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than 350 000

() Type of service

(c) Compensation

None

Total number of others recewing over $50.000 for
professional services >

For Paperwork Reduction Act Nouce, see the Instructions for Form 990 and Form 990-EZ

Cat No 11285F Schedule A (Form 990 or 990-E7) 2001




* Schedule A (Form 990 or 990-EZ) 2001 Page 2

T Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum? If "Yes,” enter the total expenses paid
of mcured m connection with the lobbying actviies » $ - —— {Must equal amounts on line 38,
Part VI A or line 1 of Part VI-B)

Organizations that made an election under secton 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization either directly or indirectly engaged in any of the following acts with any
substantial contributors, trustees directors, officers, creators, key employees, or members of therr farmilies, or
with any taxable orgamzation with which any such person is affillated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detalled statement explaining the
transactions )

a Sale, exchange or leasing of property?

b Lending of money or other extension of credit? 2b v

¢ Furmishing of goods services or facihities? 2c v

d Payment of compensation (or payment or reimbursement of expenses f more than $1,0001? . 2d | v

e Transfer of any part of its ncome or assets? . 2e v
3 Does the organization make grants for scholarships, {ellowships student ioans etc 7 (See Nole below y 3 v
4 Do you have a section 403({b) annuity plan for your employees? . 4 v

Note Attach a statement to explam how the orgarnzation delermines that individuals or orgamizations receiving grants
or loans from it i furtherance of s charitable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

s O
6 [
7 O
s O
9 U
10 O
11a O
11 O
12
13 [0

14 []

A church, convention of churches or assocration of churches Section 170(b){1)(A){1)

A school Section 170{b)(1)(A}n) (Also complete Part V)

A hospital or a cooperative hospital service orgarization Section 170{b)(1){A)(m)

A Federal, state, or local government or governmental unn Section 170{b){1}{ANV)

A medical research orgamization operated in conjunction with a hospital Section 170(b){1){A}m)} Enter the hosprtal's name, ciy,
and state > _ _ ___. . e e e ames - e

An organization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170(B)(1)(A)(v}
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substanbal part of its suppont from a govemmental unit or from the general public
Section 170{b)(1)(A){v1} (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule in Part IV-A )

An organization that normally receves (1} more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc  functions—subject to certain exceptions, and {2) no more than 33%% of
#ts support from gross investment mcome and unrelated business taxable mcome {less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule In Part IV-A)

An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) hnes 5 through 12 above, or {2) section 501(c)(4), (5), or (6}, if they meet the test of section 509{(a)(2) (See
section 509(a)(3))

Prowvide the fellowing information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name{s) of supported organization(s) from above

An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ} 2001



' Schedule A (Form 990 or 990 EZ) 2001 Page 3

EWANELY Support Schedule (Complete only if you checked a box on line 10 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning n}  » {a) 2000 {b) 1999 {c) 1998 (d)y 1997 (e) Total
15 Gifts gramts and contributions recewed (Do

not include unusual grants See fine 28) 497,153 382,205 125,248 186,778 1,191,385
16 Membership fees recewved 0 ] 0 0 0

17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities in any actwur that 1s related to the 0 0 0 0
organszation’s chartable etc , purpose 0

18 Gross mncome from nterest, dividends
amounts received from payments on securities
loans (section 512(a}{5)) rents. royaltes, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 4,241 2,60 1,191 549 8,582
19 Net income from unrelated business
activities not included in line 18 0 0 0 0 0

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf 0 0 0 0 0

21 The value of services or facilites furmshed to
the orgamzation by a govemnmental urut
without charge Do not include the value of
senvices or facilities generally furmished to the

public without charge 0 0 0 0 0
22 Other income Attach a schedule Do not

nclude gan or (loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 15 through 22 501,354 384,806 125,340 187,327 1,199,967
24  Line 23 minus hine 17 501,394 384,806 126,440 187,327 1,199,967
25 Enter 1% of ne 23 5,014 3,848 1,264 1,873 /%
26 Crganmizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e} lne 24 »

b Prepare a st for your records to show the name of and amount contributed by each person (cther than a
governmental unit or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the
amount showri in line 26a Do not file this hst with your return Enter the total of all these excess amounts »

c Total support for section 509(a)(1) test Enter line 24, column (e} » | 26c

d Add Amounts from columnn {e} for ines 18 19 ]
22 26b . » |26d

e Pubhc support {ine 26c minus hine 26d total) » | 26e

f _Pubhc support percentage {ine 26e {numerator) dvided by hne 26c (denominator)) . > | 26f %

27 Organizations descnbed on line 12 a For amounts included in ines 15, 16 and 17 that were received from a disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person
Do not file this list wath your return Enter the sum of such amounts for each year
(2000) L 278355 Goggy ... 22V g L . 95000 (g9 ..80,000,
b For any amount ncluded in ine 17 that was recewved from each person {other than "disqualified persons”), prepare a list for your records to
show the name of, and amount recewved for each year that was more than the larger of (1} the amount on ine 25 for the year or (2) $5,000
{Include in the Iist orgamizations descnibed in hnes 5 through 11 as well as indviduals ) Do not file this hst with your retumn  After computing

the difference between the amount receved and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year

2000 .. ... .......9 qgo9w ... . .. 36500 (1994 s L 8100 o9y ] 0
¢ Add Amounts from column (e} for lines 15 16
17 - 20 21 . » |27c 1,191,385
d Add Lme 27atotal and line 27b total » {27d 665,086
e Public support (ine 27¢ total minus fine 27d 1otal) . . » |27e
f Total support for section 509{a)(2) test Enter amount from lne 23, column (g) » [ 27 ] 1,199,967 7
g Public support percentage (line 27e (numerator} dwided by Iine 27f {denominator)) » | 279 44 %
h_Investment income percentage (kne 18, column {e) (numerator) dvided by hine 27f {denominator)} P | 27h 1%

28 Unusual Grants For an orgarnuzation described n hne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hst with your return Do not include these grants in line 15

Schedule A (Form 93¢ or 990-EZ) 2001




' Schedule A (Form 990 or 990-EZ) 2001 Page 4

Private School Questionnaire {See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

k)|

32

a3

34a

35

Yes| No

Z

Does the organization have a racially nondiscnminatory policy toward students by statement inits charter, bylaws,
other goveming instrument, or in a resolution of 1ts governing boedy?

Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs and scholarships?

Has the orgarmization publicized s racially nondiscriminatory pohicy through newspaper or broadcast media during
the period of solicitation for studemts, or during the registraton penod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If Yes,” please descrbe, if *No ” please explain (If you need more space, attach a separate statement )

Does the arganization maintain the following

Records indicating the ractal composition of the student body, faculty and admunistrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory
basis? 3zb
Copies of all catalogues brochures announcements, and other wrnitten communications to the pubhc dealing
with student admissions programs, and scholarships? 32c
Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d | i
v V/ 7/
If you answered No" to any of the above, please explain (If you need more space, attach a separate statement )
Does the organization discnminate by race in any way with respect to

Students rnghts or privileges?

Admissions policies? 33b
Employment of faculty or admiristrative staff? 33¢c
Scholarships or other financial assistance? 33d
Educational policies? 33e
Use of facilities? 33f
Athleuc programs? | 33g
Other extracurncular actvities?

If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )

Does the organmization receive any financial ard or assistance from a governmental agency?
Has the organization s right to such aid ever been revoked or suspended? . 34b
Il you answered “Yes” to either 34a or b please explain using an attached statement
Z
Does the organizauon cerufy that it has comphied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35

Scheduls A (Form 950 or 930-EZ) 2001



* Schedule A {Form 990 or 990-EZ} 2001

Page 5

(To be compteted ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions )

Check ®a L] ifthe orgamization belongs to an affiliated group

Check ® b [] if you checked "a” and “hmited control” prowisions apply

{a) (b}
Limits on Lobbying Expenditures Affilated group | To be completed
totals for ALL electing
(The term "expenditures™ means amounts paid or incurred ) organzauons
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expendttures (add lines 36 and 37) s
39  Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) |40 - .
41 Lobbymng nontaxable amount Enter the amount from the following table— % // %
If the amount on hne 40 15— The lobbying nontaxabte amount 15— /
Not over $500 000 20% of the amount on line 40 / /
Over 3500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500,000 %
Over $1,000 000 but not over $1,500,000  $175 000 plus 10% of the excess over $1,000,000 I
% 7 2
Over $1,500,000 but not over $17 000.000 $225,000 plus 5% of the excess over $1 500 000 // 7 % /
Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount (ermter 25% of line 41) 42
43 Subtract hne 42 from bne 36 Enter -0- f ine 42 1s more than ne 36 a3
44  Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 | 44 | i
%% 7
Caution If there 1s an amount on either iine 43 or ine 44 you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
{Some orgaruzations that made a section 501(h) election do nat have to complete all of the five cotumns below
See the instructions for lines 45 through 50 on page 11 of the nstructions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or {a) (b} c) (h (e}
fiscal year beginning ) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of Lne 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celling amount (150% of ine 48(e))

5

0

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charties

{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions )

During the year, did the organization attemnpt to influence national state or loca! legislation including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

- JO =0 OO0

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members legislators, or the pubhc

Publicauons or published or broadcast statements

Grants to other orgamizations for lobbymng purposes

Direct contact with legislators, therr staffs, govemment officials, or a legislative body

Rallies, demonstrations semtnars, conventions, speeches lectures, or any other means

Total lobbying expenditures (Add Ines ¢ through h)

Yes | No Amount
v /
v 7
v
v
v
v
v
v

ik o

If "Yes" to any of the above, also attach a statement gving a detailed descnption of the lobbying actvities

Schedute A (Form 890 or 990-EZ) 2001



' Schedule A {Form 990 or 990 EZ) 2001 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the instructions }

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a nonchantable exernpt erganization of Yes| No
{i Cash . 51a(1) v
@) Other assets . afii) v
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization ,_b() v
(i) Purchases of assets from a noncharitable exempt organization b(i) v
() Rental of facihues, equipment, or other assets boin) v
(iv) Reimbursement arrangements . b(iv) v
{(v) Loans or loan guarantees b{v) v
(vi) Performance of services or membership or fundraising solicitations b{wv1) v
¢ Shanng of facilities equipment, mailing hists, other assets, or paid employees L v

d If the answer to any of the above 15 “Yes ” complete the following schedule Column (b) should always show the far market value of the
goods, other assets or services given by the reporting orgamization If the orgamization received less than far market value in any
transaction or shanng arrangement show in column {d) the value of the goods, other assets, or services received

(2} ) (c) 1G]

Line no Amount involved Name of nonchantable exempt orgamzation Descnpuon of rransiers transactions and shanng arangements

52a Is the orgamzauon directly or indirectly affiliated with or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(c)(3)} or in secuon 5277 » O ves [4 No
b _If Yes complete the following schedule
(@) (b) ©
Name ol orgamzation Type of organization Descrnption of relationship

@ Schedula A {Form 990 or 990-EZ) 2001




Donations of $5000 and over

Schedule B
Form 990 Not Open for Public Inspection

Part | Non-Cash Property
Date Name

The Ruckus Society

81-0504350

Amount Type of Contribution

11/14/2001

07/27/2001

06/12/2001

01/04/2001

01/04/2001

8/29/2001

09/15/2001

5/2512002

12/19/2001

121312001

02/28/2001

06/12/2001

01/18/2001

5/25 and 6/1

050972001

051672001

5,000 00 Individual

100,000 00 Individual

5,000 00 tndividual

5,000 00 Indvidual

5,000 00

5,000 00 Indvidual

5,000 00 Individual

10,000 00 Individual

25,000 00 Indvidual

5,000 00 Individual

5,000 00 Indaidual

15,000 00 Indnnidual

5,300 00 Individual

5,000 00 Individual

20 000 Q0 Indrvidual

149,330 68 Non-Cash

July 19, 2002




Donations of $5000 and over

Data

12/19/200

06/01/200

04/04/200

01/09/200

10/26/200

Name

Amount Type of Contribution
5,100 0O Indmvidual
nc
10
5,000 00 lndividual
16 000 00 Individual
5,000 00 Individual
5,000 00 Individual

July 19, 2002



Schedule B
Form 990 Not Open for Public inspectlon
Part Il Non-Cash Property
Dats Name Amount
05/16/2001 - 109,764 00
05/16/2001 - 39,567 00

The Ruckus Society
81-0504390

Y

July 19, 2002




Statement 1

The Ruckus Soclety

Form 990 81-0504390
Page 2
Part I
Question 43

Attachment listing other expenses for Part |l
Description Total* Pgm Services Mgt and General Fundrasing
Food $18,968 00 $18,566 00 $402 00 $000
Gear/Equipment (expendabls) $19,235 00 $17,059 00 $2,176 00 $0 00
Insurance $6,607 00 $0 00 $6.607 00 $0 00
Professional Fees (other) $55,081 00 $47.221 00 $5,507 00 $2,353 00
Total $99,891 00 $82,846 00 $14,652 00 $2,353 00



Statement 2 The Ruckus Society
Form 990 81-0504390
Page 2

Part 1l

Question

Program Services

Achievement Pgm Sve Exp.
Provided Traimings for hundreds of students in the philosophy and use of non-violent direct action towards $3582,034 00
greater effectiveness in environmental protection
Grants and Allocations* $0 00

Total $382,034 00



Statement 3
Form 990
Page 4
Part V
Question

Officers, Diractors, Trustees, and Key Employees

The Ruckus Soclety

810504390

Name and Address

Title Hre

Comp

Benefits

Expenses

Tzeporah Barman
369 15th Strest
Qakland, CA 94612

Mananne Manilov
369 15th Street
Qakland, CA 94612

Sebia Hawlans
369 15th Street
Oakland, CA 94612

James Root
369 15th Street
Qakland, CA 94612

John Sellers
369 15th Strest
Qakland, CA 94612

Dune Lankard
369 15th Street
Cakland CA 94612

Anita Roddick
369 15th Street
Oakland, CA 94612

Joe Hickey
369 15th Street
Qaktand, CA 94612

Karen Mahon
369 15th Straet
Oakland, CA 94612

Sus Danne
369 15th Street
Qakland, CA 94612

Michaal Sowle
369 15th Street
Qakland, CA 94612

Board Member 1

President 2

Board Member 1

Charrman 5

Executive Diractor/CEQ 40

Board Member 1

Board Member 1

Board Member 1

Board Member 1

Secratary 1

Treasurer 1

$0 00

$0 00

50 00

$15,000 00

$34,999 91

$0 00

$0 00

$000

$000

$000

$2,700 00

$0 00

8000

5000

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$000

$0 00

$0 00

$0 00

$0 00

$0 00

$000

$0 00

$0 00

$0 00

$0 00

$0 00

$000




Statement 4 The Ruckus Soclety
Form 990 81-0504390

Page 5
Part VI
Question 77

Document Changes

Article IV Board of Directors

4 02NUMBER, TENURE AND QUALIFICATION The number of directors of the corporation shall not
exceed seven (7) Each director shall hold office until the subsequent annual meeting and until
hus/her successor shall have been selected and qualified

MOTION
Sebia Hawkins, Director, moved to amend Bylaw 4 02 to read “The number of directors of the
corporation shall consist of between three (3) and eleven (11) members Each director shall ho!d
office until the subsequent annual meeting and until his/ her successor shall have been selected
and qualfied "

James Roof, Board Chair, Seconded

Motion adopted unanimously by the Directors and Officers of The Ruckus Society Inc  on the 277
day off February, 2001

Signed,

e
" Sue Danne
Secretary of the Board




ren 3968 Appilcation for Extenslon of Tlie To Flle an

(December 2500) Exempt Orgarllza‘tlon Retum OME Ng 13141708
Inwemal n,.:.:!e Berdze ¥ File a s=parats applicatlon for @ac= rxtum
e If you am flling for 2r. Automate 3-Month Extenslon. complete only Part | inc check this box > X

® If you ame filing for ar Addittonal (not automatie) 3-Morth Rxtensmon, comp:iste only Part Il ien page 2 of this form),
Naote. Do not complate Part i uniass you hsyve aiready been granted an autom: tic 3-mamth artension on @ previcusly filed
Form BBGE.

Automatic 3-Month Extension of Time—Cnly submit orign al (no coples needed)
Mata. Form S90-T corporatons requestirg &r automatic S-month Sxtens.on—ched © £ box and complste Partlony , , . » [

Al other corporaticns (including Form 880-C fars) must use Form JOOL to rac. ast a1 axtenson ¢f Ume o Fie Income teax
returns. Partnarships, REMICs anc trusts must use Form 8736 1o request an 9' ansion of time 1 flle Form 1065, 10886, or 1041,

Type or Name cf Exernpr Orgenuzat.cn . - Employer idenifcation nurmber
e e Ruckes Soieh $1:0504390
File by e Number, Stieel and room of sufte no i a PO box, s nsTuchore, — =

i 39 (5T st

IrgTucdona City town of pas* offics, state, and 21P seds For a faragn accraas, set nstructions. }

Qatl CA Tuel 2.

Checx type of return to be filed (file a separats apphcabon for aach return):

Form 980 O Form 900-T (corporaticn) Form 4720
Form 090-BL O Forr 990-T (sec 407(8) or 408{a) tn 4§ Form 6227
3 Sorm 990-EZ [ Pom 990-T (rust other than aocve) L] Form 6Dey
[J_Fonm 996.-PF 0O Form 1041-A ] _Form 8870
® f the organization deoes nat have an offics ar place of business m the Unite.. States, check thisbox , . , . B O
& It this 3 for a Group Retum, smeer the organizat on's four digre Group Sxempr 3n Number (GEN —— Hrthiswm

for the whale grcup check the box 0] M it Is for part of tha group, chesc e bex » [ and atiach g list with the
names and EINs of all membera the sxtension will cover
1 | request an automato 3-month {(3-month, for B90-T corporahon) exi-nsion of tme unth Ade 1‘5 ... 2002
1o fils the exerpt organization return for the arganization "amed above. “ite extenskon |s for the organization's retumn for
> &R celender vear 20Qj or
» O taxyearbegining .. . ... ... vewe 2,20 ,amcencyg . L.,

se eewmeme w20,

2 If thus tax year Is for o6 Han 12 months, chack reason [ !altal retum [ Final return (3 Change in accounting perioc

3a If this appication o for Form 38C-BL, 920-PF. 290-T, 4720 or 6068 er :r the tantative tax, less any
nonrefundatie cracks See ingtrustiens \ ..

b If this apolicanon 15 for Form 990-PF or 990-7, enter ery refundabie creqr. and estmated tax paymernta
made Include any pror yaar overpaymant aliowad 29 a sredit s

¢ Baltance Due. Subtract ne 3b from ine 3a. Include your paymen: with 4, form, or requimd, daposh
'\w;lu ZTD coupon or if requied, by using EFTPS (Electonic Faceral Tax Payment Systam) See
rn 1ong

Sighature and Yerificatior

Wnder paratiss of pérjury | doclue tha: | have sxamined thy form, ot Fccameny ng schedttr g stREmants, £+d t2 ™e beat mow belet
s ue Sores od complate 8 thel 1 am wulhonred 1o Drepsrs e fnrr‘l'in ! my Iecon end

!
Signatre »45{,/-}7%{&_.. g > 'h_éﬂ.!hwc‘/ Date » ‘1‘/“5’/&‘).

For Paparwark Reductan Act \gtice, see Instruction Cm. NC 798D Form 8888 (12-200c)
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