CHANGE OF ACCOUNTING PERIOD

o 990

Department of the Treasury
Internal Revenue Service

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.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  APR 1, 2015 andending DEC 31, 2015

B S,i‘:ﬁ.i‘ai&e: C Name of organization D Employer identification number

(X% | ENVIROCERT INTERNATIONAL INC
Eﬁ;ge Doing business as ) 26-1439262
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
,Fg?g,'!,, 6 EAST MEDICAL COURT DRIVE 828-655-1600
s City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts $ 906 r 368.
rewm'| _MARION, NC 28752 H(a) Is this a group return

Dﬁgﬁ "_ca’ F Name and address of principal officer ROBERT ANDERSON for subordinates? . [:IYes No
pendid | 6 EAST MEDICAL COURT DRIVE, MARION, NC  2875| H(b) ae i suborcinates inctucear__Jves [ INo

| Taxexempt status: |1 501(c)(3) [X[501(c)( 6

)< (insertno.) [ 1 4947¢a)(1)or [__] 507

J Website: p WWW . ENVIROCERTINTL.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B> 566 2

K Form of organization: | X | Corporation [ [Trust [ ] Assoclation [__] Other P>

[ L Year of formation: 200 7] m State of legal domicile; NC

Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDES PROFESSIONAL
§ CERTIFICATIONS IN VARIOUS FIELDS OF STORMWATER PRACTICE.
g 2  Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) i 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) B 4 6
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . .. ... . . . ... ... 5 13
g 6 Total number of volunteers (estimate if necessary) . 6 6
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... I [ - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ne Th) _.___.._.......coorermmsnrsscrcsscsnserc 0. 0.
5| @ Program service revenue (Part VIII, line O] 1,050,650. 906,208.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 1,666. 160.
11 Other revenue (Part Vill, column (8), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,052,316. 906,368.
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) _________ 511,0897. 461,479,
2 | 16a Professional fundraising fees (Part IX, colurnn (A), line 11€) ..., 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 759,611. 754,113.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. 1,270,708. 1,215,592,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... <218,392.p <309,224.>
E§ Beginning of Current Year End of Year
B3 20 Total a886ts (PAMX, 18 16) .._._....ooosooeeseeoesrsee s 1,011,411. 699,984,
25| 21 Totalliabilities (Part X, € 26) ..o 2,660. 457.
5‘% Net assets or fund balances. Subtract line 21 from INe 20 .........c.cooviiiiiiiiiiiniiiin. 1,008,751, 699,527.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, |nc]udmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deﬂlaratu/; of prgparer (other than ,offlcer) is based on all information of which preparer has any knowledge.

AN I /ulf‘f
Sign Signature of Qfﬂeer
Here ROBERT ANDERSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck || PTIN

Pald  [KATHRYN M. ATKINSON o 1. Oihimon) 11/11/ 16 byanpops [P00930007

Preparer |Firm'sname p JOHNSON PRICE SPRINKLE PA Firm'sENp 56-1169449

Use Only [Firm'saddressp, 500 NORTH MAIN ST, STE 16

MARION, NC 28752 Phoneno.8 28-652-7044

May the IRS discuss this return with the preparer shown above? (see iNStructions) ... iiiiiiieeiei i |L| Yes L_J No

Form 990 (2015)

532001 12-16-15

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




Form 990 (2015) ENVIROCERT INTERNATIONAL INC ' 26-1439262 page2
Part lli ] Statement of Program Service Accomplishments
Check if Schedufe O contains a response of note toany lineinthis Part i ... L]

1 Briefly describe the organization's mission:
PROVIDES PROFESSIONAL CERTIFICATIONS IN VARIOUS FIELDS OF STORMWATER

PRACTICE.
2 Did the organization undertake any significant program services during the year which were not listed on
116 PHIOF FOMI 80 07 B80EZT || oo e et e [ Ives [XIno
I "Yes," describe these new services on Schedule O.
[ ves No

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Saction 501{c}(3) and 501{c)d) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.

4a  (Code: ) (Expenses § including grants of $ ) (Revenue $ )
PROVIDES PROFESSIONAL CERTIFICATIONS IN VARIOUS FIELDS OF STORMWATER
PRACTICE.

4b  {Code: } (Expenses § inciading grants of § ) (Revenue$ )

4c (Cade‘. ) (Expnses 5 Inciuding grants of § ) {Flevenua $ )

4d ' Other program services (Describe in Schedule Q.)

(Expenses $ including grants of §

4e Total program service expenses
Form 990 (2015}

) (Revenus $ }

532002
12-16-18
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Form 980 (2015) ENVIROCERT INTERNATIONAL INC 26-1439262 paged
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a}{1) {other than a private foundation)?
If "Yes, " complete Schedufe A 1 X
2 |s the organization reguired to complete Schedufe B Schsdule Of Contnbutor&i' X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes, " complete SCRETUIE C, Part L 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes, " complefe Schedule G, Partfi 4
5 Is the organization a section 50t (c){(4}, 501{c)(5}, or 501 (c)(ﬁ) organzzatsan that receives membershlp dues assessmenis or
similar amounts as defined in Revenue Pracedure 98-197 If “Yes," complete Schedule C, Partiff ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whxeh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part If 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule I, Partf e |8 X
9 Did the organization report an amount in F’art X Itne 21 for BSCIOW ar custod |af account habll:ty, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If “Yas,* complete Schedule D, Part IV ) X
18 Did the organization, directly or through a related organizatmn ho!d assets in temporaﬂly restrscted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 if the erganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX; or X
as applicable. :
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,
PAIEVI oottt [ 118 K
b Did the organizatian report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or mare of |ts tetal
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIli | . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that I5 5% or more of ltS toial assets reported in
Part X, line 167 /f "Yas," complete Schedule D, PartIX 11d X
Did the organization report an amount for other Ilabllmes in Part X Ilne 25? J'f "Yes complete Schedule D Part X 1e{ X
t Did the arganlzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabfity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts XEANG XI | e eemaes et £t re e et e i2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xif is optional | 12b X
43 s the organization a school described in section 170(b)(1)(A)E)? /if "Yes, " complete Schedule .. 113 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, PartsTand V. 14b X
15 Did the organization report on Part iX, column (A}, line 3 more than $5 GOO of grants or other asststance to or for any
foreign organization? ff Yes," complete Schedule F, Parts land IV, 15 X
16 Did the organization repart on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complefe Schedule F, Parts il and IV e 16 X
17  Did the organization report a tatal of mare than $15,000 of expenses for professional fundraising services on Part [X,
calumn {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂons on Part Vill hnes
1c and Ba? If "Yes," complete Schedule G, Partfl 18 X
19  Did the organization report more than $15,000 of gross income from garmng acti\ntles on F'art VIEI E|ne Qa? If Yes
Complate Schedule G, Part Il e | 19 X
Form 980 (2015)
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Form 990 {2015) ENVIROCERT INTERNATIONAL INC 26-1439262 paged
[ Part iV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or moare hospital facilities? /f "Yes, " complete Schedule H | .o 20a X
b If "Yes" te line 20a, did the crganization attach a copy of its audited financlal statements tothisretun? ... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part 1X, column {A), ine 12 If *Yes," complete Schedule |, Parts fand il o 21 X
22  Did the arganization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts { and fif . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensatlon of the orgamzahon S current
and former officers, directars, trustees, key employees, and highest cormpensated employees? /f "Yes," complete
Scheduled ... . 123 X
24a Did the orgamzat:on have a tax exernpt bond issue W|th an outstandsng prsnc;pal amount of mere than $‘| OO ODO as of the
fast day of the year, that was issued after December 31, 20027 if "Yes," answer lines 245 through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary perlod exceptlors? _________________________________ 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year ta defease
ANY EAXCEXEMPE DONGST | oottt et eeae e ees et st et ees et s e b e bbb s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... [24d
253 Section 501(cH3), 504(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personina pl‘EO]’ year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X Ilne 5 6 ar 22 for recewables from or payables to any current or
former ofticers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate Schedule L, Part li 26 X
27 Did the organization provide a grant or oiher a35|stance to an offlcer, d|rector, trustee key employee, substantaal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Part ii! i 27 X
28 Was the organization a party to a business transaction with one of the followmg pames {see Schedule L Par‘t IV )
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or farmer officer, directer, trustes, or key employes? If "Yes, " complete Schedule L Parf IV ogp | X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? #f "Yes, " complete Schedule L, Part IV 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® compfete Schedu.'e M 25 X
30 Did the organization teceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssoive and cease o;}eratlons‘?
Ff "Yes," complete SCheolle N, PAIt T e eeeeeoeoe e s I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Didthe orgamzahon own 100% of an enttty dlsregarded as separate frorn the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " comp!ete Schedule Fl Pan‘ I.' Hf or IV and
PartV line? .. 34 X
35a Did the organization have a controlled entlty Withll’i the meaning of sectson 51 2(b}(1 3)‘? 36a X
b} "Yes" to line 354, did the organization receive any payment from or engage in any tfansactzon wath a controlled entlty
within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, N6 2 | i 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actl\ntles through an entlty ihat Is not a relateci orgamzat:on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... 37 P
38 Did the organization complete Schedute O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note. All Form 880 filers are required 1o complete Schedule O i imeiiieeiisiesiesensneieiiiiiliiiiiiiiiiiiieiiiiiiiisiiesiiensei: s | X
Form 990 (2015}
532004
12-16-15
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ENVIRQCERT INTERNATIONAL INC 26-1438262  pageb

Form 980 (2015}
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responise or note to any line in this Part V I:I
Yes [ No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0-if not applicable ... {14 19
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wﬂhholdlng rules for reportable payments to vendors and reporiable gaming )
{gambling) Winnings 10 PrZe WINNBIST __._._.........oo...oceeesieeeeeee e ecm e ee e s TS ) |- P
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 covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization fite all required federat employment tax retums? 2 | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... .
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 & Form 990-T for this year? /f °No,"fo fine 3b, provide an explanation in Schedule O X 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ ... | 4a X
b [f “Yes," enter the name of the foreign country: P '
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ... [ 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ |f"Yes," toline 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlcm sahmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons of gtfts
were not tax deductible? . 6h
7 Organlzations that may receive deductlble contrlbutions under sectlon 170(::)
a Did the oroanization receive a paymest in excess of $75 made partly as a contribution and partly for geeds and services provided to the payor? | 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. b
¢ Did the organization sell, exchangs, or atherwise dispose of tangible personal property for which it was requ:red
to fite Form 82827 . 7c
d If "Yes," indicate the number of F-'orms B282 f:led during the VEAF e | 7d l '
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personaE beneﬂt contract? ... 17e
f Did the arganization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? . 7t
g [f the organization received a contribution of qualified intellectual property, did the organizatien file Form 8888 as requ:red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoting erganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i LD
10 Section 501{c}(7) organizations. Enter:
a Initiation fess and capital contributions Included en Part VIIL, line 12 | i 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltses e 10D
1% 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 pald to other saurces agalnst
amounts due or received oM tBI LY e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received ar accrued during the year ... [ 12b '
13 Section 501(c)(29) gualified nonprefit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quatified healthplans . ... 13b
c Enter the amount of reserves on hand 13¢ . :
4a Did the organization receive any payments for |nduor tanmng services dunng the tax year’-’ 14a X
b If "Yes," has it filed a Form 720 fo report these payments? If "No, " provide an explanation in Schedufe O ______________________________ 14b
Form 990 (2015)
532005
12-16-15
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Form 990 {2015) ENVIROCERT INTERNATIONAL INC 26-1439262 Page B
Part VI| Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line in this Part V1 _...................
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body deiegated hroad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine Ta, above, who are independent ... ib 6
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relatlonsmp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over martagement dutnes customar[iy performed by or under the d|reot SupemSlon
of officers, directars, or trustees, or key employees to a management company or other persen? .
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was flleci.
Did the crganization becorme aware during the year of a significant diversion of the organization's assets? ...
6 Did the crganization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who haci the power to eiect o appomt one or

[4)]

miore members of the governing DOUY? et Rt e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e
8  Did the organization contemporaneously decument the meelmgs held or wntten actmns uadertaken durmg ihe year by the folluwmg

[T e B s -

a The governing bady? ..
b Each committes with authority to act on behalf of the governtng body‘? ..............................................................................
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ...
Section B. Policies (rhis Section B requests information about policies not required by the Internal Hevenue Code)

gh | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? || .. ..
b If “Yes,* did the organization have written policies and procedures governlng the actwrtzes of such chapters affillates
and branches to ensure their aperations are consistent with the organization’s exempt purposes? . ... 10h
11a Has the organization provided a complete copy of this Form 890 to all membets of its governing body before filing the form? | 11a
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? #f "No,* go fo fine 13 12a
ir Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise to confhcts'? __________________ 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how ithis was done .
13 Did the organization have a written whlstlebfower chlcy?
14  Did the organization have a written document retention and destruction pc]lcy‘?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official .
b Other officers or key employees of the organlzailon
If "Yes® ta line 15a or 15b, describe the process in Schedule O (see |nstruottons)
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 federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e e
Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 880-T {Section 501(c}(3)s only} avaitable
for public inspeaction. Indicate how you made these available. Check all that apply.
I:l Own website ] Another's website Upon raquest I:l Other {explain in Schedule O)
19 Desctibe in Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public during the tax vear.
20  State the name, address, and telephone number of the persan who possesses the organization’s bocks and records: >

FAYE BLANTON - 828-655-1600
6 EAST MEDICAL COURT DRIVE, MARTON, NC 28752

532008 12-16-15

b

LI B N

12¢
13 b4
14 X

15a
15k

B[

16a X

16b

Form 990 (2015)
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Form 990 (2015) ENVIROCERT INTERNATIONAL INC 26-1439262 page7
|Part VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Enein thisPartVvil .. E

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

© | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

®© Ljst the organization's five sirient highest compensated employees (other than an officer, director, trustee, or key employee) who received repart-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 frem the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® [ist alf of the organization’s former directors or trustees that received, in the capacity as a former directar or rustee of the arganization,

more thar $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 forrmer such persons.

Check this box if neither the organization nor any related organization campensated any current officer, director, or trustes.

(A) (B) . G} (D) (E) (F)
Name and Title Average | ;o C,Z‘gfiﬂggm an one Repartable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a dirgolor/lrusles) from from refated other
fistany 18 the organizations compensation
hours for % 3 organization (W-2/1099-MISC} from the
retated 2|2 2 (W-2/1089-MISC) organization
arganizations] £ | 5 EIE and related
pelow |E18|,] 2 22 5 organizations
line) - HEEEISE
(1) MARK GOLDSMITH 2.50
VICE PRESIDENT/ASSISTANT E X X 0. G. a.
(2) ALAN BLACK 7.00
TREASURER X X 0. 0. 0.
(3) JEFF ECONOM 2.50
DIRECTOR X 0. 0. 0.
(4) JOHN PETERSON 2.50
PAST PRESIDENT X 0. 0. 0.
(5) ROBERT ANDERSON 30.00
PRESIDENT/EXECUTIVE DIRECT X X 0. 0. 0.
{6) BARRY FAGAN 2.50
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) ENVIROCERT INTERNATIONAL INC 26-1439262 page8
f Part vil | Section A. OHficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8 {G) (D} {E) (F}
Name and title Average da not cfe ‘Zfi‘t]g? han ane Repaortable Reportabie Estimated
hours per | pox, untess persan s both an compensation compensation amount of
week officer and a directorftrustas} from from related other
(istany |5 the organizations compensatfon
hoursfor | = = arganization W-2/1099-MISC} from the
related g[8 2 (W-2/1089-MISC) organization
organizations| £ | £ g |E and related
below |3 _-g - ;sfg 5 organizations
b Sub-total T 0. 0. 0.
c Total from contmuatlon sheets to Part VIE Sectlon A O 0. 0. 0.
d Total (add lines 1b and 1c) ... T 0. 0. 0.
2 Total number of individuals (|nc|uci|ng but not !lmtted to those listed above) who received mare than $100,060 of reportable
compensation from the organization | g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on :
line 1a7 I "Yes, " complate Schedule J for sUCh IOl i, 3 X
4 For any individual listed on Ene 1a, is the sum of reportable compensation and other compensation fram the organization '
and related organizations greater than $150,0007 If "Yes," complete Schedufe J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wciual for services
rendered to the organization? Jf *Yes,® complete Schedule J for SUCh PBISON oo cerese e | D 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 arganization. Report compensation for the ealendar year ending with or within the organization’s tax year.
(A) {8 {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization = 0

Form 990 (201.5)
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Form 990 (2015) ENVIROCERT INTERNATIONAL INC 26-1439262 Page9
Part VIIl f Statement of Revenue
Check if Schedute O contains arespanse or note toany lineinthis Part VIl ... oo D
Total revenue Related or Unrgiated R?P"‘)B#Iut%)?{%ggfd
exempt function business sactions
} _ revenus revenue 19 -514
*E-g 1 a Federated campaigns 1a '
g g b Membership dues R 1b
ey ¢ Fundraisingevents ... |1
.%f:_u d Related arganizations L
g‘f_:. e Government grants (contnbutlons) 1e
2 % ¥ Al other contributions, gifts, grants, and
as similar amounts not included above | 1f
E % g MNoncash contributions included in lines 1a-1f: §
O®| h Total. Add lines 1a-1f .. >
Business Codel )
2 | 2a EDUCATION MATERIALS AN 611430 846 ,533.} 846,533.
'gg b OTHER INCOME 611430 59,675, 59,675,
e c
S
BE
e e
o f Ali other program service revenue
g Total Add NS 2a:2F .o p | 906,208,
3 Investment income (including dividends, interest, and
other similar amounis) > 160. 160.
4 Income from investment of tax-exempt bond praceeds
B ROYAHIES oooooeeeesiies e sssnsnases P
: {) Real (ii} Personat
6a Grossrents ...
b less: rental expenses
¢ Rental income or {loss) .
d Net rental income or {foss) enmeretareesesezeniiiieiiieci .
7 a Gross amount from sales of 3] Securities {ii} Other
assets other than inventary
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
¢ Net gain or {losg} | b
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reparted on line 1c). See
5 PartiV,ine 18 ... @
g b Less: direct expenses . b
¢ Net income or {loss) from fundralssng events _______________ |
g a Gross income from gaming activities, See
Part IV, ine 19 )
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
andallowances . ... A
b lLess; cost of goods sold |
¢ Net income or (loss) from sales of lnventory 3
Miscellaneous Revenue Business Code| - -
11 a
b
¢
d Alotherfevenue | . ... _
e Total.Addlnesi1aiid . P S A
42 Total revenue. Seainstructions. . ..o B 506,368.] 906,208. 0. 160.
532008 12-16-18 Form 990 (2015) |
9
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Form 990 (2015}

ENVIROCERT INTERNATIONAL INC

26-1439262 Fage'lo

[ Part IX | Statement of Functional Expenses

Section 507(cl3) and 501(c)(4) organizations must complete afl columns. Al ather organizations must complete column {A.

Check if Schedule O contains a respense or note to any line in this Part E)(<B)(C)D) [

Do not include amounts reported on fines 6b, , -

7b, 8, 9, and 10 of Part Vi fotel expenses Pr e e | bomera oxpenses Fé’?ééﬁ?é’ég

1  Granls and other assistance to domestic organizations e ' '

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. Seg Part IV, line22 ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 |

4 Benefits paidtoorformembers . ..

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included abeve, to disqualified

parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..

7 Other salaries and wages 331,683.

8 Pension plan accruals and contributions {include

section 401(k) and 403(h) employer contributions)

9 Other employee benefits . 74,471,
10 Payrolltaxes ... ... 55,325,
11 Fees for services (nen-employees):

a Management e
b Legal .. 18,154,
c Accounting 10,729,
d Lobbying ... .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceads 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 59,265.
12  Advertising and promotion .l 29,334,
13 Office expenses ... 132,933,
44 Irformationtechnotogy 59,966.
16 Royalies | ...
16 OCCUPANGY ... ..o 57,774,
17 Travel 152,720.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 95, 900.
20 interest ...
21 Payments teaffifiates ...
22 Depreciation, depletion, and amortization 54,482,
23 INSUMANGE ..o 1,368.
24  Other axpensas, ltemiza expenses not covered ST
above. {List miscellaneous expenses in line 24e. If line
24 amount exceads 10% of ine 25, column (A) :
amount, list line 24e expenses on Scheduls 0.} o
a CREDIT CARD FEES 38,118.
b LICENSE AND FEES 18,743,
¢ BOD/OFFICE HOLIDAY 14,627.
¢ PRODUCTS 4,103,
e All other expenses 5,237.
o5  Total functional expenses, Add lines 1 through 24e 1,215,592,
- 26 Jolnt costs. Complete this line only i the organization
reported in coluzan (B) joint costs from a combined
educational campaign and fendraising solicitation.
Check hers Jp- [ 1] if following SOP 98-2 (ASG 968-720)
Foren 990 (2015)
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ENVIROCERT INTERNATIONAL INC

26-1439262 page 11

Form 990 {2015)
i Part X | Balance Sheet
Check if Schedule O cantains a response ornote to any linednthis Part X . i L__]
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 80,361.] 4 106,568,
2 Savings and temporary cash mvestments 683,330.} 2 371,650,
3 Pledges and grants recaivable, net e 3
4 Accounts recelvable,net 4 100.
5 Loans and other receivables from current and former off:cers d|rectcrs '
trustess, key employeas, and highest compensated employeas. Complete :
Part l§ of Schedule L .. 5
6 Loans and other receivables from other dlsquai;fled persons (as defmed under
saction 4858{)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Schl [
a 7 Notes and loans receivable, Net e, 7
C 1 8 INVentories forsale OrUSe oo 8
9  Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 328,556, '
b Less: accumulated depreciation . 100 118,317. 236,293 . 10c 210,239,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 _________________________________________ 12
13 Investments - program-related, See Part IV, line 11 . 13
14 Intangible assets 11,427.] 14 1l,427.
15 Other assets. See Part lV Efne 11 15
16 Total assets. Add lines 1 through 1% (must equal Ime 34} 1,011,411.] 46 699,584,
17 Accounts payable and accrued eXpPenSES e 17
18 Grants payable e 18
19 Deferredrevende ... 19
20 Tax-exempt bond Ilabmtees 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D AAAAAAAAAAAA 21
v j22 Loans and other payables to cuirrent and former officers, directors, trusteas, '
g key employees, highest compensated employees, and disqualified persons.
® Complete Part ll of Schedule L || s 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other lfabilities not |ncluded on lines 17-24). Complete Part X of
Schedule D . 2,660. 25 457 .
26 Total liabilities, Add lines 17 through 25 ... 2,660. 26 457,
Organizations that foliow SFAS 117 (ASC 953), check here p TXT and _ N e
b complete lines 27 through 29, and lines 33 and 34. T ; s h
€ |27 Unrestrioted Netassets _................cocrerererrsrnsmsiosiossos oo 1,008,751.| 27 699,527.
g 28 Temporarly restricted Net asS8YS s 28
9 29 Permanently restricted net assets 29
Z QOrganizations that do not follow SFAS 117 (ASC 958), check here »- |:| e
) and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capitai surplus, or land, building, or equipmentfund 31
4% |32 Retained earnings, endowment, accumulated incoms, or ather funds ... 32
Z {33 Totalnetassets orfund balances 1,008,751.] 33 699,527.
34  Totat liabilities and net assets/fund balances 1,011,417 .] 24 699,984.
Forr 890 (2015)
532011
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Farm 990 {2015) ENVIROCERT INTERNATIONAL INC 26-1439262 pagei2
[ Part XI | Reconciliation of Net Assets -

Check if Schedule O contains a response or note toany linein this Part X1 .. oo e iis e e e s araeaeiccaisaa s e

906,368.

1,215,592,
<309,224.>

1,008,751,

Total reverwe (must equal Part VIR, column (A, e 12} e
Total expenses (must equal Part X, column (A), ine 28) .. s
Revenue less expenses. Subtractline 2 fromline 1
Net assets or fund batances at beginning of year (must equal Part X, line 33, celumn (A} . . ...
Net unrealized gains (lusses) on investments
Donated services and use of facilities
HVESIMEIE EXDONSES et e -
Prior period adUSIINMENES | et etseamerneeeeesanenes
Other changes in net assets or fund balances (explain in Schedule O) |

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X ilne 33

O o N O E N -

-
=]

column (B)) ...
| Part X Financial Statements and Heportmg —

Check if Scheduie O contains a response of noteto any lineinthis Part XIl ... ettt

1 Accounting method used to prepare the Form 980: Cash 1 Acorual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 compited or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [ 1 Both consotidated and separate basis

b Woere 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,

2b X

consofidated basis, or both:
[ ] Separate basis D 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 sefection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 .. .
b If "Yes," did the organization undergo Ehe requlred audlt or audlts? If the organlzatlon d|d nat undergo the reqmred aud:t

or audits, explain why in Schedule O and describe any steps faken to undergosuch audits ...

2¢

3a X

3b
Form 920 (2015)

53zoi2
12-16-16

12
10151111 750378 61058 2015 04020 ENVIROCERT INTERWATIONAL IN 61058 1




OMB No. 16545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » GComplete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 1ib, f1c, 11d, 11e, 11f, 123, or 12b. o : .
Depariment of the Treasury > Attach to Form S90. Jpen t‘! Public
B Information about Schedule D {Form 820) and its instructions is at www.irs, gav/foerQO Inspection

Internal Revernue Service

Employer identification number

ENVIROCERT INTERNATIONAL INC 26-1439262
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

Name of the organization

(a} Bonor advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear . .
2 Aggregate value of contributions to (durmg year) ____________
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear .
5  Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subjact to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or danor advisor, o for any other purpose conferring
impermissible private benefit? L .. . l:[ Yes D No
{ Part Il .| Conservation Easements. Compiets i the. orgamzatlon answered "Yes” on Form 99{} Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).

Preservation of land for public use (e.qg., recreation ar education) D Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. . Held af the End of the Tax Year
a Total number of conservation easements .. - 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements oh a certified historic structure included in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histeric structure
2d

listed in the National Register ...
3 Number of conservation easements mocilfled transferred re[eased extmgusshsd or termlnated by the orgamzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handting of
El Yes D No

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

b

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3

8 Does each conservation easement reported on kine 2(d) above satisfy the requirements of section 170th){4)(B)(H)
and section 170M)EKBYIN? .. I:i Yes I:' No

9 In Part XIli, describe how the organization reporls conservation easements in |ts revernue and expense statement, and ba!ance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. __
l Part Il | Organizations Maintaining Collections of Art, Bistorical Treasures, or Other Similar Assets.

Complete if the organkzation answered *Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,

the text of the footnote to fts financial statements that describes these iterns.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenuse statement and balance sheet works of art, historical
treasures, or other similar assats held for pubtic exhibition, education, or research in furtherance of public service, pravide the following amounts

relating to these items:
{i) Revenue incluced on Farm 990, Part VIl fine 1 e |

(i1} Assets included in Form 890, Part X . . P8
2 1 the arganization received or held works of art, hEstoncal treasures or other sumlar assets for financial gain, provide

the following amounts required to be reporied under SFAS 116 (ASC 958) relating 1o these items:
a Revenue included on Form 900, Part VL Be 1 P 8

b Assets included in Form 800, Part X Lo oo e P %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
5320581
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Schedute D (Form 990) 2015 ENVIROCERT INTERNATIONAL INC 26-1439262 page?
Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
a [ public exhibition
b D Scholarly research

e L1 Preservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organization’s exempt purpose in Part XIIi.

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? | Yes [ ] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, ne 9, or
reperted an amount on Form 990, Part X, fine 21.

"1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
D No

on Form 984, Part X? ... ... Yes
b If "Yes," explain the arrangement in Part X!II and complete the folfowmg table

d ] Loan or exchange programs

e I:l Other

Amount
€ Beginnin@balBNee | e L FE
d Additions during the year 1d
e Bistributions during the year 1e
f Ending balance . 1f
2a Did the orgamzatnon mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account §:ab1l|ty? L Jves 5 No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Park Xl .o,

(a) Current year

{b) Prior year {c) Two ysars back | {d) Three years back | (e} Four years bacl

1a Beginning of year balance

b Contributions .

c Net lnvestment earnings, gains, and Iosses
d

e

Grants or scholarships . ...
Other expenditures for facilities

and programs
Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end batance {line 1g, colurnn (a)) held as:
a DBoard designated or quasi-endowment P %
b Permanent andowment - %
¢ Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

—

by: Yes | No
(i) urelated organizalions | ... . e seecnes e sesesceneenees | ALY
{H) related OrgaNIZAtONS | . .. ... et a e sttt ee e ear et 3afil)
b If *Yes" on line 3afil), are the related organizations fisted as required onSchedule R? ... ... ... ... | 8D
Describe in Part XHi the intended uses of the organization’s endowment funds.
]Part Vi [Land Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 980, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accurnulated {d} Book value
basis {investment} basis (other) depreciation
1a o B
b Bulldings |
¢ Leaseholdimprovements 46,852, 7,357, 39,495,
d Equipment . 78 261. 44,323. 33,5838.
e . 203,443, 66,637. 136,806.
Total. Add Imes 1a ihmugh 19 (Co.'umn (d) must equal Form 890, Part X, column (8), fine 70c.) . s 210,239,

5320562
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Schedule D {Form 990) 2015 ENVIROCERT INTERNATIONAL INC 26-1439262 page3d

[ Part VIII Investments - Other Securities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categery (including nams of security} {b) Book value (¢} Method of vakiation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closelyheld equity interests .
{3} Other
(A}
(B
(C)
(D)
(E}
(7}
(G)
{H
Totai, (Gol. (b) must eguat Form 999, Part X, col. (B} line 12, ) -

]Part Vil !Investments Program Related.

Compiete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Gost or end-of-year market value

]
{2)
(3)
4)
(5)
(6}
{7)
(8
(9
Totai. (Col. {b) must aqual Form 990, Part X, col. (B) tine 13.)

[ Part IX | Other Assets.

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

{a) Description {b) Book value
(n
(2
3
{4)
{8)
(6}
{7)
{8)
9
Total. (Column (b) must equal Form 980, Part X, col (B} e 15.) i

[ Part X | Other Liabilities.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11£. See Form 990 Part X, line 25
(a) Description of liabiity {b) Book value . :

1.

{1) Federal income taxes

zy PAYROLL WITHHOLDINGS PAYABLE 457.
)]
4
{5)
(&)
{7}
{8}
@
Total. {Column (b) rust equal Form 990, Part X, col. (B) line 25) ... » 457,
2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s f|nanC|aI statements that repons the

organization's fiability for uncertain tax positions under FIN 48 (ASG 740), Check here if the text of the footnote has been provided in Part X[ [ ]
Schedule D (Form 990) 2015
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Schedule D {Fonm 990} 2015 ENVIROCERT INTERNATIONAL INC 26-1439262 paged
lPart Xl | Reconcihation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... e 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains ffosses)oninvestments . |2
b Donated services and use of facilities 2b
¢ Recoveries of priof year grants ... | 26
d Other (Deseribe in PartXHL) . 2
e Add lines 2a through 2d 2e
3 Subtractline 28 fromBNE T et e s e 3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b ... [ 4&
b Other (Describe in Part XIEL} . |30
¢ Addlines4aandd4b . . ac
Total revenue. Add lines 3 and 4c (Thrs must equa.’ Form 990 Part! Ime 12 ) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returr.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ...
Amounts included on Bne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . e, 2a
Prior year adiustments e | 2D
OMErIOSSES i eeeees e ece s ee st eb et s ananenr e ens et 2c
Other (Describe in Part XL} 2d
Add lines 2athraugh 2d e bbb
3 Subtract tine 2e fromline 1 ...
4 Amounts included on Form 990, Part IX ilne 25 but not an ane 1
Investment expenses not inciuded on Form 890, Part Vil line¥b ... | .48
Other (Describe in Part XL}
¢ Add tines 4a and 4b
Total expenses. Add lines 3 and 4c (T hJS must equaf Form 990 Partl Ime 18 )
i Part Xl Supplemental Information.
Provide the descriptions required for Part I}, fines 3, 5, and 9; Part Hli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complate this part to provide any additional Information.

N =

2e

°o a0 oo

o

o

4c
5

FORM 990, PART IV, LINE 12A

THE ORGANIZATION HAS NOT COMPLETED, BUT PLANS TO OBTAIN, AN AUDIT FOR THE

TAX YEAR.

s Schedule D (Form 990} 2015
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SCHEDULE L Transactions With Interested Persons OME No. 1545 0047

(Form 990 or 990-EZ) | B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury P~ Attach to Form 990 or Form QBO‘EZ'. Cpen To Pubiic -

infernat Revenus Service P Informatlon about Schedule L {Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ENVIROCERT INTERNATIONAIL ITNC 26-1439262

[ Partl | Excess Benetil 1ransactions (section 501{c)(3), section 501 (c){4), and 501{c)(29) organizations only).
Complete if the organization answered “Yes" an Form 990, Part IV, line 26a or 25b, or Farm 980-EZ, Part V, line 40b.

. - {b) Relationship between disqualified . . {d) Corrected?
{a) Name of disqualified person person and organization (c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 SO UO SOOI i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... b 3

PartIl] Loans to and/or From Interested Persons. .
Complete if the organization answered "Yes” on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (¢} Purpose (d);r“’a’;'h‘“' (e) Original {f) Bajanca due {g}in E&ggg%‘gﬂ {f) Written
interested parsan with organization| ~ of loan orgamisation? | PHincipal amount default? | cammities? | A0reement?
To_iFrom Yes | No [Yes| No | Yes | No

Total ... R |

l Part Ili | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 27.

{a} Name of interested person {b) Relationship between {c) Amount of (d} Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 890-EZ} 2015
532131
10-02-15
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Schedute L (Form 990 or 990-E2) 2015 ENVIROCERT INTERNATIONAL INC

26-1439262 Page2

]Eart IE | Business Transactions Involving Interested Persons.

Complste if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested persan {b) Relationship between interested {c) Amount of {d) Description of ({3?) asrr]’iggggﬂ?é
pearson and the arganization transaction transaction rgevenues?
Yes No
STEVEN ANDERSON RELATIVE OF EXECUTI 59, 265.CONSULTING X

|PartV | Supplemental Information

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

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

{A) NAME OF PERSON: STEVEN ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

532132
10-02-15
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OM8B Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 220 or 920-EZ or to provide any additional information.

- Attach to Form 980 or 990-EZ. Qpen to Public
inspection .

Oepartment of the Treasury

Internat Revenus Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions Is atWww.irs.gov/form330.

Name of the organization Employer identification number

ENVIROCERT INTERNATIONAL INC 26-1435262

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

PRIOR TO FILING, A COPY OF THE RETURN IS DISTRIBUTED TO THE BOARD OF

DIRECTORS. THE RETURN IS REVIEWED BY EACH BOARD MEMBER. AN ELECTRONIC VOTE

TO ACCEPT THE RETURN IS TAKEN PRIOR TO THE RETURN BEING SIGNED AND FILED.

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

ANNUALLY THE OFFICERS REVIEW THE CONFLICT OF INTEREST POLICY TO ENFORCE

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

DOCUMENTATION IS GIVEN TO THE PUBLIC BY WRITTEN REQUEST TQO THE CRGANIZATION

L‘Q& For Faperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ} {2015)
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rwn 8275 Disclosure Statement OMB No. 1545 0889
: ' Do not use 1his form to disclose items or positiens that are contrary to Treasury

{Rev. August 2013) regulations. Instead, use Form 8275-R, Regulation Disclosure Statement. o

Department of the Treasury P> Information about Form 8275 and its separate instructions Is at www.irs.gov/form8275. Attachment

Itema! Revenue Service PAttach {0 your tax return. Sequence No. 92

Name{s) shown on return ldentifying number shawn on return

26-1439262

ENVIROCERT INTERNATIONAL INC
If Form 8275 refates to an information return for & foreign entily (for example, Form 5471}, enier:
Name of foreign entity e
Employer identification number, if any ¥
Reference ID aumber {see instructions) B
Part | General Information (see instructions)
{d} (e} (f

(@) item é?%&mu (© F r Line
Rev. Rul., Rev. Prec., elc. of Items P betafled Pescription of lterns Sc?,r::jlf[e hio. Amount

Part || Detailed Explanation (ses instructions)

1

“Part 11 Information About Pass-Through Enti-ty. To be complated by partners, shareholders, beneficiaries, or residual interest holders.
Compteta this part only if you are making adequale disclosars for a pass-through ltem.
Note: A pass-through entity is a partnership, S corporation, estate, trust, regulated investrent company (RIC), real estate investment trust (REIT),
or real estate mortgage investment conduit (REMIC).
1 Mame, address, and ZIP code of pass-through entity 2 Identifying number of pass-through entity

3 Tax year of pass-through entity
o
4 Internal Revenua Service Genter where the pass-through entity filed
its return

LHA For Paperwork Reduction Act Notice, see separate instructions, Forn 8275 (Rev. 8-2013)

513681
04-01-15




ENVIROCERT INTERNATIONAL INC 26-1439262

Form 8275 {Rev. 8-2013) Page 2
[Part V]  Explanations (continued from Parts I andfor I )

Form 8275 (Rev. 8-2013)

513582
04-01-15




