Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
IMPLEMENTATION OF 20.058 F.S.

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

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:

The Ecosystem Restoration Support Organization supports the restoration activities of the Northwest Florida Aquatic
Preserves Office.

Brief Description of the CSO’s Results Obtained:

The Ecosystem Restoration Support Organization was originally incorporated in 1999 to support the FDEP Northwest
District Ecosystem Restoration Section. Over $1M in grant funds have been obtained to support ecosystem restoration
efforts in Northwest Florida. Currently, ERSO is managing a $10,000 grant from the US Fish & Wildlife Service to
collect and recycle oyster shells from area restaurants to be used in living shoreline projects.

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

The Ecosystem Restoration Support Organization will continue to support the restoration activities of the Northwest
Florida Aquatic Preserves Office.

i Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
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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-~ 990

Department of the Treasury
Internal Revenue Service

JUL 1, 2014

A For the 2014 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

} Information about Form 990 and its instructions is at_www.irs. gov/form390,
and ending JUN 30,

OMB No. 1545-0047

Open to !ubllc

Inspection

2015

B Checkif C Name of organization D Employer identification number
weleatle | BCOSYSTEM RESTORATION SUPPORT
change. | ORGANIZATION, INC
il Doing business as 59-3613351
. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firdy POST OFFICE BOX 407 850-434-2374
atea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 201.
amended| PENSACOLA, FL. 32591 H(a) Is this a group return
[ 148" | F Name and address of principal officer; TAYLOR KIRSCHENFELD for subordinates? [ Yes No
Perind | SAME AS C ABOVE H(b) Aveail suborcinates includea ] Yes [ No

| Tax-exempt status: 501(c)

)< (insertno.) [ ] 4947(a)(1yor [ ] 527

If "No," attach a list.

3) [ 1501(c) ¢
J Website: pr NONE

(see instructions)

H(c) Group exemption number P

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

| L Year of formation; 19 9 9] M State of legal domicile: FLs

I Part1| Summary

1 Briefly describe the organization’s mission or most significant activities: WORKING WITH THE FLORIDA DEP

NORTHWEST FLORIDA AQUATIC PRESERVE PROGRAM ON HABITAT RESTORATION

Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

)
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . & 7
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) ... ..., 6 0
%| 7a Total unrelated business revenue from Part VIII, column O B 7a 0.
< b Net unrelated business taxable income from Form 990-T, liNe 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line ) 895,316. 201.
2| 9 Program service revenue (Part VI, ine 20) ..., 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 0 0
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. .. 9. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 895,325. 205,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) .t 0. 0.
2| 18a Professional fundraising fees (Part IX, column (A), line 11e) ... L 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0. ]
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 910,833. 700,172,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 910,833. 700,172.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., =15,508. =689,;971,
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 720,567. 873,
<7} 21 Total liabilities (Part X, line 26) 19,723. 0.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 700,844. B3«

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dee'la'ratlbn/ of preparer (othegthan officer) is based-on all information of svhich preparer has any knowledge.

S gl e /A, /MW@ AT 5 e | ‘5"//0///
Sign Signature of officer Dat
Here VICTORIA K. BUTTS, CPA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“k (1| PTIN
Paid VICTORIA K. BUTTS, CPA self-employed 00550969
Preparer |Firm'sname p KANE & SHERMAN, P.A. Firm's EIN p
Use Only | Firm's address > 1201 N. NINTH AVENUE
PENSACOLA, FL 32501 Phoneno. (850) 434-2374

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

[ IYes [ INo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ECOSYSTEM RESTORATION SUPPORT
Form 990 (2014} QRGANIZATION, INC 59-3613351 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornoteto anylineinthis Part Il ... . eiere e
1  Briefly describe the organization's mission:
RESTORATION OF WETLANDS AND EDUCATION QF 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 FOIM 890 0F 890EZ? ... . .cccccceooeooeseoeceeereereeseesessreesresereseseesseessserseereresresseesseeressessssireerrrensessssees ) Y&S [X] No
If "Yes," describe thase 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 pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expensés, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 128,016. including grants of $ ) {Revenue $ )
WORKED WITH THE FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION ON THE
RESTORATION OF OYSTER REEFS IN SANTA ROSA COUNTY FLORIDA.

4b (Code: )(EprTnses$ 1 ) 5 04 s including grants of $ } (Revenue 3 )
WORKED WITH THE FLORIDA DEPARTMENT OF ENVIRONMENTAL RESTORATION ON

VARIQUS HABITAT RESTORATION PROJECTS.

4c  {Code: ) (Expenses § 569 .99 1. including grants of $ } (Revenue }

RESTORATION AND MATNTENANCE OF MARSH HABITAT IN PENSACQLA BAY,

4d Other program services (Describe in Schedule O.)
(Expenses $ 6 2 5 »__including grants of $ } (Revenue$ )
4e_ Total program setvice expensas P 700,136,

Form 990 2014)
432002 _
116714



Form

ECOSYSTEM RESTORATION SUPPORT

990 (2014} ORGANIZATION, INC 59-3613351 page3

[Part IV [ Checklist of Required Schedules

10

11

- assets reported in Part X, line 16? if "Yes," completfe Schedule D, Part Vilf

12a

13
14a

15

16

17

18

19

20a

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

432003

Is the grganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

fFUYES, " COMPIETE SCREIIB A ettt it e e e e b te e s oe s e ae s ae et sttt ebs £ ad b eaaesk sa s b e £ b eassaae s b st beabeeneaneen
Is the organization required to complete Schedule B, Schedule of ComtibUtOrS? oo e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDNC OfICE? If "Yes," COMPIEIE SCREAUIE §, PAITT ..o e eeeeee et e et reee et eeeeeetre s srneeren et asemeeereamas st aeearenmearas
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 SChaaUIE G, Pt Il .........c.cceoveeimieeeeecee sttt sne sttt st ssesss s e sb e bbb snanasaas
Is the organization a section 501{(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Ii .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets'? J'f "Yes, B comp!ete
SCREAUIE D, PAFLIIT ...oeeeeeoeees e s oottt ee e ee ettt et ea e e eeaete s e ae e e e e e meemtm e ae e ameeeaaeeeamnaeeestestasmssssbsn s tmntmantsmn e e in
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yas," complete SChadUuie [, Part IV ..o iie i iiirriiees e sassese e e sseasnetesti s et s er i sar s sanbbn s b s be T es s esmm s as e meegae e e e e s bnrensanarreeeens
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schaduie D, PArt V. ........ccooeeeeeieecee ettt s e
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X

as applicable. :

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
= T T O S U O OOV U UU U TO T PRSI
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, [ine 167 Jf "Yes, " complete SCHEUIE D, PAE VI .o eeeeeeeeetee e e v v e s senens
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

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 SCRBAUIE D, PAMT IX ...oooooeeoeeeeeeeeoeevseev s s et e s r st en et et ee et n et emeansts e e teseaeasenaeas
Did the organizaticn report an amount for other liabilities in Part X, line 257 jf "yeg, * comp]ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts X{ and Xii .

Was the organization included .in consolldated mdependent audlted t" nanmal statements for the tax year’?

if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional

Is the organization a school described in section 170{L)(ANIN? If "Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ff "Yes," complete SChadle F, PAMS TANG IV ..ot sttt e ss st b as s eba s st sberbe s nrsesbrssnrse s saramns
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts If and IV
Did the organization repott on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? jf "Yes," complete Schedle F, PArts M 8NG IV ..ot nseeneeree s e eresenesene
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 If "Yes," complete SCREAUIE G, PAM T ... .occocooeeeeeeeee et e eee st e b ettt sttt
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VII, lines
1cand 8a? [f "Yas," cOMPIEte SCREAUIE G, PAIE I . ..ot eetvetee st e eae s e e tenean e s e samease s e eseme et emeeee e e s eme et e s et eeeseeeees
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves,”
complete SCHETUIE G, PAIT HI. ... .ottt e e e ete e e e e e et ee e eeeeee et atan e sesaese e abmbenbrans
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H

Yes | No
1 | X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a

11b

11c

11d

AT I - |

11e

b

11

12a

12b

13

Ba[bd[d |4

14a

14b

15

16

A R B

17

>

18

19 X
20a X
20h

11-07-14

Form 990 2014)
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ECOSYSTEM RESTORATION SUPPORT

Form 990 {2014) ORGANIZATION, INC 58-3613351 Page4
[Part IV [ Checklist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf “Yes,* complete Schedule |, Parts 1 and Il ....c.cocoeoovev e 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? jf *Yes, " complete Schedule I, Parts 1 8N Ml .......c...ccoevieiieeeieereie s s sstsns s sss s vasser s sssnasor s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes," complete
Schedule J . 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prlnmpal amount of more than $‘l 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

Schadule K I "NO', GO IO TINE 258 it i st ies e e b e i e e e s re e e s b s e e s e A a bt e e s ne e or rer T eRbe e TeeeeR s Enese ey eens e eenan 242 X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXEMPL DONAS? | ittt ee s et ee s s aee e e ae bbb es s s et e e e mnae et snstas s seaere st neenseenran 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ......ocooeviiivven, 24d
25a Section 501(c)3), 501(c){4), and 501{c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes," complete
SCRBGUIR Ly PAMET  ..ooooooeeeeeeoeeeeeeeeeeees oo e e oo oo oottt s e b5 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"

COMPIBTE SEREGUIE L, PAIE B oot ee et see oot ek et e et st b e s st det e 1 b s tabe s eaa e tabe s easbas b e enssansnberrasearesaranris 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 SChedtle L, PArt Ml ...........co..ooooeeeeee oot
28 = Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV .............. ve.. | 282 X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part ;v ______ 28h 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? ff "Yas," complate SCREAUIE L, FAIT IV ......c..ecceeeeeeeeeresreisesssasssesesemssereseeseseeeees 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ........................... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,” complete Schedule M ............o.eovvveeen.. et aRe e R eSS0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF *Yes, " complete SORBAUIE N, PAIT T .....cccvivi i seeemescisess s res e ss s ste st eav e s s asasas e s n s n s snbte s e e anmsemmamsaseasesns e benbesnmsnasnteas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCABUUIE Ny PAFEH ..oooooeeeeeeve oo oo eeveo oo eerses oo seme e veesee s se e oo es e oo e eve e et eeee e ese bt 32 | X
33 Did the organization own 100% of an entity disregarded as separate frorm the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCHEAUIE B, PAIt T ........covveeeeesieesereess e e eeeeemeseeeeesaemssassensensesenns 33 X

34 Was the organization related to any tax-exempt or taxable entity? ¥ *Yes," complete Schedule R, Part if, Ifl, or IV, and
PartV,fine 1 .o 34 X

35a Did the organization have a controlled entuty wrthln the meamng of sect:on 512(b)(‘l 3)‘7 vvoo. | B5a X
b [If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wrth a controlled entrty

within the meaning of section 812(B)(13)? If "Yes, " complete Schedule B, Part V, N@ 2 ..ot 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule R, PartV, fine 2 | s vererrrireeieennes | 38 X
37 Did the organization conduct more than 5% of ltS actwrttes through an entlty 1hat is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedufe R, Part Vi .....cocooeveeeee.. 13T X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. s ag | X

Form 980 (2014)

432004

11-07-14



ECOSYSTEM RESTORATION SUPPORT

Form 990 (2014) ORGANIZATION, INC 59-3613351  Page5
| Part-v.| Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contairis a response or note to any line inthis Partty. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte .. ... | 1a 0 E
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 t0 Prize WINNBIS? ..ot ee ettt eneen e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covared by thisreturn oo, 2a 0|~
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? i, 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) i 1 I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedle Q& ..oovoveovveooeoee 3b
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: P RS o e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : S
Ba Was the organization a party to a prohibited iax shelter fransaction at any time during the tax year? ... .o, 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
¢ If"Yes," to line 5a or &b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUNONS | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dBAUCHBIE? ... __....e.ooo oo eees e see e erersseesesee et 6b
7 Organizations that may receive deductible contributions under section 170{c). o 1 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 8 FOIM B2B27 oot e et ee et e oo st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... o I 7d l e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L 1
sponsoring organization have excess business holdings at any time duning the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. B 3 ﬁ‘:l
a Did the sponsoring organization make any taxable dlstnbutlons under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? Sb
10 Section 501(c}7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vi, line 12 ... e 10,
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facﬂltles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... e 11b TN shaPala B,
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b I S5 SN R
13  Section 501(c}29) qualified nonprofit health insurance issuers. | EUCN ST
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 Schedute O. TR e
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS | e 13b
¢ Enterthe amount of reserves on hand | . e eeen 13¢ L Ao
14a Did the organization receive any payments for indoor tanning services during the ax ¥ear? e 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf "Ng " provide an explanation in Schedule O 14b
Forem 990 (2014)
432005

11-07-14
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Form 990 (2014) ORGANIZATION, INC 59-3613351  pageb
- =

art VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7 _

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

No

officer, director, trustee, or key employee?

N
I

3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or Ot PerSON?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

o220 i I E )

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing ROGY? | et et ee e et ereae et e 7a

b e E R F

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b

I

8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year hy the follnwmg I N )

a The goveming body? | TSSOSO OO UUTUUTOVUR I - P

b Each committee with authorrty to act on behalf of the governrng body‘?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf “Yec " provide the names and addressas in SoRedile O i ]

Section B. Policies s section 8 requests information about policies not required by the intermal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt puUrOSEs T L 10b

11a Has the organizaticn provided a complete copy of this Form 920 to all members of its governing body hefore filing the form? _1la

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? ff "No," go o e 18 oo 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
i SCHEdUIE O HOW THIS WES TOME ... ... cooeeeeeeeee et ettt e ee ettt et e et e e eaaese st e st e seeesseesaeesestesses e st e st enesessratess et s et saseasanan 12¢

13 Did the organization have a writen WhistleboWear DOCY T e i

14 Did the organization have a written document retention and destructon POICY T e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . e 15a

b Other officers or key employees of the organization . OO U OO OTUOPAR PP I L <1
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons) 6
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

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 1o safeguard the organization's

gxempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pFL

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ‘

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

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

1201 N. NINTH AVENUE, PENSACQLA, FL 32501

432008 11-07-74 form 990 (2014)
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Form 990 (2014) ORGANIZATION, INC 59-3613351 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors

Check if Schedule O contains a response or note to any line Inthis Part VIL []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the organization's tax year,

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employses {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.

® | st 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 directar or trustee of the organization,
mare 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.

Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D} (E} {F)
Name and Title Average | o cii Sksgl:?gm an oo Reportab[.e Reportable Estimated
b hours per | box, unless person is both an ‘compensation compensation amount of
week officar and 2 directar/irustee) from from related other
(istany |2 the organizations compensation
hours for ﬁ . = organization W-2/1099-MISC) from the
related g -“‘.éi N g (W-2/1099-MISC} organization
organizations; = [ 3 LR and related
below | 2 I g5 = organizations
line) HEIHEHESIE :
{1} TAYLOR 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 X 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) CHRIS VERLINDE 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Eorm 990 (2014) ORGANIZATION, INC 59-3613351 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(A) (B) (%} (D) 5] "
Name and title Average (elonet cfe?fiﬁiﬂmm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | &2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 3| £ E] (W-2/1099-MISC) organization
organizations| 2 | 3 g(E and related
below E| _'%;: o | B 28 5 organizations
ine) |5|E|2[5 55 ¢
1B SUB-TOTAL L. ... ..o oo serees e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (2dd iNes 16 aNA 16) ooovoorooeeooeeeiooeieeeeeoeeeee 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P~ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a7? Jf "Yas, " complete Schedule J for SUCH INGIVITUAL  .........c.ccviviieees e inssss e e nsssserssrsessres s ssssnsessssssssasanssons 3 i X
4 Ferany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization [N IR E |
and refated organizations greater than $150,000? i “Yes," complete Schedule J for such individual . e |2 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdn.rldual for services S s :Z' ' :‘f
rendered to the organization? Jf "Yes * complete Schedule Jfor Sch DEFSON 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

©)

Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than

N $100,000 of compensation from the organization P

0

432008
19-07-14

Form 990 (2014)
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Form 990 (2014)

ORGANIZATION, INC 59-3613351 Pageg
[Part Vil | Statement of Revenue
Check if_ Schedule O contains a response or note to any line in this Part VIII beeieslierienieieeiieeieeeiea: |:|
i e L : (] (B} (C} (B}
Total revenue Related or Unrelated R?venute excltcljded
exempt function business OIS unaer
. L revenue revenue 519-514
£4 1a Federated campaigns . 1a ' T
g b Membership dues SO 5 | 1 I [ R L I
15 -
& ¢ Fundraisingevents _ ... %l |
g d Related organizations ... 1d
,,.,-: e Government grants (contributions) Te| R e T T T e T e e
é £ Al other contributions, gifts, grants, and
2 similar amounts not included above . 1f 201 . |t
'E g Noncash contributions included in fines 1a-1&: $ : i
0 N s T e & O
S h Total Addlinestatf oo o [ 3 201.

Pro%'am Service
evenue |
N

All other program service revenue
Total. Add lines 2a-2f

other similar amounts)

5 Rovalties ........ccocoevvevveeeinnnnns

3  Investment income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

(i} Real

{ii) Personal

6a Grossrents ...

b Less: rental expenses

¢ Rental income or {loss} ...

d Net rental income or {loss)

>

7 a Gross amount from sales of

@) Other

assets other than inventory

(i} Securities

b Less: cost or other basis
and sales expenses

c Gainorfloss) . ...

d Netgainor{loss) ........ccceveennins
including $ of
contributions reported on line 1¢). See
Part IV, line 18 .

b Less:directexpenses . . ...
¢ Netincome or (loss) from fundraising evenis
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: direct expenses
¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances | ........ccceiniennienons
b Less: cost of goods sold

Other Revenue

8 a Gross income from fundraising events (not

b

¢_Netincome or {loss) from sales of inventory ...

| 2

Miscellaneous Revenue

Business Codel|:

11a

b

c

TH N RE—

12
432008
11-07-14

Form 990 (2014)
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Form 990 (2014 ORGANIZATION, INC 59-3613351 Page 10
|_P_a'rt IX| Statement of Functional Expenses
(A) B} (C) -
Do net include amounts reported on lines 6b, :
7b, 8b, b, and 10b of Penr?D Vit Total expenses P e, 3"&1?3?3%’3&33 Fgﬁééﬁgé'ég
1  Grants and other assistance to domestic organizations| | |ouh i ST
and domestic governments. See Part [V, line 21 Sl
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
’ trustees, and key employees .
6 Compensation not included above, to dlsquailfled
persons (as defined under section 4958(1{1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ...
8 Pension plan accsuals and contrlbutlons (mclude
section 401(k) and 403(b} employer contributions}
9  Other employee benefits
10 FPayrolltaxes ...
11 Fees for services (hon- employees)
a Managemsnt | ...,
boLegal e
€ ACCOUNTNG _.._....0ooocoieeiireesressensses e 3,500. 3,500.
d Lobbying . e
e Professional fundraising services. See Part IV, line 17
f  Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officesxpenses . ...
14 Information technology
15 Royalties ...,
16 OCCUPENCY ..o
17 TraVEl e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
24 Paymentstoaffiiates ... . ... ... ... .
22 Depreciation, depletion, and amortization 30,476. 30,476.
23 Insurance
24  Other expenses. [temize expenses not covered :
above. (List miscellanzous expenses in line 24e. If line|..:
24g amount exceeds 10% of line 25, column (A) : R :
amount, list line 24e expenses on Schedule 0.) ...... RN FACARTIINS KNS IRt
a CONTRIBUTIONS 665,535, 665 535.
p EDUCATIONAL PROGRAMS 625. 625.
¢ BANK FEES 36. 36.
d
e All other expenses
25  Total functional expenses. Add lines 1 thraugh 24e 700,172, 700,136. 36. 0.
26  Joint costs. Complete this line only if the organization

reported in colurmn (B} joint costs from a combined
educational campaign and fundraising solicitation.
cneckhere pp [ ] it following SOP £8-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)
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Form 990 {2014) ORGANIZATION, INC 59-3613351 page 11
[Part X ([ Balance Sheet

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

(A) {B)

Beginning of year End of year
........................................................................... 86,410.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Cash - non-interest-bearing

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete : R
Partllof Seheduls L || ..o e 5
6 Loans and other receivables from other disqualified persons {as defined under  |¢ ¢ S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | - -
employers and sponsoring organizations of section 501(c)(9) voluntary L

thh B DN =
Nl o e

) employees' beneficiary organizations (see instr). Complete Part 1of SchL . 6
§ 7 Notesandloansreceivable, net | 7
< | 8 INVentories fOr Sale OF USE ...............oo.ovoeveesreere oo sees oo ees oo oo 873.| s 873.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other _
basis. Complete Part V| of Schedule D 10a O o fomn e D i
b Less: accumulated depreciation ... 10b 633,284.] 10c
11 Investments - publicly traded securites . ... ... : 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets ... 14
15 Other assets. See Part IV, !lne '11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 720,567.] 18 873.

17 Accounts pavable and accrued expenses
18 Grants payable || ... e
19  Deferred revenue

20 Taxexempt bond liabilities | e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L | . .. ..o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of .
SCHBAUIE D .,...ooooosisviosseseceeessssosse st assse s 19,723.] 25 0
26 Total liabilities. Add lines 17 through 25 1 9 7 23.| 28 0

Liabilities

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

27  Unrestricted net assets -27,691.| 27 -27 525

--------------------------------------------------------------------------------- L] :
28 Temporarily restricted netassets ... 28
29 Permanently restricted net assets 72 8 53 5 RE - 28,398.

Organizations that do not follow SFAS 117 (ASC 958), check here D |:|
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds. L 30

31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfundbalances 700,844.]| 33 B73.

34 _ Total liabilities and net assets/fund balances 720,567.] 34 873.
Form 890 (2014)

432011
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| Part X1 | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (4), line 12) 1 201,
2 Total expenses (must equal Part 1X, column {A), line 25) 2 700,172,
3 Revenue less expenses. Subtract line 2 fromiline 1 e, 3 -699,971.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A . ... 4 700,844.
5 Net unrealized gains {|osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Otherchanges in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
T =) N 10 873.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Cther," 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 ona

separate basis, consolidated basis, or both:

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

1 Separate basis ] consolidated basis [_1 Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..

If the organization changed either its oversight process or selection process during the tax year, explain 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
Actand OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

432042

3a X

3b

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

11-07-14

Form 990 (2014



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 290-EZ. .
P information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

ECOSYSTEM RESTORATION SUPPORT
ORGANIZATION, INC
|Partl:{ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 [_] Aschool described in section 170{b}{ 1){A)ii). (Attach Schedule E}

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

4

[ ] 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:

Inspection’:

Employer identification number

59-3613351

Name of the organization

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

6 [___| A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){ 1){A)(vi}. (Complete Part Il.)

s[1] A community trust described in section 170(b}{1){(A){vi). (Complete Part IL.)

o []

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 [il.)

An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 1:] Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

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

Type l1i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally' integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il

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

10
11

L]
[

b [

d [

e []

f Enter the number of supported organizations |

g Provide the following information about the supported organization(s}).
{i} Name of supported (i) EIN (iii) Type of organization  |{iv) |Sl the crganization | (v} Amount of monetary {vi) Amount of
- i i _ isted in your
organization {described on lines 19 1St support {ses other suppoart (see
N oveming documeni?
a?g:ee o ifuisfgg?n g Yoo d N Instructions) Instructions)
Total ;

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 08-17-14

Schedule A (Form 990 or 990-EZ) 2014
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BECOSYSTEM RESTORATION SUPPORT
Schedule A (Form 990 or 990-E7) 2014 ORGANIZATION, INC 59- 3 613351 page2

upport Schedule for Organizations Described In Sections 1/70(b A){Iv} and O(b Vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} - {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and .

membership fees recelved. (Do not

include any "unusual grants.") 75,300.| 840,626.| 840,033.| 895,316. 202.]| 2651477.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

4 Total. Addlinesthrough3 | 175,300.] 840,626.] 840,033.| 895,316, 202.| 2651477,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public SUpport. Subtractline s from fine 4| 2651477.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p {a} 2310 {b) 2011 {c) 2012 {d) 2013 {e) 2014 ~_{f) Total
7 Amountsfromlined 75,300.| 840,626.| 840,033.| 895, 316. 202.1 2651477.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 2. 23. 4, 9. 38.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on |

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

41 Total support. Add lings 7 through 10 [l o s T Do v s e e e e e e bt L ] 2651515,
12 Gross receipts from related activities, etc (see lnstructlons) 12 | 235.
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax yearas a sectlon 501 {c)(3}
organization, Check This DoX aNd Stop Rere i | S
Section &. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, colurmn (f divided by line 11, column ) ..o 14 100.00 o
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 100.00 %

16a 33 1/3% support test - 2014, 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 ...t ee e ee e e eneee s | g
b 33 1/3% support test - 2013. [f 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 - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .............cooimiiiiiiiiniein, » |:|
b 10°% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see 1nstruct|ons . ]

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A {Form 290 or 9S0-EZ) 2014 Page 3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
axceed tha greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subiractline 7cfiom line 6
Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a} 2010 (b) 2011 (e} 2012 {d} 2013 {e] 2014 {f) Total

9 Amountsfromline 6 . ........

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelatzd busingss axable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy caried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --eeeeeeee
13 Total support. (addlineso, 10c, 11, and 12)

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

Check this DOX AN SO MO e il p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by ine 13, column () ... ... 118 %
16_Public support percentage from 2013 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (B} ..o, 17 %

18 Investment income percentage from 2013 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...................... »[ 1

b 33 1/3% support tests - 2013. [f 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 ... P \:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. e, ]

432023 09-17-14 Schedule A (Form 290 or 990-EZ) 2014



ECOSYSTEM RESTORATION SUPPORT
Schedule A (Form 990 or 990-£7) 2014 ORGANTIZATION, INC 59-3613351 Pagea
] E art: 1! [ Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing REEO R
documents? jf "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If "Yes," answer L
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4}, (5}, or (6) and R Sk
satisfied the public support tests under section 509(&)2)? K *Yes, " describe in Part VI when and how the e e T
arganization made the determination. 3B I

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}2} T L IR l
(B) purposes? Jf "Yes," explain /n Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {“foreign supported organization™}? jf
"Yes" and if you checked 11a or 11bh in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yas," describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(&)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)(B)
DUIpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? :
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7 '
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 72 HRIRERS SEMPRE
if "Yes," complete Part | of Schedule L (Farm 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more BRI R
disqualified persons as defined In section 4946 (other than foundation managers and organizations described o

in section 509(2){1) or 2)? if "Yes," provide detail in Part VI. Sa | 1
b Did one or more disqualified persons (as defined in line S{a)} hold a controlling interest in any entity in which SR RORDIE s 1
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest In, or derive any personal benefit Sy 1
from, assets in which the supporting organization also had an interest? [f “Yes, " provide detaif in Part Vi,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting

organizations)? if "Yes," answer (b} below. 102 -
b Did the organization have any excess business heldings in the tax year? (Use Schedule G, Form 4720, to T 3{
. hether i - ! pusi idings.) 10b

432024 C0-17-14 Schedule A (Form 9980 or 990-EZ) 2014
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ECOSYSTEM RESTORATION SUPPORT

Schedule A (Form 990 or 990-E7) 2014 ORGANTIZATION, INC 59-3613351 pages

Part iV | Supporting Organizations (ontinued)

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

c A 35% controlled entity of a person described in (a) or (b) above? f “Yes" fo a, b, or ¢ provide detail in Parf Vi

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

i pporting organization

Yes

No

—supervised, or controlied the sy
Section C. Type l| Supporling Organizations

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

or management of the supporting organization was vested in the same persons that controlled or managed
——the supported organization(s

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgénization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

in thi; rd.

Yes

No

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_]The organization satisfied the Activities Test. Complete fine 2 below.
b [_] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvemeant, one or more
of the organization’s supported organization{s} would have been engaged in? (7 "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_part W the rofe plaved by the arganization in this regard

Yes

No_

2b

_Sa

3b

432025 09-17-14
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chedule A (Form 990 or 990-E7} 2014 ORGANIZATION,

S { 7}
art V.

ECOSYSTEM RESTORATION SUPPORT

INC

59-3613351 pages

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

1

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(4,0 P L) I P

D {n b je (N |=

Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

o]

7

Other expenses (see instructions)

-l

8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

_ {opti_onaﬂ

a_Average monthly value of securities

b Average monthly cash balances

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

d_Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subftract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoverigs of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8 Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 _ Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line S from line 4, unless subject to

emergency temporary reduction (see instructions) 6 SIS & i
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).
Schedule A (Form 990 or 980-EZ) 2014
432026
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ECOSYSTEM RESTORATION SUPPORT

Schedule A (Form 990 or 990-E2) 2014 ORGANTZATION, INC 59-3613351 pagevy
| PartV [ Type IlI Non-Functicnally Integrated 509{a){3) Supporting Organizations (ontinyed) :

Section D - Distributions

Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
‘organizations, in excess of income from activity
3 Administrative expenses paid to accornplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] (ii) (ii)
. . . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line & _ LU R T
2  Underdistributions, if any, for years prior to 2014 Sl :
{reasonhable cause required-see instructions)

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

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

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4¢.

8 Breakdown of line 7:

T@| ™ (a0 | o

Excess from 2013
Excess from 2014

o o (@ |7 |w

432027
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ECOSYSTEM RESTORATION SUPPORT
Schedule A (Form 990 or 990E7) 2014 ORGANIZATION, INC 59-3613351 pages
[Part VI { Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 172 or 17b; and Part ll, line 12.
Also complete this pant for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets CHERD 0T
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 20 1 4
P Attach certified copies of any articles of dissolution, resolutions, or plans.
Eﬁé:rzrgln;g\t,:r: Jlges'gfnﬁjry P Attach to Form 980 or 990-EZ. ] Open 'to Publlc
P _Information about Schedule N (Form 990 or 990-EZ) and its instructions is at_www jrs gov/form390 Inspection
Name of the organization ECOSYSTEM RESTORATION SUPPORT Employer identification number
QRGANIZATION, INC 59-3613351

Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part | can be duplicated if additional
space is needed.

1 (a) Description of asset(s) {b) Date of (¢} Fair market value of {d) Method of (e) EIN of recipient |  (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or |  determining FMV for reciplent(s) it
ox id amount of transaction | asset{s) distributed or tax-exempt) or type
penses pal expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: B
a Become a director or trustee of a SUCCESSOr or transferes OFGANIZALIONT | ... ... oo iecee e e ct ettt as b er st oe e ses et e st am et e ed o4 e s 2 es e E e E 4 E AT em s or o S E SR ea s bbb 2a X
b Become an employee of, or independent contractor for, a successor or transferes organization? 2b X
¢ Become a direct or indirect owner of a successor or transferee OrGaNIZALIONT | ... . e e E AR 2c X
d Receive, or become entitled to, compensation or other similar payments as a resutt of the organization's liquidation, termination, or dissolution? 2d X
e Ifthe organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and expiain in Part I11. >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 9380 or 990-EZ) (2014)

LHA
432151
08-15-14



ECOSYSTEM RESTORATION SUPPORT

Schedule N (Form 990 or 990.E7) (2014) ORGANIZATION, INC 59-3613351 Page2
Partl’| Liquidation, Termination, or Dissoluifon (continued)
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describein Part IIl s 3 | X
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . e — 4a X
b If "Yes," did the organization Provide SUCH NOHCET | . . .. eiiiermrnr et ot st ee e te st Ab e e e dara e F4 3 88325 0SS0 s 22242 £ 26 £ HE SRR P RS e 4b X
5 Did the organization discharge or pay all of its liabilities in accordance with state [aWs? s 5 | X
6a Did the organization have any tax-exempt bonds cutstanding during the year? Ga X
b If "Yes' to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? 6b

" o line Bb. describe in Part Il how the organization defeased or otherwise settled these liabilities. If "No" to line 6b, explain in Part ||I.

If "Yes.

1 Sale, Exchange,
Form 990-EZ, line 36. Part || can be duplicated if additional space is needed.

Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 32, or

1

{b) Date of (c) Fair market value of {d) Method of (e) EIN of recipient {f) Name and address of recipient

{a) Description of asset(s}

asset(s) distributed or

determining FMV for

{Q) IRC section of
recipient(s) (if

distributed or tran_saction distribution amount of transaction | asset(s) distributed or tax-exempt) or type
expensas paid expenses transaction expenses of entity
CITY OF PENSACOLA FLORIDA
222 W, MAIN STREET
GREENSHORES PROJECT N7/01/14 603,645, BOOK VALUE PENSACOLA, FL 32502
STATE OF FLORIDA
160 W. GOVERMMENT ST, STE, 308
OYSTER REEFS NEAR GARCON POINT p7/01/14 28,922, BOOK VALUE PENSACOLA, FL 32502
STATE OF FLORIDA
160 W, GOVERNMENT ST,, STE. 3
MISC. EQUIPMENT 07/01/14 708, BOOK VALUE DENSACOLA, FL 32502
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: o]
a Become a director or trustee of a successor or transferee organiZALIONT || ... .. e b et bR 2a p:4
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b X
¢ Become a direct or indirect owner of a SUCCESSOr OF ransferee OrganiZatioNT ... .. e e e e nE e e 2¢ X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? ... ... 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Itl. »

Schedule N {Form 990 or 990-EZ) (2014}
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ECOSYSTEM RESTORATION SUPPORT

Schedule N (Form 990 or 990-E7) (2014 ORGANIZATION, INC 58-3613351 Pageg

l'_Part L] Supplemental Information. Provide the information required by Part I, lines 2e and 6c, and Part I, line Ze,
Also complete this part to provide any additional information.

SCHEDULE N, PART II, LINE 1

THE ORGANIZATION OWNED OYSTER REEFS LOCATED ON PROPERTY OWNED BY THE

CITY OF PENSACOLA AND THE STATE OF FLORIDA. THESE ASSETS WERE DONATED

TO THE RESPECTIVE GOVERNMENT BCDIES.

432153 0B-15-14 Schedule N (Form 890 or 990-EZ) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ VR e 100t
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 9380 or 920-EZ or {0 provide any additional information. LI N
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public: -
Internal Revenue Senvice - Information about Schedule O {Form 990 or 990-EZ) and its instructions is at_www irs gov/forn 990 _Inspection
Name of the organization BECOSYSTEM RESTORATION SUPPQRT Employer identification number
ORGANIZATION, INC 59-3613351

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

PROJECTS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PARTNERED WITH THE FIESTA OF FIVE FLAGS ON AN EDUCATIONAL EXHIBIT.

EXPENSES $ 625. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

THE PRESIDENT AND SECRETARY ARE BROTHER AND SISTER. GLENN AND VICTORIA

BUTTS ARE HUSBAND AND WIFE.

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

THERE ARE NO COMMITTEES.

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

THE 950 TS PRESENTED TQ THE BOARD AT THE BQARD MEETING CLOSEST TO

COMPLETIION OF THE S%0. IF THE DATE OF THE MEETING FALLS AFTER THE DUE DATE

QF THE 990 IT MAY BE PRESENTED AFTER THE 990 IS FILED.

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

THESE ITEMS ARE MADE AVATILABLE 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) (2014)
439211
08-27-14




2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 9350 PAGE 10

990

Asset
No,

Description

Date

Acquired | Method Life

Bus %
Excl

Radustion In
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Gurrent Year
Deduction

CHINERY &

EQUIPMENT

hobspakn B

500,

L ..._.50_0...

(D)30" CENTER

81.

81.

"-ﬂﬁi(D)TRASH CANS

2CUTTER

_p7aspikn o p.

popspakr. g

689,

294}

(D)LIGHTS AT

350,

37,

32[GREENHOUSE

T} 990 PAGE 10 TO

. MACHINERY & EQUIP!

Y I

120002SL  fi5.0006

912,

ENGINEERING F

PROGRAM SERVICES __ —t —

| 2000

S '. 1.50.

[(D)FABRIC &

_22,315.

558,

4TURBIDITY CURTAI

It

D)LABOR FABRIC"

N _P0131028L PO0.00L7 | 22,

'”fff}igﬁggggﬁ~

10p6p1sL__ po

80,000.

2,250.

o loyrock 0 hobbik

(D)ROCK

[120,060.]

12,999

150,

8l(D) ENGINEERING F

Esp21spibs  po.C

100 000

1 2.50.

100 000

2,500,

_10K(D)ROCK & CONCRE

TE 08190251 P0.00

2 157

1 241

.54,

.(D)BOUY.MARKER 5

1 669

957.

42.

_12LIGHT

120 000.]

72,000

"3;0005

426102

05-01-14

{D) - Asset disposed

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




2014 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990

Asset . Date . Line Unadjusted Bus % Reduction In Basis For Accumylated Currenl Current Year
Ne. Description Acguired | Method | Life | M. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

aafpyeranrs  bisopskn  po.oop7 | 5.950. 1 5,950 3.424.) 149.

3800000 20,125 0 | . s7s.

“1slipyrocks . lo2kspskn  po.ook7 | 00:]

_lelp)Rocks  03p4D3EL  R0.0OKT 35,753.] 20,560. 894.

fh%ii(D)EQUIpMENT ranor bshzo2kt  bo.ook7 |17 170,346.] 97,9081 | 4,289.

18)(D) EQUIPMENT LABOR [081902L _ P0.00R7 | 29,175.] 16,777. | 729,

1olipyrocks ”j,:ﬂ.xfmbdﬁdésﬁ*f?éb;bﬁt#}““T' ' Cgossel 1,343 Y ea.
(D)40 WAVE
20hrrENvATORS  hop3pan Po.ooky | -

45,000.] 23,625.] 1,125.

- s1lip)EncnEERING FEESsbabskn | 1 | 2,00 1,385 o] s3.

22[(D) ENGINEERING FEES012004SL  R0.00[7 4,000.] 2,000, __100.

 23|(p)EncrNEERING FERS[LOPADAKL B

_24[{(D)ENGINEERING FEES[L1S006[SL 120.0007

fﬁés(D)ENGINEERING?EEESbSQ&d?sﬁfﬁfw'
{D)GREENSHORES IT
_26[CARTER'S CONT.

1200,000.] 65,000, | _5.000.

s.e00 3izsol | s

agfpysTens
{D)}EMERALD CCEAN
28ENG. SITE II _

27,518.1 8,944. 688,

fxﬁéé(n)OYSTER SHELLG
{D)RECEPTICELS AT
30GREENHOUSE _

A ' (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commetcial Revitalization Deduction

'ﬁjsé(D)OYSTER SHELLS




2014 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990

Asset - Date . Urne Unadjusted Bus % Reduction In Basis Far Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation 8ec 179 Deduction

_34|(p)ovsTEr sHELLS fhop1n3sr  Po.oohe | 1,748, 1,748 58. | 0.

*?héééb)cfsrﬁkf.ﬁEﬁL51?jlhébiésﬂ-fﬂib;ddké*ﬂig1;740;'Liié*’?r:~a 1 oa, 700 0 s L 0.

36/(D)ovsTER SHELLS [in3nssL  Ppo.ooke 1,784 ss. | 0.

_37)pyovsTer sHELLS  Joiinskn  po. oohe | 1,75

| oas0} 0 52 1 el

__38|(D)OYSTER SHELLS _ j01[1314/SL 29.00L5“ 6,950.]  174. 0.

 3o|(pyoysTER sHELLS  bapindkr  po.oofs | d L | ases o oas o o 0.

12,273. 140.] 0.

40 D)GRANT TO DEP 0 3[28[L 4L

T | 990 PAGE 10 TOTAL| | | [
. IPROGRAM SERVICES - | [ | -

* GRAND TOTAL 590
PAGE 10 DEPR

20.00

';i23951ﬁ:ﬁ656;§34,3ﬂff}0f';30}476;

1z91130.f | o.l1291130.| 657.846.] 0. 30.476.

AL ' (D) - Asset disposed ' * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



http:Sl:tE:L.LS

Form 8868 (Rev. 1-2014}

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ... >
Note. Only complete Part |l 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 only Part | (on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print RCOSYSTEM RESTORATION SUPPORT
Fiebyte JORGANIZATION, INC 59-3613351
:::gfﬂ"’ Number, street, and room or suite no. If a P.O. box, sae instructions, , Social security number (SSN)
return, Seo OST OFFICE BOX 4 07
nstrustions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.
PENSACQOLA, FL 32591
Enter the Return code for the return that this application is for (file a separate application for each return) e, m
Application ) Return | Application Return
Is For Code JlIsFor __ Code
Form 990 or Form 990-E7 o1 S T T T IEEOE [ERr s
Form 980-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-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 p 1201 N. NINTH AVENUE - PENSACOLA, FL 32501
Telephore No.p- 8§50-434-2374 FaxNo. - 850-434-03506

® |f the organization does not have an office or place of business in the United States, checkthisbox .. i P ]
# |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box > [ 1. Ifitis for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2016

5  Forcalendar year , or other tax year beginning _JUL 1, 2014 ,andending JUN 30, 2015

6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return l,:| Final return

] Change in accounting period
7  State in detail why you need the extension
AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
- TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION QR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

8a ¥ this application is for Forms 990-BL, 99C-FPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | & 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid S
previously with Form 8868. - 8h| 8 0.

€ 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 11 only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepara this form.

Signature Title p TREASURER Date
Form 8868 (Rev. 1-2014)

423842
08-15-14



2014 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL - ECOSYSTEM RESTORATION SUPPORT

ORGANIZATION, INC

Asset - Dale . Line Unadjusted Bus % Reduction in Basis For Accumulated Current Current Year
No. Description Acquired | Method |  Life No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

MACHINERY &
_ EQUIPMENT

qlpjemmra  hobspakr b.oopr | oseo) ] o ] seol| so0 o} 0.
(D)30" CENTER :
2CUTTER _ ___popspakn  Pr.c - g1.|  81.| 0.

"UBI(D)TRASH CANS CeTnspiel L0006 | 689
(D)LIGHTS AT '
32GREENHOUSE 121 00.2BL .
T8990 PAGE 10 TOTAL| |l

 Mmonrvery s moureme| | L[ |

gsel] 204l 6.

350. 37. . 0.

ol o1ie20ll o120l o

PROGRAM SERVICES | | | 1

(D)FABRIC O 8130016 - .w__L_
_ajromerprey comnarw ipipabn  po.oopr | za.;1sf | | as.ss] asedst 558.

| 1as86.f 9,215 | 365.

ffﬁ(D)LABORff7“’"'”

90,000.] 56,250.] 2,250.

6)(D)ROCK ___ R0Rep1pL 0.

»;119 964 | 7a.977.0 0 .f'”_2;§991

 akoymocx o hobdezkn  Bo.o

8}(D) ENGINEERING FEESH21501SL 20.0007 | 6,000 } 6,000.] 3,750.] 150.
o hohspikrn 00} ), 000 | 100,000.] 62,5000 ] 2,500.

”5fﬂ§(D)SAND

| 10}(D)ROCK & CONCRETE ] 100,000.] 57,500. 2,500,

H?_{F(D)TURBIDITY O R R R i
CTICURTAIN . .; o looelp2leL o R0oLooT L 2, 157. e
{D)BOUY MARKER &
12[LIGHT poj2302kL  po. 3

'1j;151;,.f1;241; b o sa,

1,669.] 957, 42,

~ libapakr - po.oobk7 l1zoc000 72000 | 3,000

3%5’39-214 (D} - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2014 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

ECOSYSTEM RESTORATION SUFPPORT
ORGANIZATION,

INC

Asset
No.

Description

Date

Acquired

Method

Line
No.

Life

Unadjusted
Cost Or Basis

Redugtion In
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Gurrent Year

Deduction

(D)PLANTS

b1

30

_20 0087

5,950.

3,424.

145.

14
s

(D)Rocxs.;_.{;;

_bs

b8

§ﬁ’fﬁ

20,125,

875,

16

(D)ROCKS

03

24

SL

20,560.

89

4.

o)

(D)EQUIPMENT LABOR

bs

120

I°§170 346.

-49?,903;__

08

19

29,175.

_16,777.

723.

18

19

(D)EQUIPMENT LABOR

(D)ROCKS

'}iﬁf

2,556.]

11,3435

e

20

(D)40 WAVE

BTTENUATORS

_ 45 000.

23,625.

B

1,125,

10

0.

(D)ENGINEERING FEES

:(D)ENGINEEIING:FEES

260.

.852f

| D) ENGINEERING FEESh

(D) ENGINEERING FEES

710,

({D)GREENSHORES IT

5,00

0.

27 (D)SIGNS :

CARTER'S CONT.

250,

ENG SITE II

(D) EMERALD OCEAN |

68

B.

'(D)OYSTER SHELLS

(D)RECEPTICELS AT

GREENHOUSE _

(D)OYSTER SHELLS

65

428102
05-01-14

(D) - Asset disposed

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




2014 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

INC

ECOSYSTEM RESTORATION SUPPORT
ORGANTIZATION,

Asse
No

Description

Date

Acquired

Method

Life

Unadjusted
Cost Or Basis

Bus %
Excl

Reduction In
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Current Year
Deduction

(D)OYSTER SHELLS

RO

58.1

34

35

l(D)OYSTER

SHELLS

o

6t b

© s8]

36

(D)OYSTER SHELLS

11

1 SIE -

58.

g

(D)OY TERf

SHELLS .

12

3kr

L N

38
iag

|(D) OYSTER

SHELLS

SHELLS

01

bk

ST,

174.

13.]

40

(D)GRANT TO DEP

|F 990 PAGE 10 TOTAL| .| .| .
JPROGRAM SERVICES - | | | =

0 3L

S0 _

140.

656,934.]

* GRAND TOTAL 990

1291130

291130.

657,846,

428102
05-01-14

{D) - Asset disposed

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




2015 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -~

ECOSYSTEM RESTORATION SUPPORT

ORGANTIZATION, INC
. . Date _ Unadjustad - Basis Fo A lated Arount Of
et Description Acquired | Method |  Life Cost olr Basis Redgt;t;?sn In DeSrséciatiBn D%%L;re]:;ll!a%gn De?r%%?ation
MACHINERY & EQUIPMENT - -
_* GRAND TOTAL 990 PAGE 10 DEPR B I I R 0. 0. 0. 0.

428103
05-01-14

{D) - Asset disposed

* [TC, Section 179, Salvage, HR 3080, Commercia! Revitalization Deduction, GO Zone
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