rom 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

2024

Department of the Treasury Do not enter s-c»cial security numbe.rs on this form as it may bt.a made public. —-O——————-—-—pen To Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
[ Jownee | ecoRI, Inc
Senge Doing business as *k_kk*79D33
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fany 10 Davol Square 100 617-785-7368
med™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 481 ,306.
amended] pProvidence, RI 02903 H(a) Is this a group return
Applica- [ e 1o me and address of principal officer. Joanna Detz for subordinates? . [_Ives No
pending 10 Da‘!_o 1 Square , Providence , RI 02903 H(b) Are alf subordinates included? DYes [j No
|_Tax-exempt status: 501(c)3) _[_1501(c)( ) (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
N/A H(c) Group exemption number

J Website:

{ L Year of formation; 200 9l M State of legal domicile: RT

K _Form cfgr;!anization; - Corporation || Trust [ ] Association [ ] Other
lisartl ummary

o 1 Briefly describe the organization’s mission or most significant activities: To _invest igate issues and write
e stories that will catalyze positive environmental change.
g 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 13
9| 4 Number of independent voting members of the governing body (Part, Vﬂ %9«, { _________________________________________ 4 13
@ 5 Total number of individuals employed in calendar year§ “g&%@,‘gﬁn @ ________________________________________________ 5 5
€| 6 Total number of volunteers (eStiMate if NECESSAIY) ... 1...oseerrriorsonsors oo 6 0
£| 7a Total unrelated business revenue from Part Vill, column (C), iNe 12 _______....c.ccoorrmmimmmmirrrnernrenenices 7a 11,490.
<| b Net unrelated business taxable income from Form 990-T, Part L fine 11 ..o 7b 264.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL line 1) ..o 396,135. 440,802,
2| @ Program service revenue (Part VIIL N 28) ... ..o 16,867. 11,490.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ..o 5,283. 13,141.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 7,414, 9,991.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ... 425,699, 475,424,
43 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column ALVIINed) 0. 0.
gl 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) ... 319,516. 330,576.
2| 16a Professional fundraising fees (Part IX, column (A), line 118) e, 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 57,332. o |
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11F2de) ... 63,302. 100,460.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 382,818. 431,036.
19 Revenue less expenses. Subtract ling 18 from liN@ 12 ...ooooviiiiiinin 42,881. 44,388,
5 Beginning of Current Year End of Year
fg 20 Total assets (Part X, line 16) 382,696, 427,084,
21 Total liabilities (Part X, line 26) 0. _ 0.
382,696. 427,084.

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.

Sign Signature of officer Date
Here IJoanna Detz, CEO/Executive Director

Type or print name and title Iy

Preparer's name Preparer's LA Date Check 1| PIN
Paid Michael Aaronson Michaél“Aaronson 05/14/25] srempoyes [P01228070
Preparer |Firm'sname ALSD, LTD. Firm'sEIN **-***5839
Use Only |Firm'saddress 1604 Broad Street

Cranston, RI 02805 Phoneno.(401) 223-0205

- Yes - No

May the IRS discuss this return with the preparer shown above? See instructions

v QON man



Form 990 (2024) ecoRI, Inc **_**%7233  page?2
l Eart m | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il oo ]

1  Briefly describe the organization’s mission:
To investigate issues and write stories that will catalyze positive
environmental change.

2  Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 OF 990-EZP . oo oo [Ives [XINo
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? . . . ... . [:] Yes 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 338,741, incudingorantsofs ) (Revenue § 11,4990. )
ecoRI's mission is to investigate issues and write stories that will
catalyze positive environmental change. The stories it writes and
issues it covers will educate government officials and the public about
the causes, consequences and solutions to environmental problems.

4b  (Code: ) (Expenses $ including grants of $ } (Revenus § )
Advertising income

4c  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Describe on Schedule O.)

(gxpenses $ including grants of $ ) (Revenue $ )

338,741.

4e__ Total program setvice expenses
Form 990 (2024)
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mecklist 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," COMPIEIE SCREAUIE A ..........o.coceeeeeveeeee ettt ettt b e e s s bbb st b s has e b enen b e s e b h st s s s s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 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 SCHEOUIE C, PArtT ........c.cocoeeeeeeeee ettt sttt et an et eh et an st s man e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f *Yes," complete SCReAUIE C, PAIt I ...........cccocooeeeeeeeeeeeees e estcs st rae e enes s 4 X
5 Is the 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 Rev. Proc. 98-19? Jf *Yes, " complete Schedule C, Part lll .........c......cooocervecnencoeiie e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,* complete Schedule D, Part Il .................cc.cooocvieveiieiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,* complete
SCREAUIR D, PAIE Ml oo.eoeooeeeoeeeeee oo eeeee oo oo e es oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedLle D, PArt IV ..o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf “Yes, " complete SChedule D, PArt V. ..............ccccviviiveieeis et er st ev e 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIiI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
PAIE VI e et 1a| 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 Jf *Yes, " complete Schedule D, Part VIl _..............ocoeuieeeiiariceieinienieenasse e asseecrsanssnans 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part VIl ..............cccccoioimrinimieneincisniecees e enannes 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes, " complete SCREAUIE D, PAt IX .............ccco.coovvveeveeseseeessessesssasiseeesessisses oo sses s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X _............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes, " complete Schedule D, Part X ............ 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAFS XI NG XIT ..o eveeee s s e ek 123 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 Xl is optional ............... 12b X
13 s the organization a school described in section 170®)(1)(A)I)? If “Yes,* complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If "Yes, " Complete SChedule F, PArtS 181G IV .............ccoccccrrreemeeeenionesscesieanss e soses oo 14b 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? Jf *Yes, " complete Schedule F, Parts 1aNG IV .............ccccooewvroevevooeeenseeaesnmeesseomsesseenecesssnsnennon 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts 1 and IV ...........cocooovorccninencminnsneses s sses s 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? I "Yes," complete Schedule G, Part |, Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If “Yes,* complete SChedUlR G, PArt Il .............c.cou oo eien it st s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? Jf “Yes, "
COMPIELE SCREAUIE G, PRIl .........cccccceoeessseeseess s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...........ccccoooovieviviiviininicnine 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) fine 17 Jf "Yes" g il . 21 X

PaYaYel
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a ecklist of Required Schedules oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1800 Il .................ccoooeioeeeeee oo et 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? /f "Yes,® complete

SCHEAUIE J ...t ee et e oo et n e 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, 2002? Jf *Yes, " answer lines 24b through 24d and complete
Schedule K. If “NO," GO B0 IN@ 258 ...........coocoe oo eer ettt et e ettt ettt ettt et et e ans 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXBMPEDONAST || ettt bt bbbt ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! .............c.ccccccccoovvvvivrreecenerennn. 25a X

b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete
SCREOUIE L, PAIE I ...oooeeooeeeeee oo e oottt 25b X

26 Did the organization report any amount on Part X, line 5§ or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Partll .................c.ccccoecvveenennnn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes," complete Schedule L, Partlll ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“YeS," COMPIBLE SCHEUUIE L, PAIT IV ... ..o oot ee et bt eae et ebes e e ssete s ere s sassa e e saeassntare et e e e nenecebeeseabenes 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV ................cccccccvvveeeveavnennenn, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 jf
“Yes,” COMPIEte SCREAUIR L, PAMT IV ... ......cc.ooeieiiiieteieteesie s ee ettt e et e es e et b et en e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,* complete Schedule M ...........cvcvveen.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtIONS? Jf "Yes, " COMPIEIE SCRBAUIE M ..........coooe oo ettt sttt sttt eb s ete s nasenneenean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,* complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE N, PRI I ..o oot es e s e e oo oo ee e 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? Jf "Yes, * complete Schedule R, Part] ..............cccccooiveimoieceieieie e eee e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part Il, lil, or IV, and
PATEV, I8 T oo e et e ee st e ookt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ... 35a 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, i@ 2 _............c.c.cccovoivvererireemreeeeee e 35b
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, N8 2 .................cooceeeeereeeer et sees e e s se ettt aes e sas et s easareass s s 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? Jf "Yes," complete Schedule R, PartVl .........c.cc......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . R ag | X
Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthis PartV ... L
Yes | No
1a Enter the number reported in box 3 of Form 1098. Enter -O- if not applicable ... 1a 5 i
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not applicable ... ... . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . L N ) . 1c




Form 990 (2024) ecoRI, Inc *k_ kkk7933 Page 5
[PE_rFV'IL_Statements Regarding Other IRS Filings and Tax COmpliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . i
filed for the calendar year ending with or within the year covered by thisretumn 2a 5 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ....................c......... 3 | X
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 accounty? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 88B6-T7 | . . .. e 5¢c
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? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIBT || .. .. ettt ettt 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? | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 THB FOMM B2B27 et e e e e en e ettt e e e e et er ettt een et e reneaen Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year . l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..., 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plansin more thanone state? .. . . 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 health plans ... 13b
¢ Enterthe amount of reserves onhand | ... 13c ]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ..........ccccoven...... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | | .. ... s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. I
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. 17
If "Yes,' complete Form 6069. |
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Page 6

overnance, Management, and Disclosure. roreach “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 on Schedule Q. See instructions,
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year . ... . 1a 13

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

6 Did the organization have members or stockholders? | | ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The OVEIMING BOGY? .o e et ee et e et s et s ee et et 2t et et en s en s ss e aes s ettt nr e

b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the

organization's mailing address? {z zes amﬂde the namas and addmases on Sﬁhﬁd‘ tlﬁ o)

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates? ...,
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? Jf “No," o t0 N 13 ..........oooeoooeeeee e,
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, ® describe

13  Did the organization have a written whistleblower POCY? e,

14  Did the organization have a written document retention and destruction policy? .. e

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 CEQ, Executive Director, or top management official ... ...

b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

Yes | No
officer, director, trustee, or Ky @MPIOYEO? e 2 | X
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 P4
5 X
6 X
more members of the QOVEINING DOUY? . oo e eee e e et s e et eeeeee s eree e s s e 7a X
persons other than the governing BOGY? ...ttt 7b X
8a | X
gb | X
9 X
Yes | No
10a X
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a| X
12a] X
26| X
0N SCHEAUIE O ROW THIS WAS QONG ... eeeeoeeeeeeeee et et se e eee e es sttt s ettt s et em e ee e st s e or s e et ree e 12¢] X
13 | X
14 | X
15a X
15b X
taxable @ty QUANG the YOaI? e e 16a X
16b

exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [:3 Another’s website Upon request [:] Cther (expiain on Schedule O}

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records

Joanna Detz - 617-785-7369

10 Davol Square Ste 100, Providence, RI 02903




Form 990 (2024) ecoRI, Inc *k_kxk7933 Page 7
]Eaﬁ g"l Eompensatlon of Oﬁlcers, Blrectors, |rustees, Rey Empioyees, ﬁlghest Eompensatea

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . ) ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of “key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
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,
See the instructions for the order in which to list the persons above.

L—__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and title Average | o cfegks::ffmn oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor | = T organization (W-2/1089-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below |E18|. |2zl organizations
: R H RS
(1} Joanna Detz 40.00 '
Executive DIrector X 63,216. 0. 0.
(2) Emily Koo 2.00
Vice President X X 0. 0. 0.
(3) Mike Stanton 2.00
President X X 0. 0. 0.
(4) Tom Ferrio 2.00
Treasurer X X 0. 0. 0.
(5) David Dadekian 2.00
Secretary X X 0. 0. 0.
(6) Victor Arias 1.00
Member X 0. 0. 0.
(7) Bob Carr 1.00
Member X 0. 0. 0.
(8) KXatherine Hypolite-McMannus 1.00
Member X 0. 0. 0.
{9) Pearl Smith 1.00
Member X 0. 0. 0.
(10) Robin Squibb 1.00
Member X 0. 0. 0.
(11) Meg Curran 1.00
Member X 0. 0. 0.
{12) Kathleen OKelly 1.00
Member X 0. 0. 0.
(13) Alba Lara Granero 1.00
Member X 0. 0. 0.
(14) Aaron Teixeira 1.00
Member X 0. 0. 0.
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[Part VIT] Lo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ty (8) (©) (D) (E) "
Name and title Average (do not chF:::)ksr':I(:?Pthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officeranda diectorirusios) from from related other
(list any § the organizations compensation
hoursfor | < o organization (W-2/1099-MISC/ from the
related | 3| % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2| | g |2 1099-NEC) and related
below 2 § . % E-g 5 organizations
AR EHEHESE
D SUBTOA ..o 63,216. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. ... ... 0. 0. 0.
d Total(addlines tband 16) ... 63,216. 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, trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUA!  .............ccccooiriiiniiiieeceice ettt s 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? /f “Yes, " complete Schedule J for such individual ..................coccovovccnnnn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf *Yes, " complete Schedule J for such.person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

©)
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 0

Form 990 (2024)
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Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthis Part VIl ... oo L]
A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue] from tax under
sections 512 - 514

1 a Federated campaigns ... ia
b Membershipdues .. . ... ib
¢ Fundraisingevents 1c 12,235.]
d Related organizations ... 1d l
e Government grants (contributions) |1e l
f Al other contributions, gifts, grants, and

simitar amounts not included above | 1f 428,567.
g N h contributions included in fines 1a-11 | 1g$

h_Total. Add lines 1a-1f

ontribution_s, Giifts, Grants

Business Code |

Advertising 541800 | 11,490.] 11,490,

Program Service

a
b
c
d
e
f

All other program service revenue

g_Total. Add lines 2a2f __ . . : 11,490.1
3 Investment income (including dividends, interest, and
other similar amounts) 13,141.

4 Income from investment of tax-exempt bond proceeds

5 Royalties ... i
{i) Real (i) Personal

13,141.

6a Grossrents ... 6a

b Less:rental expenses  [6b
¢ Rental income or (loss) 6c

d Netrentalincome or (08S) ... .

7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory {7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(oss) ... ... 7c
d Netgainor{foss) ............cccoooiivrmiiiiiiiiiiiens
8 a Gross income from fundraising events (not
including $ 12,235, of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less:directexpenses . ... ... 8b

Other Revenue

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses . ... ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . .. . ... ..........
b Less:costofgoodssold ... ......

c_Net income or (loss) from sales of inventory

11 a
b
c

o

d Allotherrevenue ... ...

Miscellaneous

12 Total revenue. See instructions 475,424, 0.] 11,490.{ 23,132.
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atement of Functional Expenses

ecoRI, Inc
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Egge'lo

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VI, Total expenses P pames | e Fé’?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 QGrants and other assistance to domestic
individuals. See Part IV, line22 . .. ... o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employeses 63,216. 6,322. 12,643. 44,251,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages .. ... 225,932, 218,194, 3,869, 3,869,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 16,236. 12,177. 1,298. 2,761.
10 Payroll taxes ... 25,192, 18,894, 2,015, 4,283,
11 Fees for services (nonemployees):
a Management ...
b Legal ...,
€ ACCOUNtING ..o
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 72,084, 62,426. 9,658.
12 Advertising and promotion 3,320. 3,320.
13 Officeexpenses ... ... 6,924. 5,193. 554. 1,177.
14 Informationtechnology . .. ...
16 Royalties ...,
16 OCCUPANCY ...\, 120. 120.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 3,711. 3,711.
20 Interest i,
21 Paymentstoaffiliates ... ... ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCEe ..o 5,828. 4,371. 466. 991,
24  QOther expenses. ltemize expenses not covered e e :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), : 1
amount, list line 24e expenses on Schedule 0.) i 1L
a Taxes 1,320. 1,320.
b Bank fees 4,076. 4,076.
¢ Printing and postage 1,609. 1,609,
da Dues, feesgs and subscrip 804. 804.
e All other expenses 664. 400. 264,
25 _ Total functional expenses. Add lines 1 through 24e 431,036. 338,741. 34,963. 57,332,
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 [:j if following SOP 98-2 (ASC 958-720)
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Page 11

Check if Schedule O contains a response or note to any line in this Part X

(A (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 54,424.] 1 95,181.
2 Savings and temporary cash investments ... 328,272.] 2 331,903.
3 Pledges and grants receivable, net ..., 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, o :
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined . l
under section 4958(f)(1)), and persons described in section 4958()(3)(B) ... 6
al 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 6,998.
b Less: accumulated depreciation ... 10b 6,998. 0.]10¢ 0.
11 Investments - publicly traded securities ... 11
12 investments - other securities. See Part IV, line 11 .., 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssets | e 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 33) 382,696.1 18 427,084.
17  Accounts payable and accrued exXpenses ..., 17
18 Grants payable . . ... et 18
19 Deferred reVeNUS | . ... e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controfled entity or family member of any ofthesepersons . ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
126 Total liabilities. Add lines 17 through 25 ) 0.[ 26 0.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ____.................ccorvereveemmmerrecorensscirencoreee 332,696.] 27 337,084.
@ |28 Netassets with donor restriCtions ______.__.._._.......c...ccoovrorervoereeee s 50,000. 28 90,000.
g Organizations that do not follow FASB ASC 958, check here [:]
l;t-_ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds ... 29
2 |30 Paidinor capital surplus, or fand, building, or equipmentfund ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32  Total net assets or fund balances 382,696.| a2 427,084.
33 Total liabilities and net assets/fund balances 382,696.] 33 427,084.

Form 990 (2024)
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Form 990 (2024) ecoRI, Inc
econciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part X1 e creensssessnns

1 Total revenue (must equal Part VIII, column (A), iNe 12) .. ..o 475,424.
2 Total expenses (must equal Part IX, column (A), iNe 25) ., 431,036.
3 Revenue less expenses. Subtract ine 2 from ine 1 .. ..o e 44,388,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 382,696.
6§ Netunrealized gains (losses) oninvestments ...,
6 Donated servicesand use of facilities .. ...
T INVESIMENT @XPENSES | et et ettt e e et et ee e en e
8 Prior period adjUSIMENIS | | ... e,
9 Other changes in net assets or fund balances (expiain on Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oot 10 427,084.

| Part XH] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthis Pat XH  .........iiiiiiiiiiiiiiiiiieiiseeieeiisinn,

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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were 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?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDDAM F7 et
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2b X

| 2¢

3a X

3b

or audits,_explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2024)
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(ifr:igol;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ecoRI, Inc *k_*k**7233

rﬁart I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [::] A church, convention of churches, or association of churches described in section 170(b){ 1{A)(i).
2 L—_] A school described in section 170(b){1){AXii). {(Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 [::] 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(ANiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)}{vi). (Complete Part Ii.)

A community trust described in section 170(b)}{1)(A){vi). (Complete Part {l.)

An agricultural research organization described in section 170{b)}{(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

5

0 00 80 0

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 (jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part {ii.)

11 E:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:‘ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections Aand C.

c D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [::] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type {ll

functionally integrated, or Type Il non-functionally integrated supporting organization.

10

Enter the number of supported organizationS ... ..ottt I

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization i r(:i;)o Lsr %‘&2%?5’3&23,22% {v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total 3 i
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_ Support Schedule for Organizations Described in Sections 170(b){1 iv) and 170(b)(1 vi

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 240,140.] 273,632.] 317,775.| 396,135.| 430,186.| 1657868.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Addlines 1through3 | 240,140.] 273,632.] 317,775.] 396,135.] 430,186.] 1657868

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on iine 11,

coumn (f) 220,730.
6 _Public support, Subtract fine 5 from line 4. 1437138.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
7 Amounts fromline4 240,140.] 273,632.1 317,775.| 396,135.] 430,186.| 1657868.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 405. 498. 519, 5,283.] 13,141.] 19,846,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7through 10 [ Somanskaeses o 1677714.
12 Gross receipts from related activities, etc. (see iNStructions) .. 12 125,248.
13 First 5 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 DOX and SYOD NEIe .o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, column (f) . L 85.66 %
15 Public support percentage from 2023 Schedule A, Part i, ine 14 15 84.20 ¢
16a 33 1/3% support test - 2024. 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 e
b 33 1/3% support test - 2023. 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 . ... ... 1

17a 10% -facts-and-circumstances test - 2024. 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 V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. ... ...~ (::]
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 163, 16b, or 17a, and ling 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..~~~ D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b_check this box and see instructions . [ [

Schedule A (Form 990) 2024
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Wedule for Organizations Described In Section 500(a)(2)
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

ualify under the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended onitsbehalf
5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, ai

3 received from disqualified persons

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

cAddlines7aand7b ...

(a) 2020

(b) 2021

{c}) 2022

(d) 2023

{e) 2024

{f) Total

nd

8 Public support. (Subtractline 7¢ from ling 61
Section B. Total %upport

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 | ... ..

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, 1975

whether or not the business is
regularly carried on

or loss from the sale of capital

assets (Explain in Part VL) ............
13  Tota! support. (Add lines 9, 10¢c, 11, and 12.)
14 First 5 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,

¢ Add lines 10aand 10b . .. .
11 Net income from unrelated business
activities not included on line 10b,

12 Other income. Do not include gain

{a)} 2020

(b) 2021

(c) 2022

{d) 2023

(e) 2024

{f) Total

Chock this DOX ANd 10D Nere e e e s D

Section C. Computation of Public Support 5ercentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

15

%

16

%

16 _Public support percentage from 2023 Schedule A, Part lIl, line 15

Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .
18 Investment income percentage from 2023 Schedule A, Part ll}, line 17

17

%

18

%

19a 33 1/3% support tests - 2024, 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

b 33 1/3% support tests - 2023. If the organization did not check a box on tine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
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Schedule A (Form 990) 2024 ecoRI, Inc
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77?
If *Yes," complete Part | of Schedule L. (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? If “Yes,* provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,* provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionaily integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

etermine whether tt ization had business holdings.)

Yes | No

3a

3b

3¢

4a

4b

5a

5b

9a

¢

10a

10b
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Part IV | Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? /f *Yes* to fine 11a, 11b, or 11c, ; l

provide detail in Part V1, 11¢c
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes l No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors .
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

ration(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part V1 the role the organization's

L laved in thi ,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 befow.
b [:} The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:‘ The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V| identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. |_2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in S
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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] PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year © gt:):riz?‘;?)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O pd W [N

D {0 N |-

[+

~

Section B - Minimum Asset Amount {(A) Prior Year ® %gtriznnta;)/ear

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

{explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 __ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount - ' : Current Year

o jo 0 (T |a

FS

0 N O |

Adijusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 61 : :
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type !H supportlng orgamzanon (see

instructions).

[ 3 F- N [/L 0 |\ 38 BV

[ {0 E S (0 L B

Schedule A (Form 990) 2024
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 ]
10 __Line 8 amount divided by line 9 amount 10
{i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section G, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_From 2019

b _From 2020

¢ From 2021

d

e

f

From 2022
From 2023
Total of lines 3a through 3e
g Applied to under distributions of prior years
h
i

Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuilt greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdownofline 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Schedule A (Form 990) 2024
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Supplemental Information. provide the explanations required by Part II, fine 10; Part 11, line 17a or 17b; Part Il ine 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)




ecoRI, _Inc

**_***7233

Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2024
** Do Not File **
*** Not Open to Public Inspection ***
Contrbutor's Name Gontributions Contrbations
EJMP Fund 108,500. 74,946.
Gruben Charitable Foundation 60,000. 26,446.
The Island Foundation 65,000. 31,446.
Van Buren Charitable Foundation 115,000. 81, 446.
LION Sustainability Grant 40,000. 6,446,
Total Excess Contributions to Schedule A, Part Il LING 5 ______.........ccccoereeiirisiemmmmsimornenrerss oo 220,730.



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
ecoRI, Inc *E_*k*k%x7233

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501 (X 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

JU0oondM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)({3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VIil, ine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ! {entering
"N/A" in column (b) instead of the contributor name and address), Il, and 1H.

[:] For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number
ecoRI, Inc *k_*k%7233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Miami Foundation Person
Payroll ]
40 NW 3rd St. #305 $ 68,110. Noncash [ ]
(Complete Part Il for
Miami, FL 33128 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Island Foundation Person
Payroll [ ]
589 Mill Street, PO Box 1605 $ 15,000. Noncash [ ]
(Compilete Part il for
Marion, MA 02738 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | van Beuren Charitable Foundation Person
Payroll [ ]
449 Thames St. #112 $ 50,000. Noncash [ ]
(Complete Part 1i for
Newport, RI 02840 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EJMP Foundation Person
Payroll [ ]
1 Union St. 20,000. Noncash [ |
. {Complete Part il for
Providence, RI 02903 noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LION Publishers Person
Payroll [ ]
4023 Kennett Pike Suite 50019 40,000. Noncash [ |
(Compilete Part 1l for
Wilmington, DE 19807 noncash contributions.)
(a) (b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Reva _and David Logan Foundation Person
_ Payroi [ |
PO Box 408188 15,000. | Noncash [}
(Complete Part Il for
Chicago, IL 60640 noncash contributions.)




Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

ecoRI,

Inc

**___***7233

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7

Deborah Wiley

1125 Park Ave Apt 3B

9,819.

New York, NY 10128

Person
Payroll [ |
Noncash [ |

(Complete Part il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:]
Payrol [ |
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person :]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

ecoRI, Inc

Employer identification number

**_***7233

Partll| Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a)
No. (b) — ©) tmate) (@
from Description of noncash property given ‘or es 'f“a e Date received
Part! ry (See instructions.) elve
{a)
No. (0) @ (@
from Description of noncash property given FMV (or estimate) Dat i
partl property 9 (See instructions.) ate received
(a)
No. (b) MV ( (©) dmate) (@
or estimate,
from Description of noncash property given . . Date received
Partl g {See instructions.) elve
(@
No. (b) © (@
from Description of noncash property given FMV {or estimate) Date ived
. . receive
Part! (See instructions.)
(a)
No. (c)
from Description of non(:;sh property given FMV (or estimate) Date ::c): ived
: . eive
Part| , (See instructions.)
(a)
(©)
No.
from Description of non(:;sh property given FMV (or estimate) Dat ° ived
. . ate receive
Part! (See instructions.)
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Page 4

Name of organization

Employer identification number

ecoRI, Inc _ *h-**k%7233
M-Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part {1}, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or 1eS$ for the year. (Enter this info. once.} $
Use duplicate copies of Part Ill if additional space is needed.
{(a) No.
lgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfz'mrTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
li;rorlthl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee




SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revanue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ecoRI, Inc kEk_k*k*7D33

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the organization’s exclusive legal control? . l::l Yes I::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermiSsible Private Denefit
I Part il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l::] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

{:j Protection of natural habitat [:] Preservation of a certified historic structure

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

D Yes [:} No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMBNIS | | ... ... | 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. ... ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year '
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)()

and SCHON T7OMNANBIIN? ..o oo [ lves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easerments. - -
— Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VHL NG T . e $
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIILTIN® T e $

b_Assets included in Form 990, Part X " . oo i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12:2024) €CORT, Inc **_**%7233 Page?
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
D Public exhibition d [__—__l Loan or exchange program
b [:] Scholarly research e I:] Other
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I [ 1vYes [ INo
- Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAMX? oot L lves [Ino
b If "Yes," explain the arrangement in Part XIli and complete the following table:

Distributions during the year
ENding Balance ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes |:] No
b _If "Yes.® explain the arrangernent in Part XIIl. Check here if the explanation has been provided in Part Xiii
l Part V I Endowment FUNds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 oo
>
Q
=%
=
Q2 3
3
"W
Q
<
=
3
=1
-
=
]
~
@
[+
R

1a Beginning of yearbalance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...,

f Administrative expenses ...

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o 00 T

organization by: Yes | No

{i) Unrelated OFGaniZatiONST ||| ... s es s st e st et ees ettt 3a(i)
(i) Related Organizations? | | ...ttt eee oo Balii)
b [f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated () Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings ... ...
¢ Leasehold improvements ... ...
d Equipment
e Other

Total. Add lines 1a through 1e. (QQMEIH on muﬁg gg“a[ Form 990 Part X line 10c. column (B)) 0.

Schedule D {Form 990) (Rev. 12-2024)
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- Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...

(2) Closely held equity interests

{3) Other
(A)
B)
()]
(%))
)
9]
(G)
H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
art VIII| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
{3)
4
(5}
{6)
(N
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) A |
Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
3)
(4)
{5)
(6)
(7)
(8)

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

(1) _Federal income taxes
4]
3)
()
(5)
6)
@
8
(9)
Total. (Column ) must equal Form 990, Part X line 25, COL (B oiiovieien i ciiie i

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax goSitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil f Z I

Schedule D (Form 990) (Rev. 12-2024)
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments ... ... | 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryear grants . ... 2¢

d Other (Describe in Part XHL) ... 2d

e Addlines 2athrough 20 | | . et r e 2e
8 Subtractline 28 roMIINE T et ee et et ee e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIIt.) . .. L4b

© AdAINES4aand 4D ettt ea s 4c
5 Total revenue. Add lines 3 and 4¢. (This must.egual Form 990, Part 1 line 12.) 5

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

1 Total expenses and losses per audited financial statements | e, 1

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities 2a

Prior year adjustments e

Otherlosses .. .......

Other (Describe in Part XIil.)

Add lines 2a through 2d

8 Subtract line 2e from line 1

4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b

o 0 0 oo

2e

b Other (DescribeinPartXill) Lab

C A ENES 4@ AnG 4D e et ann 4c

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

- ecoRI, Inc. is exempt from federal income taxes under Section 501(c)(3)
of the Internal Revenue Code and applicable state law. The accounting
standard on accounting for uncertainty in income taxes addresses the
determination of whether tax benefits claimed or expected to be claimed on
a tax return should be recorded in the financial statements. Under this
guidance, ecoRI, Inc. may recognize the tax benefit from an uncertain tax
position only if it is more likely than not that the tax position will be
sustained on examination by taxing authorities, based on the technical
merits of the position. Examples of tax positions include the tax-exempt
status of ecoRI, Inc. and various positions related to the potential
sources of unrelated business taxable income (UBIT). The tax benefits
recognized in the financial statements from such a position are measured
baged on the largest benefit that has a greater than 50 percent likelihood
of being realized upon ultimate settlement. There were no unrecognized
tax benefits identified or recorded as liabilities for the year ending
December 31, 2023.

ecoRI, Inc. is required to file Form 990 Return of Organization Exempt
From Income Tax which is subject to examination by the Internal Revenue
Service (IRS) up to three vears from the extended due date of the tax
return. ecoRI, Inc. is generally no longer subject to examination by the
Internal Revenue Service for yvears before the year ended December 31,

2020.
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SCHEDULE G
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

‘Open to Public
Inspection

Name of the organization

ecoRI, Inc

Employer identification number

**_***7233

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E__] Mail solicitations

b l:] Internet and email solicitations
c [:] Phone solicitations

d D in-person solicitations

e |:] Solicitation of nongovernment grants
f {:] Solicitation of government grants
g [:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

E:] Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

,:]No

iii)) oi v} Amount paid ; .
{i) Name and address of individual e (i) oia {iv) Gross receipts tf, )or ,eta;ne'é’, by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have custody | e o ctivit (fundraiser Y {to for retained by)
’ contbuions? Y listed in col. (i) organization
Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 12:2024)ecoRI, Inc *kk-**%7233 Page2
‘ Part i l Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 2
Zer:) l;?aSh (b) Event # (e olf;z;leéems (d) Total events
1 rthday Bas {add col. {a) through
col.
® {event type) {event type) (total number) (el
=3
c
é’ 1 Gross receipts ... ... 28,108. 28,108.
2 Less: Contributions ... 12,235, 12,235,
3_Gross income (iine 1 minus line 2) . 15,873. 15,873,
4 Cashprizes . .. ...
5 Noncashoprizes ...
g
§ 6 Rentffacilitycosts ...
a
§ 7 Foodand beverages ... ...
5
8 Entertainment ...
9 Other direct expenses ... ... 5,882. 2,882,
10 Direct expense summary. Add lines 4 through 9 in CoUMN () ....__....cccooooroorooooeieo oo 5,882,

9,991.

11_Net income summary. Subtract line 10 from line 3, column (d) i e N
l Eart iil l ﬁammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Puil tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming | {a) through col. (c))
@
&

1_Gross revenue
w| 2 Cashprizes ...
2
=
8| 38 Noncashprizes .. . ... .. ...
a
at
8| 4 Rentffaciltycosts ...
=

5 Otherdirectexpenses . ...

L lves.  w|[lves.  w|[ lves_ %
6 Volunteerlabor .. ... [_INo [_INo [_INo

7 Direct expense summary. Add lines 2 through 5incolumn () e

8 Net gaming income summary. Subtractline 7 from line 1, ColUMN (d) i cssrinois

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes |::| No

b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... .. D Yes [:] No
b if "Yes," explain:

432082 01-14-26 Schedule G (Form 980} (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12.2024)ecoRI, Inc IX_***7233 Page3
11 Does the organization conduct gaming activities with nonmembers? .. ... .. L Ives [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? | e Clves [INo
13 Indicate the percentage of gaming activity conducted in:

a The organization's faCHty ..o 13a %
b AN OULSIE TACHIEY | et et e r e et s e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E] Director/officer l::] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

i organization’s own exempt activities during the tax year 3
- Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i) and (v); and Part lll, lines 9, Sb, 10b,

18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treasu Attach to Form 990 or Form 990-EZ, Open to Public
p ry . H 1 i
internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ecoRI, Inc kK _kk*k7933

Form 990, Part VI, Section A, line 2:
The executive director has a family relationship with the senior news

reporter through marriage.

Form 990, Part VI, Section B, line 11b:
The Board Treasurer is given a copy of the Form 990 to review and approve

before it is filed.

Form 990, Part VI, Section B, Line l2c:
Board members are asked at the beginning of their term to disclose any
related party or conflicts of interest.

Form 990, Part VI, Section C, Line 19:
The organization makes its governing documents, conflict of interest policy
and financial statements available to the public upon request.

Form 990, Part IX, Line 1llg, Other Fees:
Payroll service:

Program service expenses 0.
Management and general expenses 3,847.
Fundraising expenses 0.
Total expenses 3,847.
Freelance journalists:

Program service expenses 55,866.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 55,866.
Professional fees:

Program service expenses 0.
Management and general expenses 3,523.
Fundraising expenses 0.
Total expenses 3,523.
Web Development:

Program service expenses 6,560.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 6,560,
Uncategorized:

Program service expenses 0.
Management and general expenses 2,288,
Fundraising expenses 0.
Total expenses 2,288,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 72,084,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)



IRS E-file Signature Authorization OMB No. 1645-0047
rorm 3879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending .20 20 2 4
Department of the Treasury Do not send to the IRS, Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
ecoRI, Inc *E_KkX*T233

Name and title of officer or person subjecttotax ~Joanna Detz

CEQ/Executive director
[Partl | Type of Return and Return information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 one line in Part 1.

1a Form 990 check here . D b Total revenue, if any (Form 990, Part VIli, column (A), line 12) ... ... 1b
2a Form 990-EZ check here |:] b Total revenue, if any (Form 990-EZ, ine Q) . .. . . 2h
3a Form 1120-POL check here [:j b Total tax (Form 1120-POL, ine 22) . 3b
4a Form 990-PF check here ]:] b Tax based on investment income (Form 990-PF, PartV, line5) . 4b
5a Form 8868 check here L__:] b Balance due (Form 8868, line 3¢) ... . 5b
6a Form 990-T check here E 1 b Totaltax (Form 990-T, Partlil, lined) . b 55.
7a Form 4720 check here | [ ] b Totaltax (Form 4720, Part I, line 1) ........oovivviicieie e 7b
8a Form 5227 check here . [:] b FMV of assets at end of tax year (Form 5227, temD) ... 8b
9a Form 5330 check here . [_] b Taxdue(Form5330,Partil,line9) . ob
10a__Form 8038-CP check here l l b_Amount of credit payment requested (Form 8038-CP, Part lll line 22) 10b
] Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 (c) 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 federal taxes owed on this retumn, and the

financial institution to debit the entr% to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

iater than 2 business days prior to the payment (settiement) 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

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

D | authorize to enter my PIN

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

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the retum 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.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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, | will enter my PIN on the retumn's disclosure consent screen.

Sianature of officer or person subiect to tax
l Eaﬁ ] l éertr'flcatlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification -
number (EFIN) followed by your five-digit self-selected PIN. | 05008704097 |

Do not enter ali zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return 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 Date 05/14/25

pate

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)




