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OMB No 1545-0047

2010

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

990

Departmer\\ of the Treasury

Intemal Revenue Service Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable

change | ECHOING GREEN

PHN Doing Business As 13-3424419

rotion Number and street {or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number

Hrdii 494 EIGHTH AVENUE - 2ND FLOOR 212-689-1165

rorend®d|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 3,604,404.
[ _Ifeee>- | NEW YORK, NY 10001-2519 H(a) Is this a group retum

Pendng | £ Name and address of pnncipal officer:CHERYL DORSEY for affihates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? [ Jves [__INo

| Tax-exempt status: [z] 501(c)(3) I:] 501(c) ( )< (insert no.) E] 4947(a)(1) or E] 527 If “No," attach a list. (see instructions)
J Website: p» WNW . ECHOINGGREEN.ORG H{c) Group exemption number P

K_Form of organization: [ X1 Corporation [ | Trust [ | Associaton [ | Other p>

| L Year of formation; 1 9.8 7] M State of legal domicile: NY
[Part1{ Summary

o | 1 Brefly descnbe the organization’s mission or most signrficant activites. ASSISTING TOP EMERGING SOCIAL
g ENTREPRENEURS TO CREATE INNOVATIVE SOCIAL CHANGE WORLDWIDE.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 15
:‘3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 14
@1 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 20
:‘;' 6 Total number of volunteers {(estimate if necessary) i 6 300
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
‘@E Prior Year Current Year
5:3 8 Contributions and grants (Part VIIl, line 1h) 5,512,455, 3,502,438.
=2£ | 9 Program service revenue (Part Vi, line 2q) . 0. 0.
53 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,161. 17,542.
7] | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 28,791. 48,411.
©J [ 12 Total revenue - add lines 8 through 11 (mustequal Part VIll,.colums (A), ine 12) 5,544,407. 3,568,391.
¢~ |13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 1,386,208. 1,334,251.
:; 14 Benefits paid to or for members (Part IX, column (A), iine 4) . - ’l 0. 0.
i@ | 15 Salaries, other compensation, employee benefits (Part IX,'column (A), nes 5-10) 1,120,412. 1,352,847.
&2 | 16a Professional fundraising fees (Part IX, column (A), ine 11g) . . 0. 0.
Ng- b Total fundraising expenses (Part IX, column (D), line 25) P> 525,365.
[%” 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,069,771, 1,065,094.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,576,391. 3,752,192.
19 Revenue less expenses Subtract line 18 from line 12 1,968,016. -183,801.
§§ Beginning of Current Year End of Year
=l 20 Total assets (Part X, line 16) 5,844 ,543. 5,784,569.
<3| 21 Total habilties (Part X, ine 26) 1,619,839. 1,743,666.
23| 22 Net assets or fund balances Subtract hine 21 from line 20 4,224,704. 4,040,903.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

O 2. Dis e, 12241
Sign Signature of offider Py Date | 7
Here CHERYL DORSEY, PRESIDENT

Type or print name and title ) I
Print/Type preparer’s name PraparerfAsignatidre : -| Date / the [ ] PTIN
Paid F’fM AL WW)' 7 h//l\f “ self-employed
Preparer |Frm'sname _m LUTZ AND CARR, CPAS 'LLPV Firm's EIN
Use Only |Frm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno. 212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

IE Yes

L__INO

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Cilo 1%
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Form 990 (2010) ECHOING GREEN 13-3424419 Page2

| Part ill | Statement of Program Service Accomplishments

Check rf Schedule O contains a response to any question in this Part 11l Dﬂ

1

Brefly descnbe the organization's mission*

ECHOING GREEN UNLEASHES NEXT GENERATION TALENT TQO SOLVE THE WORLD'S
BIGGEST PROBLEMS. SINCE QUR FQOUNDING ALMOST 25 YEARS AGO BY THE
PRIVATE EQUITY FIRM, GENERAL ATLANTIC, WE HAVE FOCUSED QUR EFFORTS ON
IDENTIFYING AND FUNDING PROMISING SOCIAL ENTREPRENEURS TO HELP THEM

Did the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 880-E2° . . B o - [Cyes [XIno
if "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? i [K]Yes [:l No

if "Yes," descnbe these changes on Schedule O.

Describe 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.

4a

(Code: Y(Expenses$ 2,001 ,576. includinggrantsof$ 1,134,251, )(Revenue $ 42,027.)
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 OUR 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 $ 504 ,114. ncluding grants of $ ) (Revenue $ 6,384.)
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
SOCIAIL INVESTMENT COUNCIL TO PARTNER WITH ECHOING GREEN AND OUR
FELLOWS; AND DEVELOPING ECHOING GREEN'S WEBSITE AND SQCIAL MEDIA
OFFERINGS TO HELP YOUNG PEOPLE NAVIGATE THE CHANGEMAKING LANDSCAPE.

(Code- ) (Expenses $ 252,983. including grants of $ 0. )(Revenue $ 0.)
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 TQ KEY STAKEHOLDERS
AS WELL AS NEW ONES.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 177,559 . including grants of $ ) {Revenue $ )

4e

Total program service expenses P> 2,936,232.

032002

Form 990 (2010)

12:21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) ECHOING GREEN 13-3424419 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isithe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage In direct or indirect political campaign 9cft|vrt|es on behalf of orin opposmon 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 actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ilI 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount n Part X, Ilne 21;serve asa custodlan for amounts not listed in Part X, or prowde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the foIIowmg questlons 1s "Yes," then complete Schedule D, Parts VI VI, VI, IX orX
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI .. . .. . . e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “*Yes," complete Schedule D, Part Vii| . 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes " complete Schedule D Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a | X
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year?
If "Yes," and if the organization answered “No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the orgamization a schoo! described in section 170(b)(1)}{A)(i)? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the Unrted States? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV | 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contnbutlons on Part Vill, lines
1c and 8a” If “Yes," complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIil, ine 9a? If “Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ECHOING GREEN 13-3424419 Page4
| Part IV [ Checklist of Required Schedules continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 2 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J e ) ) o ) ) 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 1ssued 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 durning the year to defease
any tax-exempt bonds? . . 24c
d D the organization act as an "on beharf of" 1ssuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 drsqualrf ied person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former offlcer dlrector tmstee key employee, hlghly compensated employee or dlsqualrt' ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il __ . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Part Ili 27 X
28 Was the organization a party to a busmess transactlon W|th one of the following partles (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 v 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons"
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets” If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatnon under Reguiations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts i, Ill, IV, and V, Iine 1 34 X
35 lIs any related organization a controlled entity within the meaning of section 512(b)(13)" i 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, Iine 2 . . D Yes D—LI No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ECHOING GREEN 13-3424419 Page$

»

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 47
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
: filed for the calendar year ending with or within the year covered by this retumn 2a 20
| b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums” 2b | X
} Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n 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: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shetlter transaction? 5b X
: c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sollcut
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o . o o 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
i b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
; c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
‘ to file Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . B . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
‘ h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 duning the year? 8
3 9 Sponsoring organizations maintaining donor advised funds.
t a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vill, line 12 . i 10a
b Gross receipts, iIncluded on Form 990, Part VIII, line 12, for public use of ciub facmtles 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) . 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans i 13b
c Enter the amount of reserves on hand X 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No_" provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ECHOING GREEN 13-3424419  Pageb
| Part VI l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

. Check if Schedule O contains a response to any guestion in this Part VI |__th
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsnon
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 governing documents since the pnor Form 990 was ﬁled’> 4 X
5 Did the organization become aware dunng the year of a significant 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
governing body? ) . . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons” . . 1L.7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the goveming 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 (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? . 10a X
l b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters affihates,
i and branches to ensure therr operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'7 . 11a| X
} b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 . - . o {12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? .o . .. . R . 120 | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descrnibe
in Schedule O how thisi1s done . . . 12¢ | X
13 Does the orgamization have a written whlstleblower pollcy’7 R L. 131 X
14 Does the orgamization have a wntten document retention and destructlon pollcy’7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEQO, Executive Director, or top management official B . X 15a | X
b Other officers or key employees of the organization . . 15h | X

If "Yes" to line 15a or 15b, descrnbe the process in Schedule O. (See |nstruct|ons )
16a Did the organization invest in, contribute 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 requmng the orgamzatlon to evaluate its participation
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 Is required to be filed >NY
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 ali that apply.
‘ Ej Own website [:| Another’s website @ 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 EJGHTH AVENUE - 2ND FLOOR, NEW YORK, NY 10001-2519

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) ECHOING GREEN 13-3424419 Page?

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check If Schedule O contains a response to any question in this Part Vli l__—l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any. See instructions for definttion of "key employee.”

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

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

® 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 organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ® © (©) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnibe g - the organizations compensation
hoursfor [ 5 s 3 organization (W-2/1099-MISC) from the
related 2|2 s |B (W-2/1099-MISC) organization
organizations % E 2 E:,; and related
in Schedule | | £ é f; é’—é E organizations
O) = = [=3 » | T o &
DAVID C. HODGSON
CHAIR 1.00|X X 0. 0. 0.
MAYA AJMERA
VICE CHAIR 1.001X X 0. 0. 0.
CHERYL DORSEY
PRESIDENT 40.00 X X 198,910. 0.. 14,569.
ESTHER BENJAMIN
TREASURER 1.00({X X 0. 0. 0.
WILLIAM A, ACKMAN
BOARD MEMBER 1.00|X 0. 0. 0.
PETER J. CAMPBELL
BOARD MEMBER 1.001X 0. 0. 0.
GUY DE CHAZAL
BOARD MEMBER 1.00]X 0. 0. 0.
BETSY FADER
BOARD MEMBER 1.00|X 0. 0. 0.
MARIANNE GIMON
BOARD MEMBER 1.00|X 0. 0. 0.
ANDREW R. KASSOY
BOARD MEMBER 1.00|X 0. 0. 0.
DIANA PROPPER DE CALLEJON
BOARD MEMBER 1.00iX 0. 0. 0.
JEROME C., VASCELLARO
BOARD MEMBER 1.00]X 0. 0. 0.
DAN WEISS
BOARD MEMBER 1.00|X 0. 0. 0.
MARC SAIONTZ
BOARD MEMBER 1.001X 0. 0. 0.
STEVE BUFFONE
BOARD MEMBER 1.00]X 0. 0. 0.
MARIE KELLY
BOARD MEMBER 1.00}X 0. 0. 0.
LARA GALINSKY
SENIOR VICE PRESIDENT 40.00 X 134,036. 0. 13,155,
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ECHOING GREEN 13-3424419 Page8
[Ert Vi | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor |21 | B organization (W-2/1099-MISC) from the
related | 2| = N (W-2/1099-MISC) organization
organizations| = | & 215, and related
in Schedule | € E 5|5 |85 = organizations
0) E|l2|8|& |85 2
JACQUELINE BATTEN
SECRETARY 40.00 X 36,677. 0. 7,258.
1b Sub-total L . > 369,623. 0.l 34,982.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and ic) > 369,623. 0. 34,982.
2 Total number of individuals {(including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 D 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 indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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.

(A) (B) €)
Name and business address Description of services Compensation
MBO PARTNERS, 13454 SUNRISE VALLEY DRIVE, |ACCOUNTING &
SUITE 300, HERNDON, VA 20171 FINANCTAL, MANAGEMENT 107,536.
2 Total number of ndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) ECHOING GREEN 13-3424419 Page9
| Part Vill | ~Statement of Revenue

A) (B) ©) Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 55113,
02..2 1 a Federated campaigns 1a
gg b Membership dues = . {1b
aE ¢ Fundraising events B .. el 362,783.
%,5 d Related organizations . . 1d
ng e Govemment grants (contnbutions) 1e
-,"-3 g t All other contributions, gifts, grants, and
,é% similar amounts not included above 143,139,655,
g'g g Noncash contributions included In lines 1a-1f $
oe h_Total. Add lines 1a-1f - . p 13,502,438,
Business Code
g | 2o
o f All other program service revenue
q Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and
other similar amounts) ) . 17,542. 17,542.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . |
(1) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. |
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss) .
d Netganor(loss) .. ... . | 2
o | 8 a Grossincome from fundraising events (not
E including $ 362,783. of
é contrnbutions reported on line 1c¢). See
5 PartIV,line 18 a| 20,575.
g b Less: direct expenses . bl 20,575.
c Net income or (loss) from fundraising events . > 0.
9 a Gross income from gaming activities See
PartiV,ine18 . . i a
b Less. direct expenses b
c Net income or (loss) from gaming activities . | 2
10 a Gross sales of inventory, less returns
and allowances B . al 21 . 822.
b Less cost of goods sold . b| 15,438.
¢ _Net income or (loss) from sales of inventory » 6,384. 6,384.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 42,027, 42,027.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 42,027.
12 Total revenue. See instructions. » |13,568,391. 48,411. 0.l 17,542.
e Form 990 (2010)
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Form 990 (2010)

ECHOING GREEN

13-3424419 Page10

| 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 reported on lines 6b, (A) (B) (C) D)
70, 8b, 9, and 10b of Part Vil ol expenses | oy s . | Gemaa meonnsas Fé‘i’ééﬁ?é”sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 420,613. 420,613.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 457 ,885. 457 ,885.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, llnes15and 16 455,753. 455,753.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 397,289. 246 ,762. 44,223. 106,304.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Othersalanes and wages . . . . 729,203. 473,360. 70,684. 185,159.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,779. 3,542. 3,206. 1,031.
9 Other employee benefits 106,902. 63,094. 19,021. 24 ,787.
10 Payroll taxes o 111,674. 65,244. 20,928. 25,502.
11 Fees for services (non-employees)
a Management 290,657. 229,050. 22,900. 38,707,
b Legal 1,706. 1,055, 241, 410.
¢ Accounting 132,151, 81,681. 18,679. 31,791.
d Lobbying i o L.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 40,143. 31,634. 3,163, 5,346,
12 Advertising and promotion 3,788. 3,788.
13 Office expenses 109,366. 64,824. 24 ,572. 19,970.
14 Information technology
15 Royalties
16  Occupancy 220,585. 140,894. 28,471. 51,220.
17 Travel _ . o . 68,795. 50,376. 10,027, 8,392.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B
21 Payments to affiliates
22 Depreciation, depletion, and amortization 388. 388.
23 Insurance . . ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 241 expenses on Schedule 0.) .
a EVENT FEES & CATERING 143,415. 125,545, 2,114, 15,756,
b MISCELLANEQUS 54,100. 24,920. 18,190. 10,990.
C
d
e
f Allother expenses
25 _ Total functional expenses. Add lines 1 through 24t 3,752,192.] 2,936,232. 290,595. 525,365.
26 Jointcosts. Checkhere B> [_1 f following SOP
98-2 (ASC 958-720). Complete this tine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

ECHOING GREEN

13-3424419 Page il

| Part X | Balance Sheet

(A) (8
. Beginning of year End of year
1 Cash - non-nterest-beanng 58,918.] 1 330,837.
2 Savings and temporary cash investments 2,909,883.] 2 2,685,720.
3 Pledges and grants recevable, net 2,794,657.] 3 2,588,680.
4 Accounts receivable, net ) 1,525.] a 21,993.
5 Receivables from current and former ofﬂcers d:rectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L i i . B . 5
6 Receivables from other disqualified persons (as defined under section
; 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
| employers and sponsonng organizations of section 501(c)(9) voluntary
| " employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8 27,974.
9 Prepaid expenses and deferred charges 29,180.] 9 79,373.
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D . 10a 190,206.
b Less: accumulated depreciaton 10b 189,237. 1,357.] 10c 969.
: 11 Investments - publicly traded securities _ 11
| 12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 49,023.] 15 49,023.
16__ Total assets. Add lines 1 through 15 (must equal fine. 34) 5,844,543.] 16 5.784,569.
17  Accounts payable and accrued expenses 54,860.] 17 125,525.
18 Grants payable 1,564,979.] 18 1,618,141.
19 Deferred revenue 19
20 Tax-exempt bond habllmes 20
o |21 Escrow or custodial account liability. Complete Part 1\ of Schedule D 21
! £ |22 Payables to current and former officers, directors, trustees, key employees,
1 :'g highest compensated employees, and disqualified persons. Complete Part Il i
\ - of ScheduleL . 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 liabilittes Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,619,839.] 26 1,743,666.
Organizations that follow SFAS 117, check here P DZ] and complete
i b4 hines 27 through 29, and lines 33 and 34.
| g 27 Unrestncted net assets 983,979.| 27 1,754 ,351.
i g 28 Temporarly restncted net assets 3,001,390.| 28 2,047 ,217.
T |29  Permanently restncted net assets . 239,335, 29 239,335.
2 Organizations that do not follow SFAS 117 check here P [:] and
& complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds _ 30
ﬁ 31 Pawd.in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 4,224,704.! 33 4,040,903.
34 _ Total habilities and net assets/fund balances 5,844,543.] 34 5,784,569.
Form 990 (2010)
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15421214 759420 6678

Form 990 (2010) ECHOING GREEN

13-3424419 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 3,568,391.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,75 ZrL 192.
3 Revenue less expenses. Subtract kne 2 from line 1 3 -183,801.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,224,704.
§ Other changes In net assets or fund balances (explain in Schedule Q) 5 0.
6__ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 4 ,040,903.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

[x]

1 Accounting method used to prepare the Form 990: D Cash [—_X_—l Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audft
review, or compilation of its financial statements and selection of an iIndependent accountant? X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to kne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both-
Lil Separate basis [:] Consolidated basis D 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 Audit
Act and OMB Circular A-1337 e e e e A e
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

Yes | No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Departrment of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

ECHOING GREEN

Employer identification number

13-3424419

LPart I | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

(] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

S ON -

city, and state:

I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[:] A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1)(A)iii). Enter the hospital’'s name,

A church, convention of churches, or association of churches descnbed in section 170{(b)(1)}(A)i).

(4]

0 50 O

section 170{(b)(1)(A)(iv). (Complete Part II.)

section 170(b){1){(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

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 lI1.)
10
11

L]

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.

al:ITypeI b':]Typell

supporting organization, check this box

c D Type lil - Functionally integrated

d[__] Type Ill - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or 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 |, or Type !l

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

L

(i) A person who directly or Indirectly controls, either alone or together with persons described in (i)} and () below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'ém’zg%g; .'!35? t(f_lelortggmzatlon (v) Did you notify t?e qrgag‘{z'gt'lf)},“ﬁl col | (vii) Amount of
organization (described on lines 1-9 - {i) hsted in your)organization in ¢0> | (iyorganized n the support
above or IRC section governing document?| (i) of your support US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ECHOING GREEN

13- 3424419 _Page 2

| Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 2351712.] 3671401.| 4680009.| 5512455.| 3502438.19718015.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2351712.} 3671401.| 4680009.| 5512455.] 3502438.119718015.
5 The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f) ) 8797486.
6 Public support. subtract ine 5 from Iine 4 10920529.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 7 Amounts from line 4 2351712.] 3671401.| 4680009.| 5512455.| 3502438./19718015.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 20,527. 36,723.| 22,618. 3,161. 17,542.1 100,571.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V.) 1,320, 1,505. g818. 3,643.
11 Total support. Add lines 7 through 10 19822229.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 91,022.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [:I
‘ Section C. Computation of Public Support Percentage
i 14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 55.09 %
15 55.20 %

*‘ 15 Public support percentage from 2009 Schedule A, Part i}, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ime 14 1S 33 1/3% or more, check this box and

15421214 759420 6678

»[X]
1

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2010

»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part llI [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
*___gualfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 furnished 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-
1ization’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 Iines 1 through 5

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

b Amounts included on ines 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 ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 .. e . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) _ . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and I|ne 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 - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » f:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) . ) Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the T, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
|nf§mafn;:v;uaes£f:w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

ECHOING GREEN 13-3424419

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N 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 (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

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

impermissible private benefit? ,:] Yes [:] No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d 1f the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held atthe End of the Tax Year
Total number of conservation easements . . i 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc stmcture included in (a) B 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register . 2d

Number of conservation easements modlﬁed transferred released extlngmshed or terminated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . A . I:' Yes D No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h)(4)(B)(i)? . [:] Yes D No
In Part XIV, descnbe how the orgamzatron reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation 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, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financtal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1 L L > 3
(ii) Assets included in Form 990, Part X L . N ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assetsincluded in Form 990, Part X .. . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o
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Schedule D (Form 990) 2010

ECHOING GREEN

13-3424419 Page?2

[Part Il | 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 items

a
b
c

(check all that apply).
Public exhibition
|:] Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

e

‘:] Other

4 Provide a descnption 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?

':l Yes

I:]No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

.. D Yes

E]No

b
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance Lo . . 11
2a Did the organization include an amount on Form 990, Part X, ine 217 i D Yes D No
b _if "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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, 239 335, 100,000,
b Contnbutions . 139,335,
¢ Net investment earnings, gains, and losses 916, 1,116, 3,119,
d Grants or scholarships
e Other expenditures for facilities
and programs 916, 1,116, 3,119,
f Administrative expenses
g End of year balance L. L. 239,335, 239 335, 239,335,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment®» 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . o 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe n Part XIV the intended uses of the organization's endowment funds
[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements _ 5,342. 5,342. 0.
d Equipment 148,007. 148,007. 0.
e Other . 36,857. 35,888. 969.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) » 969.
Schedule D (Form 990) 2010

032052

12-20-10
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Schedule D (Form 990) 2010 ECHOING GREEN

13-3424419 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

. (including name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(8)

(©)

(©)

(€

(3]

Q)

(H)

(0

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

Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:
Cost or end-of-year market value

()

]

@)

)]

)

(€

)

(8)

()]

a0

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} >

[Part IX[ Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

m

@2

3

(4)

)]

(6)

)

8

©)

_(10)

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

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2)

(3)

(4)

()

(6)

U]

(8)

©

{10)

1)

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

FIN 48 [ASC 740) Foolnote Tn Part XIV, provide the text of the footnole to the organization's financial statements that reporis the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10

23
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Schedule D (Form 990) 2010 ECHOING GREEN 13-342441 9 Pag_4_
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViI, column (A), ine 12) . . 1 3,568,391.
Total expenses (Form 990, Part IX, column (A), line 25) 3,752,192.
Excess or (deficit) for the year. Subtract ine 2 from line 1 -183,801.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 X 0.
10 Excess or {deficit) for the year per audited fnanmal statements. Combine Iines 3 and 9 10 -183,801.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o B 1 3,570,391.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments . . . . . . 2a
Donated services and use of facilities . i . . 2b 2 z 000.
Recoveries of prior year grants o, . 2c
Other (Descnbe in Part XIV) R . o . . 2d
Add lines 2a through 2d . . . L 2e 2,000.
3 Subtract line 2e from line 1 . . . . L 3 3,568,391.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
Investment expenses not included on Form 930, Part VIll, line 7b . 4a
Other (Descnbe in Part X1V ) i i . . . 4b
¢ Add lIines 4a and 4b . . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,568,391.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 3,754,192.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciites . . . . \ﬁ 2,000.
Pnor year adjustments . i i . L 2b
Other losses L R L i 2c
Other (Descnbe in Part XIV ) e . . 2d
Add lines 2a through 2d L . . . . . . 2e 2,000.
3 Subtract ine 2e frombhne 1 = | . . Lo L i L 3 3,752,192,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV.) . L . . . 4b
¢ Add lines 4a and 4b o 4c 0.
Total expenses _Add lines 3 and 4cﬂ'hls must equal Form 990, Partl Iine 18) . . 5 3,752,192.
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9, Part 1li, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X, ine 8; Part Xli, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: INTEREST EARNED ON THE ENDOWMENT FUND IS IMMEDIATELY

O 0o NG AN
O |0 N (D [ |d [N

o a0 oo

oo

[1- 2 « T v B = A 1}

LY

AVATLABLE FOR USE IN GENERAL OPERATIONS.

PART X, LINE 2: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATED TO UNCERTAIN TAX POSITIONS ARE

REQUIRED IN THE FINANCIAIL STATEMENTS.

Schedule D (Form 990) 2010
032054
12-20-10

24
15421214 759420 6678 2010.05020 ECHOING GREEN 6678 1




SCHEDULE F Statement of Activities Outside the United States Y YTy
(Form 990) P Complete if the orgariization answered "Yes" to Form 990, 20 1 0
Part 1V, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
ECHOING GREEN 13-3424419

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

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? E Yes D No

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

3 Actwvities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity histed In (d) (f) Total
offices employees, | (, type) (e g., fundraising, program IS a program service, expendrtures
i agents, and for and
intheregion | independent services, Investments, grants to descnbe specific type investments
contractors
I region recipients located in the region) of service(s) in region In region

FELLOWSHIP STIPENDS AND
EUROPE 0 0 SUPPORT 90,000,

FELLOWSHIP STIPENDS AND
SUB-SAHARAN AFRICA 0 0_ SUPPORT 276,585,

FELLOWSHIP STIPENDS AND
NORTH AMERICA 0 0 SUPPORT 61,700,

EAST ASIA & PACIFIC 4] 0 [FELLOWSHIP SUPPORT 5,394,

MIDDLE EAST & NORTH

AFRICA 0 0 [FELLOWSHIP SUPPORT 4,528,
SOUTH ASIA 0 0 FFELLOWSHIP SUPPORT 17,546,
3 a Sub-total 0 0 455 753,
b Total from continuation
sheets to Part | 0 0 0
c Totals (add lines 3a
and 3b) . 0 0 455 753
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
25
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Schedule F (Form 990) 2010  ECHOING GREEN 13-3424419 pages
|Part IV| Foreign Forms

1 .Was the organization a U.S. transferor of property to a foreign corporation durng the tax year? If “Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .. . . D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, ® the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . _....... . .. . e i |:l Yes m No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . i X . . . . |:] Yes IIJ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . X L. e D Yes m No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certan

Foreign Partnerships (see Instructions for Form 8865) .. . . . . |:] Yes IXI No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) S ) ] Cdves [XINo

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 _ ECHOING GREEN 13-3424419 Pages

PartV | Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitonng of funds), Part I, ine 3, column (f) (accounting method);
Part Il, ine 1 (accounting method); Part Il (accounting method), and Part iil, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide 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 EXTSTS 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.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Departmeht of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ECHOING GREEN 13-3424419

Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, Itne 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 |:] Mail solictations e D Solictation of non-government grants
b |:| Internet and email solicitations f [:I Solicitation of government grants
¢ [__] Phone solicttations g ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes
b i "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

i) Did v) Amount paid .
(i) Name and address of individual . i) Dua (iv) Gross receipts t(() 2or retaned by) | (Vi) Amount paid
or entity (fundrarser) (ii) Activity have custody from activity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
Yes | No
Total . . . . . »
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ECHOING GREEN
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

13-3424419 Page2

5 Other direct expenses

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
GALA EVENT col (c)
® (event type) (event type) (total number)
g
é 1 Gross receipts 383,358. 383,358.
2 Less Chantable contributions 362,783. 362,783.
3 Gross income (ine 1 minus line 2) 20,575. 20,575.
4 Cash pnzes
o | 5 Noncash pnzes
a
8
1% 6 Rent/facility costs
©
g 7 Food and beverages
8 Entertainment
9 Other direct expenses o ) 20,575. 20,575.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » [ 20,575,
11 _Net iIncome summary. Combine line 3, column (d), and line 10 » 0.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[«+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col (c))
g
[
o
1 _Gross revenue
«n | 2 Cash prizes
&
o
g |3 Noncash prizes
[¥0)
°©
2| 4 Rent/facility costs
&)

6 Volunteer labor

Clves. %
D No

L lves %
|:] No

D Yes
D No

%

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

8 Net gaming iIncome summary Combine line 1, column d, and Ine 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

DYes :] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _

b If "Yes," explain

|:]Yes I:l No

032082 01-13-11

15421214 759420 6678
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Schedule G (Form 990 or 990-E7) 2010 ECHOING GREEN 13-3424419 Pages

[:]No
[:]No

%

11 Does tha organization operate gaming activities with nonmembers? D Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? - X . . i ': Yes
13 Indicate the percentage of gaming activity operated in*
a The organization’s facility . . . 13a
b An outside facihity 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 receives gaming revenue? X ':] Yes [:l No
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 $

Description of services provided P>

|:| Drrector/officer [:] Employee l:l Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? o . . o . . ‘:1 Yes
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

DNO

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part i,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Scheduie | (Form 990) 2010 ECHOING GREEN 13-3424419 page?

[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 REPQRTS

COVER GOALS, TIMELINES, AND ACTIVITIES. THEY ALSO 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 QUR 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 CQOURSE 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) 2010
032291 05-01-10

36

15421214 759420 6678 2010.05020 ECHOING GREEN 6678 1




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Departmer;t of the Treasury Part IV, line 23. Open to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ECHOING GREEN 13-3424419
[Part 1 | 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 990,
Part VlI, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these rtems.
D First-class or charter travel m Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatlth or social club dues or initiation fees
[:] 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 descnbed above? If "No," complete Part |lI to explan 1b | X
2 Dud the organization require substantiation pnor to rembursing or allowing expenses incurred by ali officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 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 Iz' Wnitten employment contract
[:l Independent compensation consultant lXI Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
c 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 tem in Part ]
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VIl, Section A, ine 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, descnbe in Part III
6 For persons hsted in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgamzatlon? 6b X
If "Yes" to line 6a or 6b, describe In Part III
7 Forpersons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department o e me™ P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ECHOING GREEN 13-3424419

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

LAUNCH INNOVATIVE SQCIAL 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 INNQVATIVE 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 PEQPLE TO SELECT CAREERS IN SOCIAL CHANGE, WORKING

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

PROVIDING DATA THAT BUTILDS OUR FIELD.

FORM 990, PART IITI, LINE 3, CHANGES IN PROGRAM SERVICES:

IN CONNECTION WITH ITS FELLOWSHIP GRANTMAKING ACTIVITIES, ECHOING GREEN

ADDED RECOVERABLE GRANT TERMS TO CERTAIN OF ITS GRANT AGREEMENTS WITH

ITS FOR-PROFIT GRANTEES. THESE TERMS GENERALLY INCLUDE A PROVISION THAT

IF THE GRANTEE EXPERIENCES SPECIFIC FINANCIAL EVENTS OF SUBSTANTIAL

SCALE, THE GRANT AMOUNT, OR PORTION THEREQOF, PLUS A SMALL RETURN, MAY

BE REQUIRED TO BE REPAID.

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 8B: THE ONLY COMMITTEE WITH AUTHORITY

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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» . . .

Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the arganization Employer identification number

ECHOING GREEN 13-3424419

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

MEETINGS FOR THE EXECUTIVE COMMITTEE ARE NORMALLY HELD ADJACENT TQ THE FULL

BOARD MEETINGS, BUT ARE NOT DOCUMENTED. TYPICALLY, DECISIONS TAKEN BY THE

EXECUTIVE COMMITTEE ARE RATIFIED AT THE NEXT BOARD MEETING AND DQOCUMENTED

AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IN DRAFT FORMAT WILL

BE _SUPPLIED FIRST TO THE FINANCE COMMITTEE FOR REVIEW. FOLLOWING

INTEGRATION OF THE FINANCE COMMITTEE COMMENTS, IT WILL BE DISTRIBUTED TO

THE ENTIRE BOARD FOR REVIEW VIA EMAIL TRANSMISSION APPROXIMATELY ONE WEEK

BEFORE THE DECEMBER BOARD MEETING. THE FORM 990 WAS A SPECIFIC AGENDA ITEM

AT THE BOARD MEETING AND MINUTES WILL INDICATE BOARD APPROVAL OF FORM 9S50

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

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.

0154 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ECHOING GREEN 13-3424419

FORM 990, PART VI, SECTION B, LINE 15: NO ADJUSTMENT WAS MADE TO CEQ BASE

SALARY IN THE YEAR, BUT A BONUS OF $15,000 WAS AWARDED IN DECEMBER 2010.

THE SENIOR VP'S BASE SALARY WAS INCREASED EFFECTIVE JANUARY 1, 2011. THE

CEO'S BONUS WAS DISCUSSED AND AUTHORIZED BY THE EXECUTIVE COMMITTEE, WITH

COMPARABILITY INFORMATION CONSIDERED AT THE TIME. TOGETHER WITH THE CEO,

THE EXECUTIVE COMMITTEE DISCUSSED SENIOR VP COMPENSATION, AND THE SALARY

INCREASE WAS APPROVED AT THE SAME TIME. ALL OTHER EMPLOYEES RECEIVED SALARY

ADJUSTMENTS AFTER REVIEW BY THE SENIOR VP, WHICH TOOK INTO ACCOUNT

COMPARABLE SALARIES FOR_SIMILAR NONPROFITS IN NYC, AND ALSO THE ADVICE OF

AN EXTERNAL HR CONSULTANT.

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

UPON DIRECT REQUEST.

FORM 990, PART XIT, LINE 2C

FOR THE FISCAL YEAR ENDED 6/30/10, OVERSIGHT OF THE AUDIT WAS IN THE

HANDS OF THE FINANCE COMMITTEE. FOR THE FISCAL YEAR ENDED 6/30/11,

OVERSIGHT OF THE AUDIT IS IN THE HANDS OF THE EXECUTIVE COMMITTEE.

2y Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N [__X—]

® |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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part {l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

| Partl | Automatic 3-Month Extension of Time. Only submit orginal (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]

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

Type or Name of exempt organization Employer identification number
print
o byt ECHOING GREEN 13-3424419

ile by the

due date for | Number, street, and room or surte no. If aP.O box, see instructions

fingyour | 494 EIGHTH AVENUE - 2ND FLOOR

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

NEW YORK, NY 10001-2519

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return } Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

TelephoneNo p- 212-689-1165 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box X | 2 |:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Lf thls 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2012 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for-

» |:| calendar year or
P [X] tax yearbegnnng JUL 1, 2010 ,andendng_ JUN 30, 2011
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Initial retum |:] Final return

[:] Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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