Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
IMPLEMENTATION OF 20.058
F.S.

Citizen Support Organization (CSO) Name:_Ecosystem Restoration Support Organization, Inc. (ERSO)

Mailing Address: 411 E. Government St., Pensacola, FL. 32502

Telephone Number: __850-501-1077 Website Address (if applicable):

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Brief Description of the CSO’s Mission:

To support the duties of the Department’s Northwest Florida Aquatic Preserves Program

Brief Description of the CSO’s Results Obtained:

Obtained grants and funding to support the Program

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Continue to obtain grants and funding to support the Program

X Copy of the CSO’s Code of Ethics attached
X Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




ECOSYSTEM RESTORATION SUPPORT ORGANIZATION, INC.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of the Ecosystem Restoration Support
Organization, Inc. (herein “CSQ”) that its board members, officers, and employees be independent
and impartial and that their position not be used for private gain. Therefore, the Florida
Legislature in Section 112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any
conflict of interest and establish standards for the conduct of CSO board members, officers, and
employees in situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of the Ecosystem Restoration Support Organization, Inc. board members, officers, and
employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1. Prohibitionof Solicitation or Acceptance of Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirementsto Abstain FromVoting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee may result in the removal of that person from their

position. Further, failure of the CSO to observe the Code of Ethics may result in the Florida Department of
Environmental Protection terminating its Agreement with the CSO.
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OME No, 1545-0047

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

2013

Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form590. _lnspection
A ‘For the 2013 calendar year, or tax vear beginning JUL.3» 2013 andending JUN 30, 2014 - &
B checkir C Name of organization D Employer identification number
seletie: | ECOSYSTEM RESTORATION SUPPORT

change | ORGANIZATION, INC

E“#a":‘]‘ée Doing Business As 59-3613351

i Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Termin- POST OFFICE BOX 407 850-434-2374

rmmded| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 895,363.
[ Jfgeie= | PENSACOLA, FL 32591 H(a) !s this a group retum

Pendnd e Name and address of principal officer TAYLOR KIRSCHENFELD for subordinates? . [ _lves [XINo

SAME AS C ABOVE

| Tax-exempt status: [ X1 501)@ L1 501(c)¢

) (inserino |1 4947(@)(1)or [ 507

J Website: p NONE

H(b) ase all subordinates includad?DYes
If "No," attach a list. (see instnictions)
H{c) Group exemption number P

No

K_Form of organization: [ X | Corporation | ] Trust [ | Association [ | Other >

| L Year of formation: 199 9| M State of Iepal domicite: FT,

|Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: WORKING WITH THE FLORIDA DEP
E NORTHWEST FLORIDA AQUATIC PRESERVE PROGRAM ON HABITAT RESTORATION
E 2 Check this box P Cl if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) et et et aetb et b eneen | 7
g 4 Number of independent voting members of the goveming body (Part Vi, line1by .. .. . . L & 7
B & Total number of individuals employed in calendar year 2013 (Part V. line2a} . . . | B 0
E | 6 Total number of volunteers (estimate if necessary) .. TSRO I - 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 e 7 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 .....iviiivenieeisiiiesiiiieesiiesisecererssecezaeceeesenees | T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL Ne TR e e e i 840 ’ 033. 895 ’ 316.
E 9 Program service revenue (Part VIIl, line 2g) 0. 0.
L?E 10  Investment income {Part Vill, column (A), lines 3, 4 and Td) 4. 0.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 56. 9.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) .. 840,093. 895,325,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iNe 4} oo, 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part X, column (&), ine11e} 0. 0.
§ b Total fundraising expenses (Part [X, column (D), ling 25) ' » 0.
W47 Other expenses (Part [X, column (A), lines 11a11d, 11724e) .o 912 ; S544. 910 r 833.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ... .. . 912,944. 810,833.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -72,851. -15,508.
Eé Beginning of Gurrent Year End of Year
22120 Totalassets (Part X, ine16) .. — 950,506. 720,567.
ﬁﬂ; 21 Total liabilities (Part X, line 26) L . 234,154, 19,723.
=25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 716,352, 700,844.

1 Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and balief, it is

true, correct, and complete ’

agrofficer) is based on all information of which preparer has any knowledge.

- | Yafr&”
Sign Slgnature of officer Date” °
Here VICTORIA K. BUTTS, CPA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signasure Date ﬁhﬁk (1] PTIN
Paid self-2mployed
Preparer | Firm's name  ju Firm's EiN
Use Only | Firm's address .
Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ Jves [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION



ECOSYSTEM RESTORATION SUPPORT

Fonm 990 (2013} ORGANTIZATION, INC 59-3613351 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . [:I

1  Briefly describe the organization’s mission: .
RESTORATION OF WETLANDS AND EDUCATION OF THE PUBLIC ON THE IMPORTANCE ’
OF WETLANDS.

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

the prior Form 990 or 990-E27 ... OSSOSO B Y 4 17
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a  (code: } (Expenses 5 22,947 . includinggrants of § . ) (Revenues )
WORKED WITH THE FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION ON THE
RESTORATION OF QOYSTER REEFS IN SANTA ROSA COUNTY FLORIDA.

4b  (code: ) Expenses § 3 D z 619 + including grants ot § } {Reverues }
WORKED WITH THE FLORIDA DEPARTMENT OF ENVIRONMENTAL RESTORATION ON
VARIOUS HABITAT RESTORATION PROJECTS.

4c  (Code: ) {Expenses $ 850,945, icugngoantsots )} (Revenues i )

RESTORATION AND MAINTENANCE OF MARSH HABITAT IN PENSACOLA BAY.

4d Other program services (Describe in Schedule Q)

(Exgenses 5 including grants of § } {Revenue$ }
4e _Total program service expenses P 904 ,511.
Form 990 (2013)
332002

10-29-13
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ECOSYSTEM RESTORATION SUPPORT

Form 990 (2013) ORGANIZATION, INC 59-3613351  Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {cther than a private foundation)? .
If "Yes, L Gomplete SCReOUIB A o e |1 K
2 s the organization required to complete Schedule B, Schedule of Contributors e 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 SChadule C, P et eee e et eeeseeemeeeeesvesassenssassereneseneeene | |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, Partll | e eeeeere e s e e e 4 X
5 Is the organization a section 501(c){4}, 501{(c)(5}, or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If *Yes, " complete Schedule C, Parttl . 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? Iif "Yes," complete Schedule D, Part! | & 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, Part I . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
SCREAUIE D, PAIT ||| ||\ oo ee e eeeeeeeeees e s et st eeeseme st eeseee e senesereeseesseeseersres e s ensensoeesreerserenee | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
If "Yes," complete Schedule D, PArEIV ..ottt ettt e st s an ettt ranmeeen 9 X
10 Did the organization, directly or through z related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f “Yes," complete Schedule D, Part V' ... |10
11 i the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI oot eee e e et reeer s et n e eee vt ens s assasseseresrrenrnreenes | 118} K
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% /f "Yes," complete Schedule D, Part VI || . ... e eeeee e e 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 167 if "Yes, " complete Schedule D, Part VIl e 13 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 | ...ttt ettt ee s eeeeee e e s e sem e e rereme s 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 include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIAnd XIl ..o eee oo enries o ne s ee s enanee | 12D X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Paris X and XIl is optional . ... 12h X
33 Isthe organization a schoo! described in section 170({0){(1)[(A)N)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . i 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 1and IV ...t eeee e eenaenee | 1810 X
15 Did the organization report on Part IX, celumn (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
ar for foreign individuals? if “Yes," complete Schedule F, Parts Hand IV || _.....eoeeeeeeieeoreeeeeeneeevesseennens. |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines & and 11e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil | ... ssnsss s ansre s |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIL, line 9a? If “Yes,"
complete Schedule G, Part lll ... . ........ccouiemrerseiieesesroecemeeetoes oo eeee e 19 X
20a Did the organization operate one or more hospital faciiities? if "Yes," complete Schedule H i | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refum? _............................ 20b
Form 990 (2013)

332003
10-29-13



ECOSYSTEM RESTORATION SUPPORT

Form 990 {2013) ORGANIZATION, INC 59-3613351 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
government on Part [X, column (A), line 17 If “Yes, complete Schedule I, Parts fand it Lo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lif . .22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatmn S current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
Schedule J ... ... e 128 X
24a Did the orgamzat|on have a tax exempt bond issue wath an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedufe K. If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess banefit 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 dlsqualrﬁed person ina pnor 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 | | 28b X
26 Did the organization report any amount on Part X I:ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L PArtIL . ........ccoocoiverreecens e s seessnaes e e et en e ee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Parttll ... O I X
28 Was the organization a party to a business transaction with one of the tollowang partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part l V ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV | i | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 28 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets or qualified conservatlon
contributions? If "Yes, " complete SChedUle M | ... ... st s 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl ettt et et me b eme b ens e e er e sen e e e 3 X
bid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partf ... O I - - X
33 Did the organization own '100% of an entlty dlsregarded as separate from the organszatlon under Regulatuons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl | e eeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ifi, or IV, and
Part V, fine 1 e srsrsssssns |3 X
35a Did the organization have a controlled entnty Wlthln the meamng of sectlon 512(b)(1 3)'? 35a X
b f *Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)7? If "Yes," complete Schedule R, Part V, line 2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organlzatlon'7
If “Yes," complete Schedule R, PartV, line 2 . I . X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . ... ... | &7 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are reauired to complete Schedule O ..o 38 | X
Form 990 (2013)

332004
10-26-13



ECOSYSTEM RESTORATION SUPPORT

Form 990 (2013 ORGANTZATION, INC 55-3613351 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable % ... | 1a

0
b Enter the number of Forms W-2G included in 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? |

2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax retums‘? TR I -

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 theyear? ... . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

3b

5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... [ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 DO DDO and d:d the orgamzatuon SOIICIT.
any contributions that were not tax deductible as charitable contributions? B .. | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or grfts
were not tax deductibie? .. ...

6b

7 Organizations that may receive deductiblie 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
if "Yes," did the organization notify the donaor of the value of the goods or services provided?

o

7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reanred
1o file Form 82827 - 7c X
d ¥ "Yes," indicate the number of Forms 8282 f Ied durmg the year I 7d I '
e Did the organization receive any funds, directly cor indirectly, to pay premtums ona personal beneﬁt contract? o e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as reqmred? . L7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
& Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion A088 Y e eeeiriariia | Ba
b Did the organization make a distribution to a donor, donor advisor, or retated person’? et e i 9B
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, ine12 ... . . ST s 11
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnrtles __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders e, 118
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the organlzatlon ﬂlmg Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b l
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healh Plans e, | 13D
¢ Enter the amount of reserves on hand | e, 18c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaf? ________________________________________________ 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)

332005
10-28-12



Form 990 (2013} OQRGANIZATION, INC

ECOSYSTEM RESTORATION SUPPORT

53-3613351

| Part Vil | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response

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

Page 6

T Check if Schedule O contains a response ornotetoanyling inthisPart VI oo e oo i e i @__
Section A. Governing Body and Management - *:
' Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... 1a
If there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent __................ [ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshrp with any other
officer, director, trustes, or key employee? 2 P4
3 bid the organization delegate control over management dutles customanly perforrned by or under the direct superv:smn
of officers, directors, or trustees, or key employees to a management company or other person? ... e LB X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'? ,,,,,,,,,,,,,,, 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? ... v, LB X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the govemning body? ... I I - | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members etockholders or
persons other than the governing body? 7b X
& Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken dunng the year by the followrng
a The govemning body? . . ... U I : - B P 4
b Each committee with authority to act on behalf of the govemlng body‘7 . | 8D X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who c:annot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O .................oooveiiiiiinn 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Intemal Revenue Code,)
Yes | No
40a Did the organization have local chapters, branches, or affiliates? e, |L10@ X
b i "Yes," did the organization have written policies and procedures goverming ‘the actlvmes of such chapters afﬁhates
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 ﬂlng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if *No," go 10 fine 13 e 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes, * describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . ... [ I ) X
15 Did the process for determining compensation of the foliowing persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official ... . .. ... 15a X
b Other officers or key employees of the organization | ... . . . sttt es 15b X
If "Yes" to line 15a or 15b, describe the process in 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 QUIING TE YEAM? | ... oo eess e ee s ees oo s se et e oo ot ettt 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 10 such amanQements? ... ... 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed W EFL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [1_{] Upon request D Other {explain in Schedule Q)
49 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

VICTORIA K. BUTTS, CPA - 850-434-2374

1201 N. NINTE AVENUE, PENSACOLA, FL 32501

332008 10-29-13
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ECOSYSTEM RESTORATION SUPPORT
Form 990 (2013) ORGANIZATION, TINC 59-3613351
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis PartVIL 0 T ]:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees:
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensgation,
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® [ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ | 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,

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

Page 7

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

(A) (B) © (D) E) (3]
Name and Title Average ... ciﬁ"}ﬂ'&:‘maﬂ one Reportable Reportable Estimated
hours per | bex, unless persan is both an compensation compensation amount of
week ofticer and & directarftrustes) from from related other
(list any -E the organizations compensation
hours for | = i organization {W-2/1089-MISC) from the
related _% 'g . % {(W-2/1099-MISC) organization
organizations § B EI5. and related
below 22| x| EIBEl = organizations
line) § E £ :‘:‘ é% 5
{1) TAYIOR KIRSCHENFELD 5.00
PRESIDENT X 0. 0. 0.
{2) SARAH DIMITROFF 1.00
EXEC, VICE-PRESIDENT X 0. 0. 0.
{3} KIM KIRSCHENFELD 1.00
SECRETARY 1X 0. 0. 0.
(4) VICTORIA K. BUTTS 5.00
TREASURER X 0. 0. 0.
{5) GLENN L. BUTTS 1.00
DIRECTOR X 0. 0. 0.
(6) SAVA VARAZO 1.00
DIRECTOR X 0. 0. 0.
{7) CERIS VERLINDE 1.00
DIRECTCR X 0. 0. 0.

332007 10-29-13 Form 990 {2013)



ECOSYSTEM RESTORATION SUPPORT

Form 990 (2013) ORGANIZATION, INC 59-3613351 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) ()] (E) {F}
Name and title Average (o not cfgfg‘gs than one ... Reportable Reportable Estimated
hours per | oy, untess person is both an compensation compensation - amount of
week offfaer and a directorfirustee) from from related other
(istany | = the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations g E g-, g and related
below |2|&|,_ |8 2§ 5 organizations
ine) 15|%|2|5 555
Tb SUB-TOLal e esnnnn P 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0 0.
d Total (add fines b and 16) ....ovoiiviiieie i e B> 0. 0 0.
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on ]
line 1a? If "Yes," complete Schedule J for such individual ||| ..._..........c;ceeeee——————————- 3 X
4  For any individua! 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 Jforsuchperson ... ..o 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 NONE Description of services Compensation
2 Total number of independent contractors (inchuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008

10-29-13



ECCOSYSTEM RESTORATION

SUPPORT

Form 990 (2013) ORGANIZATION, INC 59-3613351 Page 9
Part Vil | Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VIl .o, [
(A) (B} (93] 2]
: Total revenue Related or Unrelated Revenue excluded
' exempt function .  business frorgetcagtuggder
revenue revenue 519-514
2 £| 1 a Federated campaigns 1a
53| b Membership dues UK
ui"& ¢ Fundraisingevents ... ... |1¢
E:_“u d Refated organizations 1d
":;E e Govemment grants (contributions) | 1e 55,2717.
g‘ﬁ f Al other contributions, gitts, grants, and
S 2 - .
25 similar amounts not included above 1f 840,039.
%:% g Noncash contributions included in Bnes 13-t $ 8 4 0 r 0 3 3 .
O h Total. Add lines Ta-1F .o, » 895 316,
Business Code|
g |22
Ful b
/7] E c
§3|
B
8 e
o f Al other program service revenue ...
I g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4  Income from investment of tax-exempt bond proceeds P
5 ROYARIES ...coovveieverrerver e eczirnssns e spesansnes s ssssszsnssns B
{i) Real {ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or {loss)
d Net rental income or {loss) feiresstenereneererciecsesiozipeos »
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainorfoss) _..........
d Netgain or J05S) oo seeeennerieaene B®
o | 8 a Gross income from fundraising events (not
E including $ of
3 contributions reported on line 1c). See
E Part IV, line18 ... @
g b Less: direct expenses, ............... b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV,line19 e, @
b less: direct expenses b
¢ Netincome or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances ... a 47.
b Less:costofgoodssoid .. b 38.
¢_Net income or {loss) from sales of inventory ................. | 3 9. 9.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | ...,
e Total. Addlines 11a11d ... P
12 Totalrevenue. Seeinstructions. ... . » 895,325, 9. 0. 0.
332000
10-20-13

Form 990 (2013)



ECOSYSTEM RESTORATION SUPPORT
Form 890 (2013) ORGANTZATION, INC
[Part IX [ Statement of Functiona! Expenses

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

59-3613351 pPagelil

Check if Schedule O contains a response or note to any line in this Par IX L i seiiee s ienieesseemena I:l
Do not include amounts reported on lines 6b (A) gt {B) () ‘s
' Total expenses Program service Management and Funaraisin
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, dlrectors,
trustees, and key employees ...
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 Other salaries and wages . ..
8  Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ...
11 Fees for services (non- employees)

a Management
b Legal ...
¢ Accounting 4,500. 4,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion
13 Officeexpenses ...
14 Information technology .
15 Royatties ...
16 OCCUPANCY .........vvovveniesrinneneees 840,033. 838,311, 1,722.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates ... ... ..
22  Depreciation, depletuon, and amortization 63,987. 63,987.
23 Insurance e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q) ...
a REPATRS & MATNTENANCE 1,786. 1,796.
b SUPPLIES 402. 402.
¢ CONTRIBUTIONS 100. 100.
d BANK FEES 15. 15.
e Al cther expenses
25 Totai functional expenses. Add lines 1 through 24e 910,833, 904,511, 6,322. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here C s following SOP 98-2 [ASC 958720}

332010 10-26-13

Form 990 (2013)



ECOSYSTEM RESTORATION SUPPORT

Form 990 {2013) ORGANTZATION, TNC

59-3613351 Page11

| Part X | Balance Sheet

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

332014
10-26-13

&) (8)
Beginning of year End of year
1 Cash-nondnterestbearing .l 47,711 . 1 86,410.
2 Savings and temporary cash |nvestments 2
3 Piedges and grants receivable, net s 234,152.] 3
4 AcCoUNts receivable, MEL | ... s e s senr e ar e eeens 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L . . s S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr}. Complete Part l of SchL ., 6
§ 7 Notes and foans receivable, Net | ... es s s e s 7
| 8 Inventories forsale Or USE | ..o 911.| 8 873.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD ... [10a 1,291,130,
b Less: accumulated depreciation | 10b 657,846. 667,732.]10c 633,284.
11 Investments - publicly traded secuities | .........cccvrrniienn e, 11
12 Investments - other securities. See Part IV, line '11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible assets . 14
15  Other assets. See Part [V, llne 11 15
116 Total assets. Add lines 1 through 15 (must. egual line 34) .............................. 950,506.] 18 720,567,
17  Accounts payable and accrued expenses | . ... 17
18 Grants payabIe | ..o e ene e et ee e e e e neeane 18
19 Defoled IOVENUS | ... ... oooiooeoioeeoeoeereeee oo eeeoeeee e ees oo eeseenons 234,152.] 1
20 Tax-exempt bond liahilities 20
21 Escrow or custodial account liability. Complote Part IV of Schedu!e D ____________ 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
_‘E key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L e 22
= |23 Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ettt ettt er et e 2.| 25 19,723.
26 Totalliabilities. Add lines 17 through 25 . .. 234,154.! 26 19,723,
Organizations that follow SFAS 117 (ASC 958), check here P Bﬂ and '
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets . .. ... -23,106.| 27 -27,691.
g 28 Temporarily restricted net assets || ... s 28
T |28 Permanently restricted net assets 739,458.| 29 728,535.
I Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, o CUMENt UNAS ............oo.o.eeeveorersseee e 30
:m; 31 Paid-in or capital surplus, or land, building, or equipmentfund __.................... 31
4 |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |23 Totalnet assets or fund balaNCeS ... ..ccccooorrorrrooerereesreoseer oo 716,352.| 33 700,844.
84 Totalliabilities and net assets/fund balances " 950,506.] 34 720,567,
Form 990 (2013)



ECOSYSTEM RESTORATION SUPPORT

Form 990 (2013) ORGANIZATION, INC 59-3613351 Pagel2

| Part Xl | Reconciliation of Net Assets

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

[

0 oo~ O RN

s
o

Total revenue (must equal Part VII1, column (A), line 12}

895,325,

Total expenses {must equal Part (X, column (A}, line 25)

310,833.

Revenue less expenses. Subtract line 2 from line 1

-15,508.

716,352,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

I I A R Lo 1 P L L B

Other changes in net assets or fund balances (explain in Schedule O) |

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33,
column (B))

-t
o

700,844,

i Part XII| Financial Statements and Reportlng

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

[]

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual D Cther

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in 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 rewewed onha

separate basis, consolidated basis, or both:

E Separate basis 1 consolidated basis {1 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 audrted ona separate baS|s

consolidated basis, or both:
1 Separate basis [ consolidated basis [ Both consolidated and separate basis

i "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 explam in Schedule 0

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-1337 ...

If "Yes," did the organization undergo the requnred audrt or audrts'7 If the orgamzatlon dld not undergo the requlred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

ga| X

2¢c X

3a X

3b

332012
10-28-13

Form 990 (2013)



SCHEDULE A

. . . OMB Na. 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the ocrganization is a section 501{¢)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ., T Open to Public
Internal Revenue Service P> information ahout Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ECQOSYSTEM RESTORATION SUPPORT Employer identification number

ORGANTZATION, INC 59-3613351

[Part|l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[
[]

W =

L]

0

00 ®0 0

10
11

N

o[t

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)1){A)(iv). (Complete Part 11.)
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 I[.)

A community trust described in section 170(b){1}{AMvi). (Complete Part 11,
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 [11.)

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 purpases of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h,

Type 1 b Type ll c D Type I!! - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations deseribed In section 509(a){(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Il
supporting organization, check this box ..., SR
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons‘7
{iy A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) beiow, Yes | No
the governing body of the supported organization? ... e 110
(iiy A family member of a person described in (j above? . . e 11g(i}
(iii) A33% controlled entity of a person described in () or (i) AbOVE? .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EN (i) Typs of organization {1v) 1 the organization (v) Did you natity the | (M) SINE | qvi) Amount of monstary
organization (described on lines 1-9  fn col. (i} fisted in your| organization in col. i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? us.?
{see instructions}) Yes No Yes No Yes No
Total

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

332021
DR-25-13

Schedule A (Form 830 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ORGANIZATION ,

ECOSYSTEM RESTORATION SUPPORT

INC

59-3613351 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 B of Part | or if the organization fatled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I1L.)

Section A. Public Support

R

W

Calendar year (or fiscai year beginning in} >

1

Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behatf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
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)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

{a) 2008

{b) 2010

(c} 2011

{d) 2012

(e) 2013

{f) Total

24,116.

75,300.

840,626.

840,033.

895,316.

2675391.

24,116.

75,300.

840,626.

840,033.

895,316.

2675391.

2675391.

Calendar year {or fiscal year beginning in) b

7
8

10

1
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partiv.) . ...
Total support. Add lines 7 through 10

{a} 2009

(b) 2010

(c) 2011

(d) 2012

(e} 2013

{f) Total

24,116.

75,300.

840,626.

840,033.

895,316.

2675391.

29.

23.

58.

2675449.

Gross receipts from related activities, etc. (see instructions})

12 |

527.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f}}

15 Public support percentage from 2012 Schedule A, Part ii, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

100.00 =%

15

98.99 %

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, 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 - 2013, 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. Expiain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part |V 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, 18a, 16b, 17a, or 17b, check this box and see instructions

332022
08-25-13
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ECOSYSTEM RESTORATION SUPPORT
Schedule A (Form 990 or 990-E7) 2013 ORGANIZATION, INC 59-3613351 Pages
Part lll | Suppert Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1) .
Section A. Public:Support LM g
Calendar year (or fiscal year beginning in) {a) 2003 (b) 2010 {c) 2011 {d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities fumnished 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf

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

6 Total. Add lines 1 through§ .......

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 7aand 7b _

8 Public support (Subtract line 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
8 Amountsfromline6 . ... ...
410a 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

c Add lines 10aand10b

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

12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)) -eeeenee

13 Total support. (add fines 9, 10¢, 11, and 12,)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3) crganization,

check this box and stop here ... O
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f} divided by line 13, column () ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14 and llne 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 ... W D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20__ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 09-285-13

Schedule A (Form 990 or 990-EZ) 2013




ECOSYSTEM RESTORATION SUPPORT
Schedule A (Form 990 or 990-E7) 2013 ORGANIZATION, INC 59-3613351 Pagea
Part IV I Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



- . OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or i2b. )

Department of the Traasury P Attach to Form 990. i Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Na

me of the organization - ECOSYSTEM RESTORATION SUPPORT R Employer identification number
ORGANIZATION, INC 58-3613351

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, ine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? o, l:] Yes I:] No
6 Did the organization inform alt grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ..., [ 1ves [ INo
|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:1 Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure 1nc:luded in (a) . . L2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a h1stonc stmcture
listed in the National Register . ... 2d
3 Number of conservation easements modrF ed transferred released extlngmshed or termmated by the organ:zatuon during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:‘ Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durtng the year b-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)({B){H )
and section 170((ABHD? ............... Lves Dino
9

In Part Xlll, describe how the orgamzat:on reports conservatlon easements in rts 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 lli | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, fine 8.

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!l
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:
(i) Revenues included in Form 930, Part VIlI, fine 1 > 3

(1) Assets included iIn Formm 00, Part X et e et ea e et ea et rerean | 2

the foliowing amounts reguired to be reported under SFAS 116 (ASC 358) relating to these items:
a Revenues included in Form 990, Part VIl line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13



ECOSYSTEM RESTORATION SUPPORT
Schedule D (Form §90) 2013 ORGANTIZATION, INC 59-3613351 Page2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply): H .

a |:l Public exhibition df : D Loan or exchange programs : -3“

b l:] Scholarly research e D Other

c I:] 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 XlIl.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? lj Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Fonm 990, Part X, line 21,

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

on Form 990, Part X? ... eereeseesesressrese s ssese e — Yes [ No
b If "Yes,” explain the arrangement in Part Xlll and complete the foHowmg table

Amount
€ Beginning BAIANCE ... . i it eeseeccseerserva s s ereessars s i senseners | 1C
d Additions during the YBAI | ... ... e et stessse et et sasassaesessesssraressnsensesesns |10
e Distributions duriNg the YEAr | .. ......cccceerierecr v rerease e sessr e sases st ssssesasssvsssnsenseses e cee s le
f Endingbalance . ... .. i
2a Did the orgamzatlon mclude an amount on Form 990 PartX Ilne 21? [:1 Yes D No

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part X[ll

| PartV ‘ Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part [V, line 10.

{a) Current year {b) Prior year {c) Two vears back | (cl) Three years back | (e) Four years back

ja Beginning of year balance
Contrbutions ... ..ccooriceiie e
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for faciiities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of ‘(he current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment p- %

b Pemanent endowment p- %

¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2c shouid equal 100%.

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

o a o o

—h

by: Yes | No
(i) unrelated organizations | ... 3ali)
(i) related organizations ... eevereres ettt ben e teneesben st serasnansaseasstreons | ORI
b 1If "Yes" to 3afii), are the related organzatlons lnsted as requnred on Schedule R'-‘ J USRS I 1+ |
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part V1 | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" to Form 880, Part IV, iine 11a. See Form 980, 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
Ta Land e e
b Bulldlngs
¢ Leasehold |mprovements
d EQUIPMENt ..o 1,620, 912. 708.
e Other . ..o 1,289,510. 656 ,934. 632,576,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c}} .. — | 2 633,284,
Schedule D {Form 990) 2013

a32052
09-25-13



ECOSYSTEM RESTORATION SUPPORT
Schedule D (Form 990} 2013 ORGANIZATION, INC 58-3613351
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

- (a) Description of security or calegory (including name of security) (b) Book value
{1} Financial derivatives .. .. ...l
(2) Closely-held equity interests ...
(3) Other

A
(B}
()
[{9)]
(3]
(F}
(G}
(H)

Total. {Col. (b} must equal Form 390, Part ¥, cok. (B} line 12.) p
Part Vlll| Investments - Program Related.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

Page 3

(¢} Method of valuation: Cost or end-of-year market value

1]
(2}
3
4)
)]
(6)
4]
8
8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
| Part [X| Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1]
2
)
(4
(5)
(8}
{7
{8
@)
Total, (Column (b) must equal Form 980, Part X, col. (B) ine 18 L e i |-
Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liabiity {b) Book value
{1) Federal income taxes
2) UNUSED GRANT FUNDS DUE 19,723.
{3)
4
{5)
{6)
@
{8)
{9)
Total, {Column (b} must equal Form 990, Part X, col. (B)fine25.) ... 19,723.

2. Liahility for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XI D

Schedule D (Form 980) 2013

332053
08-25-13



ECOSYSTEM RESTORATION SUPPORT
Schedule D (Form 990} 2013 ORGANTZATION, TINC

58-36133531 Paged

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

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yBar Gramls | ... ... e L 28

d Other(Describe in Part XIL)  ......iinennieenes s nesressssssssresrssesssrserrenees 20

e Add lines 2a through 2d 2e
3 Subtractiine 2e FOMIINE 1 | ettt et rr e mr e e ra e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b ... | 4a

b Other {Describe in Part XII1) 4b

¢ Addlines4aand4b OO L. . -
5 Total revenue, Add lines 3 and 4c (Thrs musr equal Fan’n 990 Pam' Ime 12 ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fletum.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial StatementS e eee et ne e
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a

C OMNEFIOSSES | ... e rsssssrssnssesnersarrssoresrstrssesnersetonerns | 2C
d Other (Describe N Part XIIL} .. ree st s s e e s saesanees 2d
e

Add INeS 2aTIOUGN 20 | oo e e r et et e e emeees oo nne st renaes et ree et eeeeentnennes

3 Subtract line 2e fromlne1 . .....
4 Amounts included on Form 990, Part lX llne 25 but not on Ilne 1:

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

Ze

b Other (Describe in Part XIIL.)

€ AQAINES AAANT AD it ceee e st ee et neae e s e ere st en e st eatsen se e een e e ere e reeen e et e sneen
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part ], line 18.)

| Part Xili| Suppiemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

332054

09-25-13
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SCHEDULE M Noncash Contributions ' OMS No. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Eorm 980, Part IV, lines 29 or 30. 20 1 3
Department of the Treasury P Attach to Form 990. Open to P.ubiic
Intemal Revenue Service P~ Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ECQOSYSTEM RESTORATION SUPPORT Employer identification number
ORGANIZATION, INC 59-3613351
|Part] | Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on

noncash contribution amounts
items contributed| Form 990, Part VilL. line 1q

Ant-Worksofart |
Art - Historical treasures

Art - Fractional interests || ...
Books and publications .................ccceeeueee
Clothing and household goods
Cars and other vehicles
Boats and planes ...,
Intellectual property

Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous ...
Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commergial

W0 NO RN

s
o

-t
=

-
N

-
w

17 Real estate - Other X 2 840,033. COMPARABLE LEASES
18 Collectibles . . ...
19 Food invemtory . . ...
20 Drugs and medical supplies _ ...
21 TaXidemMy ...
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts .. .. ...
25 Other P )
26 Other » ( )
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 IV, Donee Acknowiedgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire KOIAING PEHOBT . . .o iioeoieeeeeeeteseeseesee e eeeesseeseeseeseesses st eesemsemsees e s s et oesantassensensenmereeeeeeesensemeeeanneneenee | 308 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMDULIONST ... .iiiiieciteieaeeiesnssesses s bess e sa e ssar e s s me e e s s s s s bbbt s e e ba ettt an bbb eeeees oo s eeees e s e ee e 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column () is checked,
deseribe in Part Il.
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule M (Form 890) (2013)

a3z
09-03-13



ECOSYSTEM RESTORATION SUPPORT
Schedule M {Form 990) (2013 ORGANIZATION, INC 56-3613351 Page 2

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

N

332142 08-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supglemental Information to Form 990 or 990-EZ v T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revanue Service

P Attach to Form 990 or 990 EZ. Open to Public

n iong is at WWw.irs.gov/form3980. _Inspection
‘Mame of the organization ECOSYSTEM RESTORATION SUPPORT Employer identification number

ORGANIZATION, INC 59-3613351

FORM 3980, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROJECTS.

FORM S90, PART VI, SECTION A, LINE 2:

EXPLANATION: THE PRESTIDENT AND SECRETARY ARE BROTHER AND SISTER. GLENN AND

VICTORIA BUTTS ARE HUSBAND AND WIFE.

FORM 590, PART VI, SECTION A, LINE 8B;:

EXPLANATION: THERE ARE NO COMMITTEES.

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

EXPLANATION: THE 830 IS PRESENTED TO THE BOARD AT THE BOARD MEETING CLOSEST

TQ COMPLETIION OF THE S90. IF THE DATE OF THE MEETING FALLS AFTER THE DUE

DATE OF THE 990 IT MAY BE PRESENTED AFTER THE 990 IS FILED.

FORM 9S50, PART VI, SECTION C, LINE 19:

EXPLANATION: THESE ITEMS ARE MADE AVAILAEBLE TO THE PUBLIC ON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211

08-04-13



2013 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990

56 . D . ne Unadijusted Bus % d 1 | i
Aest Description pdte | Metnod | Lie [ W6 | costor basis us% | Reductionin | BasisFor | Aeorbmed | gaatre e T
CHINERY & 2
QUIPMENT i
1ICAMERA. 120502isT,  [5.00 |17 500, 500. 500. 0.
230" CENTER CUTTER [L0[0802[SL  [7.00 [17 81. 81. 81. - 0.
31JTRASH CANS o7islisL  [7.00 [16 689, 689. 196. 98,
TGHTS AT
3 2GREENHOUSE 1ofiof2lsn  [15.00[L6 350. 350, 14. 23,
* 990 PAGE 10 TOTAL |
THER
330YSTER SHELLS 1olo3ltalst,  [po.oofie 1,738. 1,738. 65 .
340YSTER SHELLS 10R2113SL  [20.00[L6 1,748. 1,748. 58.
350YSTER SHELLS 1oB30lL3lsn  [20.00[L6 1,740. 1,740. . 58.
360YSTER SHELLS 11/L303s,  [20.00[L6 1,744. 1,744. " &g,
370YSTER SHELLS 12113l [20.00[L6 1,750. 1,750. 51,
380YSTER SHELLS oli3fdsn [20.00[L6 6,950. 6,950. -t 174,
390YSTER SHELLS oabk1ftdlst  [20.00[L6 1,596. 1,596. 13.
40GRANT TO DEP 03lshLasn  |20.006 | 12,273. 12,273. 140.
* 990 PAGE 10 TOTAL |
OTHER 1 29,539, o.] 29,539. 0. 0. 617.
PROGRAM SERVICES
JFNGINEERING FEES  |0s3oollsr  [20.0007 [ 2,000.] 2.000. 1,150, 100.

328192 (D) - Asset disposed * |TC, Section 179, Salvage, Bonus, Gommercial Revitalization Deduction

058-01-13



2013 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990

e Description pcquived | Method | - Lite | Re: conadiueeds | e ”“”‘ééé?s" | peesistery | Merecsion | Seo 7o Curent oar
FABRIC & TURBIDITY
ACURTAIN 013102t [20.0017 [ 22,315, 22,315.] 12,832. 1,116.
5SLABOR FABRIC 013102t  [20.0007 | 14,586, 14,586. 8,386, 729.
6ROCK 1026p1jsT.  20.000L7 | 90,000. 90,000.] 51,750. 4,500.
TROCK 1200701lsL  [20.00[L7 | 119,964, 119,964.| 68,979. 5,998.
BlENGINEERING FEES  [L215p1sL  [20.00[17 6,000. 6,000. 3,450, 300.
9[SAND 121501sn,  [20.00[L7 | 100,000. 100,000.| 57,500. 5,000.
10ROCK & CONCRETE osl1902s.  [20.00[L7 | 100,000. 100,000. 52,500. 5,000.
11UPURBIDITY CURTAIN [0916j02[SL  [20.00[17 2,157, 2,157. 1,133, 108.
12BOUY MARKER & LIGHTO09[2302SL  [20.00[17 1,669. 1,669. 874. S 83,
13|SAND o1o3jo2sn  [20.00t7 { 120,000. 120,000. 66,000. 6,000.
14PLANTS 01/3003sL  [20.00[L7 5,950. 5,950, 3,126. 298.
15Eocxs o283t [20.00fL7 | 35,000. 35,000.] 18,375, 1,750.
16ROCKS 03l2doals.  |20.000L7 [ 35,753. 35,753.| 18,772. 1,788.
17EQUIPMENT LABOR oglL202sT.  [20.00L7 | 170,346. 170,346. 89,391. 8,517.
18EQUIPMENT LABOR 08 29,175, 29,175.| 15,318. 1,459.
19ROCKS 10 2,556, 2,556. 1,215. 128,
20/40 WAVE ATTENUATORS[LO 45,000. 45,000.] 21,375. 2,250.
21ENGINEERING FEES |06 2,100 | 2,100. 1,050, 105,

328102 {D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

05-01-13



2013 DEPRECIATION AND AMORTIZATION REPORT

PAGE 10 DEPR

FORM 990 PAGE 10 990
Assot . Date . Line Unadjusted Bus % Reduc'tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life Ne. |  (ostOr Basis Excl Basis Dapreciation Depreciation Sac 179 Deduction
22ENGINEERING FEES 012004|SL 20.0017 4,000. 4,000. 1,800. 200,
23ENGINEERING FEES 10(0 4/04iSL, 20.00[17 10,400, 10,400. 4,420. 520.
24EﬁGINEERING FEES 11/30{06]SL 20.00[L7 34,065. 34,065.] 11,070. 1,703.
25[FENGINEERING FEES 05240 ASL 20.00017 28,417, 28,417. 9,236. 1,421,
GREENSHORES II
26CARTER'S CONT. 11|021107SL 20.00[17 | 200,000. 200,000.| 55,000. 10,000.
27SIGNS 12(18/07SL 10.0017 5,000, 5,000, 2,750. 500.
EMERALD OCEAN ENG.
28SITE IT 12{18/07SL 20,0017 27,518. 27,518. 7,568, 1,376.
290YSTER SHELLS 01[08[L0ISL 20.00[16 45,000, 45,000. 7,894, 2,250.
ECEPTICELS AT
30GREENHOUSE 06/0310[SL 20.000.6 1,000. 1,000. 154. 50.
* 990 PAGE 10 TOTAL
[PROGRAM SERVICES 1259971. 0. 1259971.| 593,068. 0.] 63,249.
* GRAND TOTAL 890
1291130, 0.l 1291130.] 593,859, 0.|] 63,987.

328102
05-01-13

(D) - Asset disposed

* |TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




1

2013 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

ECOSYSTEM RESTORATION SUPPORT

ORGANIZATION, INC
Assot - Date . Line Unadjusted Bus % Reduc*tign In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
CHINERY &
QUIPMENT
1ICAMERA 1205/02|SL 5.00 117 500. 500. 500. 0.
230" CENTER CUTTER [L0[08/02SL 7.00 [17 8l. 8l. 81. 0.
31TRASH CANS 0715[11SL 7.00 {16 689, 689. 196, 98.
IGHTS AT
32GREENHOUSE 12{10[1 2ISL 15.00[16 350. 350. 14. 23.
* 990 PAGE 10 TOTAL ’
CHINERY & EQUIPM 1,620, 0. 1,620, 791. 0. 121.
THER
330YSTER SHELLS 100 3[L3[SL 20.00[L6 1,738, 1,738, 65.
340YSTER SHELLS 101211 3[SL 20.00[L6 1,748. 1,748. 58.
350YSTER SHELLS 10[30[13SL 20.00]16 1,740, 1,740. 58.
360YSTER SHELLS 11j13[13SL 20.00[16 1,744. 1,744. 58.
370YSTER SHELLS 121111 38SL 20.00[L6 1,750. 1,750, 51.
380YSTER SHELLS 011314EL 20.00/16 6,950. 6,950. 174.
390YSTER SHELLS 04/2114SL 20.00[L6 1,596. 1,596. 13.
40GRANT TO DEP 03[28/L4SL 20.00]1L6 12,273, 12,273. 140.
* 990 PAGE 10 TOTAL
OTHER 29,539. 0. 29,539. 0. 0. 617.
PROGRAM SERVICES
3ENGINEERING FEES 08[30i01IST, 20,0017 2,000. 2,000. 1,150. 100,

328102
05-01-13

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, GCommaercial Revitalization Daduction



2013 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - ECOSYSTEM RESTORATION SUPPORT
ORGANIZATION, INC
e ol o) BT P A R B L - -
ABRIC & TURBIDITY
4CURTAIN 0131/02[SL 20.00[17 22,315, 22,315.] 12,832. 1,116.
5 ABOR FABRIC 0131/02[SL 20.00[1L7 14,586. 14,586. 8,386. 729.
6ROCK 10[26/01SL: 20.00/L7 90,000. 90,000. 51,750. 4,500.
7ROCK 12/0701SL 20,0017 | 119,964. 119,964, 68,9739, 5,998.
BENGINEERING FEES 12(1501SL 20.00(17 6,000. 6,000. 3,450. 300.
S|ISAND 12(1501SL 20.00/17 | 100,000. 100,000.| 57,500. 5,000.
10ROCK & CONCRETE 08[19[02SL 20.00[L7 | 100,000. 100,000, 52,500. 5,000.
11TURBIDITY CURTAIN |09[16/02SL 20.00/L7 2,157. 2,157. 1,133. - 108,
12BOUY MARKER & LIGHT|09]23|02SL 20.001L7 1,669. 1,669. 874. 83.
13 %ﬂD 01(03j02ISL 20.00/L7 | 120,000. 120,000.| 66,000. 6,000,
14JﬁANTS 01300 3|SL 20,0017 5,950. 5,950. 3,126. 298.
15ROCKS 02128/03|SL 20.00[17 35,000. 35,000.f 18,375, 1,750.
16ROCKS 03[24/03|SL 20.00(17 35,753. 35,753.| 18,772. 1,788.
17EQUIPMENT LABOR 08[L2/021SL 20.00[17 | 170,346, 170,346, 89,391. 8,517,
18EQUIPMENT LABOR 08[1902)SL 20.0017 29,175. 29,175.] 15,318. 1,459.
1SROCKS 10(03/03/SL 20.00[17 2,556. 2,556. 1,215. 128.
20140 WAVE ATTENUATORS|10(03/03SL 20.0017 45,000. 45,000.] 21,375. 2,250.
21ENGINEERING FEES 06/04/03IST 20.0017 2,100, 2,100, 1,050, ~_105.

apa10z e .
Sa0143 (D) - Asset dispesed * |TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

ECOSYSTEM RESTORATION SUPPORT

PAGE 10 DEPR

ORGANIZATION, INC
Asset - Date . Line Unadjusted Bus % Reduc‘lionln Basis For Accumulated Current Current Year
Ne. Description Acquired | Method | Life | No. {  CostOr Basis Excl Basls Dspreciation Depreciation Sec 179 Deduction
22ENGINEERING FEES 012004SL 20,0017 4,000. 4,000. 1,800. 200.
23ENGINEERING FEES 10{04/04SL 20.00[L7 10,400, 10,400. 4,420. 520.
24ENGINEERING FEES 11/30[06SL 20.00[L7 34,065, 34,065. .11,070. 1,703.
25ENGINEERING FEES 05(24/07SL 20.00[L7 28,417, 28,417, 9,236. 1,421.
S REENSHORES 11
26[CARTER 'S CONT. 110107SL 20.00[L7 | 200,000. 200,000.f 55,000. 10,000,
27SIGNS 12/1807SL 10.00[L7 5,000. 5,000. 2,750. 500.
MERALD OCEAN ENG.
28SITE II 12/1807SL 20.00[L7 27,518, 27,518. 7,568. 1,376.
290YSTER SHELLS 01/08[10SL 20.0016 45,000. 45,000. 7,894. 2,250,
RECEPTICELS AT
30GREENHOUSE 06(03/L0|SL 20.0016 1,000. 1,000. 154. 50.
* 990 PAGE 10 TOTAIL .
[PROGRAM SERVICES 1259971. 0. 1259971.| 593,068. 0. 63,249.
* GRAND TOTAL 990 .
1291130. 0. 1291130.f 593,859. 0. 63,987.

328102
05-01-13

(D) - Asset disposed

* TG, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




Form 8868 (Rev. 1-2014)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @

Note, Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete enly Part | (on page 1).

[ Part HI' | | Additional {Not Automatic) 3-Month Extensmn of Time. Only file the original {no copies needed)x .

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.

print [ECOSYSTEM RESTORATION SUPPORT

Flebyme [QRGANIZATION, INC : 59-3613351
:[‘i‘::zz:‘" Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN}

retum, see (POST OFFICE BOX 407

nstructians. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA, FL. 325891

Enter the Retumn code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |]Is For Code
Form 950 or Form 890-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
VICTORIA K. BUTTS, CPA
® Thebooksareinthecareof po 1201 N. NINTH AVENUE - PENSACQLA, FL 32501
Telephone No.p» 850-434-2374 FaxNo. p-B850-434-0906
® |fthe organization does not have an office or place of business in the United States, check thisbox ___ . > I:'
& |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) lf thls is for the whole group, check this
box |:| if it is for part of the group, check this box P> D and aftach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time untll MAY 15, 2015
§ Forcalendar year , or other tax year beginning _JUL 1, 2 01 3 ,andending JUN 30, 2014
&  ifthe tax year entered in line 5 is for less than 12 months, check reason: [ initial return L1 Final retum
Change in accounting period
7  State in detail why you need the extension
WE ARE WATTING ON AUDITED FINANCIAL STATEMENTS.

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due, Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8c | $ 0.
Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, in¢luding accompanying schedules and statements, and to the best of my knowledge and belied,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite p» TREASURER Date

8a $ 0.

gh | § 0.

Form 8868 (Rev. 1-2014)

323842
12-31-13
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