=m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2017
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.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

[ Jownee | ENVIROCERT INTERNATIONAL INC
ind Doing business as 26-1439262
rotsn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 6 EAST MEDICAL COURT DRIVE 828-655-1600
atad City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts § 1,227,974,
et MARION, NC 28752 H(a) Is this a group return

I:]Qgﬁ"_ca_ F Name and address of principal officer: ROBERT ANDERSON for subordinates? Ites No
perdid | & EAST MEDICAL COURT DRIVE , MARION, NC 2875 [Hib) aeall subordinatesinoiuded? [ Yes [ No

| Tax-exempt status: [ ] 501(c)(3) 501(c)( 6

) (insertno) [ ] 4947(a)(Dor [ ] 527

J_ Website: pp WWW . ENVIRQOCERTINTL . ORG

If "No," attach a list.
Hic) Group exemption number B> 5662

(see instructions)

K_Form of organization; Corporation [ ] Trust [ | Association

[ ] Other p

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

[Part 1| Summary

o 1 Briefly describe the organization’s missian or most significant activities: PROVIDES PROFESSIONAL
8 CERTIFICATIONS IN VARIOUS FIELDS OF STORMWATER PRACTICE.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
:—3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 6
@| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... .. 5 12
:‘E 6 Total number of volunteers (estimate if NECESSANY) | ... ... 6 13
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 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 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 906,208. 1,227,355,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 160. -39,416.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) .. .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 906,368. 1,187,939.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____... 461,479, 454 ,377.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 754,113, 807,657.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 1,215,592, 1,262,034,
19 Revenue less expenses. Subtract line 18 fromline 12 . ........ocoooviiiiviiiiiiiiivaa. -309 ) 224. -74 ‘ 095.
BE Beginning of Current Year End of Year
%‘: 20 Total assets (Part X, Ne 18) 699,984. 625,432,
fg” 21 Total liabilities (Part X, line 26) 457. 0.
2. 22 Net assets or fund balances. Subtract line 21 fromline 20 .........oooviiiiiiiiiiniiinaaaaannn.. 699 . 527. 625 ¥ 432,

[ Part Il | Signature Block

Under penalties of pegjury, | dfclare t!fat I have examined this 3 [eturn; METOding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co

lete. Diclaratibn of preparer (o1F than officer)

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

[ A /A~ | 7
Sign ’ S gTatur}io officer~—" Date /
Here ROBERT ANDERSON, EXECUTIVE DIRECTOR
Type'or print name and litle
Print/Type preparer's name Preparer's signature Date ,‘f’"“" [ ]| PTIN
Paid KATHRYN M. ATKINSON KATHRYN M. ATKINSON [07/31/17|ransoes PO0930007
Preparer |Firm'sname p JOHNSON PRICE SPRINKLE PA Firm'sEINp 56-1169449
Use Only | Firm's address . 500 NORTH MAIN ST, STE 16
MARION, NC 28752 Phoneno.828-652-7044
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes |:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Part 11| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline inthis Part 11 . e,
1  Briefly describe the organization's mission:

PROVIDES PROFESSIONAL CERTIFICATIONS IN VARIOUS FIELDS OF STORMWATER
PRACTICE.

Form 990 fzm 6) ENVIROCERT INTERNATIONAL INC 26-1439262 page?2

2 Did the organization undertake any significant pragram seyvices during the year which were not listed on the
prior Form 990 or 990-E27? [:lYes No

If "Yas,” describe these new services on Schedule O.
3  Did the organization cease conducting, of make significant changes in how it conducts, any program services? . ... I:lYes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accamplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 531{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for gach program service reported.

4a (Cnda: ) (Expansas % including grants of § ) (Flavanue $ )
PROVIDES PROFESSICNAL CERTIFICATIONS IN VARIOUS FIELDS OF STORMWATER
PRACTICE.

4 (Cods: ) (Expanses $ including grants of § ) (Revenus$ )

4c (Code: ) (Expanses $ including grants of $ } (Havenue $ )

4d Other program services (Describe in Schedule O.)
{Exponses § including grants of § )_{Rovenus & )

4e Total program service expenses Ppr

Form 990 2016)

632002 3-11-16
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Form 990 {2016) ENVIROCERT INTERNATIONAL INC 26-1439262  page3
‘Part!lV:] Checklist of Required Schedules

Yes | No

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

I EY05," COMPIBIE SCHOOUIE A ..o oo e oot e et e et e et eee e e et e e s e et eas e em s ess s ben e the e st 2ae s b nenae 1 X
2 1s the organization required to complete Schedule B, Schedule of Contributors® ..., 2 X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to candidates for

public office? If "Yas, " complote SCHEAUIE C, PAM T ...ttt en e 3 X
4 Section 501{c}(3) organizations. Did ths organization engage in lobbying activities, or have a section 501 () electlon in effect

during the tax year? if "Yas,* complete SCREOE C, P Il ..........co.oo oo e 4
5 |s the organization a section 501{c){d), 501{cH{5), or 501{c}6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Pracadure 88-197 ff "Yas," complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic skucturas? f "Yes, " complete Schedule D, Part B ..o 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SEHEAUIE D, PAFE Ml oo oeeee. oo eeeee oo e e e e e 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part V... 9 X

10 Did the organization, directly or through a related organrzaﬂon hold assets in temporarily restricted endowments permanent

endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, PartV ... i
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VE VEI VII! IX ar X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yas, " complete Schedule D,

Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total )
assets reported in Part X, line 167 f "Yes," complate Schadule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedule D, Part VIl ........c.ocooio e vaemeins 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complote SCREAUIE D, PAM IX ... oo oottt ee ettt et eas e s 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 jf *Yes, " complete Schedule D, Pant X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? jf “Yes," complete
SCHEAUIE D, PAIS XIANG XU _ooo... o ooooooeoee oo oo eeeeo oo bbb 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and Iif the organization answered "No" 1o fine 12a, then completing Schedule D, Parts X! and Xil is optional ..._.......... 12b X
13 s the organization a school described in section 17¢{B)(1)A)IH7? 1f "Yes, " complete SchedWe £ ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf *Yes," complete Schedle F, Parts FANOIV ..o e 14b
15 Did tha organization report on Part [X, column (4}, line 3, more than $5, ODD of grants or other assistance to or for any

foreign arganization? Jf "Yes," complete Schedule F, Parts Hand IV oo 15 X
16 Did the organization repert on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts HANG IV oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 1167 Jf *Yes," complete SChedule G, PAIT T ..._........cccooioeriec e s sen e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? [f "Yes," complete SCHEOIE G, PAIT I .......co.ocooveeeeees oo ee e aee s eae et et es st b enasass et st ranses e an e casstrerens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "yes,

complete Schedule G Part lll oot | 19 X

Form 990 (2016)

632003 11-11-16
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Form 990 (2016) ENVIROCERT INTERNATIONAL INC 26-1439262  page4d
P

‘IV:| Checklist of Required Schedules goniinued)

20a
b

21

22

23

24a

Did the organization operate ane or more hospital facilities? If "Yes, " complete Schedule H ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ...
Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 1f "Yes, " complete Schedule |, Parts Tand il ..o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), line 27 jf "Yes," complete Schedule |, Parts 1and Ml ... e
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SCHBAUIE U ..o e oottt e et eaa eestataeeeeamtetoreeeseeeeeeeaetietameneeeeeonsermeetaoriitAeatiEAEtetietiasmsnteneeea et aa s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, O Io i@ 288 ... e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any 1xexemMPt BONAST | e e s e
bid the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? . . ...
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 vear? jf "Yes," complete Schedule L, Parfl ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 jf *Yes, " complata
e T 2 I = T OO U OO OO U OO TPPUUTPP O
Die the organization report any ameount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or

farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  Jf “Yes,"
complete SCRaala L, Part Il ettt h et e aab e sae e et mate et maee e e e neaeeereaeas e aasis e e e
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? Jf “Yes," complete Schedule L, Part Ilf .

Was the organization a party to a business transaction with one of the foElowmg partses (see Schedule L Part !V

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

Yes{ No
20a X
20h
29 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

a A current or former officer, director, trustee, or key employee? Jf “Yes,” complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustes, or key employee? ff "Yes,* complete Schedule L, Part IV ... 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? Jf "Yas,” complete Schedule L, Part iV ..o ceeneiins 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? (f “Yes, " complete Schedule M ... 29 X
80  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONtDUHONS? [f "YEs," COMPIGIE STREAUIE M ..o ettt s e s et e et eae et e e s eae e ee e et ea s e e e s e e e maenaerr e et bine s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F"Y65," COMPIBIE SCREAIE N, PAITT oottt ettt et e ne e e e bt a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes, " complete
SCREAUIE N, PAIL I 1o ooo oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complate SCheaUIe B, PAIR T ........coooovioeeeeeeeee oo eeeee e an e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduwle R, Part il, iff, or IV, and
PAIT VL HE T oo oo oo oo e es oo ee e oo e oottt 34 X
35a Did the organization have a controliad entity within the meaning of section 512®)T3)? e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(0)(13)? Jf "Yes," complete Schedule R, Part V, NG 2 ... .ot 35b
a6  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREdUE B, PV, N 2 ..o ettt et m e s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," cormnplete Schadule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedle O i i it s eee e itz | X
Form 990 (2616)

632004 11-11-16
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Form 990 (2016) ENVIROCERT INTERNATIONAL INC 26-1439262  Paged
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a 21 1
b Enter the number of Forms W-2G inciuded in line 1a, Enter -0- it not applicable ... ib Op [ ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) Winnings t0 PriZe WINMEIST oot e 1c | X
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 thisretum 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retwens? ... 2b | X
Note. [f the sum of Enes 1a and 2a is greater than 250, you may be required to e-fila (See instructions) B o
3a Did the organization have unvelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 990-T for this year? ir "No,* tc line 3b, provide an explanation in Schedule O 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: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Sk
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," taline 5a or 5b, did the arganization flle Form 8888 T2 a1 ac
6a Daoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6h_

7 Organizations that may receive deductlh!e contrlbutlons under sectlon 170(0) G :
a Did the organization recaive a payment in excass of $75 made partly as a contribution and partly for goods 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? ... 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

c
to file Form 82827 . 7c
d [f "Yes," indicate the number oE Forms 8282 flled durmg the vear o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organizatian received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
~ sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations mainiaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the spaonsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital cantributions included on Part Vill, lne 12 . ... 110a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareho e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalrsst
amounts due or received from them.} 11h
12a Section 4947{a}{1} non-exempt charltable trusts. Is tha organlzatlon fxEmg Form 990 in E|eu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [ 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13h
¢ Enterthe amountof reservesonhand | ... 13¢ =
14a Did the organization raceive any payments for indoor tanning services during the taxyear? ... 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schequle Q. oooveeenovieeeiziicnr 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) ENVIROCERT INTERNATIONAL INC 26-1439262  Page

l Part Vi | Governance, Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part Vi

Section A. Governing Body and Management

1a

| Yes No

Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or simitar commities, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b :
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other : o i
officer, director, trustee, ar key employee? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? ... 3 P4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flfed‘7 ............... 4 X
5 bid the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members oF SEOCKNO A IS T e e aa e 4] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rnore members of the Qoveming BOGY? e et R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? Tb X _
8  Did the organization contemporaneously document the meetmgs heEd or written actions uaderiakan dunng the year by the fuIEnwmg : L
a8 The governing DOAYT et A A ettt
b Each committee with authority to act on behalf of the goveming body? .
9 s there any officer, director, trustee, or key employee fisted in Part VIl, Section A, who cannot be reacheci at the
organization's mailing address? f "Yas, " provide the names and addressasin Scheduie QO ...oceeeeeeo 9 X
Section B. Policles 7y section B requests information about policies not required by the intetnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b [f"Yes," did the organization have written policies and procedures governing the actnvutses of such chapters ah‘ltiates
and branches to ensure their aperations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 980. e
12a Did the organization have a written conflict of interest policy? Jf "No," go fo line 13 12a] X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gl\re rise m contilcts? __________________ bl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, * describe
12¢| X

13
4
15

16a

in Schadula O ROW hIS WES Q0NE . ittt re et ar e ee s e e et e e e e e e s s rm e e e sr e et e s A AR e e ae e ma e e e e nnne
Did the organization have a written whistleblowear PORCY s
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

The organization's GEQ, Executive Director, or top management official
Other officers or key amployees of the arganization e
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a

taxable entity dUlNG the YEAIT e
If “Yes," did the organization follow a written policy o procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safaguard the organization’s

axempt status with respect to such arrangements?

15a ' X'

150 X,

16b

Section C. Disclosure

i7
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} availahle

for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other fexplain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing docurments, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: B

FAYE BLANTON - 828-655-1600

6 EAST MEDICAL COURT DRIVE, MARION, NC 28752

632006 11-11-16
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Form 990 (2016} ENVIROCERT INTERNATIONAL INC 26-1439262 Page 7

Part:VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Fmployees

1a Complete this table for all parsons 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 colurmns (D), {E), and (F} if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five ctrrent highest compensated employess {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations,
® List ali of the organization's former directors or trustees that receaived, in the capacity as a former director 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 neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (B} {G) [(0)] {E} (F)
Name and Title Average | .o chF; glfr':'o?ftha" one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
weeak officer and a diractor/trustos) from from related other
fistany | 2 the organizations compensation
hoursfor | = - ¥ organization W-2/1098-MISC) from the
related g g ) g (W-2/1098-MISC) organization
organizations| = | = 21E. and related
below SlEislelzd s organizations
ine) |Z|E|E|5|=E| &
(1) MARK GOLDSMITH 1.90
VICE PRESIDERT/ASSISTANT E X X 0. 0. 0.
{2) ALAN BLACK 9.60
TREASURER X X 0. 0. 0.
{3) JEFF ECONOM 0.00
DIRECTOR X 0. 0. 0.
{4) JOHN PETERSON 1.15
PAST PRESIDENT X 0. 0. 0.
{5) ROBERT ANDERSON 30.00
PRESIDENT/EXECUTIVE DIRECT X X 0. 0. 0.
(6) BARRY FAGAN 0.20
DIRECTOR X 0. 0. 0.
632007 11-11-16 Farm 980 {20186)
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Form 990 (2016) ENVIROCERT INTERNATIONAL INC 26-1439262 Page8

[P&I‘t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B (€) (D) (E) F)
Narme and title Average donot cii gksi'o?glhan o Raportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week afficer and a director/trustea) from from related other
fistany | 3 the organizations compensation
hours for :f = organization {W-2/1099-MiSC) from the
reflated | 5 | £ 2 (W-2/1089-MISC) organization
organizations| 3 | £ & g and related
below 2E). =128 5 organizations
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Totalf{addlines Thand 16) ... ... . i | 0. 0. 0.
2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl
tine 1a? Jf “Yes," complete Schedule J for SUCH INGIVIOUAL  __...........oooo oo e 3 1
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization E Hin
and related organizations greater than $150,000? jf "Yes," complete Schedule Jf for such individual ...............c..cccooocoervcr o 4 X _
5  Dbid any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services ; = F
rendered to the organization? Jf "Yes " complete Schedule J for SUCI PEISON oo eriinee i e, 5 X

Section B. Independent Contractors

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

(A) {B) (©
Name and business address NONE Description of services Cormpensation

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

Form 990 (2016)
632008 11-11-136
8
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Form 890 (2016}

ENVIROCERT INTERNATIONAL INC

26-1439262

Page 9

‘Part VIl

Statement of Revenue

ing in this Part VI

Check if Schedule O contains a response gr note to

(A)
Total revenue

(B)
Related or
exempt function

(&)
Unrelated
business
revenue

D
Revenufa e)xcluded
from tax uader

segtions
revenue 512 -514

Federated campaigns
Membership dues
Fundraisingevents ... ... ..
Related organizations
Government grants (contributions)
All other contribigions, gifts, grants, and
simitar amounts not inclisded above

il O =~ T+ T = |

Nongash contibutions insludsd in lines 1a-if; §

h Total. Addfnestatf ...}
Business Code

611430
611430

ontributions, Gifts, Grants

1,035,771,
191 .584.

1 035.771.
101 . 584.

EDUCATION MATERTALS AN
OTHER INCOME

R

Program Service

All other program service revenue
Total Add lines 2a-2f
nvestment incoma {inciuding dividends, interest, and
other similar amounts)
Income from invastment of tax-exempt bond proceeds
Rovyalties ...

1,227,355,

o 0o 0o 0 oo

6189. 619.

(i} Personal

{i} Real

Gross rents
Less: rental expenses .
Rental income or {loss} .
Net rental income or {loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) ...
d Net gain or {foss)
Gross income from fundraising events (not
including $
contributions reported on line 1¢). See
Part IV, line 18 a

(i) Securities {ii) Other

40,035,
-40,035.,

»

of

b Less: directexpenses ... b
¢ Net income or {loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 a

Other Revenue

b less: directexpenses ... ... b
¢ Net income ar {loss} from gaming activities
Gross sales of inventory, less retums

andalfowances | ... a
b less:costofgoodssold ... b
¢ Net incore or floss} from sales of inventory

MisceHaneous Hevenue

Business Code

11

o oo oo

"39,416.
Form 990 (2016)

1,187,939.41,227,355.
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Form 990 (2016) ENVIROCERT INTERNATTIONAL INC 26-1439262 pagel0
| PartiX{| Statement of Functional Expenses

ust complete column (A)

Check if Schedule O contams a response or note to any line in thls Part IX ............................................................................. |__—l
) A) {8) (C}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fumsra:smg
7b, 8b, 8b, and 10b of Part Vill. expenses general expense expenses

1 Grants and other assistance to domestic organizatiens
and domastic governmaents. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Bensfits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

68 Gompensation not included above, to dlsquallfled
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(¢)(3)(B)

7 Other salaries and wages 328,329.
Pension plan aceruals and C(Jn!rIbLEtIOEiS (mclude
section 401(k) and 403(b) employer cantributions) 9,240.
9 Otheremployee benefits 48,085,
10 Payrolltaxes 68 .7 13.
11  Fess for services {non-employees}:
a Management .
b oLegal 68,632,
¢ ACCOUNHNG ... ... 6,155,
d Lobbying
e Professional fandraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceads 16% of ling 25,
enjumn (A) amount, fist fine 11g expenses on Sch 0.) 41,402,
42 Advertising and promotion 45,637,
13  Office eXpeNSeS 97 f 626.
14 Information technology 48,344,

15 RoYalieS ...,
16 Occupancy _
17 Tvavel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings . 91,069,
20 Interest
21 Payments to affiliates .
22  Bepreciation, depletion, and amortization 75,328,
23  [nsurance _ 3,0589.

111,079.
135,305,

24 Other expenses. ltemize expenses not covered
above. (List misceilanaous expenses in line 24e. if fine
24g amount exceads 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.)

CREDIT CARD FEES 36,504,

a

b LICENSE & FEES 22,549.

¢ BOD/ OFFICE HQLIDAY 12,796.

d BOD DIRECTION-MUNICIPAL 6,967.

e All other expenses 5,205.
25  Total functional expenses. Add lines 1 through 24s 1.262,034.

26 Joint costs. Complete this line only if the organization
reparied in cofuma {B) jeint costs from a combinad
educationat campaign and fundraising solicitation.
GChacis here [ l:] if following SOP 98-2 (ASC a58-720)

632010 t-11-16

Form 990 (2016)

10
11160731 790379 610580 2016.04013 ENVIROCERT INTERNATIONAL 610580_1



Form 990 (2016) ENVIROCERT INTERNATIONAL INC 26-1439262 page 1

[Part X ] Balance Sheet
Check if Schedule O contains a response or noteto anyline inthis Part X .. R B
(A) {B)
Beginning of year End of year

1 Cash - nondnterestoeanng oo, 106,568.] 1 161,294,
2 Savings and temporary cash investments 371,650.] 2 321,673.
3  Pledges and granis receivable, Nt e 3
4  Accounts receivable, net 100.{ a 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partiof Schedule L . s
6 Loans and ather receivables from other disqualified persons (as defined under
section 4858(f){1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(3) voluntary
employaes’ beneficiary organizations (see instr), Complete Part Il of Sch L

MNotes and loans receivable, net

Inventories forsaleoruse
9  Prepaid expenses and deferred charges

Assets
=~

@O |os [N oy

10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D | 10a 289,384.) i

b Lless: accumulated depreciation . | 10b 162,261, 210,235, 10c 127,123,
11 Investments - publicly traded secwrties e, 11
12 nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 i 13
14 Intangibleassets ... 11,427.] 14 13,342,
15  Otherassets. See Part IV, line 11 0.] 15 2,000.
16 Total assets. Add lines 1 through 15 {mustequalfine34) ... 699,984.! 18 625,432,

17 Accounts payable and accrued expenses
18 Grantspayable | e
19 Deferred revente e e
20 Taxexemptbond liabilitles
21  Escrow or custodial account lability. 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 Partltof Schedule L e
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
Schedule D 457 .1 25 0.
0

Liabilities

26 Total liabilities. Add lines 17 through28 . ... 0o 457.] 26
Organizations that follow SFAS 117 (ASG 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictedmetassets |

28 Temporarily restricted netassets

29 Permanently restricted net assets e
Organizations that do not follow SFAS 117 (ASG 958}, check here P D
and complete lines 30 through 34,

30  Capital stock or trust principal, or cuwrentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund ...

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund DaIANCES 699 ,527.] a3 625,432,
___ 134 Total liabilities and net assets/fund balances 699,984.| 3 625,432,
Farm 990 {2016)
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Form 990 (20186) ENVIROCERT INTERNATIONAL INC 26-1439262 Page 12
| Part X._l_:.| Recongciliation of Net Assets

Check if Schadule O contains a response or noteto anylineinthisPark X1 oo e hriiireisrreseiiiiiiaii. I:l

1 Total revenue {must equal Part VI, column (&), fine 1) 1 1,187,938,

2 Total expenses (must equal Part IX, columin (A), e 28Y 2 1,262,034.

3 Revenue less expenses. SUbtract ine 2 ram NG T 3 -74,095.

4 MNet assets or fund balances at beginning of year {must equal Part X, line 33, column (A)Y ... 4 699 ,527.
§ Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilites | | e e et 6
7 Investmentexpenses e e et en e e 7
8 Prior period adiUstmants e et 8

9  Other changes in net assets or fund balances (explaln in Schedule O 9 0.

10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

GO (B o iieiiiieeieiiieieiieeiiieieiiisieeseieeieeeoeeseiieieesiiieneeeieieniieiiiiiiiiiieiiiiiiiiiiii 10

‘Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response ot hoteto any lineinthis ParE X1l ... e

1 Accounting method used to prepare the Form 990: GCash D Accrual |:] 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 hy an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i:] Separate basis l:| Consofidated basis D Both consolidated 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 audlted ana separate ba5|5
consolidated basis, or both:
|:| Separate basis r__} Consolidated basis |:| Both consoclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight 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 O,
3a Asa result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIFGUIBE ATTBB? oo ee ettt bt 1 nm e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
o audits, explain why in Schadule O and describe any steps taken to undergosuch audits o 3b
Form 990 (2016)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements HE

{Form 880) P Complete if the organlzatlon answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. -0 & bl B

Department of the Treasury » AuaCh to Forim 890. pen“t Pu [c

tnternal Revenue Servica P information about Schedule D (Form 990) and its instructions is at WWWLIrs.gov/form990 : i3

Name of the organization Employer rdentlflcatlon 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 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes m No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private Benafit? ... i et |:| Yes El No
| Part1l | Conservation Easements. Compiete if the organization answerad "Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
l:| Presarvation of land for public use (e.g., recreation or education} Ij Presarvation of a historically important land area
[:| Protection of natural habitat Ii] Praservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualitied conservation contribution in the form of a conservation sasement on tha last

b wh =

day of the tax year. Hetd at the End of the Tax Year
a Total number of CONServation GaSEMBINS 2a
b Total acreage restricted by canservation @asements e 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ... 2c
d Number of conservation easements included in (6} acquired after 8/17/08, and not on a historic structure
listed in the National Register ... . 2d
3  Number of conservdtion easements modtfled transferred reieased extmgmshed or termmated by the orgamzatlon during the tax
year

4 Number of states where property subject to conservation easement is focated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of viclations, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in manitoring, inspecting, handting of viclations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 178{(h){4)}(8){}

and section 170hMAHBIIT e s e en e [ Tves [ Ino

9 In Part XHll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservatlon easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if tho organization answered "Yes" on Form 890, Part 1V, fine 8.
1a If the organization elected, as permitted under SFAS 116 {ASG 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VL TNe T e |
{ii) Assets included in Form 990, PartX i 8

2  |f the organization received or held works of art, h:stoncai treasures or other sml!ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 990, Part VillL fine T B S
b Assets included i Form 990, Part X e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 980) 2016

832051 08-29-18
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Schedule D {Form 990) 2016 ENVIROCERT INTERNATIONAL INC 26-1439262 page?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued)

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 E:] Scholarly research
c [::! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as patt of the organization's collegtion’? [_]Yes
[PartIV.| Escrow and Gustodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form §80, Part X, line 21.

d D L.oan or exchange programs

e I__,..] Other

|:|No

1a Is the arganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 800, Part X2 b e
b If "Yas," explain the arrangement in Part Xllii and complete the following table:

Amount
© Beginning DAlance e e 1c
d Additions during the Year e 1k
e Distributions durngthe Year e e 1e
T OENding DalANCE et 1f

2a Did the organization inckide an amount an Form 990, Part X, line 21, for escrow or custodial account lability?
h |f "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided on Part Xill
[PartV: | Endowment Funds. Complte if the organization answered *Yes" on Form 990, Part IV, line 10.
{b} Prior year {c] Two vears back | (d) Thres years back

{a) Current year {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships ..
e Other expenditures for facilities

and programs

Administrative expenses

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P L

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

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

-

by: Yes | No
{i} unrelated organizations 3afi)
(i) refated OFGanIZAlONS || ||| e |3aif)

b If "Yes" on line 3afll), are the related organizations listed as required on Schedube B? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part I, line 11a. See Form 880, Part X, line 10.

(a} Cost or other {b) Cost or other {c¢) Accumutated
basis {investment) basis {other) depreciation

Description of property {d} Book value

17,622, 294. 17,328,

65,765, 36,825. 28,940.

205,897, 125,142, 80,855,

Total, Add lines 1a through 1e. Column fd) must equal Form 990, Part X column (B) 16 10G) ooveevnniene. > 127,123.

B32052 08-29-16
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Schedule D {Form 990) 2016 ENVIRQCERT INTERNATIONAL INC 26-1439262 page3
[ Part V[[| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11h. See Form 990, Part X, line 12.
{a) Description of security or calegory ncluding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests

{(3) Other
A
(B)
{G)
D)
(E)
{F}
(G)
(H)

. (b} must equal Form 990, Part X, col. (B} ling 12.) ¥
|} Investments - Program Related.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value {c) Meathod of valuation: Cost or end-of-year market value

(1
(2}
(3}
{4}
{5)
(6)
(7)
(8}
(9}
Total. {CoL (b) must equal Form 990, Part X, col. (B) ling 13.) -
‘PartIX:| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11d. See Form 893, Part X, line 15,
{a) Dascription {b) Book value

ota’, (10 (03 St egual -oNm
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of Hahility {b) Book value :

{1} Federal income taxes
4]
)
4
)]
(6}
7
(&)
©)
Total. (Column () must equal Form 990, Part X, col BHNe 28) cceee.... >

2, Liahility for uncertain tax positions. In Part XU, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill E:]
Schedule D (Forin 890} 2016

£32053 08-29-16

i5
11160731 790379 610580 2016.04013 ENVIROCERT INTERNATIONAL 610580_1




Schedule D {

Form 990) 2016 ENVIROCERT INTERNATIONAL INC 26-1439262 paged

“] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 996, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) oninvestments . 2a

b Donated services and use of facillities . 2b

¢ Recoveries of prior year grants ..o 2¢

d Other(Describe in Part XHLY . ... 2d :

e Addlines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1: e

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

b Other (Descrbe it Part XU e e I 4b %

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c {This must equal Form 990, Part | fine 12.)

| Part XH |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2  Amoun

@ o0 5o

Add fin

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other {Dascribe in Part XIH.) 4b

¢ Add lin

5 Total expenses. Add lines 3 and 4c (Img must equal Form 990 Part ) line 18) oo 5

Part X1l

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other Pescribe in Part XIEL} e 2d

ts included on line 1 but not on Form 890, Part EX, line 25:

2

es 2a through 2d

es 4a and 4b 4c

Supplemental Information.

Provide the descriptions required for Past 1l, lines 3, 5, and 9; Part 11}, lines ta and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FORM 990, PART IV, LINE 12A

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

TAX YEAR.

532054 08-29-16
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SCHEDULE L Transactions With Interested Persons OM No. 1545-0047
(Form 980 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 9380, Part IV, line 253, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach te Form 980 or Form 990-EZ.

Departmant of the Treasury

Internal Revenue Servica > Information about Schedule L (Form 490 or 999~E2) and its instructions is at www.irs.gov/form990. 2Insp ot
Name of the organization Employer identification number
ENVIRQCERT INTERNATIONAL INC 26-1439262

Part |'| Excess Benefit Transactions (section 501{c){3), section 501{c}{4), and 501(c)(28} organizations only).

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

{b) Relationship between disqualified e . {d} Corracted?
person and organization {c) Description of transaction Yes No

{a) Name of disqualified person

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

Loans to and/or From Interested Persons.

Complete if tha organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

Partll

{a) Name of (b) Relationship | (¢} Purpose  [(d)Leentoor | fe) Original (f) Balance due | {g)In "_'g'ﬁggﬁg‘frd i) Written
interested person with organization of loan ugf;?‘?;;“zm principal amount default? cgmmittee? agreement?
To {From Yes | No [ Yes| No | Yes| No

Total ... .

Partlli| Granis or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part |V, fine 27.

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

the organization

LHA Far Paperwork Reduction Act Noticé, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2016

632131 10-24-16
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Schedule L {Form 990 or 990-E7} 2016 ENVIROCERT INTERNATIONAL INC 26-1438262 Pragez
V.| Business Transactions Involving Interested Persons.

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

{a} Name of interested person {b) Relationship between interested (c) Amount of (d) Descript_ion of é%?;}ggﬂgn?;
) person and the organization transaction transaction revenues?
Yes No
STEVEN ANDERSON RELATIVE OF EXECUTI 38,175. CONSULTING X

PartV:| Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

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

(A) NAME OF PERSON: STEVEN ANDERSON

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF EXECUTIVE DIRECTOR

{D} DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

Schedule L (Form 990 or 980-EZ) 2016
632132 10-24-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 920-EZ ar io provide any additional information.

P Attach te Form 990 or 990-E2Z.

Daparimeant of the Treasury

Internal Revenue Servica P Information about Schedule O {Form 890 or 980-EZ) and its instructions is at www. irs. gov/form990
Name of the organization Employer identification number
ENVIROCERT INTERNATIONAL TNC 26-1439262

FORM 990, PART VI, SECTION B, LINE 118:

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

TQ 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 TO THE ORGANIZATION

LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9930 or 990-E2Z) (2016)

632211 08-25-16
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Depsttmant of the Treasury P File a separate application for each return.
Internal Revenua Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing e-file), You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the alectronic
filing of this form, visit www.rs.gov/efife, click on Charities & Non-Profits, and click on o-file for Charifies and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporatibns required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions, Employer identification number {(EIN) or
print
o by tho ENVIRQCERT INTERNATIONAL INC 26-1439262
duadatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Sacial security number (SSN)
fingyr | § EAST MEDICAL COURT DRIVE
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MARTION, NC 28752
Enter tha Return Code for the return that this application is for (fite a separate application for sach vetum) ! 0 | 1 ]
Application Return | Application Return
Is For Code JIsFor Code
Forem 990 or Form 990-EZ 01 | Form 990-T (corporation) ' 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 | Form 5227 ' 10
Farm 990-T {sec. 401{a} or 408(a) trusi} 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 : 12
FAYE BLANTON
® Thehooks are inthe careof p 6 BEAST MEDICAL COURT DRIVE -~ MARION, NC 28752
Telephone No., 828-655-1600 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthishox ... P
* i this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . [ this is for the whole group, check this
box P . If it is for part of the group, check this box |::] and attach a list with the names and EINs of afll members the extension is for,
1 Irequest an automatic 6-month extension of time untit NOVEMBER 15, 2017 | toiile the exempt organization return
for the organization named above. The extension is for the organization's return for:
» calendaryear 2016 or
p | tax year beginning , and ending
2  lfthe tax year entered in line 1 is for less than 12 months, check reason: Initial return Final refum
Change in accounting pericd
3a Ifthis application is for Forms 990-Bl., 990-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-F, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTES (Electronic Federal Tax Payment System). See instructions. ) 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct dehit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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