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Form g 9 0
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 15.{5 0047

5000

Open to Public
Inspection

A For the-20068 calendar year, or tax yearbeginning  JUL 1, 2009 andending JUN 30, 2010
B Check it Please |© Name of organization D Employer identification number
applicable
use IRS
labe!
thands | ormtor ECHOING GREEN
temge | PP | Doing Business As 13-3424419
Fatien S Seer Number and street (or P.0. box if mail i1s not delvered to street address) |Room/sutte | E Telephone number
ecinc
Termn- | e 1494 EIGHTH AVENUE - 2ND FLOOR 212-689-1165
Amended| tons | Gity or town, state or country, and ZIP + 4 G Grossreceipts § 5,563,458,
D‘.\gﬁ:“ EW YORK, NY 10001-2519 H(a) Is this a group return
n
P9 | E Name and address of principal officer. CHERYL, DORSEY for affiliates? [_Ives [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded?_lyes [_JNo

| Tax-exempt status E 501(c) (3

) (nsertno) [ 149471 or [ _]527

If "No," attach a list (see instructions)

J Website: » WWW . ECHOINGGREEN.ORG

H{c) Group exemption number P

K _Form of

organization: | X | Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 19 8 7] M State of legal domicile: NY

[Partl] S

Summary

o | 1 Bnefly describe the organization’s mission or most significant activities” ASSTSTING TOP EMERGING SOCIAL
§ ENTREPRENEURS TO CREATE INNOVATIVE SOCIAL CHANGE WORLDWIDE.
:E, 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
3 4 Number of independent voting members of the governing body (Part V1, Iine 1b) 4 11
$ | 5 Total number of employees (Part V, line 2a) 5 18
:‘E 6 Total number of volunteers (estimate If necessary) 6 300
§ 7a Total gross unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViIl, ine 1h) 4,214,870. 5,512,455,
?, 9 Program service revenue (Part VII, line 2g)
é 10 Investment income (Part Viil, column (A), iines 3, 4, and 7d) 22,618. 3, i61.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢) _ 23,847. 28,791.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,261,335, 5,544 ,407.
13 Grantsa? lumn (A), ines 1-3) 1,205,854. 1,386,208.
14 Benefts pad to Ripr @dmbb TR X, co umn (A), line 4)
@ | 15 Salares, pth o, eplo ye efits (Part IX, column (A), lines 5. -10) 1,211,117, 1,120,412.
g 16a Professic und mgi n (A), ine 11e)
8| b Total fundging ses (Fz’art1 gniD), ne 25) P> 607,156.
Wiy Otherex;?ene cp:um(A)Jm!é‘ﬁ a-11d, 11£:241) o 869,363. 1,069,771.
18 Total expf:nses @@I@ﬁ%{ HSFT equad] Part IX, column (A), ine 25) 3,286,334. 3,576,391.
19 Revenue Enses Subtract itne 18 from line 12 975,001. 1,968,016.
ig Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 3,913,315, 5,844,543.
Z5| 21 Total liabilties (Part X, line 26) 1,656,627. 1,619,839.
27| 22 Net assets or fund balances Subtract line 21 from line 20 2,256,688. 4,224,704.
[Eart Il [Signature Block
8 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct,
o~ and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Son Chersf 2. Norues | v Jizfre
Signature df officer Date '

.ﬁere
<

CHERYL DORSEY, PRESIRENT

Type or print name and 1|ﬂ A

E?ga id Preparer's } \WV —— DaL I ggl?_ck if Fsr:éalar:segﬁclgg:ts:;ymg number

j:;E’reparer's gl'r?:a“”e e i employed » [ |

Sseony |woust o LUTZ ANDYCARR/ CPAS LLP £ >

O setempioves, B 300 EAST 42ND STREET

0w ZPva NEW YORK, NY 10017 Phoneno, > 212-697-2299
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes C] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) ECHOING GREEN 13-3424419 “Page2'
| Part 11l | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mssion ~ SEE SCHEDULE O FOR CONTINUATION

ECHOING ‘GREEN UNLEASHES NEXT GENERATION TALENT TO SOLVE THE WORLD'S
BIGGEST PROBLEMS. SINCE OQUR FQUNDING ALMOST 25 YEARS AGQO BY THE

PRIVATE EQUITY FIRM, GENERAL ATLANTIC, WE HAVE FOCUSED OUR EFFORTS ON
IDENTIFYING AND FUNDING PROMISING SOCIAIL ENTREPRENEURS TO HELP THEM

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ27? DYes IKI No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? E]Yes D—ﬂ No

If "Yes," descnibe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code )(Expenses$ 2,013,498, includnggrantsof$ 1,386 ,208. )(Revenue $ 28,791.)
FELLOWSHIP AND ALUMNI PROGRAM - THE ECHOING GREEN FELLOWSHIP PROGRAM
FOCUSES ON IDENTIFYING AND FUNDING PROMISING SOCIAL ENTREPRENEURS TO
HELP THEM LAUNCH INNOVATIVE SOCIAL CHANGE ORGANIZATIONS WORLDWIDE.
WE'VE INVESTED CLOSE TO $30 MILLION IN SEED FUNDING TO NEARLY 500
SOCIAL ENTREPRENEURS WHO WORK TO SOLVE DEEP-ROOTED PROBLEMS IN THE
WORLD THROUGH THEIR INNOVATIVE IDEAS. THROUGH QUR TWO-~-YEAR ECHOING
GREEN FELLOWSHIP PROGRAM, WE PROVIDE START-UP CAPITAL AND TECHNICAL
ASSISTANCE TO HELP NEW LEADERS LAUNCH THEIR ORGANIZATIONS AND BUILD
CAPACITY. WE OFFER GRANTS OF UP TO $90,000, A HEALTH INSURANCE
REIMBURSEMENT STIPEND, A YEARLY PROFESSIONAL DEVELOPMENT STIPEND,
ACCESS TO CONFERENCES LED BY ORGANIZATIONAL DEVELOPMENT EXPERTS, ACCESS
TO TECHNICAL SUPPORT AND PRO BONO PARTNERSHIPS TO HELP GROW YOUR

4b (Code ) (Expenses $ 501, 682. including grants of $ ) (Revenue $ )
YOUTH ENGAGEMENT - A MULTI-MEDIA PLATFORM THAT SERVES AS A KEY HUB OF
YOUTH ACTIVITY ON SOCIAL ENTREPRENEURSHIP AND DRIVES THE MOBILIZATION
OF YOUNG PROFESSIONALS INTO CAREERS OF SOCIAL CHANGE. THE ACTIVITIES
INCLUDE PUBLISHING OUR NEW, 2ND-EDITION BE BOLD BOOK, WORK ON PURPOSE,
WHICH DELVES MORE DEEPLY INTO THE LIFE JOURNEYS AND LESSONS OF TOP
SOCIAL ENTREPRENEURS; EXPANDING ECHOING GREEN'S JUNIOR BOARD, THE
SOCIAL INVESTMENT COUNCIL TO PARTNER WITH ECHOING GREEN AND OQOUR
FELLOWS ; AND DEVELOPING ECHOING GREEN'S WEBSITE AND SOCIAL MEDIA
OFFERINGS TQO HELP YOUNG PEOPLE NAVIGATE THE CHANGEMAKING LANDSCAPE.

4c (Code ) (Expenses $ 173,157. including grants of $ ) (Revenue $ )
THOUGHT LEADERSHIP - DEVELOP AND DISSEMINATE RESEARCH AND LEARNING FROM
SEEDING AND SUPPORTING EARLY STAGE SOCIAL ENTREPRENEURS TO KEY
POPULATIONS WHO WORK IN THE FIELD. KEY TOOLS CREATED IN THIS PROGRAM
INCLUDE THE SEQ FRAMEWORK, FOR UNDERSTANDING THE QUALITIES THAT
SUCCESSFUL SOCIAL ENTREPRENEURS POSSESS, AND THE INNOVATION INDEX, TO
DETECT EMERGING TRENDS IN YOUNG PEOPLES' EFFORTS TO CHANGE THE WORLD.
ECHOING GREEN WILL BUILD OUT A CALENDAR OF TARGETED SPEAKING
ENGAGEMENTS THAT ALLOWS US TO AMPLIFY OUR MESSAGE TO KEY STAKEHOLDERS
AS WELL AS NEW ONES.

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 2,688,337,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ECHOING GREEN 13-3424419 < Page3’
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organizatibn descnibed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," tomplete Schedule A . o . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If "Yes," complete Schedule C Part Il 4 X
5§ Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill . . 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"’7 If so, complete Schedule D, Parts VI, VI, VI, IX orX
as applicable . 11| X
® Did the organization report an amount for land, bU|Id|ngs and eqU|pment n Part X, I|ne 107 If “Yes " complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ts total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part VIII.
® Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
¢ Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and Xili. 12 | X
12A Was the organization included in consolidated, independent audited financtal statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill 1s optional i [12A X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 1wl X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to lnlelduals
located outside the United States? If “Yes, " complete Schedule F, Partill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part Vlll Iines
1c and 8a? If “Yes," complete Schedule G, Part Il i » . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vi, l|ne 9a’7 If 'Yes
complete Schedule G, Part Il . e . 19 X
20__Did the organization operate one or more hospitals? lf Yes," complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ECHOING GREEN 13-3424419 ¢ page4'
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il |21 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? _ . R .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durnng the year’? L ... l24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Part | L L L . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individuai? If "Yes,"* complete

Schedule L, Part lil L . L . . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . i » 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X .1 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . X 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If “Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Partll R . e e .. C 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? If "Yes," complete Schedule R, Part| e 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 . . o . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, Iine 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? if "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Foum 990 (2009) ECHOING GREEN 13-3424419 ‘Page5'
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ,
U S Information Returns. Enter -0- if not applicable i . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f 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? . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 18
b f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has tt filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country »>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? B 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X X . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solict
any contributions that were not tax deductible? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L. B . R . . 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? . . . 7a | X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provrded" L. 7o | X
¢ [nd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 .. . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 fited dunng the year . . . l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) ) ) ) . . L7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? I . 7f X
g For all contnbutions of qualified intellectual property, did the organizatton file Form 8899 as required? L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng theyearz . i . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contributions included on Part VIII, ine 12 . 110a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facrlmes R 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) X . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year L12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ECHOING GREEN 13-3424419 “Pageb’
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body . L. 1a 12
b Enter the number of voting members that are independent 1b 11
! 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
! officer, director, trustee, or key employee? 2 X
1 3 D the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’7 4 | X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . L 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’7 .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . . . . 8a | X
b Each committee with authority to act on behalf of the govermng body’7 . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (17us Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
! 10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters aff' hates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng the form” 1 | X
11A Describe in Schedule O the process, ff any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 L. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? . e : e o 12| X
! ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnibe
in Schedule O how this is done . . oo [12¢ ] X
13 Does the organization have a written whistieblower policy? o 13| X
14 Does the organization have a wntten document retention and destruction policy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official =~ L. . . |18l X
b Other officers or key employees of the organization X L. . 15b | X
If *Yes" to ine 15a or 15b, descrbe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate |ts partlcrpat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available. Check all that apply.
D Own website D Another's websrte ,X] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

LARA GALINSKY - 212-689-1165

494 EIGHTH AVENUE - 2ND FLOOR, NEW YORK, NY 10001-2519

Form 990 (2009)

932008 '
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Form 990 (2009) ECHOING GREEN 13-3424419 “ PageT7'
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for defintion of "key employee *

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

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

® List 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 organmizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee

A) ) ©) (D) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| g 3 organization (W-2/1099-MISC) from the
|8 s |8 (W-2/1099-MISC) organization
= ':g ) :_E,;;, . and related
_‘é % g g éé g organizations
CHERYL DORSEY
PRESTDENT 40.001X X 175,000. 0.1 13,728.
DAVID C. HODGSON
CHAIR 1.001X X 0. 0. 0.
MAYA AJMERA
VICE CHAIR 1.00|X X 0. 0. 0.
ESTHER BENJAMIN
TREASURER 1.00|X X 0. 0. 0.
WILLIAM A. ACKMAN
BOARD MEMBER 1.00 X 0. 0. 0.
CARTER BALES
BOARD MEMBER 1.00 (X 0. 0. 0.
PETER J. CAMPBELL
BOARD MEMBER 1.00 (X 0. 0. 0.
PATRICK CORVINGTON
BOARD MEMBER 1.00 X 0. 0. 0.
GUY DE CHAZAL
BOARD MEMBER 1.00|X 0. 0. 0.
BETSY FADER
BOARD MEMBER 1.001X 0. 0. 0.
MARTANNE GIMON
BOARD MEMBER 1.00|X 0. 0. 0.
PAUL GRAVES
BOARD MEMBER 1.00]X 0. 0. 0.
ANDREW KASSOY
BOARD MEMBER 1.00|X 0. 0. 0.
DIANA PROPPER DE
CALLEJON - BOARD MEMBER 1.00}X 0. 0. 0.
REGGIE STANLEY
BOARD MEMBER 1.00}1X 0. 0. 0.
DAN WEISS
BOARD MEMBER 1.00}1X 0. 0. 0.
LARA GALINSKY
SENIOR VP 40.00 X 122,280. 0.] 12,215.
832007 02-04-10 Form 990 (2009)
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08240111 759420 6678
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Form 990 {2009) ECHOING GREEN 13-3424419 “Page8’
E’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) 3] (F)
Namé and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
g|2 3 Z.’ (W-2/1099-MISC) organization
5|§ = |83| _ and related
% % g g ;‘f_’r;; E organizations
JACQUELINE BATTEN
SECRETARY 40.00 15,640. 0. 2,194.
SHIRA HUSBANDS-HANKIN
SECRETARY 40.00 X 20,946. 0. 5,513.
CAROLYN BESS
VP DEVELOPMENT 40.00 X 157,509. 0. 7,336,
1b_Total . . > 491,375, 0.l 40,986.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual R . . . . . 3 X
4 Forany indwidual isted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual L 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 NONE
(A) (B8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) ECHOING GREEN 13-3424419 " Page9
| Part VIl | Statement of Revenue
A B (e (D)
. Total (rezlenue Relzste)d or Unr(elgted exggé:guf?om
. exempt function business tax under
revenue revenue Sg%l,og? 55113.
.g.g. 1 a Federated campaigns 1a
g,g b Membership dues 1b
u;‘g ¢ Fundraising events ic 145,764.
%E d Related organizations id
g‘E e Government grants (contnibutions) 1e
2 g f Al other contributions, gifts, grants, and
ég similar amounts not includedabove _ [1# (5,366 ,691.
g'g g Noncash contributions included in ines 1a-1t $
O® h Total Add lines 1a-1f » 5,512,455,
Business Code
g | 2=
5
o f All other program service revenue _
g Total. Add lines 2a-2f | 4
3 Investment ncome (including dividends, interest, and
other similar amounts) . o > 3,161. 3,161.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties e . >
(i) Real (ii) Personal
6 a Gross Rents i
b Less: rental expenses
¢ Rental income or (loss)
d Net rental mcome or (loss) . | 2
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) .
d Net gain or (loss) L |
o | 8 a Grossincome from fundraising events (not
g including $ 145,764. of
E contributions reported on line 1¢). See
5 Part iV, lne 18 . . al 19,051,
6':.- b Less. direct expenses L b 19,051.
¢ Netincome or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of nventory, less retums
and allowances _ . a
b Less' cost of goods sold L. b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 28,791. 28,791.
b
c
d Allotherrevenue .
e Total. Add lnes 11a-11d | 4 28,791.
12 Total revenue See instructions. » |5,544,407. 28,791. 0. 3,161.
a0 Form 990 (2009)
9
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Form 990 (2009)

1

ECHOING GREEN

13-3424419 'Page 10°

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re lin (A) (B) (C) D)
oo 0w o e 92| Towldigerses | Progamoves | Mamagtmenens | Fundmang
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, Iine 21 489 ,506. 489,506.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 776,033. 776,033.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 120,669. 120,669.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 552,039. 266,291. 92,000. 193,748.
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 Other salanes and wages 390,583. 254,082. 44,310. 92,191.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,451. 2,623. 1,847. 7,981.
9 Other employee benefits 89,062. 31,886. 6,572. 50,604.
10 Payrolt taxes ) 76,277. 29,470. 9,767. 37,040.
11 Fees for services (non-employees)
a Management 410,307, 296 ,659. 30,665. 82,983.
b Legal 4,269. 3,994. 275.
¢ Accounting 116,799. 65,634. 18,113. 33,052.
d Lobbying .
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other o 4,445. 4,445.
12 Advertising and promotion
13 Office expenses 129,397. 76,525. 27,944. 24,928.
14 Information technology
15 Royaltes
16 Occupancy 190,086, 104,316. 32,295. 53,475.
17 Travel . 44,972. 27,986. 7,987. 8,999.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates . .
22 Depreciation, depletion, and amortization 2,602. 1,453. 606. 543.
23 Insurance R i
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on Ine 25 below.) .
a EVENT FEES & CATERING 139,880, 124,3009. 15,571.
b MISCELLANEQUS 27,014. 12,456. 8,517. 6,041.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,576,391.] 2.,688,337. 280,898. 607,156.
26 Jointcosts. Checkhere B> ] if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation :
932010 02-04-10 Form 990 (2009)
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1
Form 990 (

]

2009) ECHOING GREEN

13-3424419 "Pageit’

[ Part X [ Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing . 59,000.] 1 58,918.
2 Savings and temporary cash mvestments 2,428,704.] 2 2,9 09,883.
3 Pledges and grants receivable, net 1,324,906. 3 2,794,657.
4  Accounts recevable, net . 4 1,525.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L R B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
o 7 Notes and loans receivable, net _ 7
§ 8 Inventones for sale or use R 8
< | 9 Prepaid expenses and deferred charges 47,728.] 9 29,180.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 190,206.
b Less: accumulated depreciation ) 10b 188,849. 3,959.[ 10¢c 1,357.
11  Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part |V, ine 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 49,018.] 15 49.,023.
16 ___Total assets. Add hnes 1 through 15 (must equal ine 34) 3,913,315.} 18 5,844,543,
17  Accounts payable and accrued expenses 69,603.] 17 54,860.
18 Grants payable 1,587,024.| 18 1,564,979.
19 Deferred revenue 19
20 Tax-exempt bond labilities X . L 20
a 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L . . . 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 habiliies. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,656,627.] 26 1,619,839.
Organizations that follow SFAS 117, check here P> @ and complete
o lines 27 through 29, and lines 33 and 34.
?“ 27 Unrestricted net assets . 197,880.] 27 983,979.
5 |28 Temporarlly restricted net assets 1,819,473.{ 28 3,001,390.
T |29 Permanently restnicted net assets . . 239,335.] 29 239,335.
2 Organizations that do not follow SFAS 117, check here P [__] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 2 L 2545, 688.| 33 4 L 224J 704.
34 __ Total habilities and net assets/fund balances 3,913,315.] 34 5,844,543.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) ECHOING GREEN 13-3424419 Page12’
| Part XI[ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash ‘E Accrual ,:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 26 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both.
@ Separate basis ':] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-1337? . L . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

.
Department of the Treasury
Internal Revenue Sesvice

Name of the organization Employer identification number

13-3424419

ECHOING GREEN
[Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See Instructions
The organization I1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
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

L WN

An organization operated for the benefit of a college or umiversity owned or operated by a govermmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental umit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il )
A communrty trust descnbed in section 170(b)(1)}(A){vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:l Type | b Type ll c D Type {ll - Functionally integrated d D Type lil - Other
By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lii

supporting organization, check this box . .. . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below,

the govermning body of the supported organization?

(ii) A family member of a person descnbed in (i) above? X

(iii) A 35% controlled entity of a person descnbed 1n (i) or (i) above?
h Provide the following information about the supported organization(s)

0 #0 O

10
11

[0

el ]

]

Yes [ No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed n your
goverming document?

(v) Did you notify the
organization in col.
{i) of your support?

{vi) Is the
organizatton in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

7

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

08240111 759420 6678
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Schedule A (Form 990 or 990-£2) 2009 ECHOING GREEN 13-3424419" page2’
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)}{iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on rts behalf

The value of services or facilies
furnished by a governmental unrt to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Publi¢c support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3802479.

2351712.

3671401.

4680009.

5512455.

20018056.

3802479.

2351712.

3671401.

4680009.

5512455.

20018056.

8910306.

11107750,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

3802479.

2351712.

3671401.

4680009.

5512455.

20018056.

15,571.

20,527.

36,723.

22,618.

3,161.

98,600.

2,556.

1,320.

1,505.

5,381.

20122037.

Gross recelpts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

49,813.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part If, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

55.20 %

15

%

»[x]

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 163, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and hne 14158 10% or more,
and f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1S 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

»[ ]

»[ ]

> ]
| S

932022
02-08-10

08240111 759420 6678
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Schedule A (Form 990 or 990-EZ) 2009

' Page 3 '

[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only i you checked the box on ine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscdl year beginning in)p> (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that 1s 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-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts fromline 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mciudé g.;'aln
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentag‘ei

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2008 Schedule A, Part il, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s 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 - 2008. If the organization did not check a box on Ine 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%), check this box andstop 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 19b, check this box and see instructions

[ ]
»[ |

932023 02-08-10
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OMB No 1546-0047 N

S.chedlule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury. Part IV, line 6, 7, 8,9, 10, 11, or.12. . Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the drganization Employer identification number
ECHOING GREEN 13-3424419

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b ON =

[+ 2]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? |:] Yes E’ No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . L 2a
Total acreage restnicted by conservation easements . . X 2b
Number of conservation easements on a certrfied historic stmcture |nc|uded In (a) oL 2c
Number of conservation easements included in (c) acquired after 8/17/06 L. 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon durning the tax

year p>

Number of states where property subject to conservation easement is located >

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. . D Yes ':I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year )

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)@@®\)(m? .. . . D Yes D No
In Part XIV, describe how the organlzatlon reports conservatlon easements n |ts 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 easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

b If the orgamzation elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part Vill, line 1 o X . T
(i) Assets included in Form 990, Part X L . > 3
2 If the organization received or held works of art, hlstoncal treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIll, ine 1 _ .. e, L. > 3
b Assets included in Form 990, Part X o L . VU
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ECHOING GREEN 13-3424419 Page?
[Partlll | 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 are a significant use of its collection rtems
(check all that dpply).
a D Public exhibition
b D Scholarly research
c D 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 XiV
5 Dunng 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? |:] Yes
l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21

d D Loan or exchange programs

e I:J Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . o
b If "Yes," explain the arrangement in Part XIV and complete the following table*

I_—_—J Yes D No

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions dunng the year . . e
f Ending balance . i R o B X . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No
b_If "Yes," explain the arrangement in Part XIV
PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 239,335.] 100,000.
b Contributions | . X . 139 . 335.
¢ Netinvestment eamings, gains, and losses 1,116. 3,119.
d Grants or scholarships
e Other expenditures for facilities
and programs 1,116. 3,119.
f Administrative expenses
g Endof yearbalance . . 239,335.] 239,335.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i} unrelated organizations 3a(i) X
(i) related organizations o . 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the Intended uses of the organization’s endowment funds
LF’_art VI |Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings _ L
c Leasehold improvements 5,342. 5,342. 0.
d Equipment 148,007. 148,007. 0.
e_Other . . 36,857. 35,500. 1,357.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) > 1,357.

932052
02-01-10
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Schedule D (Form 990) 2009 ECHOING GREEN

13—3424419. Page3'

| Part VII|_Investments - Other Securities. see Form 990, Part X, line 12

(a) Descniption of security or category

{(includmig name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market vaiue

Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col {B) line 12.) p»>

| Part Vlll| Investments - Program Related. See Form 990, Part X, fine 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation®
Cost or end-of-year market value

‘ Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
1 ] Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) e

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habulity for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 ECHOING GREEN 13-3424419 Paged
I Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ne 12) . . 1 5,544,407,
Total expenses(Form 990, Part IX, column (A}, line 25) 3,576,391,
Excess or (deficit) for the year. Subtract line 2 from line 1 1,968,016.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV)
Total adjustments (net) Add lines 4 through 8 ) 0.
10__ Excess or (deficit) for the year per audited financial statements. Combme lnes 3and 9 10 1,968,016.
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) . 1 5,602,407.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12.
Net unrealized gains on investments . . 2a
Donated services and use of facilities 2b 58,000.
Recoveries of prior year grants i 2c
Other (Descnbe in Part XIV ) . . 2d
Add lines 2a through 2d L . . . | 2e 58,000.
3 Subtract Iine 2e from line 1 . . . . .. . L8 5,544,407.
| 4  Amounts included on Form 990, Part VI, ine 12, but not on iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) i L . 4b
¢ Addines4aand4b . . 4c 0.

O 0O ~NOGHdON =
© 0|~ O[O [d (WD

o 0 0 T o

Total revenue. Add lines 3 and 4cJThls must equal Form 990 Part I, I/ne 12) 5 5,544 ‘ 407.
[_art Xﬁeconcﬂnaﬂon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements o ) o o 1 3,634,391.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of factlities 2a 58,000.
Prior year adjustments L . L )
Cther losses X . . i i .. L2
Other (Describe in Part XIV.) . .. . 2d
Add Iines 2a through 2d X . X . 2e 58,000.
3 Subtractlne 2e fromine 1 __ . . o . 3 3,576,391.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV.) X . L. . 4b
¢ Add lines 4a and 4b . o . . . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) . . 5 3,576,391.
l_art XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, ne 2; Part XI, ne 8; Part XIl, ines 2d and 4b, and Part Xiil, ines 2d and 4b. Also complete this part to provide any addttional information.
PART V, LINE 4: INTEREST EARNED ON THE ENDOWMENT FUND IS IMMEDIATELY

T o 0 T n

AVAILABLE FOR USE IN GENERAL OPERATIONS.

Schedule D (Form 990) 2009
5%
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ECHOING GREEN

Employer identification number

13-3424419

Part |

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D_Ll Yes

[:]No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i e., fundraising, IS @ program service, expendrtures
in the region agents In program services, grants to descnbe specific type for region
region recipients located in the regton) of service(s) in region
GRANT TO RECIPIENT LOCATED
SOUTH ASIA 0 0 [N REGION 90,000,
Totals > 0 0 90,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10

08240111 759420 6678

2009.05030 ECHOING GREEN
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Schedule F (Form 990) 2009 ECHOING GREEN 13-3424419 ' Pagea
Part IV | Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

SCHEDULE F, PART I, LINE 2: FELLOWSHIP PROGRAM: THE ORIGINAL APPLICATION

SPECIFIES THE DESIGNATED USE OF THE FUNDS. FELLOWS ARE REQUIRED TO

SUBMIT 4 REPORTS (1 EVERY 6 MONTHS) OVER THE COURSE OF THEIR FELLOWSHIP.

THESE REPORTS INCLUDE DESCRIPTIONS OF THE FUNDS SPENT, ACTIVITIES OF THE

ENTITY, AND FINANCIAL, STATEMENTS. IF THERE IS AN EVIDENT DEPARTURE FROM

THE ORIGINAL DESIGNATED USE, THE CONTRACT PROVIDES FOR RETURN OF GRANT

FUNDS TO ECHOING GREEN. FACILITY EXISTS WITHIN THE CONTRACT FOR ECHOING

GREEN TO REQUEST EXTRA DETAIL. INFORMATION NECESSARY TO PROVE SATISFACTORY

EXPENDITURES OF GRANT FUNDS, IN ADDITION TO AN OBLIGATION TO SIGN AN

AFFIDAVIT CONFIRMING DETAILS OF THE USE OF FUNDS, IF REQUESTED.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af:’rﬂl’“;:::;‘::”szxf’;‘” ) or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
¥ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
ECHOING GREEN 13-3424419

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c l:l Phone solicitations g ,:] Special fundraising events

d |___] In-person solicitations
2 a Did the organization have a wntten 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? [:l Yes [:l No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization

v) Amount paid ]
(i) Name of individual . i) o (iv) Gross receipts tg zor ,eta,ne% by) | (vi) Amount paid
or entity (fundraiser) (ii) Actvity rave custody | © g om activity fundraiser to (or retained by)
contrbutions? histed n col. (i) organrzation
Yes | No

Total ) .. . |
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2008 ECHOING GREEN

13-3424419 page2’

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Net iIncome summary Combine line 3, column (d), and line 10

>
»

NONE (add col (a) through
GALA EVENT col. (0)

° (event type) (event type) (total number)

3

c

(o]

é 1 Gross receipts 164,815. 164,815.
2 Less' Chantable contnibutions 145,76 4. 145 ,164.
3 _ Gross income (line 1 minus line 2) 19,051. 19,051.
4 Cash pnzes

o | 8 Noncash pnzes

2| 6 Rent/facility costs

nj

Q

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 19,051. 19,051.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 19,051,

0.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 19, or reported more than

1_Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ = %

E'No

D Yes_ = %

I:]NO

] Yes_ %

|—_—]No

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers? L. L
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10

08240111 759420 6678

2009.05030 ECHOING GREEN
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Schedule G (Form 990 or 990-E7) 2008 _ECHOING GREEN 13-3424419' P

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility i o . i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $ .
c If "Yes," enter name and address of the third party.
Name P>
Address P
16 Gaming manager information
Name P>
Gaming manager compensation P $
Descnption of services provided p»
E] Director/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? o i . . . . . 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt actwities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 ECHOING GREEN 13-3424419 Page2 '
| Part IV | Supplemental Information

AFFIDAVIT CONFIRMING DETAILS OF THE USE OF FUNDS, IF REQUESTED.

ALUMNI PROGRAM: FOLLOWING THE AWARDING OF THE GRANT, THE ALUM IS REQUIRED

TO SUBMIT THREE REPORTS: INITIATION, MIDPOINT AND COMPLETION. THESE REPORTS

COVER _GOALS, TIMELINES, AND ACTIVITIES. THEY AL.SO INCLUDE DETAILS ON THE

AMOUNT SPENT TO DATE AND PROJECTED BUDGETS. THIS INFORMATION, TOGETHER WITH

OUR CLOSE RELATIONSHIP WITH THE GRANTEES, PROVIDES SATISFACTORY VISIBILITY

OF THE APPROPRIATE SPENDING OF THE GRANT FUNDS.

IN ADDITION TO THE CONTRACTUAL REPORTING REQUIREMENTS AND FACILITIES FOR

REQUESTING EXTRA INFORMATION, WE HOLD A SINGLE CONFERENCE EACH YEAR TO

CONGREGRATE CONCURRENT FELLOWSHIP CLASSES. THIS CONFERENCE ENABLES US TO

MONITOR CLOSELY THE ACTIVITIES OF EACH OF OUR FELLOWS AND ENSURE

APPROPRIATE USE OF FUNDS. MOREOVER, WE HAVE AN ACTIVE FELLOWSHIP MANAGEMENT

TEAM THAT REMAINS IN REGULAR CONTACT WITH OUR FELLOWS OVER THE COURSE OF

THEIR GRANT WITH THE PURPOSE BEING TO SUPPORT THE FELLOWS WITH TECHNICAL

ASSISTANCE, NETWORKING, ADVICE, AND RESOURCES. IT ALSO HAS THE ADDED

ADVANTAGE OF KEEPING US CLOSELY INFORMED OF THEIR ACTIVITIES.

WITH THE ALUMNI PROGRAM (COMPLETED IN FY10), THERE IS LESS REGULAR CONTACT.

HOWEVER, THE NATURE OF THE PROGRAM APPLICATION REQUIRED THAT THE ALUMNI

STILL BE OPERATING THE ENTITY WITH WHICH THEY ORIGINALLY APPLIED TO ECHOING

GREEN. GIVEN THEY ARE STILL MANAGING THAT ENTITY AGAINST ITS ORIGINAL

OBJECTIVES, WE ARE NATURALLY CONFIDENT THE ACTIVITIES ARE IN ACCORDANCE

WITH THE ORIGINAL CHARITABLE PURPOSE.

Schedule | (Form 990) 2009
932201 04-24-09
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. 0p|en to Public
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
ECHOING GREEN 13-3424419
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

I::] First-class or charter travel [E Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees

|—___I Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part |il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? X . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.

@ Compensation committee [X] Written employment contract
Independent compensation consultant E' Compensation survey or study
|:] Form 990 of other organizations [KI Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? . . i . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . .. .. ) R ) we. .. | ba X
b Any related organization? . . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . R R R L . . 6a X
b Any related organization? . L . . . X X i o 6b X
If "Yes" to ine 6a or 6b, descnbe in Part }II
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part lll . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
35
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SCHEDULE O Supplemental Information to Form 990 OB No_t345-0047

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to> p;\c;\t/ide any additional information. Open to Public

Internal Revenue Service ach to Form 990. Inspection

Name of the erganization Employer identification number
ECHOING GREEN 13-3424419

FORM 990, PART IJI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAUNCH INNOVATIVE SOCIAL CHANGE ORGANIZATIONS AROUND THE WORLD. SINCE

ITS INCEPTION, ECHOING GREEN HAS INVESTED IN NEARLY 500 SOCIAL

ENTREPRENEURS WHO WORK TO SOLVE DEEPLY-ROOTED PROBLEMS IN THE WORLD

THROUGH THEIR INNOVATIVE IDEAS. AMONG THE ORGANIZATIONS WE HELPED

LAUNCH INCLUDE TEACH FOR AMERICA, CITY YEAR, GENOCIDE INTERVENTION

NETWORK, THE SEED SCHOOL, GLOBAL FUND FOR CHILDREN, AND HUNDREDS OF

OTHERS. WE ALSO WORK TO BUILD A ROBUST ECOSYSTEM OF CHANGEMAKING BY

SUPPORTING YOUNG PEOPLE TO SELECT CAREERS IN SOCIAL CHANGE, WORKING

WITH DONORS TO APPROACH THEIR PHILANTHROPY IN AN ENGAGED MANNER, AND

PROVIDING DATA THAT BUILDS OUR FIELD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATION, AND A COMMUNITY OF LIKE-MINDED SOCIAL ENTREPRENEURS AND

PUBLIC SERVICE LEADERS, INCLUDING THE ECHOING GREEN NETWORK OF NEARLY

500 ALUMNI WORKING ALL OVER THE WORLD.

FORM 990, PART VI, SECTION A, LINE 1: THE BOARD SHALL APPOINT FROM ITS

MEMBERS AN EXECUTIVE COMMITTEE TO CONSIST QF THREE OR MORE MEMBERS,

INCLUDING THE PRESIDENT AND THE CHAIRMAN OF THE BOARD. THE CHAIRMAN OF THE

BOARD SHALIL SERVE AS THE CHATIRMAN OF THE EXECUTIVE COMMITTEE. EXCEPT AS

OTHERWISE PROVIDED IN THESE BYLAWS, THE EXECUTIVE COMMITTEE SHALL HAVE AND

MAY EXERCISE DURING INTERVALS BETWEEN MEETINGS OF THE BOARD ALL OF THE

POWERS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 4: DURING THE FISCAL YEAR ENDED JUNE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 v v

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury . Form 990 or to> p;\ovide any additional information. Open t? Public

Internal Revenus Service ttach to Form 990. Inspection

Name of the organization Employer identification number
ECHOING GREEN 13-3424419

08240111 759420 6678 2009.05030 ECHOING GREEN

30, 2010, THE BY-LAWS WERE AMENDED TO REVISE PROVISIONS RELATED TO

TELEPHONE PARTICIPATION OF MEETINGS AND THE USE OF WRITTEN CONSENTS, AND TO

INCORPORATE GENERAL REVISIONS TO CONFORM TO CHANGES IN NEW YORK STATE

NOT-FOR-PROFIT CORPORATION LAW.

FORM 990, PART VI, SECTION A, LINE 8B: THE ONLY COMMITTEE WITH AUTHORITY

TO ACT ON BEHALF OF THE BOARD (THE GOVERNING BODY) IS THE EXECUTIVE

COMMITTEE. MEETINGS FOR THE EXECUTIVE COMMITTEE ARE NORMALLY HELD ADJACENT

TO THE FULL BOARD MEETINGS, BUT ARE NOT DOCUMENTED. SIGNIFICANT ACTIONS OF

THE EXECUTIVE COMMITTEE ARE THEREFORE RECORDED AS PART OF THE BOARD

MINUTES.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 990 IS FIRST

PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW. FOLLOWING INTEGRATION OF THE

FINANCE COMMITTEE COMMENTS, IT IS DISTRIBUTED TO THE ENTIRE BOARD FOR

REVIEW VIA EMAIL APPROXIMATELY ONE WEEK BEFORE THE DECEMBER BOARD MEETING.

THE FORM 3990 IS A SPECIFIC AGENDA ITEM AT THE BOARD MEETING AND MINUTES

INDICATE BOARD APPROVAL OF FORM 990 AS WRITTEN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUESTS, AT THE

END OF EACH FISCAL YEAR, THAT BOARD MEMBERS COMPLETE A DETAILED

QUESTIONNAIRE THAT COVERS ALL FACETS OF CONFLICTS OF INTEREST, RELATED

PARTIES, TRANSACTIONS WITH RELATED PARTIES, AND EXCESS BENEFIT

TRANSACTIONS. THE ORGANIZATION MAKES ITS BEST EFFORTS TO COLLATE RESPONSES

FROM THE BOARD MEMBERS TO THE QUESTIONNAIRE, AND TO ENSURE THAT ALL FACTS

REGARDING BUSINESS RELATIONSHIPS ARE KNOWN. THE APPROPRIATE POLICY CONTAINS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

39
6678 1
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SCHEDULE O Supplemental Information to Form 990 v Y ¥

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer 1dentification number
ECHOING GREEN 13-3424419

DETAILS OF THE PROCEDURES FOR ADDRESSING A CONFLICT OF INTEREST. THE

PROCEDURE ALLOWS FOR THE INTERESTED PERSON TO PRESENT DETAILS OF THE

TRANSACTION FOR THE BOARD TO INVESTIGATE, TO REVIEW POSSIBLE ALTERNATIVES,

AND TO REACH A CONCLUSION ON THE BEST ROUTE FORWARD. REQUIRED ACTIONS IN

THE EVENT OF A POLICY VIOLATION ARE ALSO CONTAINED WITHIN THE POLICY

DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15: IN SEPTEMBER 2009, A REVIEW OF THE

CEO'S SALARY WAS UNDERTAKEN BY THE EXECUTIVE COUNCIL. APPROVAL OF THE

SALARY INCREASE RETROSPECTIVE TO JULY 1, 2009 WAS ISSUED DIRECTLY BY E-MATL

FROM THE CHAIRMAN.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE

UPON DIRECT REQUEST.

08240111 759420 6678 2009.05030 ECHOING GREEN 6678 1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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»
Form

Department of the Treasury ) i
Internal Revenue Service  (39) P See separate instructions.

4562 Depreciation and Amortization 990

(Including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

ECHOING GREEN

FORM 9390 PAGE 10

Business ar activity to which this form relates

ldentifying number

13-3424419

[Part 1

Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 800 . 000.
4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only)} (c) Elected cost
7 bListed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 B 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 | . 12
13_Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P[ 13 |
Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V.
IEIT i | Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service dunng
the tax year L. 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 2,602.
[ Part Il | MACRS Depreciation (Do not include listed property.) (See structions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
18 _if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ I:,

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and {c) Basts for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see Instructions) perod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g __ 25-year property 25 yrs S/L
h  Residental rental property / 275 yrs. MM Sh
/ 27 Syrs. MM S/L
i Nonresidential real property / 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
| Part IV | Summary (See mstructions))
21 ULssted property. Enter amount from line 28 . . L . 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 2,602.
23 For assets shown above and placed n service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
31_855’_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) ECHOING GREEN 13-3424419 Page2

I Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable

+ Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? | Yes |:I No | 24b If "Yes," is the evidence written? D Yes L__] No

b) (c) (e) f) (9) h 0]
(a) [(] (d) ( g (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed In Investment (business/investment section 179
(hst vehicles first) service use percentage other basis use only) period Convention deduction o

25 Spectal depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% n a qualified business use
%
%

%
27 Property used 50% or less In a qualified business use

% S/L -
% S -
% S -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 [ 28
29 Add amounts In column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Iinclude commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven X .
33 Total miles driven dunng the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a wntten policy statement that prohlblts personal use of vehucles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41s “Yes,” do not complete Section B for the covered veh/cles

rPart VI | Amortization
(a) (b) {c) (d) {e) N
Description of costs Date amortizabon Amortizable Code Amorbzation Amortization

begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year

RS

44 Total. Add amounts in column (f) See the instructions for where to report

916252 11-04-09 . Form 4562 (2009)
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709
ﬁfii’:.?&';’ﬂ:%lﬁi?” : P> File a separate application for each retum.

® |f you are flilng for an Automatic 3-Month Extension, complete only Part | and check this box » [i]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part! ] Automatic 3-Month Extension of Time. Only submit anginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . e o»

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o b th ECHOING GREEN 13-3424419

lle by the

due date for | Number, street, and room or suite no If a P O. box, see instructions

fingyorr | 494 EIGHTH AVENUE - 2ND FLOOR

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

NEW YORK, NY 10001-2519

Check type of return to be filed(file a separate application for each return)

[X] Form 990 I—_—, Form 990-T (corporation) ':] Form 4720
':] Form 990-BL |:| Form 990-T (sec 401(a) or 408(a) trust) I:] Form 5227
I:l Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
1 Form 990-PF LI Form 1041-A [ Form 8870

LARA GALINSKY
® The books are nthe careof p» 494 EIGHTH AVENUE - 2ND FLOOR - NEW YORK, NY 10001-2519

TelephoneNo p» 212-689-1165 FAX No p
® |f the orgamzation does not have an office or place of business in the United States, check this box g D
® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P l:] . If it1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization retumn for the organtzation named above. The extension
1s for the organization's return for:

» [ calendar year or
P[K]taxyearbegmmng JUL 1, 2009 ,andendng_ JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason. l____| Inhal return [:l Final return [:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 32 | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit 3b [ $

¢ Balance Due. Subtract fine 3b from ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09
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