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return/ 
termin- 200,780. Cityortown, stateorprovince, country, andZIPorforeignpos GGrossreceipts $ ated
Amended DALLAS, TX 75240 H(a) Isthisagroupreturnreturn
Applica- ANDREWHALLEXFNameandaddressofprincipalofficer: forsubordinates?~~ YesNotion
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FOUNDATIONFORDEVELOPMENTOFORIGINRESOURCESISA501(C)(3) 
2Checkthisboxiftheorganizationdiscontinueditsoperationsor

53Numberofvotingmembersofthegoverningbody (PartVI, line1a~~~~~~~~~~~~~~~~~~~~ 3
04Numberofindependentvotingmembersofthegoverningbody (Part~~~~~~~~~~~~~~ 4
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06Totalnumberofvolunteers (estimateifnecessary)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6

0. 7aTotalunrelatedbusinessrevenuefromPartVIII, column (C), lin~~~~~~~~~~~~~~~~~~~~ 7a
0. bNetunrelatedbusinesstaxableincomefromForm990-T, line34 7b

PriorYearCurrentYear
367,150.200,780. 8 Contributionsandgrants (PartVIII, line1h)~~~~~~~~~~~~~~~~~~~ 

0. 0. 9 Programservicerevenue (PartVIII, line2g)~~~~~~~~~~~~~~~~~~~~ 
0. 0. 10~~~~~~~~~~~~~ Investmentincome (PartVIII, column (A), lines3, 4, and7d) 
0. 0. 11Otherrevenue (PartVIII, column (A), lines5, 6d, 8c, 9c, 10c,  

367,150.200,780. 12Totalrevenue - addlines8through11 (mustequalPartVIII, co
313,115.254,650. 13Grantsandsimilaramountspaid (PartIX, column (A), lines1-3)~~~~~~~~~~~ 

0. 0. 14Benefitspaidtoorformembers (PartIX, column (A), line4)~~~~~~~~~~~~~ 
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0. 0. 16aProfessionalfundraisingfees (PartIX, column (A), line11e)~~~~~~~~~~~~~~ 

0. bTotalfundraisingexpenses (PartIX, column (D), line25) 
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BeginningofCurrentYear EndofYear
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ECOMFOUNDATIONFORDEVELOPMENTOF
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StatementofProgramServiceAccomplishmentsPartIII
XCheckifScheduleOcontainsaresponseornotetoanylineint

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

2Didtheorganizationundertakeanysignificantprogramservices
XthepriorForm990or990-EZ?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ YesNo

If "Yes," describethesenewservicesonScheduleO. 
X3Didtheorganizationceaseconducting, ormakesignificantchang~~~~~~ YesNo

If "Yes," describethesechangesonScheduleO. 
4Describetheorganization'sprogramserviceaccomplishmentsfor

Section501(c)(3) and501(c)(4) organizationsarerequiredtore
revenue, ifany, foreachprogramservicereported. 

59,733. 59,733. 4a Code: Expenses $ includinggrantsof $ Revenue $ 

EDUCATE! PROGRAMINUGANDA - THEEDUCATE! PROGRAM, REACHINGALL
THOUSANDUGANDANHIGHSCHOOLS, TEACHESALEVELENTREPRENEURSHIP
FORTYFIVETHOUSANDSTUDENTSTHROUGHTHETEACHERASMENTORPROGR
TRANSFORMSTUDENTSINTOENTREPRENEURSANDCOMMUNITYLEADERS, EAR
MONEYANDDRIVINGCHANGE. THECLASSROOMISTHECOMMUNITYITSELF
STUDENTSSTARTINITIATIVESTHATSOLVETHEGREATESTCHALLENGESFA
THEIRCOMMUNITIES. WITHDEDICATEDPROGRAMSTAFF, SUPPORTFROMEC
KAWACOMANDENTHUSIASTICTEACHERS, THISPARTNERSHIPWILLSURELY
YOUNGLEADERSANDENTREPRENEURSINKAPCHORWA. 

22,500. 22,500. 4b Code: Expenses $ includinggrantsof $ Revenue $ 

THESINGLEVISITAPPROACHPROJECTINNICARAGUA - GROUNDSFORHEA
SIMPLEANDSUSTAINABLE "SINGLEVISITAPPROACH" HELPSPREVENTCER
CANCERINLOW-RESOURCECOFFEE-GROWINGAREAS. THESINGLEVISITAP
WHICHWASPIONEEREDTHROUGHFUNDINGBYTHEGATESFOUNDATION, ALL
LOCALHEALTHPROFESSIONALSTOSCREENANDTREATWOMENFORCERVICA
CANCERINASINGLEDAY. THEECOMFOUNDATIONFUNDSTRAINING, NEW
FACILITIESANDEQUIPMENT, SOGROUNDSFORHEALTHCANCONTINUETHE
WORLDHEALTHORGANIZATIONENDORSEDPROGRAMSINRURALTANZANIA. 

172,417. 172,417. 4c Code: Expenses $ includinggrantsof $ Revenue $ 

13,000 - BANGALORE, INDIA - PROJECT/GOAL: STARTINGPOINTDAISY
PRESCHOOLTOPROVIDEOPPORTUNITIESFORFUTUREEDUCATIONFORCHIL
LIVINGINUNDERPRIVELEDGEDAREAS. 
4,043 - SANMIGUEL - PROJECT/GOAL: PARTNERINGWITHCORPORATESP

ASATELLITESCHOOLOPENEDWITHTHEPURPOSEOFPROVIDINGOVER800
CHILDRENINRURALCOFFEE-PRODUCINGAREASWITHTECHNOLOGICALAND
SCHOLASTICRESOURCESNECESSARYFORASUCCESSFULSATELLITE/COMPUT
BASEDEDUCATIONEACHYEAR. 
24,230 - KENYA - PROJECT/GOAL: BASICNEEDSPROGRAMFOCUSESON

IMPROVINGTHEHEALTHANDLIVELIHOODSOFPEOPLEINPOVERTYSTRICK
COMMUNITIES. 
11,144-PUEBLOAPUEBLOGUATEMALA- PROJECT/ GOAL: FUNDINGFOR31

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

254,650. 4eTotalprogramserviceexpenses | 
990Form( 2014) 
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PartIV ChecklistofRequiredSchedules
YesNo

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

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

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

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

6Didtheorganizationmaintainanydonoradvisedfundsoranysim
XIf "Yes," completeScheduleD, PartIprovideadviceonthedistributionorinvestmentofamountsins 6

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

If "Yes," complete8Didtheorganizationmaintaincollectionsofworksofart, histo
XScheduleD, PartIII 8

9DidtheorganizationreportanamountinPartX, line21, fores
amountsnotlistedinPartX; orprovidecreditcounseling, debt

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

XIf "Yes," completeScheduleD, PartVendowments, orquasi-endowments? ~~~~~~~~~~~~~~~~~~~~~~~~ 10
11Iftheorganization'sanswertoanyofthefollowingquestionsi

asapplicable. 
If "Yes," completeScheduleD, aDidtheorganizationreportanamountforland, buildings, ande

XPartVI 11a
bDidtheorganizationreportanamountforinvestments - otherse

XIf "Yes," completeScheduleD, PartVIIassetsreportedinPartX, line16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11b
cDidtheorganizationreportanamountforinvestments - program

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

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

fDidtheorganization'sseparateorconsolidatedfinancialstatem
XIf "Yes," completeScheduleD, PartXtheorganization'sliabilityforuncertaintaxpositionsunderF~~~~ 11f

If "Yes," complete12aDidtheorganizationobtainseparate, independentauditedfinanc
XScheduleD, PartsXIandXII 12a

bWastheorganizationincludedinconsolidated, independentaudit
XIf "Yes," andiftheorganizationanswered "No" toline12a, the 12b
XIf "Yes," completeScheduleEIstheorganizationaschooldescribedinsection170(b)(1)(A)(i13~~~~~~~~~~~~~~ 13
XDidtheorganizationmaintainanoffice, employees, oragentsou14a~~~~~~~~~~~~~~~~ 14a

bDidtheorganizationhaveaggregaterevenuesorexpensesofmore
investment, andprogramserviceactivitiesoutsidetheUnitedSt

XIf "Yes," completeScheduleF, PartsIandIV~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ormore? 14b
DidtheorganizationreportonPartIX, column (A), line3, more15

XIf "Yes," completeScheduleF, PartsIIandIVforeignorganization?  15
DidtheorganizationreportonPartIX, column (A), line3, more16

XIf "Yes," completeScheduleF, PartsIIIandIVorforforeignindividuals?  16
17Didtheorganizationreportatotalofmorethan $15,000ofexpe

XIf "Yes," completeScheduleG, PartIcolumn (A), lines6and11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 17
18Didtheorganizationreportmorethan $15,000totaloffundraisi

XIf "Yes," completeScheduleG, PartII1cand8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18
If "Yes," 19Didtheorganizationreportmorethan $15,000ofgrossincomefr

XcompleteScheduleG, PartIII 19
XIf "Yes," completeScheduleH20aDidtheorganizationoperateoneormorehospitalfacilities? ~~~~~~~~~~~~~~~~ 20a

bIf "Yes" toline20a, didtheorganizationattachacopyofits 20b
990Form ( 2014) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 4Form990 (2014) Page

PartIV ChecklistofRequiredSchedulescontinued) 

YesNo
Didtheorganizationreportmorethan $5,000ofgrantsorother21

XIf "Yes," completeScheduleI, PartsIandIIdomesticgovernmentonPartIX, column (A), line1?  21
22Didtheorganizationreportmorethan $5,000ofgrantsorother

XIf "Yes," completeScheduleI, PartsIandIIIPartIX, column (A), line2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22
23Didtheorganizationanswer "Yes" toPartVII, SectionA, line3

If "Yes," completeandformerofficers, directors, trustees, keyemployees, andhig
XScheduleJ 23

24aDidtheorganizationhaveatax-exemptbondissuewithanoutsta
If "Yes," answerlines24bthrough24dandcompletelastdayoftheyear, thatwasissuedafterDecember31, 2002?  

XScheduleK. If "No", gotoline25a 24a
bDidtheorganizationinvestanyproceedsoftax-exemptbondsbey~~~~~~~~~~~ 24b
cDidtheorganizationmaintainanescrowaccountotherthanaref

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

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

bIstheorganizationawarethatitengagedinanexcessbenefitt
If "Yes," completethatthetransactionhasnotbeenreportedonanyoftheorganiz

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

If "Yes," formerofficers, directors, trustees, keyemployees, highestcom
XcompleteScheduleL, PartII 26

27Didtheorganizationprovideagrantorotherassistancetoano
contributororemployeethereof, agrantselectioncommitteemem

XIf "Yes," completeScheduleL, PartIIIofanyofthesepersons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27
28Wastheorganizationapartytoabusinesstransactionwithone

instructionsforapplicablefilingthresholds, conditions, ande
XIf "Yes," completeScheduleL, PartIVaAcurrentorformerofficer, director, trustee, orkeyemployee?~~~~~~~~~~~ 28a
XIf "Yes," completeScheduleL, PartIVbAfamilymemberofacurrentorformerofficer, director, truste~~ 28b

cAnentityofwhichacurrentorformerofficer, director, truste
XIf "Yes," completeScheduleL, PartIVdirector, trustee, ordirectorindirectowner? ~~~~~~~~~~~~~~~~~~~~~ 28c
XIf "Yes," completeScheduleM29Didtheorganizationreceivemorethan $25,000innon-cashcontr~~~~~~~~~ 29

30Didtheorganizationreceivecontributionsofart, historicaltr
XIf "Yes," completeScheduleMcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30

31Didtheorganizationliquidate, terminate, ordissolveandcease
XIf "Yes," completeScheduleN, PartI 31

If "Yes," complete32Didtheorganizationsell, exchange, disposeof, ortransfermor
XScheduleN, PartII 32

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

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

X35aDidtheorganizationhaveacontrolledentitywithinthemeaning~~~~~~~~~~~~~~~~~~ 35a
bIf "Yes" toline35a, didtheorganizationreceiveanypaymentf

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

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

XIf "Yes," completeScheduleR, PartVIandthatistreatedasapartnershipforfederalincometaxpurp~~~~~~~~ 37
38DidtheorganizationcompleteScheduleOandprovideexplanation

XNote. AllForm990filersarerequiredtocompleteScheduleO 38
990Form ( 2014) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 5Form990 (2014) Page

PartV StatementsRegardingOtherIRSFilingsandTaxCompliance
CheckifScheduleOcontainsaresponseornotetoanylineint

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

Didtheorganizationcomplywithbackupwithholdingrulesforrec
gambling) winningstoprizewinners? 1c

2aEnterthenumberofemployeesreportedonFormW-3, Transmittal
0filedforthecalendaryearendingwithorwithintheyearcover~~~~~~~~~~ 2a

bIfatleastoneisreportedonline2a, didtheorganizationfil~~~~~~~~~~ 2b
e-fileNote. Ifthesumoflines1aand2aisgreaterthan250, youmaybere ( seeinstructions)~~~~~~~~~~~ 

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

4aAtanytimeduringthecalendaryear, didtheorganizationhave
Xfinancialaccountinaforeigncountry (suchasabankaccount, ~~~~~~~ 4a

JbIf "Yes," enterthenameoftheforeigncountry: 
SeeinstructionsforfilingrequirementsforFinCENForm114, Re

X5aWastheorganizationapartytoaprohibitedtaxsheltertransac~~~~~~~~~~~~ 5a
XbDidanytaxablepartynotifytheorganizationthatitwasoris ~~~~~~~~~ 5b

cIf "Yes," toline5aor5b, didtheorganizationfileForm8886-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5c
6aDoestheorganizationhaveannualgrossreceiptsthatarenormal

Xanycontributionsthatwerenottaxdeductibleascharitablecon~~~~~~~~~~~~~~~~~~~~~~~~ 6a
bIf "Yes," didtheorganizationincludewitheverysolicitationa

werenottaxdeductible?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6b
7Organizationsthatmayreceivedeductiblecontributionsunderse

XDidtheorganizationreceiveapaymentinexcessof $75madepara7a
bIf "Yes," didtheorganizationnotifythedonorofthevalueof ~~~~~~~~~~~~~~~ 7b
cDidtheorganizationsell, exchange, orotherwisedisposeoftan

XtofileForm8282? 7c
dIf "Yes," indicatethenumberofForms8282filedduringtheyea~~~~~~~~~~~~~~~~ 7d
eDidtheorganizationreceiveanyfunds, directlyorindirectly, ~~~~~~~ 7e
f~~~~~~~~~ 7fDidtheorganization, duringtheyear, paypremiums, directlyor
gIftheorganizationreceivedacontributionofqualifiedintelle~ 7g
hIftheorganizationreceivedacontributionofcars, boats, airp 7h
8 Sponsoringorganizationsmaintainingdonoradvisedfunds. Didadonoradvisedfundmaintainedbythe

sponsoringorganizationhaveexcessbusinessholdingsatanytim~~~~~~~~~~~~~~~~~~~ 8
9 Sponsoringorganizationsmaintainingdonoradvisedfunds. 
aDidthesponsoringorganizationmakeanytaxabledistributionsu~~~~~~~~~~~~~~~~~~~ 9a
bDidthesponsoringorganizationmakeadistributiontoadonor, ~~~~~~~~~~~~~ 9b

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

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

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

13 Section501(c)(29) qualifiednonprofithealthinsuranceissuers. 
aIstheorganizationlicensedtoissuequalifiedhealthplansin ~~~~~~~~~~~~~~~~~~~~~ 13a

Note. Seetheinstructionsforadditionalinformationtheorganizatio
bEntertheamountofreservestheorganizationisrequiredtomai

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

X14aDidtheorganizationreceiveanypaymentsforindoortanningser~~~~~~~~~~~~~~~~ 14a
If "No," provideanexplanationinScheduleObIf "Yes," hasitfiledaForm720toreportthesepayments? 14b

990Form  ( 2014) 
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 6Form990 (2014) Page

PartVIGovernance, Management, andDisclosureForeach "Yes" responsetolines2through7bbelow, andfora " 
toline8a, 8b, or10bbelow, describethecircumstances, proces

XCheckifScheduleOcontainsaresponseornotetoanylineint
SectionA. GoverningBodyandManagement

YesNo
51a1aEnterthenumberofvotingmembersofthegoverningbodyatthe ~~~~~~ 

Iftherearematerialdifferencesinvotingrightsamongmembers
bodydelegatedbroadauthoritytoanexecutivecommitteeorsimi

01bbEnterthenumberofvotingmembersincludedinline1a, above, w
Didanyofficer, director, trustee, orkeyemployeehaveafamil2

Xofficer, director, trustee, orkeyemployee?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2
Didtheorganizationdelegatecontrolovermanagementdutiescus3

Xofofficers, directors, ortrustees, orkeyemployeestoamanag~~~~~~~~~~~~~~ 3
XDidtheorganizationmakeanysignificantchangestoitsgoverni~~~~~ 44
XDidtheorganizationbecomeawareduringtheyearofasignifica~~~~~~~~~ 55
XDidtheorganizationhavemembersorstockholders?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 66

aDidtheorganizationhavemembers, stockholders, orotherperson7
Xmoremembersofthegoverningbody?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7a

bAreanygovernancedecisionsoftheorganizationreservedto (or
Xpersonsotherthanthegoverningbody? 7b

Didtheorganizationcontemporaneouslydocumentthemeetingshel8
XaThegoverningbody?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8a
XbEachcommitteewithauthoritytoactonbehalfofthegoverning ~~~~~~~~~~~~~~~~~~~~~~~~~~ 8b

9Isthereanyofficer, director, trustee, orkeyemployeelisted
XIf "Yes," providethenamesandaddressesinScheduleO 9organization'smailingaddress? 

SectionB. PoliciesThisSectionBrequestsinformationaboutpoliciesnotrequired

YesNo
X10aDidtheorganizationhavelocalchapters, branches, oraffiliate~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 10a

bIf "Yes," didtheorganizationhavewrittenpoliciesandprocedu
andbranchestoensuretheiroperationsareconsistentwiththe ~~~~~~~~~~~~~ 10b

XHastheorganizationprovidedacompletecopyofthisForm990t11a11a
DescribeinScheduleOtheprocess, ifany, usedbytheorganizab

XIf "No," gotoline1312aDidtheorganizationhaveawrittenconflictofinterestpolicy?~~~~~~~~~~~~~~~~~~~~ 12a
XWereofficers, directors, ortrustees, andkeyemployeesrequireb~~~~~~ 12b

If "Yes," describecDidtheorganizationregularlyandconsistentlymonitorandenfo
XinScheduleOhowthiswasdone 12c

X13 Didtheorganizationhaveawrittenwhistleblowerpolicy?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13
X14 Didtheorganizationhaveawrittendocumentretentionanddestr~~~~~~~~~~~~~~~~~~~~~~ 14

15 Didtheprocessfordeterminingcompensationofthefollowingpe
persons, comparabilitydata, andcontemporaneoussubstantiation

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

If "Yes" toline15aor15b, describetheprocessinScheduleO
16aDidtheorganizationinvestin, contributeassetsto, orpartici

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

injointventurearrangementsunderapplicablefederaltaxlaw,  
exemptstatuswithrespecttosucharrangements? 16b

SectionC. Disclosure
J NONE17ListthestateswithwhichacopyofthisForm990isrequiredt

18Section6104requiresanorganizationtomakeitsForms1023 (or
forpublicinspection. Indicatehowyoumadetheseavailable. Ch

XX explaininScheduleO) OwnwebsiteAnother'swebsiteUponrequestOther
19DescribeinScheduleOwhether (andifso, how) theorganization

statementsavailabletothepublicduringthetaxyear. 
20Statethename, address, andtelephonenumberofthepersonwho | 

ECOMATLANTIC, INC. - 214-522-1717
13760NOELROAD, SUITE500, DALLAS, TX 75240

990Form  ( 2014) 432006 11-07-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 7Form990 (2014) Page

PartVIICompensationofOfficers, Directors, Trustees, KeyEmployees, Hi
Employees, andIndependentContractors
CheckifScheduleOcontainsaresponseornotetoanylineint

SectionA.Officers, Directors, Trustees, KeyEmployees, andHighestCompen
1a Completethistableforallpersonsrequiredtobelisted. Repor

Listalloftheorganization'scurrentofficers, directors, trustees (whetherindividualsororganizati
Enter -0- incolumns (D), (E), and (F) ifnocompensationwaspa

Listalloftheorganization'scurrentkeyemployees, ifany. Seeinstructionsfordefinitionof "keye
currentListtheorganization'sfive highestcompensatedemployees (otherthananofficer, director, 

ablecompensation (Box5ofFormW-2and/orBox7ofForm1099-M
Listalloftheorganization'sformerofficers, keyemployees, andhighestcompensatedemployeeswhor

reportablecompensationfromtheorganizationandanyrelatedor
Listalloftheorganization'sformerdirectorsortrusteesthatreceived, inthecapacityasaformerdirectorortrusteeo

morethan $10,000ofreportablecompensationfromtheorganizati
Listpersonsinthefollowingorder: individualtrusteesordire
andformersuchpersons. 

X Checkthisboxifneithertheorganizationnoranyrelatedorgan
A)( B)( C)( D)( E)( F) 

PositionNameandTitleAverage ReportableReportableEstimateddonotcheckmorethanone
hourspercompensationcompensationamountofbox, unlesspersonisbothan

officerandadirector/trustee) week from fromrelatedother
listanytheorganizationscompensation

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

organizationsandrelated
beloworganizations

line) 

1) ANDREWHALLE 1.00
BOARDMEMBER 40.00X0. 0. 0. 
2) ERICPONCON 1.00

BOARDMEMBER X0. 0. 0. 
3) CAROLL. SALAIZ 3.00

BOARDMEMBER 40.00X0. 0. 0. 
4) HENRYDUNLOP 1.00

BOARDMEMBER X0. 0. 0. 
5) CLAUDIAESTEVE 1.00

BOARDMEMBER X0. 0. 0. 

990Form( 2014) 432007 11-07-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 8PageForm990 (2014) 

PartVII continued) SectionA. Officers, Directors, Trustees, KeyEmployees, andHig
B)( C) A)( D)( E)( F) 

PositionAverageNameandtitleReportableReportableEstimateddonotcheckmorethanone
hoursper compensationcompensationamountofbox, unlesspersonisbothan

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) 

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

2Totalnumberofindividuals (includingbutnotlimitedtothose
0compensationfromtheorganization| 

YesNo

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

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

5 Didanypersonlistedonline1areceiveoraccruecompensation
XIf "Yes," completeScheduleJforsuchpersonrenderedtotheorganization? 5

SectionB. IndependentContractors

1Completethistableforyourfivehighestcompensatedindependen
theorganization. Reportcompensationforthecalendaryearendi

A)( B)( C) 
NameandbusinessaddressDescriptionofservicesCompensationNONE

2Totalnumberofindependentcontractors (includingbutnotlimit
0100,000ofcompensationfromtheorganization| 

990Form ( 2014) 
432008
11-07-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 9PageForm990 (2014) 

PartVIII StatementofRevenue
CheckifScheduleOcontainsaresponseornotetoanylineint

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

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

75,000. dRelatedorganizations~~~~~~ 1d
eGovernmentgrants (contributions) 1e

Allothercontributions, gifts, grants, andf
125,780. similaramountsnotincludedabove 1f

gNoncashcontributionsincludedinlines1a-1f: $ 

200,780. hTotal. Addlines1a-1f
BusinessCode

a2
b
c
d
e
fAllotherprogramservicerevenue~~~~~ 
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~~~~~~~~~~ b
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~~~~~~~~~~~~~~~| 

200,780. 0. 0. 0. Totalrevenue. Seeinstructions. 12
432009 990Form  ( 2014) 11-07-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 10Form990 (2014) Page

PartIX StatementofFunctionalExpenses
Section501(c)(3) and501(c)(4) organizationsmustcompleteall

CheckifScheduleOcontainsaresponseornotetoanylineint
A)( B)( C)( D) 

Donotincludeamountsreportedonlines6b, TotalexpensesProgramserviceManagementandFundraising
7b, 8b, 9b, and10bofPartVIII. expensesgeneralexpensesexpenses

Grantsandotherassistancetodomesticorganizations1
anddomesticgovernments. SeePartIV, line21

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

3Grantsandotherassistancetoforeign
organizations, foreigngovernments, andforeign

254,650. 254,650. 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~~~~~~~~~~~~~~~~ 
bLegal~~~~~~~~~~~~~~~~~~~~ 

5,000. 5,000. cAccounting~~~~~~~~~~~~~~~~~ 
dLobbying~~~~~~~~~~~~~~~~~~ 

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

Ifline11gamountexceeds10% ofline25, gOther.  
4,099. 4,099. column (A) amount, listline11gexpensesonSchO.) 

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

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

foranyfederal, state, orlocalpublicofficials
97. 97. 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

263,846. 254,650. 9,196. 0. Totalfunctionalexpenses. Addlines1through24e25
Jointcosts. Completethislineonlyiftheorganization26
reportedincolumn (B) jointcostsfromacombined
educationalcampaignandfundraisingsolicitation. 
Checkhere iffollowingSOP98-2 (ASC958-720) 

990Form( 2014) 432010 11-07-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 11Form990 (2014) Page

BalanceSheetPartX
CheckifScheduleOcontainsaresponseornotetoanylineint

A)( B) 
BeginningofyearEndofyear

122,650. 59,584. 1Cash - non-interest-bearing~~~~~~~~~~~~~~~~~~~~~~~~~ 1
2Savingsandtemporarycashinvestments~~~~~~~~~~~~~~~~~~ 2
3Pledgesandgrantsreceivable, net~~~~~~~~~~~~~~~~~~~~~ 3
4Accountsreceivable, net~~~~~~~~~~~~~~~~~~~~~~~~~~ 4
5Loansandotherreceivablesfromcurrentandformerofficers, di

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

6Loansandotherreceivablesfromotherdisqualifiedpersons (as
section4958(f)(1)), personsdescribedinsection4958(c)(3)(B), 
employersandsponsoringorganizationsofsection501(c)(9) volu
employees' beneficiaryorganizations (seeinstr). CompletePart ~~ 6

7Notesandloansreceivable, net~~~~~~~~~~~~~~~~~~~~~~~ 7
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

122,650. 59,584. 16Totalassets. Addlines1through15 (mustequalline34) 16
17Accountspayableandaccruedexpenses~~~~~~~~~~~~~~~~~~ 17
18Grantspayable~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18
19Deferredrevenue~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19
20Tax-exemptbondliabilities~~~~~~~~~~~~~~~~~~~~~~~~~ 20
21Escroworcustodialaccountliability. CompletePartIVofSched~~~~ 21

Loansandotherpayablestocurrentandformerofficers, directo22
keyemployees, highestcompensatedemployees, anddisqualifiedp
CompletePartIIofScheduleL 22

23Securedmortgagesandnotespayabletounrelatedthirdparties~~~~~~ 23
24Unsecurednotesandloanspayabletounrelatedthirdparties~~~~~~~~ 24
25Otherliabilities (includingfederalincometax, payablestorel

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

0. 0. 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~~~~~~~~ 

122,650. 59,584. 3232Retainedearnings, endowment, accumulatedincome, orotherfunds~~~~ 
122,650. 59,584. 3333Totalnetassetsorfundbalances~~~~~~~~~~~~~~~~~~~~~~ 
122,650. 59,584. 3434Totalliabilitiesandnetassets/fundbalances

990Form( 2014) 

432011
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179 12Form990 (2014) Page

PartXIReconciliationofNetAssets
CheckifScheduleOcontainsaresponseornotetoanylineint

200,780. 1Totalrevenue (mustequalPartVIII, column (A), line12)~~~~~~~~~~~~~~~~~~~~~~~~~~ 1
263,846. 2Totalexpenses (mustequalPartIX, column (A), line25)~~~~~~~~~~~~~~~~~~~~~~~~~~ 2
63,066. 3Revenuelessexpenses. Subtractline2fromline1~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3

122,650. 4Netassetsorfundbalancesatbeginningofyear (mustequalPar~~~~~~~~~~ 4
5Netunrealizedgains (losses) oninvestments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5
6Donatedservicesanduseoffacilities~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6
7Investmentexpenses~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7
8Priorperiodadjustments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8

0. 9Otherchangesinnetassetsorfundbalances (explaininSchedul~~~~~~~~~~~~~~~~~~~ 9
10Netassetsorfundbalancesatendofyear. Combinelines3thro

59,584. column (B)) 10
PartXIIFinancialStatementsandReporting

CheckifScheduleOcontainsaresponseornotetoanylineint
YesNo

X1AccountingmethodusedtopreparetheForm990: CashAccrualOther
Iftheorganizationchangeditsmethodofaccountingfromaprio

X2aWeretheorganization'sfinancialstatementscompiledorreviewe~~~~~~~~~~~~ 2a
If "Yes," checkaboxbelowtoindicatewhetherthefinancialst
separatebasis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis
XbWeretheorganization'sfinancialstatementsauditedbyanindep~~~~~~~~~~~~~~~~~~~ 2b

If "Yes," checkaboxbelowtoindicatewhetherthefinancialst
consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis
cIf "Yes" toline2aor2b, doestheorganizationhaveacommitte

review, orcompilationofitsfinancialstatementsandselection~~~~~~~~~~~~~~~ 2c
Iftheorganizationchangedeitheritsoversightprocessorsele

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

bIf "Yes," didtheorganizationundergotherequiredauditoraud
oraudits, explainwhyinScheduleOanddescribeanystepstake 3b

990Form( 2014) 

432012
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SCHEDULEA OMBNo. 1545-0047

PublicCharityStatusandPublicSupport
2014Form990or990-EZ) 

Completeiftheorganizationisasection501(c)(3) organization
4947(a)(1) nonexemptcharitabletrust. 

OpentoPublicAttachtoForm990orForm990-EZ.  DepartmentoftheTreasury

InspectionInternalRevenueService
InformationaboutScheduleA (Form990or990-EZ) anditsinstru www.irs.gov/form990. 
ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganizationEmployeridentificationnumber

ORIGINRESOURCES01-0775179
PartIReasonforPublicCharityStatusAllorganizationsmustcompletethispart.) Seeinstructions. 

Theorganizationisnotaprivatefoundationbecauseitis: (For
1 Achurch, conventionofchurches, orassociationofchurchesdes section170(b)(1)(A)(i). 
2 Aschooldescribedinsection170(b)(1)(A)(ii). (AttachScheduleE.) 
3 Ahospitaloracooperativehospitalserviceorganizationdescri section170(b)(1)(A)(iii). 

Amedicalresearchorganizationoperatedinconjunctionwithah section170(b)(1)(A)(iii). Enterthehospital'sname, 4
city, andstate: 
Anorganizationoperatedforthebenefitofacollegeorunivers5
section170(b)(1)(A)(iv). (CompletePartII.) 

6 Afederal, state, orlocalgovernmentorgovernmentalunitdescr section170(b)(1)(A)(v). 
7 Anorganizationthatnormallyreceivesasubstantialpartofits

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

X9 Anorganizationthatnormallyreceives: (1) morethan331/3% of
activitiesrelatedtoitsexemptfunctions - subjecttocertain
incomeandunrelatedbusinesstaxableincome (lesssection511t
Seesection509(a)(2). (CompletePartIII.) 

10 Anorganizationorganizedandoperatedexclusivelytotestforp section509(a)(4). 
11 Anorganizationorganizedandoperatedexclusivelyforthebenef

morepubliclysupportedorganizationsdescribedinsection509(a)(1) orsection509(a)(2). Seesection509(a)(3). Checktheboxin
lines11athrough11dthatdescribesthetypeofsupportingorga

aTypeI. Asupportingorganizationoperated, supervised, orcontrolledb
thesupportedorganization(s) thepowertoregularlyappointor
organization. YoumustcompletePartIV, SectionsAandB. 

bTypeII. Asupportingorganizationsupervisedorcontrolledinconnectio
controlormanagementofthesupportingorganizationvestedint
organization(s). YoumustcompletePartIV, SectionsAandC. 

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

dTypeIIInon-functionallyintegrated. Asupportingorganizationoperatedinconnectionwithitssuppo
thatisnotfunctionallyintegrated. Theorganizationgenerally
requirement (seeinstructions). YoumustcompletePartIV, SectionsAandD, andPartV. 

e Checkthisboxiftheorganizationreceivedawrittendeterminat
functionallyintegrated, orTypeIIInon-functionallyintegrated

fEnterthenumberofsupportedorganizations~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
gProvidethefollowinginformationaboutthesupportedorganizati

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

governingdocument? aboveorIRCsection Instructions) Instructions) YesNoseeinstructions)) 

Total
LHAForPaperworkReductionActNotice, seetheInstructionsforScheduleA (Form990or990-EZ) 2014
Form990or990-EZ. 432021 09-17-14
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ScheduleA (Form990or990-EZ) 2014Page2
PartIISupportScheduleforOrganizationsDescribedinSections170(b)( 

Completeonlyifyoucheckedtheboxonline5, 7, or8ofPart
failstoqualifyunderthetestslistedbelow, pleasecompleteP

SectionA. PublicSupport
Calendaryear (orfiscalyearbeginningin) | a) 2010( b) 2011( c) 2012( d) 2013( e) 2014( 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) 

6Publicsupport.  Subtractline5fromline4. 

SectionB. TotalSupport
Calendaryear (orfiscalyearbeginningin) | a) 2010( b) 2011( c) 2012( d) 2013( e) 2014( 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,  

organization, checkthisboxandstophere| 
SectionC. ComputationofPublicSupportPercentage

1414Publicsupportpercentagefor2014 (line6, column (f) dividedb% 
1515Publicsupportpercentagefrom2013ScheduleA, PartII, line14~~~~~~~~~~~~~~~~~~~~~% 

16a331/3% supporttest - 2014.  Iftheorganizationdidnotchecktheboxonline13, andline1
stophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~| 

b331/3% supporttest - 2013.  Iftheorganizationdidnotcheckaboxonline13or16a, andl
andstophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~~~~~~~~~~~~~~~~~~~~~| 

17a10% -facts-and-circumstancestest - 2014.  Iftheorganizationdidnotcheckaboxonline13, 16a, or16b, 
andiftheorganizationmeetsthe "facts-and-circumstances" test stophere. ExplaininPartVIhowtheorganization
meetsthe "facts-and-circumstances" test. Theorganizationquali~~~~~~~~~~~~~~~| 

b10% -facts-and-circumstancestest - 2013.  Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, or
more, andiftheorganizationmeetsthe "facts-and-circumstances stophere. ExplaininPartVIhowthe
organizationmeetsthe "facts-and-circumstances" test. Theorgan~~~~~~~~| 

18Privatefoundation. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, 17
ScheduleA (Form990or990-EZ) 2014

432022
09-17-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2014Page3

PartIIISupportScheduleforOrganizationsDescribedinSection509(a)(2
Completeonlyifyoucheckedtheboxonline9ofPartIorif

qualifyunderthetestslistedbelow, pleasecompletePartII.)  
SectionA. PublicSupport
Calendaryear (orfiscalyearbeginningin) | a) 2010( b) 2011( c) 2012( d) 2013( e) 2014( f) Total
1Gifts, grants, contributions, and

membershipfeesreceived. (Donot
132,103.325,258.174,604.367,150.200,780.1199895. includeany "unusualgrants.") 

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

3Grossreceiptsfromactivitiesthat
arenotanunrelatedtradeorbus- 
inessundersection513

4Taxrevenuesleviedfortheorgan- 
ization'sbenefitandeitherpaidto
orexpendedonitsbehalf

5Thevalueofservicesorfacilities
furnishedbyagovernmentalunitto
theorganizationwithoutcharge

132,103.325,258.174,604.367,150.200,780.1199895. 6Total. Addlines1through5
7aAmountsincludedonlines1, 2, and

50,000. 75,000.150,000.150,000.200,000.625,000. 3receivedfromdisqualifiedpersons
bAmountsincludedonlines2and3received

fromotherthandisqualifiedpersonsthat
exceedthegreaterof $5,000or1% ofthe

0. amountonline13fortheyear

50,000. 75,000.150,000.150,000.200,000.625,000. cAddlines7aand7b~~~~~~~ 
574,895. 8PublicsupportSubtractline7cfromline6.) 

SectionB. TotalSupport
Calendaryear (orfiscalyearbeginningin) | a) 2010( b) 2011( c) 2012( d) 2013( e) 2014( f) Total

132,103.325,258.174,604.367,150.200,780.1199895. 9Amountsfromline6~~~~~~~ 
Grossincomefrominterest,  10a
dividends, paymentsreceivedon
securitiesloans, rents, royalties
andincomefromsimilarsources~ 
Unrelatedbusinesstaxableincomeb
lesssection511taxes) frombusinesses

acquiredafterJune30, 1975

cAddlines10aand10b~~~~~~ 
11Netincomefromunrelatedbusiness

activitiesnotincludedinline10b,  
whetherornotthebusinessis
regularlycarriedon

12Otherincome. Donotincludegain
orlossfromthesaleofcapital
assets (ExplaininPartVI.) 

132,103.325,258.174,604.367,150.200,780.1199895. 13Totalsupport.  Addlines9, 10c, 11, and12.) 

14Firstfiveyears. IftheForm990isfortheorganization'sfirst, second, third,  
checkthisboxandstophere| 

SectionC. ComputationofPublicSupportPercentage
47.9115Publicsupportpercentagefor2014 (line8, column (f) dividedb~~~~~~~~~~~~ 15% 
59.0616Publicsupportpercentagefrom2013ScheduleA, PartIII, line1 16% 

SectionD. ComputationofInvestmentIncomePercentage
0017Investmentincomepercentagefor2014 (line10c, column (f) dividedbyline13, column (f))~~~~~~~~17% 

18Investmentincomepercentagefrom2013ScheduleA, PartIII, line17~~~~~~~~~~~~~~~~~~ 18% 
19a331/3% supporttests - 2014.  Iftheorganizationdidnotchecktheboxonline14, andline1

Xmorethan331/3%, checkthisboxand stophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~~~~~~~| 
b331/3% supporttests - 2013.  Iftheorganizationdidnotcheckaboxonline14orline19a,  

line18isnotmorethan331/3%, checkthisboxand stophere. Theorganizationqualifiesasapubliclysupportedorganization~~~~| 
20Privatefoundation. Iftheorganizationdidnotcheckaboxonline14, 19a, or19b,

ScheduleA (Form990or990-EZ) 2014432023 09-17-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2014Page4

PartIV SupportingOrganizations
Completeonlyifyoucheckedaboxonline11ofPartI. Ifyou

andB. Ifyouchecked11bofPartI, completeSectionsAandC.  
SectionsA, D, andE. Ifyouchecked11dofPartI, completeSec

SectionA. AllSupportingOrganizations
YesNo

1Arealloftheorganization'ssupportedorganizationslistedby
If "No" describein howthesupportedorganizationsaredesignated. Ifdesignatedbydocuments?  PartVI

classorpurpose, describethedesignation. Ifhistoricandcont 1
2Didtheorganizationhaveanysupportedorganizationthatdoesn

If "Yes," explainin howtheorganizationdeterminedthatthesupportedundersection509(a)(1) or (2)?  PartVI
organizationwasdescribedinsection509(a)(1) or (2). 2

If "Yes," answer3aDidtheorganizationhaveasupportedorganizationdescribedin
b) and (c) below. 3a

bDidtheorganizationconfirmthateachsupportedorganizationqu
If "Yes," describein whenandhowthesatisfiedthepublicsupporttestsundersection509(a)(2)?  PartVI

organizationmadethedetermination. 3b
cDidtheorganizationensurethatallsupporttosuchorganizatio

If "Yes," explainin whatcontrolstheorganizationputinplacetoensuresuchuse. B) purposes? 3cPartVI
If4aWasanysupportedorganizationnotorganizedintheUnitedState

Yes" andifyouchecked11aor11binPartI, answer (b) and (c 4a
bDidtheorganizationhaveultimatecontrolanddiscretionindec

If "Yes," describein howtheorganizationhadsuchcontrolanddiscretionsupportedorganization? PartVI
despitebeingcontrolledorsupervisedbyorinconnectionwith 4b

cDidtheorganizationsupportanyforeignsupportedorganization
If "Yes," explainin whatcontrolstheorganizationusedundersections501(c)(3) and509(a)(1) or (2)? PartVI

toensurethatallsupporttotheforeignsupportedorganization
purposes. 4c

If "Yes," 5aDidtheorganizationadd, substitute, orremoveanysupportedor
answer (b) and (c) below (ifapplicable). Also, providedetailiincluding (i) thenamesandEINPartVI,  
numbersofthesupportedorganizationsadded, substituted, orre
iii) theauthorityundertheorganization'sorganizingdocument

wasaccomplished (suchasbyamendmenttotheorganizingdocumen 5a
bTypeIorTypeIIonly. Wasanyaddedorsubstitutedsupportedorganizationpartofac

designatedintheorganization'sorganizingdocument? 5b
cSubstitutionsonly. Wasthesubstitutiontheresultofaneventbeyondtheorganizat 5c
6Didtheorganizationprovidesupport (whetherintheformofgra

anyoneotherthan (a) itssupportedorganizations; (b) individua
benefitedbyoneormoreofitssupportedorganizations; or (c)  

If "Yes," providedetailinsupportorbenefitoneormoreofthefilingorganization'ssupp
6PartVI. 

7Didtheorganizationprovideagrant, loan, compensation, oroth
contributor (definedinIRC4958(c)(3)(C)), afamilymemberofa

If "Yes," completePartIofScheduleL (Form990). controlledentitywithregardtoasubstantialcontributor? 7
8Didtheorganizationmakealoantoadisqualifiedperson (asde

If "Yes," completePartIofScheduleL (Form990). 8
9aWastheorganizationcontrolleddirectlyorindirectlyatanyti

disqualifiedpersonsasdefinedinsection4946 (otherthanfoun
If "Yes," providedetailininsection509(a)(1) or (2))? 9aPartVI. 

bDidoneormoredisqualifiedpersons (asdefinedinline9(a)) h
If "Yes," providedetailinthesupportingorganizationhadaninterest? 9bPartVI. 

cDidadisqualifiedperson (asdefinedinline9(a)) haveanowne
If "Yes," providedetailinfrom, assetsinwhichthesupportingorganizationalsohadanin 9cPartVI. 

10aWastheorganizationsubjecttotheexcessbusinessholdingsrul
regardingcertainTypeIIsupportingorganizations, andallTyp

If "Yes," answer (b) below. organizations)? 10a
UseScheduleC, Form4720, tobDidtheorganizationhaveanyexcessbusinessholdingsintheta

determinewhethertheorganizationhadexcessbusinessholdings. 10b
ScheduleA (Form990or990-EZ) 2014432024 09-17-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2014Page5

PartIV SupportingOrganizationscontinued) 
YesNo

11Hastheorganizationacceptedagiftorcontributionfromanyof
aApersonwhodirectlyorindirectlycontrols, eitheraloneorto

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

If "Yes" toa, b, orc, providedetailincA35% controlledentityofapersondescribedin (a) or (b) abov 11cPartVI. 
SectionB. TypeISupportingOrganizations

YesNo
1Didthedirectors, trustees, ormembershipofoneormoresuppor

regularlyappointorelectatleastamajorityoftheorganizati
If "No," describein howthesupportedorganization(s) effectivelyoperated, supervtaxyear?  PartVI

controlledtheorganization'sactivities. Iftheorganizationha
describehowthepowerstoappointand/orremovedirectorsortr
organizationsandwhatconditionsorrestrictions, ifany, appli 1

2Didtheorganizationoperateforthebenefitofanysupportedor
If "Yes," explaininorganization(s) thatoperated, supervised, orcontrolledthesup

howprovidingsuchbenefitcarriedoutthepurposesofthesupPartVI
supervised, orcontrolledthesupportingorganization. 2

SectionC. TypeIISupportingOrganizations
YesNo

1Wereamajorityoftheorganization'sdirectorsortrusteesduri
If "No," describeinhowcontrolortrusteesofeachoftheorganization'ssupportedorganization PartVI

ormanagementofthesupportingorganizationwasvestedinthes
thesupportedorganization(s). 1

SectionD. TypeIIISupportingOrganizations
YesNo

1Didtheorganizationprovidetoeachofitssupportedorganizati
organization'staxyear, (1) awrittennoticedescribingthetyp
year, (2) acopyoftheForm990thatwasmostrecentlyfiledas
organization'sgoverningdocumentsineffectonthedateofnoti 1

2Wereanyoftheorganization'sofficers, directors, ortrustees
If "No," explainin howorganization(s) or (ii) servingonthegoverningbodyofasuppo PartVI

theorganizationmaintainedacloseandcontinuousworkingrelat 2
3Byreasonoftherelationshipdescribedin (2), didtheorganiza

significantvoiceintheorganization'sinvestmentpoliciesand
If "Yes," describein theroletheorganization'sincomeorassetsatalltimesduringthetaxyear?  PartVI

supportedorganizationsplayedinthisregard. 3
SectionE. TypeIIIFunctionally-IntegratedSupportingOrganizat

Checktheboxnexttothemethodthattheorganizationusedtos1 seeinstructions): 
Complete below. a TheorganizationsatisfiedtheActivitiesTest.  line2

Completebelow. b Theorganizationistheparentofeachofitssupportedorganiza line3
DescribeinPartVIhowyousupportedagovernmententity (seeic Theorganizationsupportedagovernmentalentity.  

2ActivitiesTest. YesNoAnswer (a) and (b) below. 
aDidsubstantiallyalloftheorganization'sactivitiesduringth

If "Yes," theninthesupportedorganization(s) towhichtheorganizationwasresp PartVIidentify
howtheseactivitiesdirectlyfurtheredtheirexemptpurposesthosesupportedorganizationsandexplain

howtheorganizationwasresponsivetothosesupportedorganizat
thattheseactivitiesconstitutedsubstantiallyallofitsactiv 2a

bDidtheactivitiesdescribedin (a) constituteactivitiesthat,  
If "Yes," explainin theoftheorganization'ssupportedorganization(s) wouldhavebeen PartVI

reasonsfortheorganization'spositionthatitssupportedorgan
activitiesbutfortheorganization'sinvolvement. 2b

3ParentofSupportedOrganizations.  Answer (a) and (b) below. 
aDidtheorganizationhavethepowertoregularlyappointorelec

trusteesofeachofthesupportedorganizations? Providedetails 3aPartVI. 
bDidtheorganizationexerciseasubstantialdegreeofdirection

theroleplayedbytheorganizationinthisregard. ofitssupportedorganizations? If "Yes," describein 3bPartVI
ScheduleA (Form990or990-EZ) 2014432025 09-17-14

17



ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2014Page6

PartV TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrgani
1 CheckhereiftheorganizationsatisfiedtheIntegralPartTest Seeinstructions. All

otherTypeIIInon-functionallyintegratedsupportingorganizati
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 (seeinstr 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 (forgre

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

SectionC - DistributableAmount CurrentYear

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

emergencytemporaryreduction (seeinstructions) 6
7 Checkhereifthecurrentyearistheorganization'sfirstasa

instructions). 
ScheduleA (Form990or990-EZ) 2014
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleA (Form990or990-EZ) 2014Page7

PartV TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrgani continued)  
SectionD - DistributionsCurrentYear
1Amountspaidtosupportedorganizationstoaccomplishexemptpur
2Amountspaidtoperformactivitythatdirectlyfurthersexemptp

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

providedetailsinPartVI). Seeinstructions. 
9Distributableamountfor2014fromSectionC, line6
10Line8amountdividedbyLine9amount

i)( ii)( iii) 
ExcessDistributionsUnderdistributionsDistributable

SectionE - DistributionAllocations (seeinstructions) 
Pre-2014Amountfor2014

1Distributableamountfor2014fromSectionC, line6
2Underdistributions, ifany, foryearspriorto2014

reasonablecauserequired-seeinstructions) 
3Excessdistributionscarryover, ifany, to2014: 
a
b
c
d
eFrom2013
fTotaloflines3athroughe
gAppliedtounderdistributionsofprioryears
hAppliedto2014distributableamount
iCarryoverfrom2009notapplied (seeinstructions) 
jRemainder. Subtractlines3g, 3h, and3ifrom3f. 
4Distributionsfor2014fromSectionD, 

line7:$ 
aAppliedtounderdistributionsofprioryears
bAppliedto2014distributableamount
cRemainder. Subtractlines4aand4bfrom4. 
5Remainingunderdistributionsforyearspriorto2014, if

any. Subtractlines3gand4afromline2 (ifamount
greaterthanzero, seeinstructions). 

6Remainingunderdistributionsfor2014. Subtractlines3h
and4bfromline1 (ifamountgreaterthanzero, see
instructions). 

7Excessdistributionscarryoverto2015. Addlines3j
and4c. 

8Breakdownofline7: 
a
b
c
dExcessfrom2013
eExcessfrom2014

ScheduleA (Form990or990-EZ) 2014
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PartVI SupplementalInformation.  ProvidetheexplanationsrequiredbyPartII, line10; PartII,  
Alsocompletethispartforanyadditionalinformation. (Seeins

ScheduleA (Form990or990-EZ) 2014432028 09-17-14
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SCHEDULEF
OMBNo. 1545-0047

StatementofActivitiesOutsidetheUnitedStates
2014Form990) Completeiftheorganizationanswered "Yes" onForm990, Part

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

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

Form990, PartIV, line14b. 
1Forgrantmakers. Doestheorganizationmaintainrecordstosubstantiatetheamoun

Xthegrantees' eligibilityforthegrantsorassistance, andthe ~~ YesNo

2Forgrantmakers. DescribeinPartVtheorganization'sproceduresformonitoring
UnitedStates. 

3ActivitiesperRegion. (ThefollowingPartI, line3tablecanb
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 - GRANTSTORECIPIENTS147,687. 

SUB-SAHARANAFRICA - 
ANGOLA, GRANTSTORECIPIENTS93,963. 

SOUTHASIA - 
AFGHANISTAN, 
BANGLADESH, GRANTSTORECIPIENTS13,000. 

00254,650. 3aSub-total~~~~~~ 
bTotalfromcontinuation

000. sheetstoPartI~~~ 
cTotals (addlines3a

00254,650. and3b)
LHAForPaperworkReductionActNotice, seetheInstructionsforForScheduleF (Form990) 2014
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2014Page4

PartIV ForeignForms

If "Yes," the1 WastheorganizationaU.S. transferorofpropertytoaforeign
organizationmayberequiredtofileForm926, ReturnbyaU.S.  

XCorporation (seeInstructionsforForm926) YesNo

If "Yes," theorganization2 Didtheorganizationhaveaninterestinaforeigntrustduring
mayberequiredtofileForm3520, AnnualReturnToReportTrans
ReceiptofCertainForeignGifts, and/orForm3520-A, AnnualInf

XaU.S. Owner (seeInstructionsforForms3520and3520-A; donot YesNo

If "Yes," 3 Didtheorganizationhaveanownershipinterestinaforeigncor
theorganizationmayberequiredtofileForm5471, Information

XCertainForeignCorporations (seeInstructionsforForm5471) YesNo

4 Wastheorganizationadirectorindirectshareholderofapassi
If "Yes," theorganizationmayberequiredtofileForm8621, qualifiedelectingfundduringthetaxyear?  

InformationReturnbyaShareholderofaPassiveForeignInvestm
XseeInstructionsforForm8621) YesNo

If "Yes," 5 Didtheorganizationhaveanownershipinterestinaforeignpar
theorganizationmayberequiredtofileForm8865, ReturnofU. 

XForeignPartnerships (seeInstructionsforForm8865) YesNo

If6 Didtheorganizationhaveanyoperationsinorrelatedtoanybo
Yes," theorganizationmayberequiredtofileForm5713, Inter

XforForm5713; donotfilewithForm990) YesNo

ScheduleF (Form990) 2014
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2014Page5

PartV SupplementalInformation
ProvidetheinformationrequiredbyPartI, line2 (monitoringo
investmentsvs. expendituresperregion); PartII, line1 (accou
estimatednumberofrecipients), asapplicable. Alsocompletet

PARTI, LINE2: 

INEACHLOCATIONOUTSIDETHEUNITEDSTATES, THEFOUNDATIONHASA

CONNECTIONTOLOCALTEAMSWHOASSISTINOVERSEEINGPROJECTSTHAT

BEENAPPROVEDGRANTFUNDINGBYTHEFOUNDATION'SBOARDOFDIRECTI

LOCALTEAMSARECOMPRISEDOFMANAGERSASSOCIATEDWITHTHEFOREIG

AFFILIATESOFECOMAGROINDUSTRIALCORP. LIMITED. LOCALTEAMSREP

THEFOUNDATIONONAMONTHLYAND/ORQUARTERLYBASIS. THEREPOTING

PROCEDURESAREDESIGNEDTOENABLETHEFOUNDATIONTOCLOSELYMONI

PROGRESSOFTHEPROJECTSANDVERIFYTHATTHEUSEANDEXPENDITURE

FUNDSAREINCOMPLIANCEWITHTHEBOARDAPPROVEDGRANT/PROJECTBU

ANDBEINGUSEDSOLELYFORCHARITABLEANDEDUCATIONALACTIVITIES

THESCOPEOFTHEFOUNDATION'SMISSION. ADDITIONALLY, VARIOUSMEM

THEFOUNDATION'SBOARDOFDIRECTORSTRAVELEXTENSIVELYANDWILL

PERIODICALLYCONDUCTFIELDVISITSTOASSESSTHEPROGRESSOFTHE

FOUNDATION'SCURRENTGRANTPROJECTS. 

PARTI, LINE3: 

ALLAPPLICANTSMUSTCOMPLYWITHTHEFOUNDATION'SGRANTGUIDELINE

CRITERIAFORPROJECTFUNDINGREQUESTS. ANAPPLICANTWILLBETURN

FORFAILINGTOPROVIDEADEQUATEINFORMATIONFORTHEFOUNDATIONT

ASSESSTHEPROPOSEDPROJECT. ADDITIONALLY, IFTHEPROPOSEDPROJE

NOTMEETTHEFOUNDATION'SCRITERIAFORSUPPORT, THEAPPLICANT'S

REQUESTWILLBEDENIED. GENERALLY, GRANTAMOUNTSRANGEFROM $2,0

25,000; HOWEVER, THEACTUALAMOUNTANDNUMBEROFAWARDSWILLDE

THEAMOUNTOFFUNDINGAVAILABLEATTHEDISCRETIONOFTHEFOUNDAT

BOARDOFDIRECTORS. 

ScheduleF (Form990) 2014432075 09-24-14
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ECOMFOUNDATIONFORDEVELOPMENTOF
ORIGINRESOURCES01-0775179ScheduleF (Form990) 2014Page5

PartV SupplementalInformation
ProvidetheinformationrequiredbyPartI, line2 (monitoringo
investmentsvs. expendituresperregion); PartII, line1 (accou
estimatednumberofrecipients), asapplicable. Alsocompletet

PARTII, COLUMN (D): 

REGION: CENTRALAMERICAANDTHECARIBBEAN - 

D)PURPOSEOFGRANT: SATELLITESCHOOL, SCHOLARSHIPSFOR

UNDERPRIVELEDGEDELEMENTARYCHILDREN, CERVICALCANCERCLINIC

REGION: SUB-SAHARANAFRICA - ANGOLA, 

D)PURPOSEOFGRANT: YOUTHEDUCATIONPROGRAMS, SCHOOLLIBRARY, F

HEALTHPROGRAMS, HEALTHCENTERS, ADULTEDUCATIONPROGRAMS

ScheduleF (Form990) 2014432075 09-24-14
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OMBNo. 1545-0047

SupplementalInformationtoForm990or990-EZSCHEDULEO

2014CompletetoprovideinformationforresponsestospecificquestiForm990or990-EZ) 
Form990or990-EZortoprovideanyadditionalinformation. 

OpentoPublicAttachtoForm990or990-EZ. DepartmentoftheTreasury
InspectionInternalRevenueService InformationaboutScheduleO (Form990or990-EZ) anditsinstru www.irs.gov/form990. 

ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganization Employeridentificationnumber
ORIGINRESOURCES01-0775179

FORM990, PARTI, LINE1, DESCRIPTIONOFORGANIZATIONMISSION: 

CHARITYSETUPTOSUPPORTTHEFARMINGCOMMUNITIESTHATGIVEUSS

AROUNDTHEWORLD. THEECOMFOUNDATIONISCOMMITTEDTOPROVIDING

SUSTAINABLERELATIONSHIPTOENSURETHESOCIAL, ECONOMIC, HEALTH

ENVIRONMENTALWELLBEINGOFRURALGROWERS, THEIRFAMILIESAND

COMMUNITIESINUNDERDEVELOPEDCOUNTRIES. 

FORM990, PARTIII, LINE1, DESCRIPTIONOFORGANIZATIONMISSION: 

SUSTAINABLERELATIONSHIPTOENSURETHESOCIAL, ECONOMIC, HEALTH

ENVIRONMENTALWELLBEINGOFRURALGROWERS, THEIRFAMILIESAND

COMMUNITIESINUNDERDEVELOPEDCOUNTRIES. 

FORM990, PARTIII, LINE4C, PROGRAMSERVICEACCOMPLISHMENTS: 

CHACAYASCHOOLELEMENTARYLEVELSCHOLARSHIPSFORINDIGENOUSMAYA

CHILDRENWHOLIVEINTHERURALCOFFEEGROWINGREGION. 

10,000-WESTAFRICA- PROJECT/GOAL: PARTNERINGWITHINTERNATIONAL

FEDERATIONOFREDCROSSANDREDCRESCENTSOCIETIESANDCARITAS. 

ACTIVITEOUREXISTINGNETWORKSINWESTAFRICATOEDUCATERURAL

COMMUNITITESABOUTPREVENTIVEMEASURESTHEYCANTAKETOAVOIDTH

VIRUS. 

110,000- CHIAPAS, MEXICO- PROJECT/GOAL: PARTNERINGWITHCORPORA

SPONSORS, ASATELLITESCHOOLOPENEDWITHTHEPURPOSEOFPROVIDIN

800CHILDRENINRURALCOFFEE-PRODUCINGAREASWITHTECHNOLOGICAL

SCHOLASTICRESOURCESNECESSARYFORASUCCESSFULSATELLITE/COMPUT

BASEDEDUCATIONEACHYEAR. 

LHAForPaperworkReductionActNotice, seetheInstructionsforForScheduleO (Form990or990-EZ) (2014) 
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ScheduleO (Form990or990-EZ) (2014) Page2
ECOMFOUNDATIONFORDEVELOPMENTOFNameoftheorganization Employeridentificationnumber
ORIGINRESOURCES01-0775179

FORM990, PARTVI, SECTIONA, LINE2: 

SEVERALDIRECTORSOFTHEFOUNDATIONAREDIRECTORSOFECOMATLANT

FORM990, PARTVI, SECTIONB, LINE11: 

THE990ISREVIEWEDANDSIGNEDBYADIRECTORBEFOREBEINGFILED

IRS. 

FORM990, PARTVI, SECTIONB, LINE12C: 

THEREISADUTYTODISCLOSEANYACTUALORPOTENTIALCONFLICTAND

FOUNDATIONPERFORMSPERIODICREVIEWSTOASSESSANYRISKS. 

FORM990, PARTVI, SECTIONC, LINE19: 

THEFOUNDATION'SDETERMINATIONLETTERANDTAXRETURNSAREPUBLIS

WORLDWIDEWEBINADATABASEFORTAXEXEMPTORGANIZATIONDOCUMEN

MAINTAINEDBYGUIDESTAR. 

432212
ScheduleO (Form990or990-EZ) (2014) 08-27-14
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