Walter L. Weisman

Certified Public Accountant
8911 La Mesa Blvd Ste 201 La Mesa, CA 91942
walt@waltweismancpa.com
Phone: (619)697-7878 | Fax (619)697-3445

November 17, 2014

Earth Discovery Institute
120 North Park Drive
El Cajon, CA 92021

Earth Discovery Institute:

Enclosed is the 2013 federal return for a tax-exempt organization, prepared for Earth Discovery Institute from the
mformation provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Enclosed is the 2013 California income tax return for Earth Discovery Institute, prepared from the information provided.
The original should be signed and dated, and mailed on or before December 15, 2014, to the following address:

Franchise Tax Board

PO Box 942857

Sacramento, CA 94257-0501
(Payable to Franchise Tax Board)

The organization's California mcome tax return reflects a balance due of $10. Mail a payment for this amount to the
following address:

Franchise Tax Board

PO Box 942857

Sacramento, CA 94257-0501
(Payable to Franchise Tax Board)

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(619)697-7878.

Sincerely,

Walter L Weisman CPA



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury )
Internal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if applicable: C Name of organization Earth Discovery Institute D Employer identification no.
|:| Address change Doing Business As 26-2288903
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 120 North Park Drive (619)277-3605
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code 130,630
|:| Amended return El Cajon, CA 92021 G Gross receipts  $
|:| Application pending F Name and address of principal officer: Cathleen Chadwick

H(a) Is this a group return for

1821 Suncrest Blvd., El Cajon, CA 92021

|:| Yes E No

subordinates?

|:| 501(c) ( |:| 4947(a)(1) or

|:| 527

Are all subordinates included? |:| Yes

] Tax-exempt status: 501(c)(3) )4 (insert no.) H(b) No
If "No," attach a list. (see instructions)
J  Website: P www.earthdiscovery.org H(c) Group exemption number
K  Form of organization: Corporation DTrust |:| Association |:| Other P |L Year of formation: 2008 M State of legal domicile: CA
[Partl| Summary
1  Briefly describe the organization's mission or most significant activities: The mission of the Earth Discovery Institute
o is to conduct innovative, effective science education and conservation'stewardship programs
% that are integrated with science-driven ecological conservation. X
s N
3 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) cece. .. . .- COR---| 3 5
@ 4  Number of independent voting members of the governing body (Part VI, line 1b) - R -- - @--| 4 5
= 5 Total number of individuals employed in calendar year 2013 (Part V;line 2a) e . o e sdeb eccloa.|l b
&‘3 6 Total number of volunteers (estimate if necessary) ... [N .CR . . € Y- - - - Ww.| 6 154
7a Total unrelated business revenue from Part VIII, column (C), line 12 . e s sNe e o s\e e ehe s s e e e .| TA 0
b Net unrelated business taxable income from Form 990-T, line 34 e e e o e s s eieels ccesneoccees| 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) ce . ... .G, .. B ... . 228,399 130,630
§ 9 Program service revenue (Part VI, IN€2g) ¢ « ¢ ce o o ¢ ¢ ¢ e o co o o o o o o oo . 0
(- 10 Investment income (Part VIII, column (A), lines 3, 4;and 7d) T e R . 0
tg:’ 11 Other revenue (Part VIII, column (A), lines 5, 6d,8c, 9¢, 10c, and 11e) e e s s e e s e . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) “ e s . 228,399 130,630
13 Grants and similar amounts paid (Part IX; column (A), lines 1-3) e e e e e e e e . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) @ - - - e . 0
«» | 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) . e . 82,308 140,725
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e e e e e e e . 0
g b Total fundraising expenses (Part IX;.column,(D), line 25) > 0
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e e oo e e . 140,195 39,383
18 Total expenses. Addlines 13-17 (must equal Part IX, column (A), line 25) e e oo e e . 222,503 180,108
19 Revenue less expenses. Subtract line 18 from line 12 e« o o o o s o s o s e s s s s e s . 5,896 (49,478)
gg Beginning of Current Year End of Year
gg 20 Total assets (Part X, INE 16). e o o e o o o o o o o o o o o o o o o oo enneeenn . 92,918 43,440
;g 21 Total liabilities (Part X, iNE26)  « « o « ¢ ¢ o o o o o o o e o o o o o o o oo oeoeeos . 0
2% |22 Netassets or fund balances. Subtract line 21 from line 20 e e e e e e e e e e e e . 92,918 43,440
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQn } Signature of officer Date
Here }
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |X if | PTIN
Paid Walter L Weisman CPA self-employed P00061514
Preparer |Fimsname P Walter L Weisman CPA Firms NP
Use Only Firm's address ™ 8911 La Mesa Blvd Ste 201 Phone no.
La Mesa CA 91942 619-697-7878
May the IRS discuss this return with the preparer shown above? (see instructions) e o o o o o s s o o s s o s s s o s s o s s s 0 s e e |X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI e o ¢ ¢ o o o o o s s s s 0 0 e s s s e e e e e e e e D
1 Briefly describe the organization's mission:

The mission of the Earth Discovery Institute is to conduct innovative, effective science

education and conservation stewardship programs that are integrated with science-driven

ecological conservation.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ......DYes |£|No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .......DYes |£|No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 149,247 including grantsof  $ ) (Revenue  $ )
The specific purpose of this corporation is to oversee and implement the management plan for

and to deliver educational and recreational programming at Crestridge Ecological Reserve

through projects such as habitat restoration, trail system design and construction,

environmental education and stewardship, youth job training, installation of public art,

interpretation of natural and cultural history, ongoing community outreach and public

education.

4b (Code: ) (Expenses $ 25,496 including grantsof™™ $ ) (Revenue $ )
Cajon Valley Union School District: Serves up to 3,000 primarily fourth and fifth grade

students from this K-8 district annually with science service-learning at Crestridge

Ecological Reserve. Classroom teachers work with districtis Service-learning Coordinator to

schedule field visits. Children’ explore Crestridge for 2-3 hours in groups of 9-12 with

expert naturalist guidance. Grade level-specific science standards are addressed through

nature-based, hands-on activities. Students participate in biologically-based habitat

restoration. All students receive, use, and take with them a personal nature field journal.

All participating classes are encouraged to conduct follow-up service-learning projects after

their visits that extend their science learning and manifest that knowledge to the benefit of

their schools and neighborhoods.

4c (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )
South Bay Union School District/US Fish and Wildlife Service: Serves up to 600 primarily

fourth and fifth grade students from this K-6 district annually with science service-learning

at multiple sites including the San Diego Bay National Wildlife Refuge and the Tijuana River

National Estuarine Research Reserve. Classroom teachers work with EDIis Education Coordinator

to schedule field visits. Children explore field sites for 2-3 hours in groups of 9-12 with

expert naturalist guidance. Grade level-specific science standards are addressed through

nature-based, hands-on activities. Students participate in biologically-based habitat

restoration at some sites. All students receive, use, and take with them a personal nature

field journal.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses > 174,743
EEA Form 990 (2013)




Form 990 (2013) Earth Discovery Institute 26-2288903 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A & o ¢« & ¢ ¢ o o e o o o o o o o o o o s s s s e s s s s s s s e s e s e es e eseseeseseess| 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e s s e e s e e esee| 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e < X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il = ¢ ¢ ¢ ¢ o o 6 v 6 e o 6 0 0 e o o oo o ooeaone 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il e e o e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e s e e e e e e e e e e e ee e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] & v o o o 6ttt e it e e e e e e e e e e e e e e e e e e e e e e e e e eeeeee 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il c e e s s e s s e esees]| T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il e - X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serveras a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV..©~ ... ... ... o s U 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V D R 10 X
11 If the organization's answer to any of the following questions is "Yes," then.complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ¢ ¢ ¢« e ¢ e o o o s o 0o o o o . - - .- Wl - - Q. - - e e cce e 11a X
b Did the organization report an amount for investments - other securities in Part X, line"12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII AT X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e B A T X
d Did the organization report an amount for other assets in Part X, line 15.that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX e A e X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaintax positions under FIN'48 (ASC 740)? If "Yes," complete Schedule D, PatX ... .. 11f X
12a Did the organization obtainiseparate,independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl > e ehe e e 6. e o o o o o o o o o o e o o s e s o o6 e o o oo o s eessesososesscsesose 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E.~ ¢ ¢ ¢ v ¢ v v e e e e 0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV N I 1) X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV ¢ ¢ ¢ ¢ ¢ ¢ 6 e 6 e e e e e o o o 0 0 0 0 oo o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ¢ ¢ 4 o o 6t 0 0 o o 0 6 e 0 o o 0 o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) & ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e ¢ 0 o o o« 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Part Il & ¢ ¢ ¢ ¢ 6 6 6t e 0 o o o o o o o o o oo oo oeeeeoese 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il ¢ ¢ ¢ ot o o o o o o o o o o o o o o o o o o oo oo seescessccceeeoese 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e s s e e s e e s e ess | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e e e o oo oo o] 20b
EEA Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts | and Il e e s s e e s s s s s seeseessses| 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il c e e e e e e e e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIE & ¢ ¢ ¢ ¢ o o ¢ o ¢ o o ¢ o o o o e s o o o e s o oo e o s e s e eeecseeaes 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If '"NO," g0 t0iN€ 258 & ¢ o ¢ ¢ ¢ e o ¢ ¢ ¢ e e o o o o o o o o o o o o oo oeoeeaes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ ¢ ¢ ¢ ¢ e 0 o e o 0 o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ ¢ ¢ttt t t e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | e ettt e e e e e e e e eeeess| 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] ¢ « ¢« o o ¢ o o o o o o o o o o o o o 0 66000 sos s esoesssesssesessl|2b X
26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . ... ... .. . -G - - Ch - - @ --------. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part llI A T TR 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?.If'Yes," complete Schedule L, Part IV e e e e e e e e eeeee.| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV & ¢ o e o o o ¢ ¢ o o o o o ¢ o8ore s 'a She o o o s s o s s e e s s s e e e e s s e e eeessesss|28b X
¢ An entity of which a current or former officer, directorytrustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes;" complete.Schedule L, Part IV N <1 X
29 Did the organization receive morethan $25,000 in hon-cash contributions? If "Yes," complete ScheduleM .. .. ... oo .. 29 X
30 Did the organization receive contributions ofar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M B e ¢t e e e e e s e e e s s e e s s e s e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
R . . U . Jrrr e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PRIl « o o 6o e dhe o0 o o o o o o o o o o o o o s s s sssecesssssssseeeeeesses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ¢« ¢ ¢ ¢ ¢t o o o o 0 0 0 0 e e e e o e o oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il III,
OrIV,and PartV,liNET « o o ¢« ¢ o o o o o o o o o o o s o e o o oo ssoeeeessssssssssssescsssseeses| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e e e e e e e e e e eees | 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . ... c oo oo™ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, N2 @ ¢ ¢ v ¢ e o 6t 6 e o o 6 6 e o o o o o oo eeeeoeoaes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o ¢ e e o e e e e e e e e e e e e e e e e e e e e s e e e e e s e e e e s e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ¢ ¢ ¢ ¢ o o o o o e o o o o o o o o o o o o o oo oo 38 | X
EEA Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis PartV.. & c o e ¢t ¢ e o e e ¢ e o o o o o o o o o o o o oo o D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e e e e eeseeeeees| 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ceeseessees| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e I [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .« ¢ ¢ ¢ ¢ 0 ¢ o o™
3a Did the organization have unrelated business gross income of $1,000 or more during the year? & ¢ v ¢ v e ¢ v o e e o o o o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ¢ ¢ ¢ v e ¢ ¢ ¢ ¢ ¢ o & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? ¢ o e o o o o o o o o o o o o o o o o o o o o o oo ooeesocoesoceccosocsoesoceocsooceses 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e e eeeeeeess| Bb X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? e e et e e e e e e e e e Ben Se oo «e...| 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? D - G - - - e e oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that.such,contributions or
gifts were nottax deductible? o o @ o ¢ ¢ 0 e e e e e e e e e e e wme o o o[ e e e the o s o s e s e e ele se e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution‘and partly for goods
and services provided to the payor? ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o 0 0 .. W - - - - -3 Wl - - - CB- - - - c ¢ c oo 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e e ¢ o o o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required IO file FOM 82827 v v v v o e ¢ ¢ o e o o o oo o o o o o o ovealieeeeeeeeeeeceeeccneeeees| TC X
d If"Yes," indicate the number of Forms 8282 filed during the year N I iy (. |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? c e s s e e Te X
f Did the organization, during the year, pay premiums, directly or.indirectly, on a personal benefit contract? R 4 X
g If the organization received a contribution of qualified. intellectual property, did the organization file Form 8899 as required? ..| 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or.other vehicles, did the organization file a Form 1098-C? o o o e o o o o o o o o o 7h X
8  Sponsoring organizations maintaining donor.advised.funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime during the year? = .« ¢ ¢ ¢ ¢ o o o e e e e e e o o o o o o o o o oo oe 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e o b e e e o o e e oo o 9a X
b Did the organization make adistribution to a donor, donor advisor, or related Person? ¢ ¢ ¢ ¢ e e e e e e o o o o o s s e e .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e R [ E]
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e eseeess| 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders =« o ¢ ¢ ¢ ¢« ¢ o e ¢ e e e et e e e e eeeesess| 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o o o o o e o o o s o o e e e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear < ¢ ¢« ¢« ¢« ¢ ¢« & | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? & ¢ ¢ ¢ vt o o 0 o o o o b o e v v v v o™ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~ « ¢ ¢ ¢ ¢ ¢ ¢t 0 6 0 0 0 0 0 0 0 0 0 o @ 13b
¢ Enter the amount of reserves on hand e s s et o s s e e s s e s essssessssesessasss|13C
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e eeeceeeesss|lda X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e s e eoeees.|14b
EEA Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthe Part VI & o ¢« ¢« e e o e o o o o o o o o o o o o o o o o o o oo @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year e e e eeeeees]| 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ¢ o ... 1b 5
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =~ ¢ ¢ ¢ ettt e e e e e e e e o s s o s s e o e s s s s e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .00 .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? @~ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 5 X
6  Did the organization have members or stockholders? e e e e e e e e e e e e e e e e e eeeeeeeceess|l 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T L X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? T e () X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? ¢ ¢ o o o o o o e e o e o o o o o o oo oo oo . e o R QR ... g8a | X
b Each committee with authority to act on behalf of the governingbody? .. ¢ e o cie e o ehe o 0 0 o e e e e 0o o o o oo gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O B AR 9 X
Section B. Policies (This Section B requests information about policiesinot required by thelinternal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? B - - - - c e e e e e e eeee..|10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e eeseesse| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .|11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written'conflict ofinterest policy? If "No," goto line 183 ¢ ¢ ¢ o e e ¢ e o e e ¢ e 0 o 0 e o o o e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and .consistently monitor and.enforce compliance with the policy? If "Yes,"
describe in Schedule OThOW.thiSWaSIAONE . e & ¢ e e 4 o o ¢ ¢ o e o o o o o o o o o o o o oo oo ooseoeococeococos 12c| X
13  Did the organization have a written whistleblower policy? = & ¢ ¢ ¢ttt 0 ot i i e e et e e e e et e et e e e 13 X
14  Did the organization have a written document retention and destruction policy? ¢ ¢« ¢ ¢ o e ¢ ¢ ¢ ot e o o o o o 0 o o .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ¢ ¢ ¢ ¢ o ¢ ¢ ¢ ¢ e e ¢ e o o o o o o o o oo oo es 15a | X
b  Other officers or key employees of the organization e s s e s s o s e e s s e s s e s esssessssesssescesss| 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e e o o s s o o s o e e s s s e e e e e e e e e e e e e e e e e eeeeeeeesss| 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? =~ ¢ e ¢« ¢« ¢« e e e e e e e o o o o o o o o o o o o o o o o o s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > ca

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website |:| Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
}Cathy Chadwick (619)447-4615, 120 North Park Drive, El Cajon, CA 92021

EEA

Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e o o o o o o o s s s o o o s s s s s o o 6 6 o o o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (Y] I (D) (E) (F)
Name and Title Average Position | Reportable Reportable Estimated
hour§ per (do not check more than ond compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organizatiosnC (W-2/1099-MISC) from the
organizations o =] = m_[ (W-2/1099-MISC) organization
below dotted = 2 | E, % E _g Lg E and related
. line) 3s £l 3 e|la I = organizations
Q c g 3 S L <
oL 5 Sl 35 a
=Z| 2 S o
c| = ® 3
2| 2 o 3
3| 2 [ 2
® 2
@
Q
() cathleen Chadwick _ ____________. &
President \ = X X 0| 0 0
() Linda Chase __ _______________ _ 5:00 |
Secretary _|_ X X 0 /] /]
(3) Dena Rosemberger o = __ - A
Education Representative 9 V)| o N X X 0| 0 0
(4) Linda Olow R W . W) tniE
Director X o) 0 0
(5) Diana Griffin = _______ _ | - 590
Treasurer X 0 0 0
® _ ____ W9 __|_____
@ _ L.
® L
L
aw._
an. L.
L ) U
L
L

EEA Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )} © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more Athan one compensation compensation from amount of
week (list any bo?(' unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related Q5| 5| O]l Xl ex| ™ organization (W-2/1099-MISC) from the
- a2l 2| 2| & 2&]| ¢ -
organizations =2 2| 8 N % 3| 3 (W-2/1099-MISC) organization
below dotted g.g s T Bl 5% B and related
line) Q; 3 g ®© 8 organizations
5| = 3| 3
S| g 2
® 2
g
as__ L
ae__ L
an__ L
ay__ L
a9 |
@ L
e N
@ .
23)_ o _______ Lo ___ N
@4y L _
@ W
1b Sub-total . ........6... ittt ae)
¢ Total from continuation sheets to Part VII, Section A I T I AT~
d Total(addlines1bandic) » .G o." od e vce o) 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from'the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual c e e e e e e e e e e e e e e e e e s s e e e e e 3 X
4  For any individual listed on line. 1a, is'the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAI ¢ ¢ ¢ o o o o o e o o o o o o o o o o o o o o o o oo oo s o ooeoeseeosoeosocccococcocococscos 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person e o o o 0 o s o 6 o s s s o e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e ¢ o o o o o s s s 0 0 0 0 s s s e e e e e e e e e D
(A) )} (©) (D)
Total revenue Related or Unrelated Revenue
o Soveme ey soctions
revenue 512-514
o9 1a Federatedcampaigns « « « « « « & « 1a
§§ b Membershipdues . .. ..... .. 1b
(3,_5 ¢ Fundraisingevents . ... s 1c 3,435
gg d Related organizations « « « ¢« . .. 1d
#E e Government grants (contributions) . . 1e 52,605
5‘2 f All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 74,590
%g g Noncash contributions included in lines 1a-1f: $
8§ h Total. AdAlINES 18-1f & o v v v e e o o oo oo vuuoald 130,630
Business Code
g 2a
3 b
g c
>
3 d
§ e -
g f All other program servicerevenue  « « « « « « J_ N
B g Total. AddliNeS2a-2f v o oo oo e v o oeeeena) | N
3 Investment income (including dividends, interest,
and other similar amounts)  « « ¢ « ¢ s s s s e s s e e 0. P | B
4 Income from investment of tax-exempt bond proceeds . one P H = A -
5 RoyalieS « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e 0 o o 0 0 o oo oooesea
(i) Real (ii) Personal ‘l_
6a Grossrents .« .« .« o o o o .
b Less:rental expenses . . . . ]
¢ Rentalincome or (loss) .« « .
d NetrentalincOmMe or (I0SS) = « « « o o o o o eco o a eeoold
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory - WA U
b Less: cost or other basis
and sales expenses ... . | A W
c Gainor(loss) . .a .| | A
d Netgainor(Ioss) « e e e te e 0de s cveene... b
g 8a Gross income-from fundraising
§ events (not including $ . 3,435
& of contributions reported on line 1¢).
g SeePart|V,liN€18 « .. .o« .. a
(e} b Less:directexpenses . .« s ... .. b
¢ Net income or (loss) from fundraising events N 4
9a Gross income from gaming activities.
SeePartIV,line19 .. .......... a
b Less:directexpenses .« ¢ ¢ ¢ e e s ... b
¢ Net income or (loss) from gaming activities T 4
10a Gross sales of inventory, less
returns and allowances  « « ¢ ¢ ¢ ¢ . . . . @
b Less:costofgoodssold . ........ b
¢ Netincome or (loss) from sales of inventory < « « o v o o o . P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .« « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o ™
e Total. Addlines 11a-11d  « v v v v vttt v v vnwoa. P
12 Total revenue. See inStructions = « o v v v o v o e 0 oo P 130,630 0 0
EEA Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e e ettt X
Do not include amounts reported on lines 6b, 7b, (R) B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 e e e e e e e
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 e e e e e
4 Benefitspaidtoorformembers . ... ¢ 00000
5  Compensation of current officers, directors,
trustees, and key employees ¢ « ¢« ¢ ¢ ¢ o o o o o .. 75,712 72,257 3,455
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) e e e e e
7  Other salaries and wages e o e e e e e e e e e e 65,013 65,013
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) .. 9
9  Otheremployee benefits « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o i g
10 PayrolltaxeS « ¢ ¢ ¢ o o e e e e 0 o 0 0 0 0 o o o o
11 Fees for services (non-employees):
a Management « . ¢ ¢ ¢ e ¢ ot v e e et | - 9 -
L T - I P W W N
C ACCOUNtING o o ¢ ¢ o e ¢ o o e o o o o oo ooweweoese 750 = N 750
d LODDYING o ¢ ¢« ¢ ¢ ¢ ¢ 6 0 e o o 0 0 e e e oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ¢ ¢ oo oo 0o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) R
12 Advertising and promotion < ¢ ¢ ¢ o 0 o o o Ao e 9
13 OffiCEEXpenSES o « e o o e ¢ o o e o o o o o o s o B 403 403
14 Informationtechnology « « « e e ¢ o ofe ¢ e o0 &
15 RoyaltieS ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 e o o e e oo o oo ahe o
16 OCCUPANCY « o o ¢ o e o o o ohe o0 e o 00’ e o o &
17 Travel o o o v o o a0 e e e o o o o ahe oo o o oo
18  Payments of travel or entertainment expenses
for any federal, state; or local public officials . . . .
19  Conferences, conventions, and meetings . V. ..
20 InteresSt o o ¢ ¢ o o e cle Be o 0 e b e cine oo e
21 Paymentstoaffiliates « « « ce ¢ ¢ o 0 0 ¢ 0 0 0 0o
22  Depreciation, depletion, and amortization e e e e e e
23 INSUMANCE o ¢ ¢ o o o o o e o o o o o o o o o o oo 2,987 2,300 687
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a California Franchise Tax 50 50
b Ca Stmt by Domestic corporat 20 20
c
d
e All other expenses 35,173 35,173
25 Total functional expenses. Add lines 1 through 24e . 180,108 174,743 5,365 0

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here > |:| if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013) Earth Discovery Institute 26-2288903 Page 11
| Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ¢ ¢ e o« e ¢« e o o e o e o o o o o o o o o o o o oo oo []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e o o o o o o s e s e s e e e s e s e e e e e e e 92,918 1 43,440
2  Savings and temporary cashinvestments  « « ¢ ¢ ¢« ¢ ¢ o ¢ ¢ ¢ e 0 e o 0 e oo o 2
3 Pledgesandgrantsreceivable, net ¢ ¢ ¢ ¢ ¢ o 0 e e e e e e e e e e e e oo 3
4  Accountsreceivable,NEt ¢ ¢ ¢ ¢ ¢ e e e e e e s e e 0 s e 0 s s e e s e 0 e s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L v ¢ ¢ ¢ ¢ v ¢ o o 6t 6 0 ot oo 0 oo o eeoeaes 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part llof Schedule L o o o o o o o o o o o o o o o o @ 6
o 7 Notesandloansreceivable,net  « ¢ o ¢« o o 0 vt 0t e bt ettt e a0 7
§ 8  Inventories for sale or use 8
<‘tn 9  Prepaid expenses and deferred charges e e e s s e s s s e s e s e s s e s e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e oo .| 102
b Less: accumulated depreciation . « ¢ ¢ ¢« ¢ s . o . .| 10b J_ A 10c
11 Investments - publicly traded securitieS ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 o o oo oo g 11
12  Investments - other securities. See Part IV, line 11+ ¢ ¢ « ¢ ¢ ¢ ¢ ¢ o o o & oo o 12
13  Investments - program-related. See Part1V,line11 .. ... .. .. e e e 13
14 Intangibleassets .« ¢ o o o o o o e 0 0t e e e e e e e e e e e e e o - 14
15 Otherassets. SeePartIV,lIN€11 & ¢« ¢ ¢ ¢ ¢ ¢ o ¢ o s e o a0 ahe o0 o o o o o 15
16  Total assets. Add lines 1 through 15 (must equal line34) . ... ... s he e e 92,918 16 43,440
17  Accounts payable and accrued expenses « « « « « « S - - - - -2 o 17
18 Grantspayable « ¢ ¢ ¢ ¢ o o o o e ot bt oo e ... W - - - R . 18
19 Deferredrevenue . ¢ ¢ o o o o o o o o o o0 ehote o o o o0 She o o s o o o 19
20 Tax-exemptbond liabilitieS o ¢« ¢ « ¢ ¢ ¢ o ¢ 6o o s o ¢ ¢ o o s 0 o s 060 oo 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D e e e e e 21
3 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partdl of Schedule L B . e . e e e e e e e 22
23  Secured mortgages and notes payable to unrelated third partes @ . . . . ... .. 23
24  Unsecured notes andloans payable to unrelated third parties < « ¢ ¢ ¢« ¢« ¢ ¢ ¢ & 24
25  Other liabilitiest(including federal'income tax, payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
of ScheduleD . ...... . T 25
26 _ Total liabilities. Add lines 17through25 . . . . . « « « c ¢ ¢ e e e 0 e e e oo 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  UnrestrictedNet assefS' ¢ o o o« o ¢ o o o e e o o o o o 0 o o e e e e e oo 27
g 28 Temporarily restricted NEtasSelS o« ¢ ¢ o o o o o o o e o e o o o o o o o o o oo 92,918 28 43,440
° 29 PermanentlyrestrictednetassetS ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 6 o e 0 s e 0 0 o e 0o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
"2 complete lines 30 through 34.
9' 30 Capital stock or trust principal, or current funds =~ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e o o 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund .« « ¢ ¢« ¢« ¢« ¢« ¢ . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 32
33 TotalnetassetsorfundbalanCes . ¢ ¢ ¢ ¢ ¢ ¢ 6 o ¢ e 6 0 e e b e e e o e e .o 92,918 33 43,440
34 Total liabilities and net assets/fund balances .« ¢ @ ¢ ¢ @ e e e e e e 00000 92,918 34 43,440

EEA
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Form 990 (2013) Earth Discovery Institute 26-2288903

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI & v v v v v v 0 0 6 0 0 0 0 o o o 0 o o o
1 Total revenue (must equal Part VI, column (A), IN€ 12) ¢ ¢ ¢ ¢ ¢t o o o o o o o o o o o o o o o o o oo oeeses 1 130,630
2 Total expenses (must equal Part IX, column (A), line 25) e o o s o s s s e s s s e s s e s e s e s e e eseees| 2 180,108
3 Revenue less expenses. Subtract line 2 from line 1 e e o o s e s s s e s s e s s s e s s s e s s e eseessee| 3 (49,478)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ceesescesscsecss| 4 92,918
5 Net unrealized gains (losses) on investments e )
6 Donated services and use Of faCiliieS ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o s e oo oo e 6
7 INVESIMENtEXPENSES ¢ o o o o o e o o o o o o o o o o o o o o o o o oo oo oooeoecececeeooooocoososos 7
8 Priorperiod adiustments ¢ ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ 6 e 0 e e 0 e o o o o oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) e e e e o o o o o o o o o o o o o o o o o o o oo oo oo e e s oo s s s oo eseeeoeeees 10 43,440
Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart Xl & 4 4 v o 6 6 6 6 6 6 o o o o o o o o o o o o o o oo |:|
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e s s e e s s e eseees]| 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? A U VR U 2b X
If "Yes," check a box below to indicate whether the financial statements for.the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =« . ..o ¢ ¢ o o o 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e o o o 5 e e o s e e o e e e e e e e e e e e e e e e e eeeeeeeeees]| 32 X
b If"Yes," did the organization undergo the required audit or audits?.If the organization did not undergo the
required audit or audits, explain why. in Schedule O'and describe any steps taken to undergo suchaudits . . < . . o . . . . . 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Earth Discovery Institute 26-2288903

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

(3]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than'33,1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
10 An organization organized and operated exclusively to test for public safety..See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit.of; to perform the functions of;.or to carry out the
purposes of one or more publicly supported organizations described in'section 509(a)(1).or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or moere publicly supported organizations described in section 509(a)(1)

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

(]

or section 509(a)(2).
f If the organization received a written determination from the IRS,that it is a Type I, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any.gift.or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or tagether with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? ¢ ¢ ¢ ¢ o ¢ ¢ o ¢ e e e o o o o o o o o o o o o o 11g(i)
(ii) A family memberof a person described in (i) abOVE? ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e ot e e e e e e e e o e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person.described in (i) or (i) abOVE? ¢ ¢ ¢ ¢ 4t e e et e e e et e e e e e e e e 11g(iii)
h Provide the following information aboutthe supported organization(s).
(i) Name of supported l (ii) EIN ‘Wi) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 Earth Discovery Institute 26-2288903 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ... 262,267 212,203 139,680 228,400 127,195 969,745

2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . ... .

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

4 Total. Add lines 1 through3 . .. ... 262,267 212,203 139,680 228,400 127,195 969,745

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

shownonline 11, column(f) .« ... .. _|_ A
6 Public support. Subtract line 5 from line 4 .« « i - . 969,745
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c).2011 (d) 2012 | (e) 2013 (f) Total
7 Amounts fromline4 . .. ¢ oo oo o 262,267 212,203 ~ 139,680 228,400‘ 127,195 969,745

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o o o o o o o o o o o o o o o

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedone « « ¢ ¢ ¢ ¢ o o o o

10  Other income. Do not include gain or |
loss from the sale of capital assets
(ExplaininPartIV.) ¢ ¢ ¢ ¢ o o o o o o™

11 Total support. Add lines 7 through10 . | A _'- A 969,745
12  Gross receipts from related activities, etc. (see instructions) VW A I I 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand SIOPhere . . ¢ . o cle s o o o o o o o o o o e o o o o e o o o o o o o o o o o o oo o s o oo oo > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f)divided by line 11, column (f)) ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢« ¢ o ¢ ¢ ¢ o & 14 100.00 %
15  Public support percentage from 2012 Schedule A, Partll, line 14 & ¢ o ¢ ¢ ¢ 6 e o 6 6 e 0 o o o e 0 o o o o o 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization < « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o oo 4 @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization B 4 |:|

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OFGANIZAON '« o o o o « o o « & o « o o o o o o o o o o o o o o o o o s e o seescaccoenssoscoscoccensenscans > [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization o« ¢ o o ¢ o o o o o e o o o o o o o o o o o o o o o o o o o s s o o s s o s s o s s s e s s s e s e e e e e e o 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS '« & o o o o o o o o o o o o o o o o o o o o o o s o s o s o s o s s s s o s s s o s o s oo o s o s oo oo o s o s esess > |:|

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Earth Discovery Institute 26-2288903 Page_3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « o o o o

3  Gross receipts from activities that are not an
unrelated trade or bus. undersec 513  « « « «

4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf o ¢ ¢ ¢ ¢ ¢ o &

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « o « o «

6 Total. Add lines 1through5 ¢ ¢ « o o o o

7a Amounts included on lines 1, 2, and 3
received from disqualified persons c e e o

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .« «

C Addlines7aand7b « o ¢« ¢ o o o o o o o

8  Public support (Subtract line 7c from
iNEB.) o o ¢ o o 0 0 o o o o oo oo oo

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 o o« o o o o o o o o o « _l_

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19757 che. e ¢ o o o o

C Addlines 10aand 10b & o o e oo % o« s F A

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on « '« «

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV.)) o v e v v v v e e

13 Total support. (Add lines 9, 10c, 11,
ANdT12) ¢ o ¢ o 0 0 0o 6o o oo oo oo

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here TP < |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) e I %
16  Public support percentage from 2012 Schedule A, Part I, line 15 L PP I () %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ¢ « « ¢« ¢« « ¢ « « o o« o | 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17  « v v ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ e e e e e e e oo .| 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... 4 |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .« « « « « « « & 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N o |:|
EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . - .
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Earth Discovery Institute 26-2288903

0l. Form 990 governing body review (Part VI, line 11)

President and Treasurer will Review and then submit to the full board

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

All contracts are approved by board majority. Any decisions affecting staff are made by

only board members whos are not staff members.

03. CEO, executive director, top management comp (Part VI, line 15a)

Bord of Directors dets the salary based upon comparative salaries elsewhere

04. Governing documents, etc, available to public (Part VI, line 19)

Documents are made available upon request. Tax documents are availabe on Guidestar.

05. List of other expenses (Part IX, line 24e)

See datail on overflow worksheet 35,173

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



IRS e-file Signature Authorization

. = OMB No. 1545-1878
rom  8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning , and ending
Department of the Treasury . » Do not send to the.IR.S. Keep.for y.our record.s. 201 3
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Earth Discovery Institute 26-2288903

Name and title of officer

Cathleen Chadwick, President
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) « ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o & 1b 130,630
2a Form 990-EZ check here | 4 D b Total revenue, if any (Form 990-EZ,liNne9) . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o & 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, [iN€22) .+ ¢ v ¢ ¢ ¢ ¢ ¢ ¢ 6 o o o 0 0 0 o o o @ 3b

4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) .......4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3corPartll,line8C) « ¢ ¢ ¢ e e e e e e 0. .5b

[ Partll | Declaration and Signature Authorization of Officer Y

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best'of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or. electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or.refund, and (¢) the date of.any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate/an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also‘authorize the financial institutions
involved in the processing of the electronic payment of taxes to.receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personalidentification'number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Walter L Weisman CPA \ __toentermy PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this returnthat a copy.of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date p 11-17-2014
| Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 336496 12345

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature 4 Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
EEA




Form 8868 (Rev. 1-2014) Page 2
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . ... ... ... > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Earth Discovery Institute 26-2288903

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ﬁﬁ;ﬁifr 120 North Park Drive

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. El Cajon, CA 92021

Enter the Return code for the return that this application is for (file a separate application for each return) ¢ ¢ ¢ ¢ v e ¢ 0 ¢ ¢ v e 0 o o m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 N 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 9 A 11
Form 990-T (trust other than above) 06 Form 8870 | g \ 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e Thebooksareinthecareof P cathy Chadwick, 120 North Park Drive, CA 92021

Telephone No. P 619-447-4615 FAXNo, P~
e If the organization does not have an office or place of business in the United States, checkithisbox \ " e ¢ ¢ ¢ ¢ ¢ ¢ 0 et 0 e 0 e e v o @ > |:|
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ N .Ifthisis
for the whole group, check thisbox .+ . . P |:| . If it is for part of the group;, check this box . . ... P—D and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until M 11-17 ;2014 .
5 Forcalendaryear 2013 |, or other tax year beginning B ,20 _ and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, checkreason: Initial return |:| Final return
|:| Change in accounting period
7  State in detail why you need.the extension a

Taxpayer is gathering the' information necessary to file a

complete and accurate return

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part 1l only.

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

Signature > Title > Date >
EEA Form 8868 (Rev. 1-2014)




Statement of Program Service Accomplishments 2013 01

Name(s) as shown on return Your Social Security Number

Earth Discovery Institute 26-2288903

Form 990, Part III(a)

Program Service Code

Program Service Expenses $O
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Chula Vista Elementary School District/WiLDCOAST: Serves up to 600 elementary school
students/youth organization attendees with science service-learning at multiple sites
including the Otay Valley Regional Park (OVRP)and the San Diego Bay National Wildlife Refuge.
Classroom teachers work with EDIis Education Coordinator to schedule field visits. Children
explore field sites for 2-3 hours in groups of 9-12 with expert naturalist guidance. Grade
level-specific science standards are addressed through nature-based, hands-on activities.
Students participate in biologically-based habitat restoration at OVRP/where WiLDCOAST takes
a leadership role in conservation community outreach. All students receive, use, and take

STM.LD



Statement of Program Service Accomplishments 2013 01
Name(s) as shown on return Your Social Security Number
Earth Discovery Institute 26-2288903

Form 990, Part III(b)

Program Service Code

Program Service Expenses $O
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Jamul-Dulzura Union Elementary School District/La Mesa-Spring Valley School
District/SANDAG-Transnet-Environmental Mitigation Program, South County Community Outreach
Program: Serves up to 300 elementary school students with science service-learning at
Crestridge Ecological Reserve. Classroom teachers work with EDIis Education Coordinator to
schedule field visits. Children explore field sites for 2-3 hours in groups of 9-12 with
expert naturalist guidance. Grade level-specific science standards are addressed through
nature-based, hands-on activities. Students participate in biologically-based habitat

restoration. All students receive, use, and take with them a personal nature field journal.

STM.LD




990 Overflow Statement Pa28<1e3 1
Name(s) as shown on return FEIN
Earth Discovery Institute 26-2288903
Description Amount
Educational Coordinator 50,580
Outreach assistant 8,373
Instructors 6,060
Total: 65,013
Other Expenses
Description Amount
Instructors 10,455
Busses 2,404
Volunteer event expenses 308
Kumeyaay grinding stone 500
Web films 1,750
Tablets 4,062
Educational Supplies 15,694
Total: 35,173

OVERFLOW.LD




California

Filing Instructions 2013

Name(s) as shown on return

SSN or EIN

Earth Discovery Institute 26-2288903

Date to file by:
Form to be filed:
Payment:

Address to file:

Transaction Method:

12-15-2014
CA 199 and supplemental forms and schedules
$10.00

Franchise Tax Board
PO Box 942857
Sacramento, CA 94257-0501

Make check or money order payable to "Franchise Tax
Board." Write your federal employer identification
(FEIN) and "Form 199 2013" on ‘@ll payments. Do not
mail cash. Note: All checks_.or money orders must be
payable in US dollars and drawn against a US
financial institution.




1axaseveEar  California Exempt Organization B FORM
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyy)

Corporation/Organization Name California corporation number

Earth Discovery Institute 3091119

Address (suite, room, or PMB no.) FEIN

120 North Park Drive 26-2288903

City State ZIP Code

El Cajon, CA 92021

A First Return e e 6 o o 6 o o 6 0 s 6 0 s 0 0 e 0 e s e e DYes IE No | J If exempt under R&TC Section 23701d, has the organization

B Amended Information Return e o 6060606060000 ee ©® |:| Yes IE No during the year: (1) participated in any political campaign,

C IRC Section 4947(a)(1)trust o o o o o o o o s o o o o o o o |:| Yes No or (2) attempted to influence legislation or any ballot measure,

D Final Information Return ? L4 |:| Dissolved [ ] |:| Surrendered (Withdrawn) or (3) made an election under R&TC Section 23704.5
[ DMerged/Reorganized (relating to lobbying by public charities)? e e e s e s s 0 s e e @ |:| Yes @ No

Enter date: (mm/dd/yyyy) ® If "Yes," complete and attach form FTB 3509.

E Check accounting method: K Is the organization exempt under R&TC Section 2370197 o o o o « +® |:| Yes @ No
(1) Cash (2) |:| Accrual 3) |:| Other If "Yes," enter the gross receipts from nonmember

F Federal return filed? SOUTCES o o o o o o o o'a o o o o o o o s o s o o o o o $
1) ® |:| 990T (2) @ |:| 990 PF (3) ® |:| Sch H (990) L If organization is exempt under R&TC,Section 23701d and is

G Is this a group filing for the subordinates/affiliates? o o o o o o «® |:| Yes @ No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by. public contributions,

H Is this organization in a group exemption? e o o o o o 0 0 0 o o |:|Yes @ No check box..Noffiling feeisrequired " e s o ¢ e s o ¢ o o o o o o «® |:|
If "Yes," what is the parent's name? M._Is the organization a Limited Liability COmpany? e/e o e o« o o o o «® |:| Yes @ No

N Did the organization file Form 100 or Form 109 to report

I Did the organization have any changes in its activities, taxable iNCOME?. o o e o o o o e ¢ ¢ ¢ o o o o o o o o o o® |:| Yes @ No

governing instrument, articles of incorporation, or bylaws O s the organization under/audit by the IRS or has the

that have not been reported to the Franchise Tax Board? « o « « « ® DYes @ No IRS auditedin@aprioryear? e o « o o« o« o o« ¢« o o o s o o o o o® |:| Yes @ No

If "Yes," explain, and attach copies of revised documents.

Part| complete Part | unless not required to file this form. See GeneralInstructions B and C.

1  Gross sales or receipts from other sources. From Side 2, Partill, line 8 e o o o s o 6 0 0 0 0 0 0 e e e e e e e e cO 1 00
2 Gross dues and assessments from members and affiliates @ o s o s 8 e e e o o 0 s s s e s s s e 0 0 0 0 00000 O 2 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received © ©.c e s s s.c s 0 0 0 e e e e e e s e e e e e e e c®| 3 130 7 630 00
and
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B Y ) 4| 130 ’ 630|00
5 Costofgoodssold « o e e she oo 5 cs 06 ¢ ¢« e o cs e e e e e eccecee O 5 00
6 Cost or other basis; and'sales expenses of assetsSSold. o ¢ o o o ¢ o ¢ ¢ o ¢« s s o o ¢ « @ 6 00
7 Total costs. AddiNe5andliNE6e e ) e o o s o o o o o o o o o o o o o o o o o o e oo 0o o s 0 oe oo 7 00
8 Total gross income. Subtract line 7 fromliN€.4 « « ehe o o o o o o o o o o s o s o s s s s s s s s s s s s o6 s 060 00@®| 8 130,630 00
9 Total expenses and disbursements. From Side 2, Part I, iNe 18 « « « o o o o o o o« o o o o o o o o e s s s s s s s s o« « ® 9 180, 108 00
Expenses
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 e o o o o o o o o 0 o e 0 0 e 00 0 e 0 o ®10 (49 7 478 00
11 Filing fee $10 or $25. See General INSIFUCHION F « o« o o o o o o o o o o o o o o o o o o o o o s o o o o o o o o0 oo 1 10|00
12 ToOtalPayMENtS o o o o o o o o o o o o o o o o o o o s o o o o s o o o6 o o e o6 06 oo 00 s oo esoseceacs 12 00
Filing
Fee 13 Penalties and Interest. See General INStruction J e o o o o o o o o o o o o o o o o o o o s o o o o ¢ o 0 0 0 0 o o o 13 00
14  Usetax. See General INStrUCON K« o o o o o o o o o o o o o o o s o o o o o o o o o o oo ocoeeeeeoees®|14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the fesUt = = » o o « « = o o o o s s o o o « @ |15 10|00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here . Title Date @ Telephone
Signature
of officer P 11/17/2014| 619-277-3605
P ) Date Check if self- ® PTIN
reparer's
signature > employed > @ P00061514
;?tie?)arer's ( ® FEN
Firm's name (or yours, .
Use Only | if self-employed) 3 Walter L Weisman CPA 33-0486788
and address 8911 La Mesa Blvd Ste 201 ® Telephone
La Mesa, CA 91942 619-697-7878
May the FTB discuss this return with the preparer shown above? See instructions e 6 o 0 o6 06 0 0 0 0600 000 00 e s e e o® @ Yes |:| No

. For Privacy Notice, get form FTB 1131 ENG/SP. 043 1 3651134 | Form 199 c1 2013 Side 1 .



Partll - Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information. 26-2288903
1 Gross sales or receipts from all business activities. See instructions e 2 00
2 INMErESE ¢« ¢ ¢ ¢ o o o o o o o o o o o e e o o e e e e s s e e e e e e e e e eee ®| 2 00
Roceipts 3 DIVIdENAS o ¢ ¢ ¢ o o ¢ ¢ e o o o o o o o o o o oo oo s oo oeoseesesecccesecccecesc® 3 00
from 4 GroSSIeNtS « o o e o o o o o o o o o o s o o s s s oo ssoocossscosssccssssccssceds®| 4 00
Other 5 GrosSroyaltieS o « o o o o o o o o o o o o o o o o e e e e e e e e o s s o o e e s e e e e e e e e | 5 00
Sources 6 Gross amount received from sale of assets (See INStructions) ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e e e 0 e e e 6 00
7 Otherincome. Attachschedule v ¢ ¢ ¢ ¢ 4 ¢ o ot t 6 o o o o o e o o o o o o oo oeeeeoocos o 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, ine 1« o« o o o o o o o « 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o | 9 00
10 Disbursementstoorformembers . ¢ @ o o o o 6 6 6 e e e e e e e e e e e e e e e e |10 00
11 Compensation of officers, directors, and trustees. Attach schedule « ¢« ¢ 4 ¢ ¢« ¢ o o e o o s 0 e s s o o |11 75,712]00
12 OthersalarieS andWAGES  « « o « o o o o o o o o o o o s o o o o o o oo o oo oceeceeesnes |12 65,013]00
Expenses |13 INtEreSt o« o ¢ o o o ¢ ¢ o o o o o o o o o o o o o o s s o e s s s o s s oo 00 ssessssesaecsae e |13 00
and L T Y JIAL 70/ 00
Disburse-
ments 15 ReENtS ¢ ¢ o o e ¢ e e o e e e e o o o o o oo oo eeoeosocococssoscsccsocccsocsccess®l1b 00
16 Depreciation and depletion (SeeinsStructions) ¢« « o ¢ ¢ ¢ o ¢ ¢ e e o o e s s s o s s s 0 sia o eseeo.0[16 00
17 Other Expenses and Disbursements. Attach schedule U DT Y SR Y4 39,313]00
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . . |18 180,108]|00
Schedule L Balance Sheets Beginning of taxable year | N End of taxable year
Assets (a) (b) (c) (d)
1 CaSh o ¢ o o o o e o e o e ososononsns 92,918 ° 43,440
2 Netaccountsreceivable .« .« oo oo oo - A 1 °
3 Netnotesreceivable .« . ¢ e v e v e v oo P W W N °
4 INVENtOFES o ¢ ¢ o e o o o o o o o o o o o oo L °
5 Federal and state government obligations . . . . A °
6 Investmentsinotherbonds « .« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« °
7 InvestmentsinstoCK e ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 o o . °
8 Mortgageloans .« ¢ ¢ ¢ ¢ ¢ 0 0 e e e 000 °
9 Other investments. Attach schedule e oo | M °
10 a Depreciableassets < ¢ ¢ o o o ¢ o o 0 o0 ool 9
b Less accumulated depreciaton . . . . . . . |_( A W (
I I o NI [
12 Other assets. Attach schedule 4 .« ¢ « « ¢ o . o)
13 Totalassets + o o o o o o o R Q- A N 92,918 43,440
Liabilities and net worth y
14 Accountspayable ¢« o e e ot ce 0t oo b . °
15 Contributions, gifts, or grants payable . . % I_ °
16 Bonds and notes payable . . . . . . s ele e o °
17 Mortgagespayable « « ¢ o 6 ¢ ¢ ¢ c'0 s o o o [
18 Other liabilities. Attach schedule <. ...
19 Capital stock or principle fund e « = o o « « & & 92,918 . 43,440
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings or income fund e oo e e .
22 Total liabilties and networth  « &« v v o o 4 . . 92,918 43,440
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks o ¢ ¢ ¢ o o o o o o o o @ [ 7 Income recorded on books this year
2 FederalincometaX « « o ¢ ¢ ¢ ¢ ¢ o o o o oo o not included in this return. Attachsch . . . |®
3 Excess of capital losses over capital gains e e |® 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attachschedule ¢« ¢ ¢« ¢ ¢ ¢ ¢« ¢ ¢ 0 ¢ o & ° Attachschedule « « ¢ ¢ ¢« ¢ ¢ ¢ ¢« e o o @ [
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ... ... ..
deducted in this return. Attach schedule ce..|O® 10 Net income per return.
6 Total. Add line 1 throughline5 . ........ Subtract line 9 fromline6 ... .....
. Side2 Form 199 C1 2013 043 1 3652134 | .




State Supporting Statements 2013 Page 1

Name(s) as shown on return SSN/FEIN

Earth Discovery Institute 26-2288903

Form 199 Other deductions

Description Amount

Accounting $ 750
Office expenses 403
Insurance 2,987
Instructors 10,455
Busses 2,404
Volunteer event expenses 308
Kumeyaay grinding stone 500
Web films 1,750
Taablets 4,062
Educational supplies 15,694

Total: S 39,313

STOVFLOW.LD
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