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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page2

StatementofProgramServiceAccomplishmentsPartIII
XCheckifScheduleOcontainsaresponseornotetoanylineinthisPartIII

1Brieflydescribetheorganization'smission: 
FOUNDEDIN2006, THEECOMFOUNDATIONFORDEVELOPMENTOFORIGIN
RESOURCESISA501(C)(3) CHARITYSETUPTOSUPPORTTHEGLOBALSOFT
COMMODITYFARMINGCOMMUNITIESFROMASOCIAL, EDUCATIONALANDHEALTH
PERSPECTIVE. THEECOMFOUNDATIONISCOMMITTEDTOPROVIDINGA

2Didtheorganizationundertakeanysignificantprogramservicesduringtheyearwhichwerenotlistedon
XthepriorForm990or990-EZ?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ YesNo

If "Yes," describethesenewservicesonScheduleO. 
X3Didtheorganizationceaseconducting, ormakesignificantchangesinhowitconducts, anyprogramservices?~~~~~~ YesNo

If "Yes," describethesechangesonScheduleO. 
4Describetheorganization'sprogramserviceaccomplishmentsforeachofitsthreelargestprogramservices, asmeasuredbyexpenses. 

Section501(c)(3) and501(c)(4) organizationsarerequiredtoreporttheamountofgrantsandallocationstoothers, thetotalexpenses, and
revenue, ifany, foreachprogramservicereported. 

72,000. 72,000. Code: Expenses $ includinggrantsof $ Revenue $ 4a
PARTNERINGWITHCORPORATESPONSORSINGUATEMALA, ASATELLITESCHOOL
OPENEDWITHTHEPURPOSEOFPROVIDINGOVER800CHILDRENINRURAL
COFFEE-PRODUCINGAREASWITHTECHNOLOGICALANDSCHOLASTICRESOURCES
NECESSARYFORASUCCESSFULSATELLITE/COMPUTERBASEDEDUCATIONEACH
YEAR. 

22,500. 22,500. Code: Expenses $ includinggrantsof $ Revenue $ 4b
THESINGLEVISITAPPROACHPROJECTINPERU - GROUNDSFORHEALTH'SSIMPLE
ANDSUSTAINABLE "SINGLEVISITAPPROACH" HELPSPREVENTCERVICALCANCER
INLOW-RESOURCECOFFEE-GROWINGAREAS. THESINGLEVISITAPPROACH, WHICH
WASPIONEEREDTHROUGHFUNDINGBYTHEGATESFOUNDATION, ALLOWSLOCAL
HEALTHPROFESSIONALSTOSCREENANDTREATWOMENFORCERVICALCANCERINA
SINGLEDAY. THEECOMFOUNDATIONFUNDSTRAINING, NEWFACILITIESAND
EQUIPMENT. 

103,719. 103,719. Code: Expenses $ includinggrantsof $ Revenue $ 4c
32,000 - BANGALORE, INDIA - PROJECT/GOAL: STARTINGPOINTDAISY

PRESCHOOLTOPROVIDEOPPORTUNITIESFORFUTUREEDUCATIONFORCHILDREN
LIVINGINUNDERPRIVELEDGEDAREAS. 
4,043.50 - SANMIGUEL - PROJECT/GOAL: PARTNERINGWITHCORPORATE

SPONSORS, ASATELLITESCHOOLOPENEDWITHTHEPURPOSEOFPROVIDINGOVER
800CHILDRENINRURALCOFFEE-PRODUCINGAREASWITHTECHNOLOGICALAND
SCHOLASTICRESOURCESNECESSARYFORASUCCESSFULSATELLITE/COMPUTER
BASEDEDUCATIONEACHYEAR. 
25,000 - KENYA - PROJECT/GOAL: BASICNEEDSPROGRAMFOCUSESON

IMPROVINGTHEHEALTHANDLIVELIHOODSOFPEOPLEINPOVERTYSTRICKEN
COMMUNITIES. 
7,100-PUEBLOAPUEBLOGUATEMALA- PROJECT/ GOAL: FUNDINGFOR31CHACAYA

4dOtherprogramservices (DescribeinScheduleO.) 
Expenses $ includinggrantsof $ Revenue $ 

198,219. 4eTotalprogramserviceexpenses | 
Form990(2015) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page3

PartIV ChecklistofRequiredSchedules
YesNo

1Istheorganizationdescribedinsection501(c)(3) or4947(a)(1) (otherthanaprivatefoundation)? 
XIf "Yes," completeScheduleA 1
XScheduleB, ScheduleofContributors2Istheorganizationrequiredtocomplete ?~~~~~~~~~~~~~~~~~~~~~~ 2

3Didtheorganizationengageindirectorindirectpoliticalcampaignactivitiesonbehalfoforinoppositiontocandidatesfor
XIf "Yes," completeScheduleC, PartIpublicoffice? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3

4Section501(c)(3) organizations. Didtheorganizationengageinlobbyingactivities, orhaveasection501(h) electionineffect
XIf "Yes," completeScheduleC, PartIIduringthetaxyear? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4

5Istheorganizationasection501(c)(4), 501(c)(5), or501(c)(6) organizationthatreceivesmembershipdues, assessments, or
XIf "Yes," completeScheduleC, PartIIIsimilaramountsasdefinedinRevenueProcedure98-19? ~~~~~~~~~~~~~~ 5

6Didtheorganizationmaintainanydonoradvisedfundsoranysimilarfundsoraccountsforwhichdonorshavetherightto
XIf "Yes," completeScheduleD, PartIprovideadviceonthedistributionorinvestmentofamountsinsuchfundsoraccounts? 6

7Didtheorganizationreceiveorholdaconservationeasement, includingeasementstopreserveopenspace, 
XIf "Yes," completeScheduleD, PartIItheenvironment, historiclandareas, orhistoricstructures? ~~~~~~~~~~~~~~ 7

If "Yes," complete8Didtheorganizationmaintaincollectionsofworksofart, historicaltreasures, orothersimilarassets?  
XScheduleD, PartIII 8

9DidtheorganizationreportanamountinPartX, line21, forescroworcustodialaccountliability, serveasacustodianfor
amountsnotlistedinPartX; orprovidecreditcounseling, debtmanagement, creditrepair, ordebtnegotiationservices? 

XIf "Yes," completeScheduleD, PartIV 9
10Didtheorganization, directlyorthrougharelatedorganization, holdassetsintemporarilyrestrictedendowments, permanent

XIf "Yes," completeScheduleD, PartVendowments, orquasi-endowments? ~~~~~~~~~~~~~~~~~~~~~~~~ 10
11Iftheorganization'sanswertoanyofthefollowingquestionsis "Yes," thencompleteScheduleD, PartsVI, VII, VIII, IX, orX

asapplicable. 
If "Yes," completeScheduleD, aDidtheorganizationreportanamountforland, buildings, andequipmentinPartX, line10?  

XPartVI 11a
bDidtheorganizationreportanamountforinvestments - othersecuritiesinPartX, line12thatis5% ormoreofitstotal

XIf "Yes," completeScheduleD, PartVIIassetsreportedinPartX, line16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11b
cDidtheorganizationreportanamountforinvestments - programrelatedinPartX, line13thatis5% ormoreofitstotal

XIf "Yes," completeScheduleD, PartVIIIassetsreportedinPartX, line16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11c
dDidtheorganizationreportanamountforotherassetsinPartX, line15thatis5% ormoreofitstotalassetsreportedin

XIf "Yes," completeScheduleD, PartIXPartX, line16? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11d
XIf "Yes," completeScheduleD, PartXeDidtheorganizationreportanamountforotherliabilitiesinPartX, line25? ~~~~~~ 11e

fDidtheorganization'sseparateorconsolidatedfinancialstatementsforthetaxyearincludeafootnotethataddresses
XIf "Yes," completeScheduleD, PartXtheorganization'sliabilityforuncertaintaxpositionsunderFIN48 (ASC740)? ~~~~ 11f

If "Yes," complete12aDidtheorganizationobtainseparate, independentauditedfinancialstatementsforthetaxyear?  
XScheduleD, PartsXIandXII 12a

bWastheorganizationincludedinconsolidated, independentauditedfinancialstatementsforthetaxyear? 
XIf "Yes," andiftheorganizationanswered "No" toline12a, thencompletingScheduleD, PartsXIandXIIisoptional 12b
XIf "Yes," completeScheduleEIstheorganizationaschooldescribedinsection170(b)(1)(A)(ii)?  13~~~~~~~~~~~~~~ 13

XDidtheorganizationmaintainanoffice, employees, oragentsoutsideoftheUnitedStates? 14a~~~~~~~~~~~~~~~~ 14a
bDidtheorganizationhaveaggregaterevenuesorexpensesofmorethan $10,000fromgrantmaking, fundraising, business, 

investment, andprogramserviceactivitiesoutsidetheUnitedStates, oraggregateforeigninvestmentsvaluedat $100,000
XIf "Yes," completeScheduleF, PartsIandIVormore? 14b

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofgrantsorotherassistancetoorforany15
XIf "Yes," completeScheduleF, PartsIIandIVforeignorganization?  15

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofaggregategrantsorotherassistanceto16
XIf "Yes," completeScheduleF, PartsIIIandIVorforforeignindividuals?  16

17Didtheorganizationreportatotalofmorethan $15,000ofexpensesforprofessionalfundraisingservicesonPartIX, 
XIf "Yes," completeScheduleG, PartIcolumn (A), lines6and11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 17

18Didtheorganizationreportmorethan $15,000totaloffundraisingeventgrossincomeandcontributionsonPartVIII, lines
XIf "Yes," completeScheduleG, PartII1cand8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18

If "Yes," 19Didtheorganizationreportmorethan $15,000ofgrossincomefromgamingactivitiesonPartVIII, line9a?  
XcompleteScheduleG, PartIII 19

Form990 (2015) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page4

continued) PartIV ChecklistofRequiredSchedules
YesNo

XIf "Yes," completeScheduleH20aDidtheorganizationoperateoneormorehospitalfacilities? ~~~~~~~~~~~~~~~~ 20a
bIf "Yes" toline20a, didtheorganizationattachacopyofitsauditedfinancialstatementstothisreturn?~~~~~~~~~~ 20b

Didtheorganizationreportmorethan $5,000ofgrantsorotherassistancetoanydomesticorganizationor21
XIf "Yes," completeScheduleI, PartsIandIIdomesticgovernmentonPartIX, column (A), line1?  21

22Didtheorganizationreportmorethan $5,000ofgrantsorotherassistancetoorfordomesticindividualson
XIf "Yes," completeScheduleI, PartsIandIIIPartIX, column (A), line2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22

23Didtheorganizationanswer "Yes" toPartVII, SectionA, line3, 4, or5aboutcompensationoftheorganization'scurrent
If "Yes," completeandformerofficers, directors, trustees, keyemployees, andhighestcompensatedemployees?  

XScheduleJ 23
24aDidtheorganizationhaveatax-exemptbondissuewithanoutstandingprincipalamountofmorethan $100,000asofthe

If "Yes," answerlines24bthrough24dandcompletelastdayoftheyear, thatwasissuedafterDecember31, 2002?  
XScheduleK. If "No", gotoline25a 24a

bDidtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?~~~~~~~~~~~ 24b
cDidtheorganizationmaintainanescrowaccountotherthanarefundingescrowatanytimeduringtheyeartodefease

anytax-exemptbonds?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c
dDidtheorganizationactasan "onbehalfof" issuerforbondsoutstandingatanytimeduringtheyear?~~~~~~~~~~~ 24d

25aSection501(c)(3),  501(c)(4), and501(c)(29) organizations. Didtheorganizationengageinanexcessbenefit
XIf "Yes," completeScheduleL, PartItransactionwithadisqualifiedpersonduringtheyear? ~~~~~~~~~~~~~~~~ 25a

bIstheorganizationawarethatitengagedinanexcessbenefittransactionwithadisqualifiedpersoninaprioryear, and
If "Yes," completethatthetransactionhasnotbeenreportedonanyoftheorganization'spriorForms990or990-EZ?  

XScheduleL, PartI 25b
26DidtheorganizationreportanyamountonPartX, line5, 6, or22forreceivablesfromorpayablestoanycurrentor

If "Yes," formerofficers, directors, trustees, keyemployees, highestcompensatedemployees, ordisqualifiedpersons? 
XcompleteScheduleL, PartII 26

27Didtheorganizationprovideagrantorotherassistancetoanofficer, director, trustee, keyemployee, substantial
contributororemployeethereof, agrantselectioncommitteemember, ortoa35% controlledentityorfamilymember

XIf "Yes," completeScheduleL, PartIIIofanyofthesepersons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27
28Wastheorganizationapartytoabusinesstransactionwithoneofthefollowingparties (seeScheduleL, PartIV

instructionsforapplicablefilingthresholds, conditions, andexceptions): 
XIf "Yes," completeScheduleL, PartIVaAcurrentorformerofficer, director, trustee, orkeyemployee? ~~~~~~~~~~~ 28a
XIf "Yes," completeScheduleL, PartIVbAfamilymemberofacurrentorformerofficer, director, trustee, orkeyemployee? ~~ 28b

cAnentityofwhichacurrentorformerofficer, director, trustee, orkeyemployee (orafamilymemberthereof) wasanofficer, 
XIf "Yes," completeScheduleL, PartIVdirector, trustee, ordirectorindirectowner? ~~~~~~~~~~~~~~~~~~~~~ 28c
XIf "Yes," completeScheduleM29Didtheorganizationreceivemorethan $25,000innon-cashcontributions? ~~~~~~~~~ 29

30Didtheorganizationreceivecontributionsofart, historicaltreasures, orothersimilarassets, orqualifiedconservation
XIf "Yes," completeScheduleMcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30

31Didtheorganizationliquidate, terminate, ordissolveandceaseoperations? 
XIf "Yes," completeScheduleN, PartI 31

If "Yes," complete32Didtheorganizationsell, exchange, disposeof, ortransfermorethan25% ofitsnetassets?  
XScheduleN, PartII 32

33Didtheorganizationown100% ofanentitydisregardedasseparatefromtheorganizationunderRegulations
XIf "Yes," completeScheduleR, PartIsections301.7701-2and301.7701-3? ~~~~~~~~~~~~~~~~~~~~~~~~ 33

If "Yes," completeScheduleR, PartII, III, orIV, and34Wastheorganizationrelatedtoanytax-exemptortaxableentity?  
XPartV, line1 34

X35aDidtheorganizationhaveacontrolledentitywithinthemeaningofsection512(b)(13)?~~~~~~~~~~~~~~~~~~ 35a
bIf "Yes" toline35a, didtheorganizationreceiveanypaymentfromorengageinanytransactionwithacontrolledentity

If "Yes," completeScheduleR, PartV, line2withinthemeaningofsection512(b)(13)? ~~~~~~~~~~~~~~~~~~~ 35b
36Section501(c)(3) organizations. Didtheorganizationmakeanytransferstoanexemptnon-charitablerelatedorganization? 

XIf "Yes," completeScheduleR, PartV, line2 36
37Didtheorganizationconductmorethan5% ofitsactivitiesthroughanentitythatisnotarelatedorganization

XIf "Yes," completeScheduleR, PartVIandthatistreatedasapartnershipforfederalincometaxpurposes? ~~~~~~~~ 37
38DidtheorganizationcompleteScheduleOandprovideexplanationsinScheduleOforPartVI, lines11band19? 

XNote. AllForm990filersarerequiredtocompleteScheduleO 38
Form990 (2015) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page5

PartV StatementsRegardingOtherIRSFilingsandTaxCompliance
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartV

YesNo
01aEnterthenumberreportedinBox3ofForm1096. Enter -0- ifnotapplicable~~~~~~~~~~~ 1a
0bEnterthenumberofFormsW-2Gincludedinline1a. Enter -0- ifnotapplicable~~~~~~~~~~ 1b

Didtheorganizationcomplywithbackupwithholdingrulesforreportablepaymentstovendorsandreportablegamingc
gambling) winningstoprizewinners? 1c

2aEnterthenumberofemployeesreportedonFormW-3, TransmittalofWageandTaxStatements, 
0filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn~~~~~~~~~~ 2a

bIfatleastoneisreportedonline2a, didtheorganizationfileallrequiredfederalemploymenttaxreturns?~~~~~~~~~~ 2b
e-fileNote. Ifthesumoflines1aand2aisgreaterthan250, youmayberequiredto  ( seeinstructions)~~~~~~~~~~~ 

X3aDidtheorganizationhaveunrelatedbusinessgrossincomeof $1,000ormoreduringtheyear?~~~~~~~~~~~~~~ 3a
If "No," toline3b, provideanexplanationinScheduleObIf "Yes," hasitfiledaForm990-Tforthisyear? ~~~~~~~~~~ 3b

4aAtanytimeduringthecalendaryear, didtheorganizationhaveaninterestin, orasignatureorotherauthorityover, a
Xfinancialaccountinaforeigncountry (suchasabankaccount, securitiesaccount, orotherfinancialaccount)?~~~~~~~ 4a

JbIf "Yes," enterthenameoftheforeigncountry: 
SeeinstructionsforfilingrequirementsforFinCENForm114, ReportofForeignBankandFinancialAccounts (FBAR). 

X5aWastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?~~~~~~~~~~~~ 5a
XbDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?~~~~~~~~~ 5b

cIf "Yes," toline5aor5b, didtheorganizationfileForm8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~5c
6aDoestheorganizationhaveannualgrossreceiptsthatarenormallygreaterthan $100,000, anddidtheorganizationsolicit

Xanycontributionsthatwerenottaxdeductibleascharitablecontributions?~~~~~~~~~~~~~~~~~~~~~~~~ 6a
bIf "Yes," didtheorganizationincludewitheverysolicitationanexpressstatementthatsuchcontributionsorgifts

werenottaxdeductible?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6b
7Organizationsthatmayreceivedeductiblecontributionsundersection170(c). 

XDidtheorganizationreceiveapaymentinexcessof $75madepartlyasacontributionandpartlyforgoodsandservicesprovidedtothepayor? a7a
XbIf "Yes," didtheorganizationnotifythedonorofthevalueofthegoodsorservicesprovided?~~~~~~~~~~~~~~~ 7b

cDidtheorganizationsell, exchange, orotherwisedisposeoftangiblepersonalpropertyforwhichitwasrequired
XtofileForm8282? 7c

dIf "Yes," indicatethenumberofForms8282filedduringtheyear~~~~~~~~~~~~~~~~ 7d
XeDidtheorganizationreceiveanyfunds, directlyorindirectly, topaypremiumsonapersonalbenefitcontract?~~~~~~~ 7e
Xf~~~~~~~~~ 7fDidtheorganization, duringtheyear, paypremiums, directlyorindirectly, onapersonalbenefitcontract? 
XgIftheorganizationreceivedacontributionofqualifiedintellectualproperty, didtheorganizationfileForm8899asrequired?~ 7g
XhIftheorganizationreceivedacontributionofcars, boats, airplanes, orothervehicles, didtheorganizationfileaForm1098-C?7h

8 Sponsoringorganizationsmaintainingdonoradvisedfunds. Didadonoradvisedfundmaintainedbythe
Xsponsoringorganizationhaveexcessbusinessholdingsatanytimeduringtheyear?~~~~~~~~~~~~~~~~~~~ 8

9 Sponsoringorganizationsmaintainingdonoradvisedfunds. 
XaDidthesponsoringorganizationmakeanytaxabledistributionsundersection4966?~~~~~~~~~~~~~~~~~~~ 9a
XbDidthesponsoringorganizationmakeadistributiontoadonor, donoradvisor, orrelatedperson?~~~~~~~~~~~~~ 9b

10 Section501(c)(7) organizations. Enter: 
aInitiationfeesandcapitalcontributionsincludedonPartVIII, line12~~~~~~~~~~~~~~~ 10a
bGrossreceipts, includedonForm990, PartVIII, line12, forpublicuseofclubfacilities~~~~~~ 10b

11 Section501(c)(12) organizations. Enter: 
aGrossincomefrommembersorshareholders~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a
bGrossincomefromothersources (Donotnetamountsdueorpaidtoothersourcesagainst

amountsdueorreceivedfromthem.)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11b
12aSection4947(a)(1) non-exemptcharitabletrusts. IstheorganizationfilingForm990inlieuofForm1041? 12a
bIf "Yes," entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear 12b

13 Section501(c)(29) qualifiednonprofithealthinsuranceissuers. 
aIstheorganizationlicensedtoissuequalifiedhealthplansinmorethanonestate?~~~~~~~~~~~~~~~~~~~~~ 13a

Note. SeetheinstructionsforadditionalinformationtheorganizationmustreportonScheduleO. 
bEntertheamountofreservestheorganizationisrequiredtomaintainbythestatesinwhichthe

organizationislicensedtoissuequalifiedhealthplans~~~~~~~~~~~~~~~~~~~~~~ 13b
cEntertheamountofreservesonhand~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13c

X14aDidtheorganizationreceiveanypaymentsforindoortanningservicesduringthetaxyear?~~~~~~~~~~~~~~~~ 14a
If "No," provideanexplanationinScheduleObIf "Yes," hasitfiledaForm720toreportthesepayments? 14b

Form  ( 2015) 990
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page6

Foreach "Yes" responsetolines2through7bbelow, andfora "No" responsePartVIGovernance, Management, andDisclosure
toline8a, 8b, or10bbelow, describethecircumstances, processes, orchangesinScheduleO. Seeinstructions. 

XCheckifScheduleOcontainsaresponseornotetoanylineinthisPartVI
SectionA. GoverningBodyandManagement

YesNo
51a1aEnterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear~~~~~~ 

Iftherearematerialdifferencesinvotingrightsamongmembersofthegoverningbody, orifthegoverning
bodydelegatedbroadauthoritytoanexecutivecommitteeorsimilarcommittee, explaininScheduleO. 

01bbEnterthenumberofvotingmembersincludedinline1a, above, whoareindependent
Didanyofficer, director, trustee, orkeyemployeehaveafamilyrelationshiporabusinessrelationshipwithanyother2

Xofficer, director, trustee, orkeyemployee?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2
Didtheorganizationdelegatecontrolovermanagementdutiescustomarilyperformedbyorunderthedirectsupervision3

Xofofficers, directors, ortrustees, orkeyemployeestoamanagementcompanyorotherperson?~~~~~~~~~~~~~~ 3
XDidtheorganizationmakeanysignificantchangestoitsgoverningdocumentssincethepriorForm990wasfiled?~~~~~ 44
XDidtheorganizationbecomeawareduringtheyearofasignificantdiversionoftheorganization'sassets?~~~~~~~~~ 55
XDidtheorganizationhavemembersorstockholders?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 66

aDidtheorganizationhavemembers, stockholders, orotherpersonswhohadthepowertoelectorappointoneor7
Xmoremembersofthegoverningbody?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7a

bAreanygovernancedecisionsoftheorganizationreservedto (orsubjecttoapprovalby) members, stockholders, or
Xpersonsotherthanthegoverningbody? 7b

Didtheorganizationcontemporaneouslydocumentthemeetingsheldorwrittenactionsundertakenduringtheyearbythefollowing: 8
XaThegoverningbody?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8a
XbEachcommitteewithauthoritytoactonbehalfofthegoverningbody?~~~~~~~~~~~~~~~~~~~~~~~~~~ 8b

9Isthereanyofficer, director, trustee, orkeyemployeelistedinPartVII, SectionA, whocannotbereachedatthe
XIf "Yes," providethenamesandaddressesinScheduleO 9organization'smailingaddress? 

ThisSectionBrequestsinformationaboutpoliciesnotrequiredbytheInternalRevenueCode.) SectionB. Policies
YesNo

X10aDidtheorganizationhavelocalchapters, branches, oraffiliates?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 10a
bIf "Yes," didtheorganizationhavewrittenpoliciesandproceduresgoverningtheactivitiesofsuchchapters, affiliates, 

andbranchestoensuretheiroperationsareconsistentwiththeorganization'sexemptpurposes?~~~~~~~~~~~~~ 10b
XHastheorganizationprovidedacompletecopyofthisForm990toallmembersofitsgoverningbodybeforefilingtheform? 11a11a

DescribeinScheduleOtheprocess, ifany, usedbytheorganizationtoreviewthisForm990. b
XIf "No," gotoline1312aDidtheorganizationhaveawrittenconflictofinterestpolicy? ~~~~~~~~~~~~~~~~~~~~ 12a
XWereofficers, directors, ortrustees, andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts? b~~~~~~ 12b

If "Yes," describecDidtheorganizationregularlyandconsistentlymonitorandenforcecompliancewiththepolicy?  
XinScheduleOhowthiswasdone 12c

X13 Didtheorganizationhaveawrittenwhistleblowerpolicy?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13
X14 Didtheorganizationhaveawrittendocumentretentionanddestructionpolicy?~~~~~~~~~~~~~~~~~~~~~~ 14

15 Didtheprocessfordeterminingcompensationofthefollowingpersonsincludeareviewandapprovalbyindependent
persons, comparabilitydata, andcontemporaneoussubstantiationofthedeliberationanddecision? 

XaTheorganization'sCEO, ExecutiveDirector, ortopmanagementofficial~~~~~~~~~~~~~~~~~~~~~~~~~~ 15a
XbOtherofficersorkeyemployeesoftheorganization~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15b

If "Yes" toline15aor15b, describetheprocessinScheduleO (seeinstructions). 
16aDidtheorganizationinvestin, contributeassetsto, orparticipateinajointventureorsimilararrangementwitha

Xtaxableentityduringtheyear?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 16a
bIf "Yes," didtheorganizationfollowawrittenpolicyorprocedurerequiringtheorganizationtoevaluateitsparticipation

injointventurearrangementsunderapplicablefederaltaxlaw, andtakestepstosafeguardtheorganization's
exemptstatuswithrespecttosucharrangements? 16b

SectionC. Disclosure
NONEJ17ListthestateswithwhichacopyofthisForm990isrequiredtobefiled

18Section6104requiresanorganizationtomakeitsForms1023 (or1024ifapplicable), 990, and990-T (Section501(c)(3)sonly) available
forpublicinspection. Indicatehowyoumadetheseavailable. Checkallthatapply. 
XX explaininScheduleO) OwnwebsiteAnother'swebsiteUponrequestOther

19DescribeinScheduleOwhether (andifso, how) theorganizationmadeitsgoverningdocuments, conflictofinterestpolicy, andfinancial
statementsavailabletothepublicduringthetaxyear. 

20Statethename, address, andtelephonenumberofthepersonwhopossessestheorganization'sbooksandrecords: | 
ECOMATLANTIC, INC. - 214-522-1717
13760NOELROAD, SUITE500, DALLAS, TX 75240

532006 12-16-15 Form  ( 2015) 990
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page7

PartVIICompensationofOfficers, Directors, Trustees, KeyEmployees, HighestCompensated
Employees, andIndependentContractors
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVII

SectionA.Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees
1a Completethistableforallpersonsrequiredtobelisted. Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear. 

Listalloftheorganization'scurrentofficers, directors, trustees (whetherindividualsororganizations), regardlessofamountofcompensation. 
Enter -0- incolumns (D), (E), and (F) ifnocompensationwaspaid. 

Listalloftheorganization'scurrentkeyemployees, ifany. Seeinstructionsfordefinitionof "keyemployee." 
currentListtheorganization'sfive highestcompensatedemployees (otherthananofficer, director, trustee, orkeyemployee) whoreceivedreport- 

ablecompensation (Box5ofFormW-2and/orBox7ofForm1099-MISC) ofmorethan $100,000fromtheorganizationandanyrelatedorganizations. 
Listalloftheorganization'sformerofficers, keyemployees, andhighestcompensatedemployeeswhoreceivedmorethan $100,000of

reportablecompensationfromtheorganizationandanyrelatedorganizations. 
Listalloftheorganization'sformerdirectorsortrusteesthatreceived, inthecapacityasaformerdirectorortrusteeoftheorganization, 

morethan $10,000ofreportablecompensationfromtheorganizationandanyrelatedorganizations. 
Listpersonsinthefollowingorder: individualtrusteesordirectors; institutionaltrustees; officers; keyemployees; highestcompensatedemployees;  
andformersuchpersons. 
X Checkthisboxifneithertheorganizationnoranyrelatedorganizationcompensatedanycurrentofficer, director, ortrustee. 

A)( B)( C)( D)( E)( F) 
PositionNameandTitleAverage ReportableReportableEstimateddonotcheckmorethanone

box, unlesspersonisbothanhourspercompensationcompensationamountof
officerandadirector/trustee) week from fromrelatedother

listanytheorganizationscompensation
hoursfororganization( W-2/1099-MISC) fromthe
related( W-2/1099-MISC) organization

organizationsandrelated
beloworganizations

line) IndividualtrusteeordirectorInstitutionaltrusteeOfficerKey employeeHighestcompensatedemployeeFormer

1.001) ANDREWHALLE
40.00X0. 0. 0. BOARDMEMBER
1.002) ERICPONCON
X0. 0. 0. BOARDMEMBER

3.003) CAROLL. SALAIZ
40.00X0. 0. 0. BOARDMEMBER
1.004) HENRYDUNLOP
X0. 0. 0. BOARDMEMBER

1.005) CLAUDIAESTEVE
X0. 0. 0. BOARDMEMBER

532007 12-16-15 Form990(2015) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 Page8Form990 (2015) 

continued) PartVIISectionA. Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees
B)( C) A)( D)( E)( F) 

PositionAverageNameandtitleReportableReportableEstimateddonotcheckmorethanone
hoursper box, unlesspersonisbothan compensationcompensationamountof

officerandadirector/trustee) week from fromrelatedother
listany theorganizationscompensation

hoursfor organization( W-2/1099-MISC) fromthe
related W-2/1099-MISC) organization

organizations andrelated
below organizations
line) FormerIndividualtrusteeordirectorInstitutional trusteeOfficerHighestcompensatedemployeeKeyemployee

0. 0. 0. 1bSub-total~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~| 
0. 0. 0. cTotalfromcontinuationsheetstoPartVII, SectionA~~~~~~~~~~| 
0. 0. 0. dTotal (addlines1band1c)

2Totalnumberofindividuals (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan $100,000ofreportable
0compensationfromtheorganization| 

YesNo

3 Didtheorganizationlistanyformerofficer, director, ortrustee, keyemployee, orhighestcompensatedemployeeon
XIf "Yes," completeScheduleJforsuchindividualline1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3

4 Foranyindividuallistedonline1a, isthesumofreportablecompensationandothercompensationfromtheorganization
XIf "Yes," completeScheduleJforsuchindividualandrelatedorganizationsgreaterthan $150,000? ~~~~~~~~~~~~~ 4

5 Didanypersonlistedonline1areceiveoraccruecompensationfromanyunrelatedorganizationorindividualforservices
XIf "Yes," completeScheduleJforsuchpersonrenderedtotheorganization? 5

SectionB. IndependentContractors

1Completethistableforyourfivehighestcompensatedindependentcontractorsthatreceivedmorethan $100,000ofcompensationfrom
theorganization. Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear. 

A)( B)( C) 
NameandbusinessaddressDescriptionofservicesCompensationNONE

2Totalnumberofindependentcontractors (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan
0100,000ofcompensationfromtheorganization| 

Form990 (2015) 
532008
12-16-15
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 Page9Form990 (2015) 

PartVIII StatementofRevenue
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVIII

A)( B)( C)( D) 
RevenueexcludedRelatedorUnrelatedTotalrevenue fromtaxunderexemptfunctionbusiness sections

revenuerevenue 512 - 514
1aFederatedcampaigns~~~~~~ 1a
bMembershipdues~~~~~~~~ 1b

5,454. cFundraisingevents~~~~~~~~ 1c
80,000. dRelatedorganizations~~~~~~ 1d

eGovernmentgrants (contributions) 1e
Allothercontributions, gifts, grants, andf

54,200. similaramountsnotincludedabove 1f
Noncashcontributionsincludedinlines1a-1f: $ g

139,654. andOtherSimilarAmountsContributions, Gifts, GrantshTotal. Addlines1a-1f
BusinessCode

a2
b
c
dRevenue
e

ProgramServicefAllotherprogramservicerevenue~~~~~ 
gTotal. Addlines2a-2f

3 Investmentincome (includingdividends, interest, and
othersimilaramounts)~~~~~~~~~~~~~~~~~| 

4 Incomefrominvestmentoftax-exemptbondproceeds| 
5 Royalties

i) Real( ii) Personal
6aGrossrents~~~~~~~ 
bLess: rentalexpenses~~~ 
cRentalincomeor (loss)~~ 
dNetrentalincomeor (loss)
aGrossamountfromsalesof( i) Securities( ii) Other7

assetsotherthaninventory
bLess: costorotherbasis

andsalesexpenses~~~ 
cGainor (loss)~~~~~~~ 
dNetgainor (loss)
aGrossincomefromfundraisingevents (not8

including $ of
contributionsreportedonline1c). See
PartIV, line18~~~~~~~~~~~~~ a

bLess: directexpenses~~~~~~~~~~ bOtherRevenue
cNetincomeor (loss) fromfundraisingevents

9aGrossincomefromgamingactivities. See
PartIV, line19~~~~~~~~~~~~~ a

bLess: directexpenses~~~~~~~~~ b
cNetincomeor (loss) fromgamingactivities

10aGrosssalesofinventory, lessreturns
andallowances~~~~~~~~~~~~~ a

bLess: costofgoodssold~~~~~~~~ b
cNetincomeor (loss) fromsalesofinventory

MiscellaneousRevenue BusinessCode
11a

b
c
dAllotherrevenue~~~~~~~~~~~~~ 
eTotal. Addlines11a-11d~~~~~~~~~~~~~~~| 

139,654. 0. 0. 0. Totalrevenue. Seeinstructions. 12
532009 12-16-15 Form  ( 2015) 990
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page10

PartIX StatementofFunctionalExpenses
Section501(c)(3) and501(c)(4) organizationsmustcompleteallcolumns. Allotherorganizationsmustcompletecolumn (A). 

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIX
A)( B)( C)( D) Donotincludeamountsreportedonlines6b, 

TotalexpensesProgramserviceManagementandFundraising7b, 8b, 9b, and10bofPartVIII. expensesgeneralexpensesexpenses
Grantsandotherassistancetodomesticorganizations1
anddomesticgovernments. SeePartIV, line21

2Grantsandotherassistancetodomestic
individuals. SeePartIV, line22~~~~~~~ 

3Grantsandotherassistancetoforeign
organizations, foreigngovernments, andforeign

198,219. 198,219. individuals. SeePartIV, lines15and16~~~ 
4Benefitspaidtoorformembers~~~~~~~ 
5Compensationofcurrentofficers, directors, 

trustees, andkeyemployees~~~~~~~~ 
Compensationnotincludedabove, todisqualified6
persons (asdefinedundersection4958(f)(1)) and
personsdescribedinsection4958(c)(3)(B) 

7Othersalariesandwages~~~~~~~~~~ 
Pensionplanaccrualsandcontributions (include8
section401(k) and403(b) employercontributions) 

9Otheremployeebenefits~~~~~~~~~~ 
10Payrolltaxes~~~~~~~~~~~~~~~~ 
11Feesforservices (non-employees): 
aManagement~~~~~~~~~~~~~~~~ 

516. 516. bLegal~~~~~~~~~~~~~~~~~~~~ 
5,000. 5,000. cAccounting~~~~~~~~~~~~~~~~~ 

dLobbying~~~~~~~~~~~~~~~~~~ 
Professionalfundraisingservices. SeePartIV, line17e
fInvestmentmanagementfees~~~~~~~~ 

Ifline11gamountexceeds10% ofline25, gOther.  
3,088. 2,814. 274. column (A) amount, listline11gexpensesonSchO.) 

Advertisingandpromotion~~~~~~~~~ 12
Officeexpenses~~~~~~~~~~~~~~~ 13
Informationtechnology14~~~~~~~~~~~ 
Royalties~~~~~~~~~~~~~~~~~~ 15

16Occupancy~~~~~~~~~~~~~~~~~ 
17Travel
18Paymentsoftravelorentertainmentexpenses

foranyfederal, state, orlocalpublicofficials
Conferences, conventions, andmeetings~~ 19
Interest~~~~~~~~~~~~~~~~~~ 20
Paymentstoaffiliates~~~~~~~~~~~~ 21
Depreciation, depletion, andamortization~~ 22
Insurance~~~~~~~~~~~~~~~~~ 23
Otherexpenses. Itemizeexpensesnotcovered24
above. (Listmiscellaneousexpensesinline24e. Ifline
24eamountexceeds10% ofline25, column (A) 
amount, listline24eexpensesonScheduleO.) 

a
b
c
d
eAllotherexpenses

206,823. 198,219. 8,330. 274. Totalfunctionalexpenses. Addlines1through24e25
Jointcosts. Completethislineonlyiftheorganization26
reportedincolumn (B) jointcostsfromacombined
educationalcampaignandfundraisingsolicitation. 
Checkhere iffollowingSOP98-2 (ASC958-720) 

532010 12-16-15 Form990(2015) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page11

BalanceSheetPartX
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartX

A)( B) 
BeginningofyearEndofyear

59,584. 22,415. 1Cash - non-interest-bearing~~~~~~~~~~~~~~~~~~~~~~~~~ 1
2Savingsandtemporarycashinvestments~~~~~~~~~~~~~~~~~~ 2
3Pledgesandgrantsreceivable, net~~~~~~~~~~~~~~~~~~~~~ 3
4Accountsreceivable, net~~~~~~~~~~~~~~~~~~~~~~~~~~ 4
5Loansandotherreceivablesfromcurrentandformerofficers, directors, 

trustees, keyemployees, andhighestcompensatedemployees. Complete
PartIIofScheduleL~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5

6Loansandotherreceivablesfromotherdisqualifiedpersons (asdefinedunder
section4958(f)(1)), personsdescribedinsection4958(c)(3)(B), andcontributing
employersandsponsoringorganizationsofsection501(c)(9) voluntary
employees' beneficiaryorganizations (seeinstr). CompletePartIIofSchL~~ 6

7Notesandloansreceivable, net~~~~~~~~~~~~~~~~~~~~~~~ 7
Assets
8Inventoriesforsaleoruse~~~~~~~~~~~~~~~~~~~~~~~~~~ 8
9Prepaidexpensesanddeferredcharges~~~~~~~~~~~~~~~~~~ 9
10aLand, buildings, andequipment: costorother

basis. CompletePartVIofScheduleD~~~ 10a
bLess: accumulateddepreciation~~~~~~ 10b10c

11Investments - publiclytradedsecurities~~~~~~~~~~~~~~~~~~~ 11
12Investments - othersecurities. SeePartIV, line11~~~~~~~~~~~~~~ 12
13Investments - program-related. SeePartIV, line11~~~~~~~~~~~~~ 13
14Intangibleassets~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14
15Otherassets. SeePartIV, line11~~~~~~~~~~~~~~~~~~~~~~ 15

59,584. 22,415. 16Totalassets. Addlines1through15 (mustequalline34) 16
30,000. 17Accountspayableandaccruedexpenses~~~~~~~~~~~~~~~~~~ 17

18Grantspayable~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18
19Deferredrevenue~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19
20Tax-exemptbondliabilities~~~~~~~~~~~~~~~~~~~~~~~~~ 20
21Escroworcustodialaccountliability. CompletePartIVofScheduleD~~~~ 21

Loansandotherpayablestocurrentandformerofficers, directors, trustees, 22
keyemployees, highestcompensatedemployees, anddisqualifiedpersons. 
CompletePartIIofScheduleL 22

Liabilities
23Securedmortgagesandnotespayabletounrelatedthirdparties~~~~~~ 23
24Unsecurednotesandloanspayabletounrelatedthirdparties~~~~~~~~ 24
25Otherliabilities (includingfederalincometax, payablestorelatedthird

parties, andotherliabilitiesnotincludedonlines17-24). CompletePartXof
ScheduleD~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25

0. 30,000. 26Totalliabilities. Addlines17through25 26
OrganizationsthatfollowSFAS117 (ASC958), checkhere| and
completelines27through29, andlines33and34. 

27Unrestrictednetassets~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27
28Temporarilyrestrictednetassets~~~~~~~~~~~~~~~~~~~~~~ 28
29Permanentlyrestrictednetassets~~~~~~~~~~~~~~~~~~~~~ 29

XOrganizationsthatdonotfollowSFAS117 (ASC958), checkhere| 
andcompletelines30through34. 

0. 0. 3030Capitalstockortrustprincipal, orcurrentfunds~~~~~~~~~~~~~~~ 
0. 0. 3131Paid-inorcapitalsurplus, orland, building, orequipmentfund~~~~~~~~ 

59,584.- 7,585. 3232Retainedearnings, endowment, accumulatedincome, orotherfunds~~~~ 
NetAssetsorFundBalances 59,584.- 7,585. 3333Totalnetassetsorfundbalances~~~~~~~~~~~~~~~~~~~~~~ 

59,584. 22,415. 3434Totalliabilitiesandnetassets/fundbalances
Form990(2015) 

532011
12-16-15
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179Form990 (2015) Page12

PartXIReconciliationofNetAssets
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartXI

139,654. 1Totalrevenue (mustequalPartVIII, column (A), line12)~~~~~~~~~~~~~~~~~~~~~~~~~~ 1
206,823. 2Totalexpenses (mustequalPartIX, column (A), line25)~~~~~~~~~~~~~~~~~~~~~~~~~~ 2
67,169. 3Revenuelessexpenses. Subtractline2fromline1~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3
59,584. 4Netassetsorfundbalancesatbeginningofyear (mustequalPartX, line33, column (A))~~~~~~~~~~ 4

5Netunrealizedgains (losses) oninvestments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5
6Donatedservicesanduseoffacilities~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6
7Investmentexpenses~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7
8Priorperiodadjustments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8

0. 9Otherchangesinnetassetsorfundbalances (explaininScheduleO)~~~~~~~~~~~~~~~~~~~ 9
10Netassetsorfundbalancesatendofyear. Combinelines3through9 (mustequalPartX, line33, 

7,585. column (B)) 10
PartXIIFinancialStatementsandReporting

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartXII
YesNo

X1AccountingmethodusedtopreparetheForm990: CashAccrualOther
Iftheorganizationchangeditsmethodofaccountingfromaprioryearorchecked "Other," explaininScheduleO. 

X2aWeretheorganization'sfinancialstatementscompiledorreviewedbyanindependentaccountant?~~~~~~~~~~~~ 2a
If "Yes," checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwerecompiledorreviewedona
separatebasis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis
XbWeretheorganization'sfinancialstatementsauditedbyanindependentaccountant?~~~~~~~~~~~~~~~~~~~ 2b

If "Yes," checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwereauditedonaseparatebasis, 
consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis
cIf "Yes" toline2aor2b, doestheorganizationhaveacommitteethatassumesresponsibilityforoversightoftheaudit, 

review, orcompilationofitsfinancialstatementsandselectionofanindependentaccountant?~~~~~~~~~~~~~~~ 2c
Iftheorganizationchangedeitheritsoversightprocessorselectionprocessduringthetaxyear, explaininScheduleO. 

3aAsaresultofafederalaward, wastheorganizationrequiredtoundergoanauditorauditsassetforthintheSingleAudit
XActandOMBCircularA-133?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a

bIf "Yes," didtheorganizationundergotherequiredauditoraudits? Iftheorganizationdidnotundergotherequiredaudit
oraudits, explainwhyinScheduleOanddescribeanystepstakentoundergosuchaudits 3b

Form990(2015) 

532012
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OMBNo. 1545-0047SCHEDULEA
PublicCharityStatusandPublicSupportForm990or990-EZ) 

Completeiftheorganizationisasection501(c)(3) organizationorasection 2015
4947(a)(1) nonexemptcharitabletrust. 

DepartmentoftheTreasury OpentoPublicAttachtoForm990orForm990-EZ.  
InternalRevenueService Inspectionwww.irs.gov/form990. InformationaboutScheduleA (Form990or990-EZ) anditsinstructionsisat

ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganizationEmployeridentificationnumber
ORIGINRESOURCES01-0775179

PartIReasonforPublicCharityStatus (Allorganizationsmustcompletethispart.) Seeinstructions. 

Theorganizationisnotaprivatefoundationbecauseitis: (Forlines1through11, checkonlyonebox.) 
1 Achurch, conventionofchurches, orassociationofchurchesdescribedinsection170(b)(1)(A)(i). 
2 Aschooldescribedinsection170(b)(1)(A)(ii). (AttachScheduleE (Form990or990-EZ).) 
3 Ahospitaloracooperativehospitalserviceorganizationdescribedinsection170(b)(1)(A)(iii). 

Amedicalresearchorganizationoperatedinconjunctionwithahospitaldescribedinsection170(b)(1)(A)(iii). Enterthehospital'sname, 4
city, andstate: 
Anorganizationoperatedforthebenefitofacollegeoruniversityownedoroperatedbyagovernmentalunitdescribedin5
section170(b)(1)(A)(iv). (CompletePartII.) 

6 Afederal, state, orlocalgovernmentorgovernmentalunitdescribedinsection170(b)(1)(A)(v). 
7 Anorganizationthatnormallyreceivesasubstantialpartofitssupportfromagovernmentalunitorfromthegeneralpublicdescribedin

section170(b)(1)(A)(vi). (CompletePartII.) 
8 Acommunitytrustdescribedinsection170(b)(1)(A)(vi). (CompletePartII.) 

X9 Anorganizationthatnormallyreceives: (1) morethan331/3% ofitssupportfromcontributions, membershipfees, andgrossreceiptsfrom
activitiesrelatedtoitsexemptfunctions - subjecttocertainexceptions, and (2) nomorethan331/3% ofitssupportfromgrossinvestment
incomeandunrelatedbusinesstaxableincome (lesssection511tax) frombusinessesacquiredbytheorganizationafterJune30, 1975.  
Seesection509(a)(2). (CompletePartIII.) 

10 Anorganizationorganizedandoperatedexclusivelytotestforpublicsafety. Seesection509(a)(4). 
11 Anorganizationorganizedandoperatedexclusivelyforthebenefitof, toperformthefunctionsof, ortocarryoutthepurposesofoneor

morepubliclysupportedorganizationsdescribedinsection509(a)(1) orsection509(a)(2). Seesection509(a)(3). Checktheboxin
lines11athrough11dthatdescribesthetypeofsupportingorganizationandcompletelines11e, 11f, and11g. 

aTypeI. Asupportingorganizationoperated, supervised, orcontrolledbyitssupportedorganization(s), typicallybygiving
thesupportedorganization(s) thepowertoregularlyappointorelectamajorityofthedirectorsortrusteesofthesupporting
organization. YoumustcompletePartIV, SectionsAandB. 

bTypeII. Asupportingorganizationsupervisedorcontrolledinconnectionwithitssupportedorganization(s), byhaving
controlormanagementofthesupportingorganizationvestedinthesamepersonsthatcontrolormanagethesupported
organization(s). YoumustcompletePartIV, SectionsAandC. 

cTypeIIIfunctionallyintegrated. Asupportingorganizationoperatedinconnectionwith, andfunctionallyintegratedwith, 
itssupportedorganization(s) (seeinstructions). YoumustcompletePartIV, SectionsA, D, andE. 

dTypeIIInon-functionallyintegrated. Asupportingorganizationoperatedinconnectionwithitssupportedorganization(s) 
thatisnotfunctionallyintegrated. Theorganizationgenerallymustsatisfyadistributionrequirementandanattentiveness
requirement (seeinstructions). YoumustcompletePartIV, SectionsAandD, andPartV. 

e CheckthisboxiftheorganizationreceivedawrittendeterminationfromtheIRSthatitisaTypeI, TypeII, TypeIII
functionallyintegrated, orTypeIIInon-functionallyintegratedsupportingorganization. 

fEnterthenumberofsupportedorganizations~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
gProvidethefollowinginformationaboutthesupportedorganization(s). 

iv) Istheorganizationi)Nameofsupported( ii) EIN( iii)Typeoforganization ( v)Amountofmonetary( vi)Amountof
listedinyourdescribedonlines1-9organizationsupport (seeothersupport (see

governingdocument? above (seeinstructions)) instructions) instructions) YesNo

Total
LHAForPaperworkReductionActNotice, seetheInstructionsforScheduleA (Form990or990-EZ) 2015

532021 09-23-15Form990or990-EZ. 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2015Page2

PartIISupportScheduleforOrganizationsDescribedinSections170(b)(1)(A)(iv) and170(b)(1)(A)(vi) 
Completeonlyifyoucheckedtheboxonline5, 7, or8ofPartIoriftheorganizationfailedtoqualifyunderPartIII. Iftheorganization

failstoqualifyunderthetestslistedbelow, pleasecompletePartIII.) 

SectionA. PublicSupport
Calendaryear (orfiscalyearbeginningin) | a) 2011( b) 2012( c) 2013( d) 2014( e) 2015( f) Total
1Gifts, grants, contributions, and

membershipfeesreceived. (Donot
includeany "unusualgrants.") 

2Taxrevenuesleviedfortheorgan- 
ization'sbenefitandeitherpaidto
orexpendedonitsbehalf

3Thevalueofservicesorfacilities
furnishedbyagovernmentalunitto
theorganizationwithoutcharge

4Total. Addlines1through3~~~ 
5Theportionoftotalcontributions

byeachperson (otherthana
governmentalunitorpublicly
supportedorganization) included
online1thatexceeds2% ofthe
amountshownonline11, 
column (f) 

6 Subtractline5fromline4. Publicsupport.  
SectionB. TotalSupport
Calendaryear (orfiscalyearbeginningin) | a) 2011( b) 2012( c) 2013( d) 2014( e) 2015( f) Total
7Amountsfromline4~~~~~~~ 
8Grossincomefrominterest,  

dividends, paymentsreceivedon
securitiesloans, rents, royalties
andincomefromsimilarsources~ 

9Netincomefromunrelatedbusiness
activities, whetherornotthe
businessisregularlycarriedon~ 

10Otherincome. Donotincludegain
orlossfromthesaleofcapital
assets (ExplaininPartVI.)~~~~ 

Addlines7through1011Totalsupport.  
12Grossreceiptsfromrelatedactivities, etc. (seeinstructions)~~~~~~~~~~~~~~~~~~~~~~~ 12
13Firstfiveyears. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) 

organization, checkthisboxandstophere| 
SectionC. ComputationofPublicSupportPercentage

1414Publicsupportpercentagefor2015 (line6, column (f) dividedbyline11, column (f))% 
1515Publicsupportpercentagefrom2014ScheduleA, PartII, line14~~~~~~~~~~~~~~~~~~~~~% 

16a331/3% supporttest - 2015.  Iftheorganizationdidnotchecktheboxonline13, andline14is331/3% ormore, checkthisboxand
stophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~| 

b331/3% supporttest - 2014.  Iftheorganizationdidnotcheckaboxonline13or16a, andline15is331/3% ormore, checkthisbox
andstophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~~~~~~~~~~~~~~~~~~~~~| 

17a10% -facts-and-circumstancestest - 2015.  Iftheorganizationdidnotcheckaboxonline13, 16a, or16b, andline14is10% ormore, 
andiftheorganizationmeetsthe "facts-and-circumstances" test, checkthisboxandstophere. ExplaininPartVIhowtheorganization
meetsthe "facts-and-circumstances" test. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~~~~~~~~| 

b10% -facts-and-circumstancestest - 2014.  Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, or17a, andline15is10% or
more, andiftheorganizationmeetsthe "facts-and-circumstances" test, checkthisboxandstophere. ExplaininPartVIhowthe
organizationmeetsthe "facts-and-circumstances" test. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~| 

18Privatefoundation. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, 17a, or17b, checkthisboxandseeinstructions
ScheduleA (Form990or990-EZ) 2015

532022
09-23-15
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2015Page3

PartIIISupportScheduleforOrganizationsDescribedinSection509(a)(2)  
Completeonlyifyoucheckedtheboxonline9ofPartIoriftheorganizationfailedtoqualifyunderPartII. Iftheorganizationfailsto

qualifyunderthetestslistedbelow, pleasecompletePartII.)  
SectionA. PublicSupport
Calendaryear (orfiscalyearbeginningin) | a) 2011( b) 2012( c) 2013( d) 2014( e) 2015( f) Total
1Gifts, grants, contributions, and

membershipfeesreceived. (Donot
325,258.174,604.367,150.200,780.139,654.1207446. includeany "unusualgrants.") 

2Grossreceiptsfromadmissions, 
merchandisesoldorservicesper- 
formed, orfacilitiesfurnishedin
anyactivitythatisrelatedtothe
organization'stax-exemptpurpose

3Grossreceiptsfromactivitiesthat
arenotanunrelatedtradeorbus- 
inessundersection513

4Taxrevenuesleviedfortheorgan- 
ization'sbenefitandeitherpaidto
orexpendedonitsbehalf

5Thevalueofservicesorfacilities
furnishedbyagovernmentalunitto
theorganizationwithoutcharge

325,258.174,604.367,150.200,780.139,654.1207446. 6Total. Addlines1through5
7aAmountsincludedonlines1, 2, and

75,000.150,000.150,000.200,000.130,000.705,000. 3receivedfromdisqualifiedpersons
Amountsincludedonlines2and3receivedb
fromotherthandisqualifiedpersonsthat
exceedthegreaterof $5,000or1% ofthe

0. amountonline13fortheyear

75,000.150,000.150,000.200,000.130,000.705,000. cAddlines7aand7b~~~~~~~ 
502,446. 8Publicsupport.  Subtractline7cfromline6.) 

SectionB. TotalSupport
Calendaryear (orfiscalyearbeginningin) | a) 2011( b) 2012( c) 2013( d) 2014( e) 2015( f) Total

325,258.174,604.367,150.200,780.139,654.1207446. 9Amountsfromline6~~~~~~~ 
Grossincomefrominterest,  10a
dividends, paymentsreceivedon
securitiesloans, rents, royalties
andincomefromsimilarsources~ 
Unrelatedbusinesstaxableincomeb
lesssection511taxes) frombusinesses

acquiredafterJune30, 1975

cAddlines10aand10b~~~~~~ 
11Netincomefromunrelatedbusiness

activitiesnotincludedinline10b,  
whetherornotthebusinessis
regularlycarriedon

12Otherincome. Donotincludegain
orlossfromthesaleofcapital
assets (ExplaininPartVI.) 

325,258.174,604.367,150.200,780.139,654.1207446. 13Totalsupport. (Addlines9, 10c, 11, and12.) 

14Firstfiveyears. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) organization, 
checkthisboxandstophere| 

SectionC. ComputationofPublicSupportPercentage
41.6115Publicsupportpercentagefor2015 (line8, column (f) dividedbyline13, column (f))~~~~~~~~~~~~15% 
47.9116Publicsupportpercentagefrom2014ScheduleA, PartIII, line15 16% 

SectionD. ComputationofInvestmentIncomePercentage
0017Investmentincomepercentagefor2015 (line10c, column (f) dividedbyline13, column (f))~~~~~~~~17% 

18Investmentincomepercentagefrom2014ScheduleA, PartIII, line17~~~~~~~~~~~~~~~~~~ 18% 
19a331/3% supporttests - 2015.  Iftheorganizationdidnotchecktheboxonline14, andline15ismorethan331/3%, andline17isnot

Xmorethan331/3%, checkthisboxand stophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~~~| 
b331/3% supporttests - 2014.  Iftheorganizationdidnotcheckaboxonline14orline19a, andline16ismorethan331/3%, and

line18isnotmorethan331/3%, checkthisboxand stophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~| 
20Privatefoundation. Iftheorganizationdidnotcheckaboxonline14, 19a, or19b, checkthisboxandseeinstructions
532023 09-23-15 ScheduleA (Form990or990-EZ) 2015

15



ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2015Page4

PartIV SupportingOrganizations
Completeonlyifyoucheckedaboxinline11onPartI. Ifyouchecked11aofPartI, completeSectionsA

andB. Ifyouchecked11bofPartI, completeSectionsAandC. Ifyouchecked11cofPartI, complete
SectionsA, D, andE. Ifyouchecked11dofPartI, completeSectionsAandD, andcompletePartV.) 

SectionA. AllSupportingOrganizations
YesNo

1Arealloftheorganization'ssupportedorganizationslistedbynameintheorganization'sgoverning
If "No" describeinPartVIhowthesupportedorganizationsaredesignated. Ifdesignatedbydocuments?  

classorpurpose, describethedesignation. Ifhistoricandcontinuingrelationship, explain. 1
2DidtheorganizationhaveanysupportedorganizationthatdoesnothaveanIRSdeterminationofstatus

If "Yes," explaininPartVIhowtheorganizationdeterminedthatthesupportedundersection509(a)(1) or (2)?  
organizationwasdescribedinsection509(a)(1) or (2). 2

If "Yes," answer3aDidtheorganizationhaveasupportedorganizationdescribedinsection501(c)(4), (5), or (6)?  
b) and (c) below. 3a

bDidtheorganizationconfirmthateachsupportedorganizationqualifiedundersection501(c)(4), (5), or (6) and
If "Yes," describeinPartVIwhenandhowthesatisfiedthepublicsupporttestsundersection509(a)(2)?  

organizationmadethedetermination. 3b
cDidtheorganizationensurethatallsupporttosuchorganizationswasusedexclusivelyforsection170(c)(2)(B) 

If "Yes," explaininPartVIwhatcontrolstheorganizationputinplacetoensuresuchuse. purposes? 3c
If4aWasanysupportedorganizationnotorganizedintheUnitedStates ("foreignsupportedorganization")?  

Yes," andifyouchecked11aor11binPartI, answer (b) and (c) below. 4a
bDidtheorganizationhaveultimatecontrolanddiscretionindecidingwhethertomakegrantstotheforeign

If "Yes," describeinPartVIhowtheorganizationhadsuchcontrolanddiscretionsupportedorganization?  
despitebeingcontrolledorsupervisedbyorinconnectionwithitssupportedorganizations. 4b

cDidtheorganizationsupportanyforeignsupportedorganizationthatdoesnothaveanIRSdetermination
If "Yes," explaininPartVIwhatcontrolstheorganizationusedundersections501(c)(3) and509(a)(1) or (2)? 

toensurethatallsupporttotheforeignsupportedorganizationwasusedexclusivelyforsection170(c)(2)(B) 
purposes. 4c

If "Yes," 5aDidtheorganizationadd, substitute, orremoveanysupportedorganizationsduringthetaxyear?  
answer (b) and (c) below (ifapplicable). Also, providedetailinPartVI, including (i) thenamesandEIN
numbersofthesupportedorganizationsadded, substituted, orremoved; (ii) thereasonsforeachsuchaction; 
iii) theauthorityundertheorganization'sorganizingdocumentauthorizingsuchaction; and (iv) howtheaction

wasaccomplished (suchasbyamendmenttotheorganizingdocument). 5a
bTypeIorTypeIIonly. Wasanyaddedorsubstitutedsupportedorganizationpartofaclassalready

designatedintheorganization'sorganizingdocument? 5b
cSubstitutionsonly. Wasthesubstitutiontheresultofaneventbeyondtheorganization'scontrol? 5c
6Didtheorganizationprovidesupport (whetherintheformofgrantsortheprovisionofservicesorfacilities) to

anyoneotherthan (i) itssupportedorganizations, (ii) individualsthatarepartofthecharitableclass
benefitedbyoneormoreofitssupportedorganizations, or (iii) othersupportingorganizationsthatalso

If "Yes," providedetailinsupportorbenefitoneormoreofthefilingorganization'ssupportedorganizations?  
PartVI. 6

7Didtheorganizationprovideagrant, loan, compensation, orothersimilarpaymenttoasubstantialcontributor
definedinsection4958(c)(3)(C)), afamilymemberofasubstantialcontributor, ora35% controlledentitywith

If "Yes," completePartIofScheduleL (Form990or990-EZ). regardtoasubstantialcontributor? 7
8Didtheorganizationmakealoantoadisqualifiedperson (asdefinedinsection4958) notdescribedinline7? 

If "Yes," completePartIofScheduleL (Form990or990-EZ). 8
9aWastheorganizationcontrolleddirectlyorindirectlyatanytimeduringthetaxyearbyoneormore

disqualifiedpersonsasdefinedinsection4946 (otherthanfoundationmanagersandorganizationsdescribed
If "Yes," providedetailinPartVI. insection509(a)(1) or (2))? 9a

bDidoneormoredisqualifiedpersons (asdefinedinline9a) holdacontrollinginterestinanyentityinwhich
If "Yes," providedetailinPartVI. thesupportingorganizationhadaninterest? 9b

cDidadisqualifiedperson (asdefinedinline9a) haveanownershipinterestin, orderiveanypersonalbenefit
If "Yes," providedetailinPartVI. from, assetsinwhichthesupportingorganizationalsohadaninterest? 9c

10aWastheorganizationsubjecttotheexcessbusinessholdingsrulesofsection4943becauseofsection
4943(f) (regardingcertainTypeIIsupportingorganizations, andallTypeIIInon-functionallyintegrated

If "Yes," answer10bbelow. supportingorganizations)? 10a
UseScheduleC, Form4720, tobDidtheorganizationhaveanyexcessbusinessholdingsinthetaxyear?  

determinewhethertheorganizationhadexcessbusinessholdings.) 10b
532024 09-23-15 ScheduleA (Form990or990-EZ) 2015

16



ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2015Page5

PartIV SupportingOrganizationscontinued) 
YesNo

11Hastheorganizationacceptedagiftorcontributionfromanyofthefollowingpersons? 
aApersonwhodirectlyorindirectlycontrols, eitheraloneortogetherwithpersonsdescribedin (b) and (c) 

below, thegoverningbodyofasupportedorganization? 11a
bAfamilymemberofapersondescribedin (a) above? 11b

If "Yes" toa, b, orc, providedetailinPartVI. cA35% controlledentityofapersondescribedin (a) or (b) above? 11c
SectionB. TypeISupportingOrganizations

YesNo
1Didthedirectors, trustees, ormembershipofoneormoresupportedorganizationshavethepowerto

regularlyappointorelectatleastamajorityoftheorganization'sdirectorsortrusteesatalltimesduringthe
If "No," describeinPartVI howthesupportedorganization(s) effectivelyoperated, supervised, ortaxyear?  

controlledtheorganization'sactivities. Iftheorganizationhadmorethanonesupportedorganization, 
describehowthepowerstoappointand/orremovedirectorsortrusteeswereallocatedamongthesupported
organizationsandwhatconditionsorrestrictions, ifany, appliedtosuchpowersduringthetaxyear. 1

2Didtheorganizationoperateforthebenefitofanysupportedorganizationotherthanthesupported
If "Yes," explaininorganization(s) thatoperated, supervised, orcontrolledthesupportingorganization?  

PartVI howprovidingsuchbenefitcarriedoutthepurposesofthesupportedorganization(s) thatoperated, 
supervised, orcontrolledthesupportingorganization. 2

SectionC. TypeIISupportingOrganizations
YesNo

1Wereamajorityoftheorganization'sdirectorsortrusteesduringthetaxyearalsoamajorityofthedirectors
If "No," describeinPartVIhowcontrolortrusteesofeachoftheorganization'ssupportedorganization(s)?     

ormanagementofthesupportingorganizationwasvestedinthesamepersonsthatcontrolledormanaged
thesupportedorganization(s). 1

SectionD. AllTypeIIISupportingOrganizations
YesNo

1Didtheorganizationprovidetoeachofitssupportedorganizations, bythelastdayofthefifthmonthofthe
organization'staxyear, (i) awrittennoticedescribingthetypeandamountofsupportprovidedduringthepriortax
year, (ii) acopyoftheForm990thatwasmostrecentlyfiledasofthedateofnotification, and (iii) copiesofthe
organization'sgoverningdocumentsineffectonthedateofnotification, totheextentnotpreviouslyprovided? 1

2Wereanyoftheorganization'sofficers, directors, ortrusteeseither (i) appointedorelectedbythesupported
If "No," explaininPartVI howorganization(s) or (ii) servingonthegoverningbodyofasupportedorganization? 

theorganizationmaintainedacloseandcontinuousworkingrelationshipwiththesupportedorganization(s). 2
3Byreasonoftherelationshipdescribedin (2), didtheorganization'ssupportedorganizationshavea

significantvoiceintheorganization'sinvestmentpoliciesandindirectingtheuseoftheorganization's
If "Yes," describeinPartVI theroletheorganization'sincomeorassetsatalltimesduringthetaxyear?  

supportedorganizationsplayedinthisregard. 3
SectionE. TypeIIIFunctionally-IntegratedSupportingOrganizations

ChecktheboxnexttothemethodthattheorganizationusedtosatisfytheIntegralPartTestduringtheyear (seeinstructions): 1
Completeline2 below. a TheorganizationsatisfiedtheActivitiesTest.  

Completeline3below. b Theorganizationistheparentofeachofitssupportedorganizations.     
DescribeinPartVIhowyousupportedagovernmententity (seeinstructions). c Theorganizationsupportedagovernmentalentity.  

Answer (a) and (b) below. 2ActivitiesTest. YesNo
aDidsubstantiallyalloftheorganization'sactivitiesduringthetaxyeardirectlyfurthertheexemptpurposesof

If "Yes," theninPartVIidentifythesupportedorganization(s) towhichtheorganizationwasresponsive?  
thosesupportedorganizationsandexplain howtheseactivitiesdirectlyfurtheredtheirexemptpurposes, 
howtheorganizationwasresponsivetothosesupportedorganizations, andhowtheorganizationdetermined
thattheseactivitiesconstitutedsubstantiallyallofitsactivities. 2a

bDidtheactivitiesdescribedin (a) constituteactivitiesthat, butfortheorganization'sinvolvement, oneormore
If "Yes," explaininPartVI theoftheorganization'ssupportedorganization(s) wouldhavebeenengagedin? 

reasonsfortheorganization'spositionthatitssupportedorganization(s) wouldhaveengagedinthese
activitiesbutfortheorganization'sinvolvement. 2b

Answer (a) and (b) below. 3ParentofSupportedOrganizations.  
aDidtheorganizationhavethepowertoregularlyappointorelectamajorityoftheofficers, directors, or

PartVI. trusteesofeachofthesupportedorganizations? Providedetailsin 3a
bDidtheorganizationexerciseasubstantialdegreeofdirectionoverthepolicies, programs, andactivitiesofeach

PartVItheroleplayedbytheorganizationinthisregard. ofitssupportedorganizations? If "Yes," describein 3b
532025 09-23-15 ScheduleA (Form990or990-EZ) 2015
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PartV TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizations
1 CheckhereiftheorganizationsatisfiedtheIntegralPartTestasaqualifyingtrustonNov. 20, 1970. Seeinstructions. All

otherTypeIIInon-functionallyintegratedsupportingorganizationsmustcompleteSectionsAthroughE. 
B) CurrentYear

SectionA - AdjustedNetIncome( A) PriorYear optional) 

1Netshort-termcapitalgain 1
2Recoveriesofprior-yeardistributions 2
3Othergrossincome (seeinstructions) 3
4Addlines1through3 4
5Depreciationanddepletion 5
6Portionofoperatingexpensespaidorincurredforproductionor

collectionofgrossincomeorformanagement, conservation, or
maintenanceofpropertyheldforproductionofincome (seeinstructions) 6

7Otherexpenses (seeinstructions) 7
8AdjustedNetIncome (subtractlines5, 6and7fromline4) 8

B) CurrentYear
SectionB - MinimumAssetAmount( A) PriorYear optional) 

1Aggregatefairmarketvalueofallnon-exempt-useassets (see
instructionsforshorttaxyearorassetsheldforpartofyear): 

aAveragemonthlyvalueofsecurities 1a
bAveragemonthlycashbalances 1b
cFairmarketvalueofothernon-exempt-useassets 1c
dTotal (addlines1a, 1b, and1c) 1d
eDiscountclaimedforblockageorother

factors (explainindetailinPartVI): 
2Acquisitionindebtednessapplicabletonon-exempt-useassets 2
3Subtractline2fromline1d 3
4Cashdeemedheldforexemptuse. Enter1-1/2% ofline3 (forgreateramount, 

seeinstructions). 4
5Netvalueofnon-exempt-useassets (subtractline4fromline3) 5
6Multiplyline5by .035 6
7Recoveriesofprior-yeardistributions 7
8MinimumAssetAmount (addline7toline6) 8

SectionC - DistributableAmount CurrentYear

1Adjustednetincomeforprioryear (fromSectionA, line8, ColumnA) 1
2Enter85% ofline1 2
3Minimumassetamountforprioryear (fromSectionB, line8, ColumnA) 3
4Entergreaterofline2orline3 4
5Incometaximposedinprioryear 5
6DistributableAmount. Subtractline5fromline4, unlesssubjectto

emergencytemporaryreduction (seeinstructions) 6
7 Checkhereifthecurrentyearistheorganization'sfirstasanon-functionally-integratedTypeIIIsupportingorganization (see

instructions). 
ScheduleA (Form990or990-EZ) 2015
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PartV TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizationscontinued)  
SectionD - DistributionsCurrentYear
1Amountspaidtosupportedorganizationstoaccomplishexemptpurposes
2Amountspaidtoperformactivitythatdirectlyfurthersexemptpurposesofsupported

organizations, inexcessofincomefromactivity
3Administrativeexpensespaidtoaccomplishexemptpurposesofsupportedorganizations
4Amountspaidtoacquireexempt-useassets
5Qualifiedset-asideamounts (priorIRSapprovalrequired) 
6Otherdistributions (describeinPartVI). Seeinstructions. 
7Totalannualdistributions. Addlines1through6. 
8Distributionstoattentivesupportedorganizationstowhichtheorganizationisresponsive

providedetailsinPartVI). Seeinstructions. 
9Distributableamountfor2015fromSectionC, line6
10Line8amountdividedbyLine9amount

i)( ii)( iii) 
UnderdistributionsDistributableExcessDistributions

SectionE - DistributionAllocations (seeinstructions) Pre-2015Amountfor2015

1Distributableamountfor2015fromSectionC, line6
2Underdistributions, ifany, foryearspriorto2015

reasonablecauserequired-seeinstructions) 
3Excessdistributionscarryover, ifany, to2015: 
a
b
c
dFrom2013
eFrom2014
fTotaloflines3athroughe
gAppliedtounderdistributionsofprioryears
hAppliedto2015distributableamount
iCarryoverfrom2010notapplied (seeinstructions) 
jRemainder. Subtractlines3g, 3h, and3ifrom3f. 
4Distributionsfor2015fromSectionD, 

line7:$ 
aAppliedtounderdistributionsofprioryears
bAppliedto2015distributableamount
cRemainder. Subtractlines4aand4bfrom4. 
5Remainingunderdistributionsforyearspriorto2015, if

any. Subtractlines3gand4afromline2 (ifamount
greaterthanzero, seeinstructions). 

6Remainingunderdistributionsfor2015. Subtractlines3h
and4bfromline1 (ifamountgreaterthanzero, see
instructions). 

7Excessdistributionscarryoverto2016. Addlines3j
and4c. 

8Breakdownofline7: 
a
b
cExcessfrom2013
dExcessfrom2014
eExcessfrom2015

ScheduleA (Form990or990-EZ) 2015
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PartVI SupplementalInformation. ProvidetheexplanationsrequiredbyPartII, line10; PartII, line17aor17b; PartIII, line12; 
PartIV, SectionA, lines1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and11c; PartIV, SectionB, lines1and2; PartIV, SectionC, 
line1; PartIV, SectionD, lines2and3; PartIV, SectionE, lines1c, 2a, 2b, 3aand3b; PartV, line1; PartV, SectionB, line1e; PartV, 
SectionD, lines5, 6, and8; andPartV, SectionE, lines2, 5, and6. Alsocompletethispartforanyadditionalinformation. 
Seeinstructions.) 

532028 09-23-15 ScheduleA (Form990or990-EZ) 2015
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OMBNo. 1545-0047SCHEDULED SupplementalFinancialStatements
Form990)| Completeiftheorganizationanswered "Yes" onForm990, 2015

PartIV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 
OpentoPublicAttachtoForm990. DepartmentoftheTreasury
Inspectionwww.irs.gov/form990. InternalRevenueService InformationaboutScheduleD (Form990) anditsinstructionsisat

ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganizationEmployeridentificationnumber
ORIGINRESOURCES01-0775179

PartIOrganizationsMaintainingDonorAdvisedFundsorOtherSimilarFundsorAccounts. Completeifthe
organizationanswered "Yes" onForm990, PartIV, line6. 

a) Donoradvisedfunds( b) Fundsandotheraccounts
01Totalnumberatendofyear~~~~~~~~~~~~~~~ 

5,000. 2Aggregatevalueofcontributionsto (duringyear)~~~~ 
5,000. 3Aggregatevalueofgrantsfrom (duringyear)~~~~~~ 

0. 4Aggregatevalueatendofyear~~~~~~~~~~~~~ 
5Didtheorganizationinformalldonorsanddonoradvisorsinwritingthattheassetsheldindonoradvisedfunds

Xaretheorganization'sproperty, subjecttotheorganization'sexclusivelegalcontrol?~~~~~~~~~~~~~~~~~~ YesNo
6Didtheorganizationinformallgrantees, donors, anddonoradvisorsinwritingthatgrantfundscanbeusedonly

forcharitablepurposesandnotforthebenefitofthedonorordonoradvisor, orforanyotherpurposeconferring
Ximpermissibleprivatebenefit? YesNo

PartIIConservationEasements. Completeiftheorganizationanswered "Yes" onForm990, PartIV, line7. 

1Purpose(s) ofconservationeasementsheldbytheorganization (checkallthatapply). 
Preservationoflandforpublicuse (e.g., recreationoreducation) Preservationofahistoricallyimportantlandarea
ProtectionofnaturalhabitatPreservationofacertifiedhistoricstructure
Preservationofopenspace

2 Completelines2athrough2diftheorganizationheldaqualifiedconservationcontributionintheformofaconservationeasementonthelast
HeldattheEndoftheTaxYeardayofthetaxyear. 

aTotalnumberofconservationeasements~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2a
bTotalacreagerestrictedbyconservationeasements~~~~~~~~~~~~~~~~~~~~~~~~~~ 2b
cNumberofconservationeasementsonacertifiedhistoricstructureincludedin (a)~~~~~~~~~~~~ 2c
dNumberofconservationeasementsincludedin (c) acquiredafter8/17/06, andnotonahistoricstructure

listedintheNationalRegister~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2d
3Numberofconservationeasementsmodified, transferred, released, extinguished, orterminatedbytheorganizationduringthetax

year | 
4Numberofstateswherepropertysubjecttoconservationeasementislocated | 
5Doestheorganizationhaveawrittenpolicyregardingtheperiodicmonitoring, inspection, handlingof

violations, andenforcementoftheconservationeasementsitholds?~~~~~~~~~~~~~~~~~~~~~~~~~ YesNo
Staffandvolunteerhoursdevotedtomonitoring, inspecting, handlingofviolations, andenforcingconservationeasementsduringtheyear6

7Amountofexpensesincurredinmonitoring, inspecting, handlingofviolations, andenforcingconservationeasementsduringtheyear

8Doeseachconservationeasementreportedonline2(d) abovesatisfytherequirementsofsection170(h)(4)(B)(i) 
andsection170(h)(4)(B)(ii)?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~YesNo

9InPartXIII, describehowtheorganizationreportsconservationeasementsinitsrevenueandexpensestatement, andbalancesheet, and
include, ifapplicable, thetextofthefootnotetotheorganization'sfinancialstatementsthatdescribestheorganization'saccountingfor
conservationeasements. 

PartIIIOrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets. 
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line8. 

1aIftheorganizationelected, aspermittedunderSFAS116 (ASC958), nottoreportinitsrevenuestatementandbalancesheetworksofart, 
historicaltreasures, orothersimilarassetsheldforpublicexhibition, education, orresearchinfurtheranceofpublicservice, provide, inPartXIII, 
thetextofthefootnotetoitsfinancialstatementsthatdescribestheseitems. 

bIftheorganizationelected, aspermittedunderSFAS116 (ASC958), toreportinitsrevenuestatementandbalancesheetworksofart, historical
treasures, orothersimilarassetsheldforpublicexhibition, education, orresearchinfurtheranceofpublicservice, providethefollowingamounts
relatingtotheseitems: 
i)RevenueincludedonForm990, PartVIII, line1~~~~~~~~~~~~~~~~~~~~~~~~~~~~|$ 
ii)AssetsincludedinForm990, PartX~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~|$ 

2Iftheorganizationreceivedorheldworksofart, historicaltreasures, orothersimilarassetsforfinancialgain, provide
thefollowingamountsrequiredtobereportedunderSFAS116 (ASC958) relatingtotheseitems: 

aRevenueincludedonForm990, PartVIII, line1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~|$ 
bAssetsincludedinForm990, PartX

LHAForPaperworkReductionActNotice, seetheInstructionsforForm990. ScheduleD (Form990) 2015
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continued) PartIII OrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets
3Usingtheorganization'sacquisition, accession, andotherrecords, checkanyofthefollowingthatareasignificantuseofitscollectionitems

checkallthatapply): 
a Publicexhibition d Loanorexchangeprograms
b Scholarlyresearch e Other
c Preservationforfuturegenerations
4Provideadescriptionoftheorganization'scollectionsandexplainhowtheyfurthertheorganization'sexemptpurposeinPartXIII. 
5Duringtheyear, didtheorganizationsolicitorreceivedonationsofart, historicaltreasures, orothersimilarassets

tobesoldtoraisefundsratherthantobemaintainedaspartoftheorganization'scollection? YesNo
PartIV EscrowandCustodialArrangements. Completeiftheorganizationanswered "Yes" onForm990, PartIV, line9, or

reportedanamountonForm990, PartX, line21. 

1aIstheorganizationanagent, trustee, custodianorotherintermediaryforcontributionsorotherassetsnotincluded
onForm990, PartX?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~YesNo

bIf "Yes," explainthearrangementinPartXIIIandcompletethefollowingtable: 
Amount

cBeginningbalance~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1c
dAdditionsduringtheyear~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1d
eDistributionsduringtheyear~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1e
fEndingbalance~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1f
2aDidtheorganizationincludeanamountonForm990, PartX, line21, forescroworcustodialaccountliability?~~~~~ YesNo
bIf "Yes," explainthearrangementinPartXIII. CheckhereiftheexplanationhasbeenprovidedonPartXIII

PartVEndowmentFunds. Completeiftheorganizationanswered "Yes" onForm990, PartIV, line10. 

TwoyearsbackThreeyearsbackFouryearsbacka) Currentyear( b) Prioryear( c) ( d) ( e)  
1aBeginningofyearbalance~~~~~~~ 
bContributions~~~~~~~~~~~~~~ 
cNetinvestmentearnings, gains, andlosses
dGrantsorscholarships~~~~~~~~~ 
eOtherexpendituresforfacilities

andprograms~~~~~~~~~~~~~ 
fAdministrativeexpenses~~~~~~~~ 
gEndofyearbalance~~~~~~~~~~ 
2Providetheestimatedpercentageofthecurrentyearendbalance (line1g, column (a)) heldas: 
aBoarddesignatedorquasi-endowment|% 
bPermanentendowment|% 
cTemporarilyrestrictedendowment|% 

Thepercentagesonlines2a, 2b, and2cshouldequal100%. 
3aArethereendowmentfundsnotinthepossessionoftheorganizationthatareheldandadministeredfortheorganization

by: YesNo
i)unrelatedorganizations~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(i) 
ii)relatedorganizations~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(ii) 

bIf "Yes" online3a(ii), aretherelatedorganizationslistedasrequiredonScheduleR?~~~~~~~~~~~~~~~~~~~~ 3b
4DescribeinPartXIIItheintendedusesoftheorganization'sendowmentfunds. 
PartVILand, Buildings, andEquipment. 

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11a. SeeForm990, PartX, line10. 

Descriptionofproperty( a) Costorother( b) Costorother( c) Accumulated( d) Bookvalue
basis (investment) basis (other) depreciation

1aLand~~~~~~~~~~~~~~~~~~~~ 
bBuildings~~~~~~~~~~~~~~~~~~ 
cLeaseholdimprovements~~~~~~~~~~ 
dEquipment~~~~~~~~~~~~~~~~~ 
eOther

0. Column (d) mustequalForm990, PartX, column (B), line10c.) Total. Addlines1athrough1e. | 
ScheduleD (Form990) 2015
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PartVIIInvestments - OtherSecurities. 
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11b. SeeForm990, PartX, line12. 

Descriptionofsecurityorcategory (includingnameofsecurity) a) ( b) Bookvalue( c) Methodofvaluation: Costorend-of-yearmarketvalue

1)Financialderivatives~~~~~~~~~~~~~~~ 
2)Closely-heldequityinterests~~~~~~~~~~~ 
3)Other

A) 
B) 
C) 
D) 
E) 
F) 
G) 
H) 

Total. (Col. (b) mustequalForm990, PartX, col. (B) line12.) | 
PartVIIIInvestments - ProgramRelated. 

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11c. SeeForm990, PartX, line13. 
a) Descriptionofinvestment( b) Bookvalue( c) Methodofvaluation: Costorend-of-yearmarketvalue

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

Total. (Col. (b) mustequalForm990, PartX, col. (B) line13.) | 
PartIXOtherAssets. 

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11d. SeeForm990, PartX, line15. 
a) Description( b) Bookvalue

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

Column (b) mustequalForm990, PartX, col. (B) line15.) Total. | 
PartXOtherLiabilities. 

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11eor11f. SeeForm990, PartX, line25. 
a) Descriptionofliability( b) Bookvalue1. 

1)Federalincometaxes
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

Column (b) mustequalForm990, PartX, col. (B) line25.) Total. 
2.Liabilityforuncertaintaxpositions. InPartXIII, providethetextofthefootnotetotheorganization'sfinancialstatementsthatreportsthe

organization'sliabilityforuncertaintaxpositionsunderFIN48 (ASC740). CheckhereifthetextofthefootnotehasbeenprovidedinPartXIII
ScheduleD (Form990) 2015
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PartXIReconciliationofRevenueperAuditedFinancialStatementsWithRevenueperReturn. 
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line12a. 

1Totalrevenue, gains, andothersupportperauditedfinancialstatements~~~~~~~~~~~~~~~~~~~ 1
2Amountsincludedonline1butnotonForm990, PartVIII, line12: 
aNetunrealizedgains (losses) oninvestments~~~~~~~~~~~~~~~~~~ 2a
bDonatedservicesanduseoffacilities~~~~~~~~~~~~~~~~~~~~~~ 2b
cRecoveriesofprioryeargrants~~~~~~~~~~~~~~~~~~~~~~~~~ 2c
dOther (DescribeinPartXIII.)~~~~~~~~~~~~~~~~~~~~~~~~~~ 2d
eAddlines2athrough2d~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~2e
3Subtractline2efromline1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~3
4AmountsincludedonForm990, PartVIII, line12, butnotonline1: 
aInvestmentexpensesnotincludedonForm990, PartVIII, line7b~~~~~~~~ 4a
bOther (DescribeinPartXIII.)~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b
cAddlines4aand4b~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~4c

ThismustequalForm990, PartI, line12.) 5Totalrevenue. Addlines3and4c. 5
PartXIIReconciliationofExpensesperAuditedFinancialStatementsWithExpensesperReturn. 

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line12a. 

1Totalexpensesandlossesperauditedfinancialstatements~~~~~~~~~~~~~~~~~~~~~~~~~~ 1
2Amountsincludedonline1butnotonForm990, PartIX, line25: 
aDonatedservicesanduseoffacilities~~~~~~~~~~~~~~~~~~~~~~ 2a
bPrioryearadjustments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2b
cOtherlosses~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2c
dOther (DescribeinPartXIII.) 2d
eAddlines2athrough2d~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~2e
3Subtractline2efromline1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~3
4AmountsincludedonForm990, PartIX, line25, butnotonline1: 
aInvestmentexpensesnotincludedonForm990, PartVIII, line7b~~~~~~~~ 4a
bOther (DescribeinPartXIII.)~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b
cAddlines4aand4b~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~4c

ThismustequalForm990, PartI, line18.) 5Totalexpenses. Addlines3and4c. 5
PartXIIISupplementalInformation. 

ProvidethedescriptionsrequiredforPartII, lines3, 5, and9; PartIII, lines1aand4; PartIV, lines1band2b; PartV, line4; PartX, line2; PartXI, 
lines2dand4b; andPartXII, lines2dand4b. Alsocompletethisparttoprovideanyadditionalinformation. 

532054
ScheduleD (Form990) 201509-21-15
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OMBNo. 1545-0047SCHEDULEF StatementofActivitiesOutsidetheUnitedStates
Form990)| Completeiftheorganizationanswered "Yes" onForm990, PartIV, line14b, 15, or16. 2015

AttachtoForm990. OpentoPublicDepartmentoftheTreasury
www.irs.gov/form990. InternalRevenueService InspectionInformationaboutScheduleF (Form990) anditsinstructionsisat

Nameoftheorganization Employeridentificationnumber
ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179
PartIGeneralInformationonActivitiesOutsidetheUnitedStates. Completeiftheorganizationanswered "Yes" on

Form990, PartIV, line14b. 
1Forgrantmakers. Doestheorganizationmaintainrecordstosubstantiatetheamountofitsgrantsandotherassistance, 

Xthegrantees' eligibilityforthegrantsorassistance, andtheselectioncriteriausedtoawardthegrantsorassistance?~~ YesNo

2Forgrantmakers. DescribeinPartVtheorganization'sproceduresformonitoringtheuseofitsgrantsandotherassistanceoutsidethe
UnitedStates. 

3ActivitiesperRegion. (ThefollowingPartI, line3tablecanbeduplicatedifadditionalspaceisneeded.) 
a) Region( b) Numberof(c) Numberof(d) Activitiesconductedinregion( e) Ifactivitylistedin (d)( f) Total

employees, expendituresoffices( bytype) (e.g., fundraising, programisaprogramservice, agents, and forandintheregionservices, investments, grantstodescribespecifictypeindependent investmentscontractors recipientslocatedintheregion) ofservice(s) inregion inregioninregion

CENTRALAMERICAAND
THECARIBBEAN - GRANTSTORECIPIENTS113,644. 

SUB-SAHARANAFRICA - 
ANGOLA, GRANTSTORECIPIENTS45,000. 

SOUTHASIA - 
AFGHANISTAN, 
BANGLADESH, GRANTSTORECIPIENTS32,000. 

EASTASIAANDTHE
PACIFICGRANTSTORECIPIENTS7,575. 

00198,219. 3aSub-total~~~~~~ 
bTotalfromcontinuation

000. sheetstoPartI~~~ 
cTotals (addlines3a

00198,219. and3b)
LHAForPaperworkReductionActNotice, seetheInstructionsforForm990. ScheduleF (Form990) 2015
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2015Page2

PartIIGrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates. Completeiftheorganizationanswered "Yes" onForm990, PartIV, line15, forany
recipientwhoreceivedmorethan $5,000. PartIIcanbeduplicatedifadditionalspaceisneeded. 

1 g) Amountof( h) Description( i) MethodofIRScodesectionb) ( d) Purposeof( e) Amount( f) Mannerof
a) Nameoforganization( c) Regionnon-cashofnon-cashvaluation (book, FMV, 

andEIN (ifapplicable) grantofcashgrantcashdisbursement assistanceassistanceappraisal, other) 

SATELLITESCHOOL, 
CENTRALAMERICASCHOLARSHIPSFOR
ANDTHECARIBBEANUNDERPRIVELEDGED

ELEMENTARYCHILDREN, 113,644.CHECK0. 
YOUTHEDUCATION
PROGRAMS, SCHOOL

SUB-SAHARANLIBRARY, FAMILY
AFRICA - ANGOLA,HEALTHPROGRAMS, 45,000.CHECK0. 

SOUTHASIA - 
AFGHANISTAN, BUILDAPRESCHOOL, 
BANGLADESH, YOUTHPROGRAMS32,000.CHECK0. 

EASTASIAANDTHEBUILDCLEANWATER
PACIFICSOURCE7,575.CHECK0. 

2 Entertotalnumberofrecipientorganizationslistedabovethatarerecognizedascharitiesbytheforeigncountry, recognizedastax-exemptby
theIRS, orforwhichthegranteeorcounselhasprovidedasection501(c)(3) equivalencyletter~~~~~~~~~~~~~~~~~~~~~~~| 

3 Entertotalnumberofotherorganizationsorentities
ScheduleF (Form990) 2015

SEEPARTVFORCOLUMN (D) DESCRIPTIONS
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2015Page3

PartIIIGrantsandOtherAssistancetoIndividualsOutsidetheUnitedStates. Completeiftheorganizationanswered "Yes" onForm990, PartIV, line16. 
PartIIIcanbeduplicatedifadditionalspaceisneeded. 

c) Numberof(d) Amountof( e) Mannerof( f) Amountof( g) Descriptionof( h) Methodof
a) Typeofgrantorassistance( b) Region valuationrecipientscashgrantcashdisbursementnon-cashnon-cashassistance

book, FMV, assistance appraisal, other) 

ScheduleF (Form990) 2015
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2015Page4

PartIV ForeignForms

If "Yes," the1 WastheorganizationaU.S. transferorofpropertytoaforeigncorporationduringthetaxyear? 
organizationmayberequiredtofileForm926, ReturnbyaU.S. TransferorofPropertytoaForeign

XCorporation (seeInstructionsforForm926) YesNo

If "Yes," theorganization2 Didtheorganizationhaveaninterestinaforeigntrustduringthetaxyear?  
mayberequiredtoseparatelyfileForm3520, AnnualReturnToReportTransactionsWithForeign
TrustsandReceiptofCertainForeignGifts, and/orForm3520-A, AnnualInformationReturnofForeign

XTrustWithaU.S. Owner (seeInstructionsforForms3520and3520-A; donotfilewithForm990) YesNo

If "Yes," 3 Didtheorganizationhaveanownershipinterestinaforeigncorporationduringthetaxyear?  
theorganizationmayberequiredtofileForm5471, InformationReturnofU.S. PersonsWithRespectto

XCertainForeignCorporations (seeInstructionsforForm5471) YesNo

4 Wastheorganizationadirectorindirectshareholderofapassiveforeigninvestmentcompanyora
If "Yes," theorganizationmayberequiredtofileForm8621, qualifiedelectingfundduringthetaxyear?  

InformationReturnbyaShareholderofaPassiveForeignInvestmentCompanyorQualifiedElectingFund
XseeInstructionsforForm8621) YesNo

If "Yes," 5 Didtheorganizationhaveanownershipinterestinaforeignpartnershipduringthetaxyear?  
theorganizationmayberequiredtofileForm8865, ReturnofU.S. PersonsWithRespecttoCertain

XForeignPartnerships (seeInstructionsforForm8865) YesNo

If6 Didtheorganizationhaveanyoperationsinorrelatedtoanyboycottingcountriesduringthetaxyear? 
Yes," theorganizationmayberequiredtoseparatelyfileForm5713, InternationalBoycottReport (see

XInstructionsforForm5713; donotfilewithForm990) YesNo

ScheduleF (Form990) 2015
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2015Page5

PartV SupplementalInformation
ProvidetheinformationrequiredbyPartI, line2 (monitoringoffunds); PartI, line3, column (f) (accountingmethod; amountsof
investmentsvs. expendituresperregion); PartII, line1 (accountingmethod); PartIII (accountingmethod); andPartIII, column (c) 
estimatednumberofrecipients), asapplicable. Alsocompletethisparttoprovideanyadditionalinformation. 

PARTI, LINE2: 

INEACHLOCATIONOUTSIDETHEUNITEDSTATES, THEFOUNDATIONHASADIRECT

CONNECTIONTOLOCALTEAMSWHOASSISTINOVERSEEINGPROJECTSTHATHAVE

BEENAPPROVEDGRANTFUNDINGBYTHEFOUNDATION'SBOARDOFDIRECTIORS. THE

LOCALTEAMSARECOMPRISEDOFMANAGERSASSOCIATEDWITHTHEFOREIGN

AFFILIATESOFECOMAGROINDUSTRIALCORP. LIMITED. LOCALTEAMSREPORTTO

THEFOUNDATIONONAMONTHLYAND/ORQUARTERLYBASIS. THEREPOTING

PROCEDURESAREDESIGNEDTOENABLETHEFOUNDATIONTOCLOSELYMONITORTHE

PROGRESSOFTHEPROJECTSANDVERIFYTHATTHEUSEANDEXPENDITUREOFGRANT

FUNDSAREINCOMPLIANCEWITHTHEBOARDAPPROVEDGRANT/PROJECTBUDGETS, 

ANDBEINGUSEDSOLELYFORCHARITABLEANDEDUCATIONALACTIVITIESWITHIN

THESCOPEOFTHEFOUNDATION'SMISSION. ADDITIONALLY, VARIOUSMEMBERSOF

THEFOUNDATION'SBOARDOFDIRECTORSTRAVELEXTENSIVELYANDWILL

PERIODICALLYCONDUCTFIELDVISITSTOASSESSTHEPROGRESSOFTHE

FOUNDATION'SCURRENTGRANTPROJECTS. 

PARTI, LINE3: 

ALLAPPLICANTSMUSTCOMPLYWITHTHEFOUNDATION'SGRANTGUIDELINESAND

CRITERIAFORPROJECTFUNDINGREQUESTS. ANAPPLICANTWILLBETURNEDAWAY

FORFAILINGTOPROVIDEADEQUATEINFORMATIONFORTHEFOUNDATIONTOFULLY

ASSESSTHEPROPOSEDPROJECT. ADDITIONALLY, IFTHEPROPOSEDPROJECTDOES

NOTMEETTHEFOUNDATION'SCRITERIAFORSUPPORT, THEAPPLICANT'SFUNDING

REQUESTWILLBEDENIED. GENERALLY, GRANTAMOUNTSRANGEFROM $2,000TO

25,000; HOWEVER, THEACTUALAMOUNTANDNUMBEROFAWARDSWILLDEPENDUPON

THEAMOUNTOFFUNDINGAVAILABLEATTHEDISCRETIONOFTHEFOUNDATION'S

BOARDOFDIRECTORS. 

532075 10-01-15 ScheduleF (Form990) 2015
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2015Page5

PartV SupplementalInformation
ProvidetheinformationrequiredbyPartI, line2 (monitoringoffunds); PartI, line3, column (f) (accountingmethod; amountsof
investmentsvs. expendituresperregion); PartII, line1 (accountingmethod); PartIII (accountingmethod); andPartIII, column (c) 
estimatednumberofrecipients), asapplicable. Alsocompletethisparttoprovideanyadditionalinformation. 

PARTII, COLUMN (D): 

REGION: CENTRALAMERICAANDTHECARIBBEAN - 

D) PURPOSEOFGRANT: SATELLITESCHOOL, SCHOLARSHIPSFOR

UNDERPRIVELEDGEDELEMENTARYCHILDREN, CERVICALCANCERCLINIC

REGION: SUB-SAHARANAFRICA - ANGOLA, 

D) PURPOSEOFGRANT: YOUTHEDUCATIONPROGRAMS, SCHOOLLIBRARY, FAMILY

HEALTHPROGRAMS, HEALTHCENTERS, ADULTEDUCATIONPROGRAMS

532075 10-01-15 ScheduleF (Form990) 2015
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OMBNo. 1545-0047
SCHEDULEO SupplementalInformationtoForm990or990-EZ

CompletetoprovideinformationforresponsestospecificquestionsonForm990or990-EZ) 2015
Form990or990-EZortoprovideanyadditionalinformation. 

OpentoPublicAttachtoForm990or990-EZ. DepartmentoftheTreasury
www.irs.gov/form990. InternalRevenueService InspectionInformationaboutScheduleO (Form990or990-EZ) anditsinstructionsisat

ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganization Employeridentificationnumber
ORIGINRESOURCES01-0775179

FORM990, PARTI, LINE1, DESCRIPTIONOFORGANIZATIONMISSION: 

CHARITYSETUPTOSUPPORTTHEFARMINGCOMMUNITIESTHATGIVEUSSOMUCH

AROUNDTHEWORLD. THEECOMFOUNDATIONISCOMMITTEDTOPROVIDINGA

SUSTAINABLERELATIONSHIPTOENSURETHESOCIAL, ECONOMIC, HEALTHAND

ENVIRONMENTALWELLBEINGOFRURALGROWERS, THEIRFAMILIESAND

COMMUNITIESINUNDERDEVELOPEDCOUNTRIES. 

FORM990, PARTIII, LINE1, DESCRIPTIONOFORGANIZATIONMISSION: 

SUSTAINABLERELATIONSHIPTOENSURETHESOCIAL, ECONOMIC, HEALTHAND

ENVIRONMENTALWELLBEINGOFRURALGROWERS, THEIRFAMILIESAND

COMMUNITIESINUNDERDEVELOPEDCOUNTRIES. 

FORM990, PARTIII, LINE4C, PROGRAMSERVICEACCOMPLISHMENTS: 

SCHOOLELEMENTARYLEVELSCHOLARSHIPSFORINDIGENOUSMAYANCHILDRENWHO

LIVEINTHERURALCOFFEEGROWINGREGION. 

15,000KIKAI,KENYA-PROJECT/GOAL: PARTNERINGWITHSUSTAINABLE

MANAGEMENTSERVICESWITHTHEPURPOSEOFPROVIDINGCLEANWATERAND

PROTECTINGEXISTINGWATERSOURCESFORTHECOMMUNITY. BYCONSTRUCTING

REINFORMENTAROUNDTHEWATERSPRINGANDAWATERPOINT300METERSAWAY

THISWILLDIRECTLYBENEFIT300HOUSEHOLDS. 

7,575- HENGANOFI,EASTERNHIGHLANDSPROVINCE-PROJECT/GOAL: PARTNERING

WITHSUSTAINABLEMANAGEMENTSERVICESWITHTHEPURPOSETOPROVIDECLEAN

DRINKINGWATERTOTHEVILLAGESSURROUNDINGMT. YAHUVE. BYCONSTRUCTING

ACENTRIALIZED9,000TANKONTHEMOUNTAIN. THISWILLPROVIDECLEAN

DRINKINGWATERFORMORETHAN500FAMILIES. 

8,000- PERU-PROJECT/GOAL: NEWFUNDINGINITIATIVEDONATIONINTOCOSTA
LHAForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. ScheduleO (Form990or990-EZ) (2015) 
532211
09-02-15
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ScheduleO (Form990or990-EZ) (2015) Page2
ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganization Employeridentificationnumber
ORIGINRESOURCES01-0775179

FOUNDATIONFORSCHOOLSINCOFFEEGROWINGREGIONWITHPOTENTIALFOR

OTHERSCHOOLPARTNERINGOPPORTUNITIES. 

5,000-EDUCATE! PROGRAMINUGANDA - THEEDUCATE! PROGRAM, REACHINGALL

ONETHOUSANDUGANDANHIGHSCHOOLS, TEACHESALEVELENTREPRENEURSHIPTO

FORTYFIVETHOUSANDSTUDENTSTHROUGHTHETEACHERASMENTORPROGRAMTO

TRANSFORMSTUDENTSINTOENTREPRENEURSANDCOMMUNITYLEADERS, EARNING

MONEYANDDRIVINGCHANGE. THECLASSROOMISTHECOMMUNITYITSELFWHERE

STUDENTSSTARTINITIATIVESTHATSOLVETHEGREATESTCHALLENGESFACING

THEIRCOMMUNITIES. WITHDEDICATEDPROGRAMSTAFF, SUPPORTFROMECOM

KAWACOMANDENTHUSIASTICTEACHERS, THISPARTNERSHIPWILLSURELYDEVELOP

YOUNGLEADERSANDENTREPRENEURSINKAPCHORWA. 

FORM990, PARTVI, SECTIONA, LINE2: 

SEVERALDIRECTORSOFTHEFOUNDATIONAREDIRECTORSOFECOMATLANTIC, INC. 

FORM990, PARTVI, SECTIONB, LINE11: 

THE990ISREVIEWEDANDSIGNEDBYADIRECTORBEFOREBEINGFILEDWITHTHE

IRS. 

FORM990, PARTVI, SECTIONB, LINE12C: 

THEREISADUTYTODISCLOSEANYACTUALORPOTENTIALCONFLICTANDTHE

FOUNDATIONPERFORMSPERIODICREVIEWSTOASSESSANYRISKS. 

FORM990, PARTVI, SECTIONC, LINE19: 

THEFOUNDATION'SDETERMINATIONLETTERANDTAXRETURNSAREPUBLISHEDONTHE

WORLDWIDEWEBINADATABASEFORTAXEXEMPTORGANIZATIONDOCUMENTS

MAINTAINEDBYGUIDESTAR. 

532212 09-02-15 ScheduleO (Form990or990-EZ) (2015) 
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OMBNo. 1545-0047
SCHEDULER RelatedOrganizationsandUnrelatedPartnerships
Form990) Completeiftheorganizationanswered "Yes" onForm990, PartIV, line33, 34, 35b, 36, or37. 2015AttachtoForm990.  OpentoPublicDepartmentoftheTreasury www.irs.gov/form990. InspectionInternalRevenueService InformationaboutScheduleR (Form990) anditsinstructionsisat

ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganization Employeridentificationnumber
ORIGINRESOURCES01-0775179

PartIIdentificationofDisregardedEntitiesCompleteiftheorganizationanswered "Yes" onForm990, PartIV, line33. 

a)( b)( c)( d)( e)( f) 
Name, address, andEIN (ifapplicable) PrimaryactivityLegaldomicile (stateorTotalincomeEnd-of-yearassetsDirectcontrolling
ofdisregardedentityentityforeigncountry) 

IdentificationofRelatedTax-ExemptOrganizationsCompleteiftheorganizationanswered "Yes" onForm990, PartIV, line34becauseithadoneormorerelatedtax-exemptPartII organizationsduringthetaxyear. 

a)( b)( c)( d)( e)( f)( g) 
Section512(b)(13) 

Name, address, andEINPrimaryactivityLegaldomicile (stateorExemptCodePubliccharityDirectcontrolling controlled
entity? ofrelatedorganizationsectionstatus (ifsectionentityforeigncountry) 

501(c)(3)) YesNo

ForPaperworkReductionActNotice, seetheInstructionsforForm990. ScheduleR (Form990) 2015
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleR (Form990) 2015Page2

IdentificationofRelatedOrganizationsTaxableasaPartnershipCompleteiftheorganizationanswered "Yes" onForm990, PartIV, line34becauseithadoneormorerelatedPartIII organizationstreatedasapartnershipduringthetaxyear. 

a)( b)( c)( d)( e)( f)( g)( h)( i)( j)(k) 
Legal GeneralorPredominantincomeName, address, andEINPrimaryactivityDirectcontrollingShareoftotalShareofCodeV-UBIPercentageDisproportionatedomicile managingrelated, unrelated, amountinboxofrelatedorganizationentityincomeend-of-yearownershipstateor allocations? partner? excludedfromtaxunder 20ofScheduleforeign assets

sections512-514) country) K-1 (Form1065) YesNoYesNo

IdentificationofRelatedOrganizationsTaxableasaCorporationorTrustCompleteiftheorganizationanswered "Yes" onForm990, PartIV, line34becauseithadoneormorerelatedPartIV organizationstreatedasacorporationortrustduringthetaxyear. 

a)( b)( c)( d)( e)( f)( g)( h)( i) 
Section

Legaldomicile512(b)(13) Name, address, andEINPrimaryactivityDirectcontrollingTypeofentityShareoftotalShareofPercentage
controlledstateorofrelatedorganizationentity( Ccorp, Scorp, incomeend-of-yearownership
entity? foreign ortrust) assetscountry) YesNo

ECOMATLANTIC, INC. - 75-0257410
13760NOELROAD, SUITE500

TXXDALLAS, TX 75240SOFTCOMMODITIESCCORP
ECOMAGROINDUSTRIAL, INC. 
13760NOELROAD, SUITE500

XDALLAS, TX 75240SOFTCOMMODITIESSWITZERLACCORP

38532162 09-08-15 ScheduleR (Form990) 2015



ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleR (Form990) 2015Page3

PartVTransactionsWithRelatedOrganizationsCompleteiftheorganizationanswered "Yes" onForm990, PartIV, line34, 35b, or36. 

Note. Completeline1ifanyentityislistedinPartsII, III, orIVofthisschedule. YesNo
1Duringthetaxyear, didtheorganizationengageinanyofthefollowingtransactionswithoneormorerelatedorganizationslistedinPartsII-IV? 

XaReceiptof (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfromacontrolledentity~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1a
XbGift, grant, orcapitalcontributiontorelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1b

XcGift, grant, orcapitalcontributionfromrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1c
XdLoansorloanguaranteestoorforrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1d

XeLoansorloanguaranteesbyrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1e

XfDividendsfromrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1f
XgSaleofassetstorelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1g
XhPurchaseofassetsfromrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1h
XiExchangeofassetswithrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1i
XjLeaseoffacilities, equipment, orotherassetstorelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1j

XkLeaseoffacilities, equipment, orotherassetsfromrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1k
XlPerformanceofservicesormembershiporfundraisingsolicitationsforrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1l

XmPerformanceofservicesormembershiporfundraisingsolicitationsbyrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1m
XnSharingoffacilities, equipment, mailinglists, orotherassetswithrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1n
XoSharingofpaidemployeeswithrelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1o

XpReimbursementpaidtorelatedorganization(s) forexpenses~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1p
XqReimbursementpaidbyrelatedorganization(s) forexpenses~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1q

XrOthertransferofcashorpropertytorelatedorganization(s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1r
XsOthertransferofcashorpropertyfromrelatedorganization(s) 1s

2 Iftheanswertoanyoftheaboveis "Yes," seetheinstructionsforinformationonwhomustcompletethisline, includingcoveredrelationshipsandtransactionthresholds. 

a)( b)( c)( d) 
Nameofrelatedorganization TransactionAmountinvolvedMethodofdeterminingamountinvolved

type (a-s) 

ECOMATLANTIC, INC. L0.FAIRVALUEOFSERVICES1) 

ECOMATLANTIC, INC. E0.FAIRVALUEOFSERVICES2) 

ECOMAGROINDUSTRIAL, INCL0.FAIRVALUEOFSERVICES3) 

4) 

5) 

6) 
39532163 09-08-15 ScheduleR (Form990) 2015



ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleR (Form990) 2015Page4

PartVIUnrelatedOrganizationsTaxableasaPartnershipCompleteiftheorganizationanswered "Yes" onForm990, PartIV, line37. 

Providethefollowinginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofitsactivities (measuredbytotalassetsorgrossrevenue) 
thatwasnotarelatedorganization. Seeinstructionsregardingexclusionforcertaininvestmentpartnerships. 

a)( b)( c)( d)( e)( f)( g)( h)( i)( j)(k) 
Areall

GeneralorDispropor- PredominantincomeCodeV-UBIName, address, andEINPrimaryactivityLegaldomicileShareofShareofPercentagepartnerssec. 
managingtionate501(c)(3) related, unrelated, amountinbox20ofentity( stateorforeigntotalend-of-yearownershippartner? allocations? orgs.? excludedfromtaxunderofScheduleK-1

country) incomeassetssections512-514)( Form1065) oYesNoYesNoYesN

ScheduleR (Form990) 2015
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Form8868ApplicationforExtensionofTimeToFilean
Rev. January2014) ExemptOrganizationReturn OMBNo. 1545-1709

Fileaseparateapplicationforeachreturn. 
DepartmentoftheTreasury

www.irs.gov/form8868InternalRevenueService InformationaboutForm8868anditsinstructionsisat . 

XIfyouarefilingforanAutomatic3-MonthExtension, completeonlyPartIandcheckthisbox~~~~~~~~~~~~~~~~~~~ 
IfyouarefilingforanAdditional (NotAutomatic) 3-MonthExtension, completeonlyPartII (onpage2ofthisform). 

DonotcompletePartIIunlessyouhavealreadybeengrantedanautomatic3-monthextensiononapreviouslyfiledForm8868. 
e-file) Electronicfiling. YoucanelectronicallyfileForm8868ifyouneeda3-monthautomaticextensionoftimetofile (6monthsforacorporation

requiredtofileForm990-T), oranadditional (notautomatic) 3-monthextensionoftime. YoucanelectronicallyfileForm8868torequestanextension
oftimetofileanyoftheformslistedinPartIorPartIIwiththeexceptionofForm8870, InformationReturnforTransfersAssociatedWithCertain
PersonalBenefitContracts, whichmustbesenttotheIRSinpaperformat (seeinstructions). Formoredetailsontheelectronicfilingofthisform, 

www.irs.gov/efile e-fileforCharities & Nonprofits. visit andclickon
PartIAutomatic3-MonthExtensionofTime. Onlysubmitoriginal (nocopiesneeded). 

AcorporationrequiredtofileForm990-Tandrequestinganautomatic6-monthextension - checkthisboxandcomplete
PartIonly~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~| 
Allothercorporations (including1120-Cfilers), partnerships, REMICs, andtrustsmustuseForm7004torequestanextensionoftime
tofileincometaxreturns. Enterfiler'sidentifyingnumber
Typeor Nameofexemptorganizationorotherfiler, seeinstructions. Employeridentificationnumber (EIN) or

ECOMFOUNDATIONFORDEVELOPMENTOFprint
ORIGINRESOURCES01-0775179

Filebythe
Number, street, androomorsuiteno. IfaP.O. box, seeinstructions. Socialsecuritynumber (SSN) duedatefor

filingyour 13760NOELROAD, SUITE500
return. See
instructions. City, townorpostoffice, state, andZIPcode. Foraforeignaddress, seeinstructions. 

DALLAS, TX 75240

01EntertheReturncodeforthereturnthatthisapplicationisfor (fileaseparateapplicationforeachreturn)~~~~~~~~~~~~~~~~~ 

ApplicationReturnApplicationReturn
IsForCodeIsForCode
Form990orForm990-EZ01Form990-T (corporation) 07
Form990-BL02Form1041-A08
Form4720 (individual) 03Form4720 (otherthanindividual) 09
Form990-PF04Form522710
Form990-T (sec. 401(a) or408(a) trust) 05Form606911
Form990-T (trustotherthanabove) 06Form887012

ECOMATLANTIC, INC. 
13760NOELROAD, SUITE500 - DALLAS, TX75240Thebooksareinthecareof| 

214-522-1717214-521-2533TelephoneNo.| FaxNo.| 
IftheorganizationdoesnothaveanofficeorplaceofbusinessintheUnitedStates, checkthisbox~~~~~~~~~~~~~~~~~| 
IfthisisforaGroupReturn, entertheorganization'sfourdigitGroupExemptionNumber (GEN) Ifthisisforthewholegroup, checkthis

box. Ifitisforpartofthegroup, checkthisboxandattachalistwiththenamesandEINsofallmemberstheextensionisfor. 
1Irequestanautomatic3-month (6monthsforacorporationrequiredtofileForm990-T) extensionoftimeuntil

AUGUST15, 2016 tofiletheexemptorganizationreturnfortheorganizationnamedabove. Theextension
isfortheorganization'sreturnfor: 
X2015calendaryearor

taxyearbeginning, andending. 

2Ifthetaxyearenteredinline1isforlessthan12months, checkreason: InitialreturnFinalreturn
Changeinaccountingperiod

3a IfthisapplicationisforForms990-BL, 990-PF, 990-T, 4720, or6069, enterthetentativetax, lessany
0. nonrefundablecredits. Seeinstructions. 3a$ 

b IfthisapplicationisforForms990-PF, 990-T, 4720, or6069, enteranyrefundablecreditsand
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