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" SCANNED MAR 2 0 2012

990 Ret fO ization E tF | T | oMBNo 1545-0047
Form ewurn of Urganization exempt rrom income I ax 2@1 0

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of he Treasury

Internal Revenua Serice » The organization may have to use a copy of this retum to satisfy state reporting requirements. lnspection

A For the 2010 calendar year, or tax year beginning 7/1/2010 , and endin 6/30/2011

B Check ifapplicable |C Name of organization ECOHEALTH ALLIANCE, INC. D Employer identification mumber

D Address change Doing Business As 31.1726494

D Name change Number and street (or P O. box if mall Is not delivered to street address) |Room/suite E Telephone number

L__] Intial retim 460 WEST 34TH STREET 17TH FL 1(212) 380-4460

I:] Terminated City or town, state or country, and ZIP + 4

[J Amendedretum  INEW _YORK NY 100012320 |G Gross receipts 10,791,838

[C] Appiication pending | Name and address of principal officer H(a) Is this a group retum for affilates?  [__] Yes[ X] No
PETER DASZAK, PHD SAME AS ABOVE H{b) Are all affiliates included? I:]YesD No

| Tax-exemptstatus. 501(c)(3)|:I 501(c) ( ) < (nsertno) D 4947(a)(1) or D 527 If*No," altach a list (see instructions)

J Website: » WWW ECOHEALTHALLIANCE.ORG H(c) Group exemption number »

K Form of organization . Corporation I__—I Trust D Association D Other » | L Year of formation 2000 IM State of legal domicle A

m Summary

Briefly describe the organization's mission or most significant activities:  INTEGRATES INNOVATIVE SCIENCE-BASED
SOLUTIONS AND PARTNERSHIPS THAT INCREASE CAPACITY TO ACHIEVE TWO INTERRELATED GOALS: ___________.
g PROTECTING GLOBAL HEALTH BY PREVENTING THE OUTBREAK OF EMERGING DISEASES AND SAFEGUARDING ___.
g ECOSYSTEMS BY PROMOTING CONSERVATION e e
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) . e e e e 3 22
& | 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . . . 4 21
;§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 50
< | 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VIil, column (C) I|ne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) R . C E B\/ED 1. 5,525,830 9,044,351
g 9 Program service revenue (Part VI, line 29), - 8 . 21,790 37,792
é 10 Investment income (Part VIII, column (A), Ilnes 3, 4‘/‘and 7d)5, 2042 191 150,818 269,202
11  Other revenue (Part VIIl, column (A), lines '5\6d 80 Qc 100 and 11e) . al. 76,110 203,013
12  Total revenue—add lines 8 through 11 (must equallPart VI, column_(A) Jme_12$E . 5,774,548 9,554,358
13 Grants and similar amounts paid (Part IX, Columfi’(A), Ilﬁé? —3) L, u ) 1,561,879 3,149,380
14 Benefits paid to or for members (Part IX, column’ (A)—llneﬁ)—J——z' 0
«~ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,585,576 3,351,244
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 119,859 109,458
-3 b Total fundraising expenses (Part IX, column (D), line 25) » ___________9_7_9_,9_{2 R 1
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11~24f). . . . . 1,787,427 2,137,670
18 - Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,054,741 8,747,752
{19 Revenue less expenses Subtractline 18 fromline12. . . . . . .. -280,193 806,606
58 Beginning of Current Year End of Year
§.§ 20 Total assets (PartX,line16). . . . . . . . . . .. .. ..., 5,249,749 6,768,058
235121 Total liabilties (Part X, Ine 26). . . . . e .. 1,276,890 1,437,984
25|22 Netassets or fund balances. Subtract line 21 from,hne 20 e e . 3,972,859 5,330,074
Signature Block /)
Under penalties of perjury, | declare have Mls retumn, iInclaiding a;ﬁmganying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and/@: Decjaration gf preparer (oth¢r than officer) is based on all information of which preparer has any knowledge.
Sign Signature of OM— Date f
Here PETER DASZAK, PHD, PRESIDENT (3/ 07//20/0‘2/
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ] o
, self-employed
Preparer's
Use Only Fim's name P> Firm's EIN_ P
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . .. |:| Yes I:] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
(HTA)



‘ Form 830 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494 Page 2
| Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartit. . . . . . . . . . . ..

1  Briefly descnbe the organization’s mission
ECOHEALTH ALLIANCE INTEGRATES INNOVATIVE SCIENCE-BASED SQLUTIONS AND PARTNERSHIPS THAT
INCREASE CAPACITY TO ACHIEVE TWO INTERRELATED GOALS: PROTECTING GLOBAL HEALTH BY PREVENTING _______.
THE OUTBREAK OF EMERGING DISEASES AND SAFEGUARDING ECOSYSTEMS BY. PROMQTING CONSERVATION, .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-EZ?. . . . . . . . . . . . . . . . . e [ Yes No
If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . L L. e e e e e e I:] Yes No
If "Yes," describe these changes on Schedule O.
4 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: _____________ )(Expenses $ ____ 3,717,012 includinggrantsof$ ___________ 0 )(Revenue$ _________ . 0)
USAID PREDICT EMERGING PANDEMIC THREAT(EPTP) ASSESS CAPACITY. AND DEVELOP PLANSFORTHE ...
IMPLEMENTATION OF WILDLIFE __SURVEILLANCE SUPPORT. DEVELOP MODELS OF DISEASE RISKAND SPREAD, _____.
IMPLEMENT. A SMART ( STRATEGIC, MEASURABLE, ADAPTIVE,RESPONSIVE, AND TARGETED )WILDLIFE_______
SURVEILLANCE STRATEGY TO IDENTIFY AND TARGET HIGH-RISK WILDLIFE IN THE REGIONS MOST VULNERABLE TO___
ZOONOTIC DISEASE EMERGENCE e e n
4b (Code: _____________ )(Expenses $ _______ 608,292 including grantsof$ ______________ 0 )(Revenue$ _______________ 0)
EID NIPAH-BANGLADESH- RESEARCH ON VIRAL SURVEILLANGE IN BATS AND QTHERANIMALS.. .. ... ___......
4c (Code: ___ ... )(Expenses$ _______ 467,404 includinggrantsof $ ______________ 0 )(Revenue$ __ 0)
NIAID BAT-BAT_ STUDIES - MODEL HOTSPQTS FOR VIRAL DIVERSITY IN BATS AND IDENTIFY. NEWVIRUSESIN.__________.
BATS e e,
4d Other program services. (Describe in Schedule O.)
_ (Expenses $ 2,319,407 including grants of $ 331,397 ) (Revenue $ 37,792 )
4e Total program service expenses » 7,412,115

Form 990 (2010)




Form 990 (2010) ECQHEALTH ALLIANCE, INC. 31-1726494
Part IV Checklist of Required Schedules

1

N

10

11

-

| 12a

| 13
l 14a

15
16
17
18
19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ..

Is the organization required to complete Schedule B Schedule of Contnbutors? (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part Il . . .
Did the organization malntaln any donor advrsed funds or any srmllar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . e e e

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotlatron services? If "Yes,"

complete Schedule D, Part IV . . .

Did the organization, directly or through a related organrzatron hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl

VII, VIII, IX, or X as applicable . .

Did the organization report an amount for land buﬂdrngs and equrpment in Part X l|ne 10? If "Yes " complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other secuntres in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, X!, and XIlI .

Was the organization included in consolldated |ndependent audlted f nancral statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . -

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIlI Ilne Qa?

If "Yes," complete Schedule G, Part Il . . .

Did the organization operate one or more hospitals? If "Yes " complete Schedule H .
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) .
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11e

11f

12a

12b

13

14a

14b
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20b
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Form 950 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494 Page 4
Checklist of Required Schedules (continued)

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Paris I 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 2? If "Yes," complete Schedule |, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. 23| X
Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill . . 27 X
Was the organization a party to a business transactlon W|th one of the follownng partles (see Schedule L T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): \
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 28a] X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
An entity of which a current or former off icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29| X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes, " complete Schedule M . e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operat|ons? If "Yes complete Schedule N,

. 31 X

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Pan‘s II
i, v, and Vv, line 1 . . 341 X
Is any related organization a controlled entlty w1thm the meaning of sectlon 512(b)(13)? 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV, line2 . . . . . I:IYesXNo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Ail Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2010)




Form 890 (2010) ECOHEALTH ALLIANCE, INC 31-1726494 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . .. I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 8 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . e A S
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 thisreturn. . | 2a 50
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . 2b | X
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . . 3a X
b If"Yes," hasit filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . R I - | X
b If"Yes," enter the name of the forergn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . A 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions 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? . . . . . . e e 6b

7 Organizations that may receive deductlble contrrbutions under sectlon 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? . . . . .o ... . o 7al X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded? e e e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 8282? . . . . . . 7c X
d lf"Yes," indicate the number of Forms 8282 fled durmg the year. . . . . .". . .. | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h

8 Sponsoring organizations maintaining donor advised funds and section 5§09(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 during theyear?. . . . . . . . . . e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . e e e e e A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . 9b
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . . . . [10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facmtles . . . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . A Rk EY
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi l|ng Form 990 in lreu of Form 1041?. . . {12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |[13b
¢ Enterthe amount of reservesonhand. . . . . . [13¢ I e N
14a Did the organization receive any payments for rndoortannlng services dunng the tax year’? .o ... .. [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)




Form 890 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI. . . . . . . . . . . . ..

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 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 governing body subject to approval by members stockholders or other persons? .. . |7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovermingbody?. . . . . . . 8a| X
b Each committee with authority to act on behalf of the governlng body? e o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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
b If"Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . |10b
11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the
form?. . . . . . 11a| X
b Describe in Schedule o] the process |f any, used by the organlzatlon to review th|s Form 990 I A
42a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13. . . . . . ... |12a]l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?. . . . . . Coe 12b| X
¢ Does the organization regularly and consrstently monltor and enforce compllance wnth the pollcy'? If "Yes
describe in Schedule O how thisisdone. . . . e i T IR
13 Does the organization have a written whrstleblower pollcy? Ce e e e e 131 X
14 Does the organization have a written document retention and destruction pohcy? e e 141 X
15 Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . . [16a] X
b Other officers or key employees of the organization. . . . e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) T 1 7]
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or srmrlar arrangement ‘ ]
with a taxable entity duringtheyear?. . . . . . e 16a X
b If"Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate N
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?. . . . . . . s e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » See Attached Statement __________________________.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
I:l Own website |:| Another's website Upon request
19 Describe 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: » HARVEY KASDAN - CFO (212).380-4460

460 WEST 34TH STREET, NEW YORK, NY 10001-2320

Form 990 (2010)




Form 890 (2010) ECOHEALTH ALLIANCE, INC. - 31-1726494 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis PartVIl. . . . . . . . . . . . . D

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

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

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

¢ List all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

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

« 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) (8) (€ (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5| 3 X I compensation compensation amount of
week 92219 2|gs| g from from related other
(describe eglE|g g 58l|3 the organizations compensation
hours for dgslolS]|el€g]8 organization (W-2/1099-MISC) from the
related g 5 B 218 g (W-2/1099-MISC) organization
organizatons |~ G| 3 4 3 and related
In Schedule gl a 5 organizations
0) 3 8
a
() NELSLIPPERT .
TREASURER 3] X X 0 0 0
_{2)._ROBERTHOGUET __________: __________.
BOARD CHAIR 31 X X 0 0 0
_(3)._ELLENSHEDLARZ __________________....
VICE CHAIR 34 X X 0 0 0
{4 _CAROLC TIMMIS ...
SECRETARY 31 X X 0 0 0
_{5)__NARASEECHAMBADI _______ __________.
DIRECTOR 3|1 X 0 0 0
_(6) JAMESI.GADSEN _______ ...
DIRECTOR 3.1 X 0 0 0
_(7)_NANCYEGREEN _______ ..
DIRECTOR 3| X 0 0 0
_{8) _ROBERTGUTENSTEIN ____________ ...
DIRECTOR 31 X 0 0 0
_{9)._ANDREWDOBSON,PHD _________________
DIRECTOR 3| X 0 0 0
{10), THOMASLOVEJOY ______ ...
DIRECTOR 31 X 0 0 0
{11) _MARKODONNELL ...
DIRECTOR 3| X 0 0 0
12) _SHEILAPATEL ______ ..
DIRECTOR 31 X 0 0 0
(13)__SANDRAE.PETERSON __________ ___ .
DIRECTOR ' 3| X 0 0 0
(14)__ISABELL RODRIGUEZ .. ...
DIRECTOR 3| X 0 0 0]
(15 _MARYLEESACKS ...
DIRECTOR 31 X 0 0 0
(16) _SAMUEL STEBBINS _____________________.
DIRECTOR 3| X o 0 0

Form 990 (2010)




Form 690 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (3]
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hours per HEE X I compensation compensation amount of
week e glz g 2 g ala from from related other
(descnbe aalgla g 22 3 tlje organizations compensation
hours for eag|lo|R|alaal® organization (W-2/1099-MISC) from the
related a 5 2 8 ‘«‘3 ] (W-2/1099-MISC) organization
organizatons |~ G| 5 3 3 and related
in Schedule gl a 2 organizations
0) 8 8
a
(A7) LUGYSTIUZER .
DIRECTOR 31 X 0 0 0
(18)_ PAMELAM.THYE . ...
DIRECTOR 3| X 0 0 0
(19) OLIVERENGERT ...
DIRECTOR 31 X 0 0 0
(20) PETERDASZAK .______............._....
PRESIDENT 40. X 252,500 0 35,876
(21) HARVEYKASDAN ...
CHIEF FINANCIAL OFFICER 40 X 160,600 0 31,281
(22) ALONSOAGUIRRE __________._...._____.
VICE PRESIDENT 40. X 142,611 0 15,047
(23)_ THOMASEXTON ... ...
EXECUTIVE VICE PRESIDENT - EXT. RELATION 40. X 118,267 ¢] 19,221
(24)_ JONATHANEPSTEIN . __._...........
AVP CONSERVATION MEDICINE 40 X 107,179 0 13,276
125) e
0 0 0
N T —
L
Fe T
1b Sub-total . e e e e e e e e > 781,157 0 114,701
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1¢). .. e e e e ... P 781,157 0 114,701
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 5
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N __J
employee on line 1a? If "Yes," complete Schedule J for such individual . .. 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 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) (8) (c)
Name and business address Description of services Compensation
ORION AVIATION 75 AVIATION DR., SILVER CITY, NC 27344 | MONITOR RIGHT WHALES 200,530
0
0
0
o
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 1 . .

Form 990 (2010)



Form 990 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494 Page 9
Statement of Revenue
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

e _ . - o - - _ revenue 512, 513, or 514
a 2 1a Federated campaigns . 1a 0
g 3l b Membership dues . 1ib 0
g E| ¢ Fundraising events . 1c 72,199
% 5| d Related organizations . 1d 0
) E| e Government grants (contnbutlons) 1e 6,080,676
S 2| f Al other contributions, gifts, grants, and
E -éo. similar amounts not included above . 1f 2,891,476
‘g -E g Noncash contributions included in lines 1a-1f:  $ ______: 209,545
O ©| h Total. Add lines 1a—1f . > 9,044,351]_ _
g Business Code
§ 2a PUBLICATIONSINCOME ... 900099 37,792 37,792
4 I 0
8 C 0
E| o T 0
S [ 0
= f All other program service revenue 0
a | g Total Add lines 2a—2f. e e > 37,792| |
3  Investmentincome (including dividends, interest, and
other similar amounts) . . » 114,531 114,531
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties. .. P 0
(1) Real (n) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss). . 0 0
d Net rental income or (loss) . L. . . . .»> 0
7a Gross amount from sales of (1) Secunties (Oother [ o
assets other than inventory . 1,282,693 0
b Less: cost or other basis
and sales expenses . 1,128,022 0
¢ Gainor (loss). 154,671 0 o
d Net gain or (loss) . » 154 671 ‘ _ 154,671
§ 8a Gross income from fundraising
2 events (notincludng $ _________72,199
K of contributions reported on line 1c).
E SeePartIV,line18. . . . . . ... a 269,385
o b Less: directexpenses. . . . b 109,458
¢ Netincome or (loss) from fundralsmg events > 159,927 159,927
9a Gross income from gaming activities. )
SeePartlV,line19. . . . . . . . . . a 0f
b Less drectexpenses. . . . b 0 o
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less I 0 o )
retums and allowances . . ... .. a 0
b Less:costofgoodssold. . . . . . b 0 ]
¢ Netincome or (loss) from sales of |nventory . 0
Miscellaneous Revenue Business Code T N ]
11a LICENSEINCOME ... 900099 37,911 37,911
b MISCELLANEOUS ... 900099 5175 5,175
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d. . » 43,086): 1. ]
12 Total revenue. See instructions. . . > 9,554,358 37,792 472,215

Form 990 (2010)



Form 990 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494 Page 10
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, Tota (A) P 8 M (©) tand (D)
7b, 8b, 9b, and 10b of Part VIil. otal expenses mg:’:ns;fs“w J;’:gle;;f;nasf; d F::;;::;zg
1 Grants and other assistance to govemments and - -
organizations in the U.S See Part 1V, line 21 . 1,272,201 1,272,201 .
2 Grants and other assistance to individuals in
the U.S See PartlV, line 22 . . 0
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part 1V, lines 15and 16 . 1,877,179 1,877,179
4 Benefits paid to or for members . 0 _ .
§ Compensation of current officers, d|rectors
trustees, and key employees . 1,022 413 723,763 113,542 185,108
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,605,453 1,139,872 192,654 272,927
8 Pension plan contrnbutions (include sectlon 401(k)
and section 403(b) employer contributions) . 88,904 63,122 10,668 15,114
9 Other employee benefits . 441,301 317,007 42 622 81,672
10 Payroll taxes . 193,173 137,216 23,001 32,956
11  Fees for services (non- emponees)
a Management. 0
b Legal. . 6,095 2,865 853 2,377
¢ Accounting . 57,092 26,833 7,993 22,266
d Lobbying. 0
e Professional fundralsmg serwces See Part IV Ime 17 109,458 _ . 109,458
f Investment management fees . 25,431 25,431
g Other. 165,962 68,761 24,700 72,501
12 Advertising and promotlon 23,618 23,618
13  Office expenses . 369,780 262,321 33,775 73,684
14 Information technology . 98,114 46,981 13,451 37,682
15 Royaltes. . 0
16  Occupancy . 377,313 226,358 113,216 37,739
17  Travel. .. . 579,881 546,321 11,209 22 351
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 168,652 148,946 14,844 4,862
20 Interest. - 2674 2,674 0
21 Payments to affi hates 0
22 Depreciation, depletion, and amortlzatlon 62,917 35,462 20,591 _6,864
23 Insurance. 23,340 14,004 7,002 2,334
24 Other expenses. ltemlze expenses not covered '
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) )
a FIELDWORK COSTS . 139,640 139,450 143 47
b MISCELLANEOUS 37,161 37,161 0
C 0
- 0
- I 0 0
f Allotherexpenses _______ .. 0
25 Total functional expenses. Add lines 1 through 24f . 8,747,752 7,112,115 655,695 979,842
26 Joint costs. Check here DD if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 9£0 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494  page 11
Balance Sheet
(A) (8) .
Beginning of year End of year
1 Cash—non-interest-bearing . . 1 1 200
2 Savings and temporary cash investments . . 441,174] 2 1,136,393
3 Pledges and grants receivable, net. 855,086] 3 945,843
4  Accounts receivable, net . . 600| 4 10,604
5 Receivables from current and fon'ner oft' cers, drrectors trustees key ) ) )
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquahf ed persons (as def ned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
13 employees' beneficiary organizations (see instructions) 6
@1 7 Notes and loans receivable, net o] 7 4]
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 120,486] 9 55,694
10a Land, buildings, and equipment: cost or )
other basis. Complete Part VI of Schedule D | 10a 588,770
b Less: accumulated depreciation . . . 10b 378,734 271,953] 10¢c 209,036
11  Investments—publicly traded securities . 3,526,616] 11 4,376,955
12 Investments—other securities. See Part 1V, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See PartiV, hne 11 - 33,833] 15 33,333
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,249,749| 16 6,768,058
17  Accounts payable and accrued expenses . 866,120{ 17 1,437,984
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabrlrtres . 20
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
é 22 Payables to current and former officers, directors, trustees, key )
9 employees, highest compensated employees, and disqualified
= persons Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 234,000 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities. Complete Part X of Schedule D . 176,770] 25 0
26 Total liabilities. Add lines 17 through 25 _ 1,27§,}8970 26 1,437,984
" Organizations that follow SFAS 117, check here »|X . and
8 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 650,815| 27 1,446,112
8 28 Temporarily restricted net assets . 2,322,044) 28 2,883,962
B |29 Permanently restricted net assets . . 1,000,000{ 29 1,000,000
£ Organizations that do not follow SFAS 117, check here »l:]
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 3,972, 859] 33 5,330,074
34 Total liabilities and net assets/fund balances 5,249,749| 34 6,768,058
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Form 980 (2010) ECOHEALTH ALLIANCE, INC. 31-1726494  page 12
ELUPA Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPat XI. . . . . . . . . . . . . ..
1  Total revenue (must equal Part VIII, column (A), line 12) . . 1 9,554,358
2  Total expenses (must equal Part IX, column (A), ine 25) . . 2 8,747,752
3 Revenue less expenses. Subtract line 2 from line 1 . 3 806,606
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,972,859
§  Other changes in net assets or fund balances (explain in Schedule O) . . 5 550,609
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X llne 33
column (B)) . 6 5,330,074
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthisPartXt!. . . . . . . . . . . . ..
Yes
1 Accounting method used to prepare the Form 990: D Cash Accrual I___l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . -
b Were the organization's financial statements audited by an independent accountant? . . . . . .. 2b| X

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

|___| Separate basis - Consolidated basis D Both consolldated and separate baS|s
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 3a| X
b If"Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2010)




L A ) Public Charity Status and Public Support | -2t tssws

2010

Open to Public

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer Identification number
ECOHEALTH ALLIANCE, INC. 31-1726494
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: e,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |l )

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

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_] Typel b [_] Typell ¢ [_] Type l-Functionally integrated d [_] Type I-Other

e D 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type 1ll supporting
organization, check thisbox. . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? e e e .o 11g(l)
(i) A family member of a person described in (1) above?. . . . e e e e e e e e | 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ir) above? e KT 100
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (lif) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-8 | inco! (i) hsted inyour| the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(8)
0
()
(0]
(D)
0
(E)
0
_ - ; -
Total . IO I R I I R N o 0
For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




instructions .

Schedule A (Form 890 or 990-E2) 2010 ECOHEALTH ALLIANCE, INC. 31-1726494 " Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . 5,662,004 5,387,365 5,315,925 5,525,830 9,044 351] 30,935,475
2 Taxrevenues levied for the organlzatron s
benefit and either paid to or expended on
its behalf . . 0
3  The value of services or facrlmes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 5,662,004 5,387,365 5,315,925 5,525,830 9,044,351] 30,935,475
5  The portion of total contributions by each ) ) )
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . - _ _
6  Public support Subtract Ilne 5 from I|ne 4. 30,935475
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a)2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 5,662,004 5,387,365 5,315,925 5,525,830 9,044,351] 30,935475
8  Gross income from interest, d|V|dends ’
payments received on securities loans,
rents, royalties and income from similar
sources . 139,933 163,444 129,241 122,223 114,531 669,372
9  Netincome from unrelated busrness
activities, whether or not the business is
regularly carried on . 0
10  Otherincome Do not |ncIude garn or
loss from the sale of capital assets
(Explain in Part IV.) . . . 174,409 166,911 559,939 311,498 350,263 1,563,020
11  Total support. Add lines 7 through 10 ) - 33,167,867
12  Gross receipts from related activities, etc. (see rnstructlons) 12 |
13  First five years. If the Form 990 is for the organization's first, second th|rd fourth or fi f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 93.27%
15  Public support percentage from 2009 Schedule A, Partl, line 14 .. . 15 79 64%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... oplX
b 33 1/3% support test-2009. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 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, 162, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . )D
b 10%-facts-and-c|rcumstances test—2009 If the organlzatlon d|d not check a box on llne 13 16a 16b or 17a and I|ne
15 is 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualiﬁes asa publicly
supported organization . . . .. e e .. » D
18  Private foundation. If the organization d|d not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

»]

Schedule A (Form 990 or 920-E2) 2010




Schedule A (Form 890 or 880-EZ) 2010  ECOHEALTH ALLIANCE, INC. 31-1726494 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . . e e e e e 0
§  The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge . . . . . . . . 0
6 Total. Add lines 1 through 5. . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . . . . . 0 0 0 0 0
8  Public support (Subtract line 7¢ from ‘ T
line6). . .. .. .. .. L ~ 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts fromiine 6. . 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aandi0b. . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carriedon. . . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) e e e e 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . . . . . ... 0 0 0 0 0
14  Firstfive years. If the Form 890 Is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . .. .. 00000000 0oL » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)). . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2009 Schedule A, Partlll, line15. . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by tine 13, column(f)) . . . . . . . . . 17 0.00%
18  Investmentincome percentage from 2009 Schedule A, Partlll,line17. . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and l|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . D
b 33 1/3% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:I

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 ~ ECOHEALTH ALLIANCE, INC. 31-1726494 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I}, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Line 10. OTHER INCOME CONSISTS OF PUBLICATIONS INCOME,INCOME FROM FUND

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . . |_om8 no. 15450047
(Form 950) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12.

Open to Public

:?,i::,‘;’,“ ,:2:,:,’131:523::” » Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer Identification number
ECOHEALTH ALLIANCE, INC. 31-1726494

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during 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 legal control?. . . . . . |:| Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwiser, or for any other

purpose conferring impermissible private benefit?. . . . . . R e D Yes I:] No

Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

N W N—=-

R | Heid at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements. . . . .. 2b
¢ Number of conservation easements on a certified hlstoncstructure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred released extlngmshed or termmated by the organization
during thetaxyear » ____
Number of states where property subject to conservation easement is located |

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

-

violations, and enforcement of the conservation easements itholds?. . . . . . .o D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)B)1)?. . . . . . .. [JYes[] no

9 InPart XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vil line4. . . . . . . . . .. . ... ... »§

(ii) Assets included in Form 990, Part X. . . . . S

2 Ifthe organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part VIll, line1. . . . . . .o A &
b Assetsincludedin Fom990,PartX. . . . . . . . . . . .. .. .. .. ... ... s
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2010

{HTA)




ECOHEALTH ALLIANCE,

Schedule D (Form 990) 2010

3

4

5

INC.

31-1726494

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a [] Publicexhibition
b D Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

d |—__| Loan or exchange programs

e D Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

EL A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . []vYes[ ] No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year. 1e
f Ending balance . e e e e 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21?7 |:| Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 1,000,000 1,000,000 1,000,000
b Contributions .
¢ Netinvestment earnlngs galns
and losses . . - e
d Grantsor scholarshlps - -
e Other expenditures for facilities -
and programs . S - _
f Administrative expenses R N
g End of year balance . 1,000,000 1,000,000 1,000,000
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment | S %
b Permanent endowment > 100%.
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(l) X
(ii) related organizations . 3al(ii) X
b If"Yes" to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basls {b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) depreciation
1a Land 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 472,824 292,718 180,106
d Equipment. 0 47,507 47,507 0
e Other. 0 68,439 39,509 28,930
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 209,036

Schedule D (Form 990) 2010



ECOHEALTH ALLIANCE, INC.
Schedute D (Form 990) 2010

31-1726494
Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

) Other

S e

S () N

B o)

e ) e

e B e

O )

B ()

S (. OO

[0}

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) »

Part Vill Investments—Program Relat

ed. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, line 13.

(a) Description of investment type

(b) Book value

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

(4]

(2)

(3)

4

(5)

(6)

0]

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Pant X, col (B) line 13) »

[)[e][e}{=][=][=][=][=][~][=][=]

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Description

{b) Book value

(W]

(2)

3

4

(5)

(6)

()]

8 _

9

(10)

ojojojo|ojo|o|loo|O|O

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of iability

{b) Amount

(1) Federal income taxes

(2) deferred revenue

(3)

4

(5)

(6)

(4]

8

9

(10)

(11)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25) »

olojojojlojo|jojojo|o|o|o

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's?i;ancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




ECOHEALTH ALLIANCE, INC. 31-1726494
Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12). . 1 9,554,358
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 8,747,752
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 806,606
4 Net unrealized gains (losses) on investments . . 4 550,609
5 Donated services and use of facilities . . 5
6 Investment expenses . 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9 550,609
10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 10 1,357,215
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 10,079,536
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments . 2a 550,609
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . 2e 550,609
3 Subtract line 2e from line 1. 3 9,528,927
4 Amounts included on Form 990, Part VIIl lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 25,431
b Other (Describe in Part XIV.). . 4b
¢ Addlines 4aand 4b. 4c 25,431
5 Total revenue Add lines 3 and 4c (T hlS must equal Form 990 Partl l/ne 12 ) .. 5 9,654,358
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 8,722,321
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Otherlosses . 2¢
d Other (Describe in Part XIV ) 2d
e Addlines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . . . 3 8,722,321
4  Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 25,431
b Other (Describe in Part XIV.) . 4b
¢ Addlines 4aand 4b. . 4c 25,431
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 1 8. ) 5 8,747,752

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete

this part to provide any additional information.

PartVLline 4: ECOHEALTH ALLIANCE'S ENDOWMENT IS COMPRISED OF THE SYDNEY BYERS FUND USED

Schedule D (Form 990) 2010
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Suppiemental Information (continued)
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Schedule F | OMB No 1545-0047

(Form 990) Statement of Activities Outside the United States 201

» Complete if the organlzation answered “Yes" to Form 980, @ 0
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intema Rivenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name ofthe organization Employer identification number
ECOHEALTH ALLIANCE, INC. 31-1726494

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 criteria used to award

1hegrantsorassistance?................................Yes |:|No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.
3 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (¢} Number of (d) Activittes conducted in (e} If actvity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e g, a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) in region in region
In region grants to recipients
located in the region)
East Asia and the J
(1) Pacific 0 0]JPROGRAM SERVICES CONSERVATION STUDIES 202,686
Europe
(2) 0 0|[PROGRAM SERVICES MODELING AND 135,887
(3) 0 0 RESEARCH ON 0
(4) 0 0 EMERGING DISEASES 0
North America
(5) 0 0|PROGRAM SERVICES MARINE STUDY 199,074
South America
(6) 0 0JPROGRAM SERVICES EMERGING DISEASE 472,328
{7) 0 0 RES. ,BAT CONSERVATIO 0
South Asia
(8) 0 0|PROGRAM SERVICES CONSERVATION 704,052
(9) 0 0 STUDIES 0
(10) 0 0 0
{11) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total. . . . . . 0 0 . N _ . 1,714,027
b Total from continuation
sheetstoPart|. . . 0 0. A R . 0
¢ Totals (add lines 3a and 3b) 0 oL V. 1,714,027
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedula F (Form 990) 2010 ECOHEALTH ALLIANCE, INC. 31-1726494 Page 4
CELAVE  Foreigh Forms ’

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . ... I:l Yes No

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return 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 35620 and 3520-A) . . . . . . . . . . . . . . . .. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons with respect to
Certain Foreign Corporations. (see Instructions forForm58471) . . . . . . . . . . . . . . .. D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . . . . . . . . . .o oo e e e e e e e I:IYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form886%) . . . . . . . . . . . . . . . . . .. |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm5713) . . . . . . . . . . . .. o D es XN

Scheduls F (Form 990) 2010




ECOHEALTH ALLIANCE, INC. 31-1726494
Schedule F (Form 950) 2010 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (accounting method); Part Il (accounting method), and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part | Line 2 SUBCONTRACT AGREEMENTS ARE SIGNED WITH THE RECIPIENTS WHO ARE SELECTED BASED

.............................................................................................................................

Schedule F (Form 990) 2010




SCHEDULE G Supplemental Information Regarding | oMB No. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the

Degatment of the Treastry organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Sendce » Attach to Form 990 or Form 990-EZ. B> See separate Instructions. Inspection

Nams of the organization Employer identification number

ECOHEALTH ALLIANCE, INC 31-1726494

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a - Mail solicitations e Solicitation of non-govemment grants
b - Intemet and email solicitations f Solicitation of government grants

c Phane solicitations g Special fundraising events

d - In-person solicitations

2a 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? - [X] Yes [::I No
b If"Yes," list 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.

. {v) Amount paid to .
{i) Name and address of individual i) Acti (i Dt'd dfundralsttar ?a‘;e {lv) Gross receipts (or retained by) vi) Am;);nt gabld to
or entity (fundraiser) (i) Activity custady or conirol o from activity fundraiser listed in (or retained by)
contnbutions? col (1) organization
Yes No
1 THE EVENT OFFICE FALL GALA
162 WEST 54TH STREET NEW YORK N|SPECIAL X 178,940 62,846 116,094
2 HEMMING + GILMAN SPRING
95 MADISON AVE, SUITE 601 NEW YORGALA X 162,644 46,612 116,032
3
0 0 0
4
0 (4] 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 4] 0
Total . . . .. . .b» 341,584 109,458 232,126

3 Listall statesin whlch the organlzatlon IS reglstered or llcensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
AK AL AR, AZ CA CO,CT,DC, FL,GA HI, IL, KS, KY, LA, MA_MD, ME, MI, MN, NC, NH, NJ, NY, OH, OK

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2010
(HTA)




Schedule G (Form 990 or 890-EZ) 2010

ECOHEALTH ALLIANCE, INC.

31-1726494 Page 2

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, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event#1 {b) Event #2 (c) Other events {d) Total events
FALL GALA SPRING GALA NONE (add col (a) through
(event type) (event type) (total number) col. {c))
[
3
§ 1 Grossreceipts. . . 178,940 162,644 0 341,584
2| 2 Less: Charitable
contributions . 32,890 39,309 0 72,199
3 Gross income (line 1
minus line 2) . 146,050 123,335 0 269,385
4 Cash prizes . 0 0 0 0
5§ Noncash prizes . 0 0 0 0
[72]
2 6 Rent/facility costs . 0 0 0 0
[0
a
W| 7 Foodand beverages . 51,040 39,107 0 90,147
i3]
(0]
S| 8 Entertanment. 0 0 0 0
9 Other direct expenses . 11,805 7,506 0 19,311
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 109,458)
11 Netincome summary. Combine line 3, column (d), and line 10. » 159,927
Part lil Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant . (d) Total gaming (add
E— {a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col {¢))
5
| 1 Grossrevenue. 0
§ 2 Cash prizes 0
c
% 3 Noncash prizes . 0
8| 4 Rentfacility costs . . 0
a
5 Other direct expenses . 0
[ JYes % | [ves % | [lYes ______. %
6 Volunteerlabor. | [No |_INo | INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | ( 0)
8 Net gaming income summary. Combine line 1, columnd, and line 7 . > 0
9 Enter the state(s) in which the organization operates gaming activities: s
a Is the organization licensed to operate gaming activities in each of these states? . . |:| Yes No
b 1N, XDl e
10a Were any of-the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes No

If "Yes," explain:

Schedule G (Form 990 or 980-EZ) 2010




Schedule G (Form 990 or 890-EZ) 2010 ECOHEALTH ALLIANCE, INC. 31-1726494  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . DYes EINo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .. o000 L I:IYes I:INo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity. . . . . . . . . . . . . . .00 . [ 13a %
b Anoutsidefacility. . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . ...........DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon > $ 0 and the

amount of gaming revenue retained by the thirdparty » $§ ____________ 0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . I:l Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » § 0

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J : - |__oms no. 15450047
(Form 950) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organizatlon answered "Yes" to Form 990,

Open to Public

Departmentof the Treasury Part IV, line 23. .
Intemal Revenue Servce > Attach to Form 890.  » See separate Instructions. Inspection
Narrie of the organization Employer identification number
ECOHEALTH ALLIANCE, INC. 31-1726494
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 N o
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. :
[:] First-class or charter travel D Housing allowance or residence for personal use t
|:| Travel for companions D Payments for business use of personal residence :
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees :
|___| Discretionary spending account L__] 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 L
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain. . . . e 1b
2 Did the organlzatlon require substantratlon prior to relmbursmg or aIIowrng expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
D Compensation committee L__] Written employment contract
|_—_| Independent compensation consultant I:] Compensation survey or study
|:| Form 990 of other organizations EI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III !
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . Ba X
b  Anyrelated organizaton?. . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III Tl
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: |
aTheorganizatron?........... 6a X
b Any related organization?. . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part III ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes," describe in Part lll . . . . . e 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)7 If "Yes," describe
inPartill. . . . . . 8 X
9 1f"Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958- 6(c)? . . L. e e .. e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Depzrtment o the Treasury

Internal Revenue Service

» Complete if the organizatlon answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 980-EZ.

» See separate instructions.

Transactions With Interested Persons

| omBNo 15450047

Name of the organization

ECOHEALTH ALLIANCE, INC
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, tine 25a or 25b, or Form 990-EZ, Part V, line 40b.

2010

Open To Public
- Inspection
Employer Identification number

31-1726494

(a) Name of disqualified person

(b) Descniption of transaction

(c) Corrected?

Yes No

(1

(2

(3)

(4)

()

(6)

2

3

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
©® 0

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV

line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose

{b) Loan to or from
the organization?

To From

(c) Onginal
pnincipal amount

(d) Balance due

{e) In default?

{f) Approved
by board or
committee?

(g) Written
agreement?

Yes No

Yes No

Yes No

(1)

(2)

(3

(4)

(5)

(6)

()]

(8)

(9)

(10)

Total .

v
wlololololojlolo oo |o

[} [=1[=][=X[=][=][=[=][=}{=]{=]

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

(1

(2)

3)

(4)

(5)

(6)

@

(8)

(9)

(10)

For Paperwork Reductlon Act Notice, see the Instructions for Form 890 or 990-E2.

(HTA)

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 890-E2) 2010 ECOHEALTH ALLIANCE, INC.

31-1726494 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) ANDREW DOBSON, PHD TRUSTEE 70,741]CONSULTANT X
(2) 0
(3 0
(4) 0
(5 0
(6) 0
(7) 0
(8) 0
(9 0
0

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contributions | e o ss4s.c0er
(Form 990) 2@1 o
» Complete If the organizations answered "Yes™ on Form
Department of the Treasury 990, Part [V, lines 29 or 30. Open To Public
Intenal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer Identification number
ECOHEALTH ALLIANCE, INC. 31-1726494
Types of Property
a ) @
Ch(ec)k if | Number of c(orzm'butlons or Noncash contribution Method of( (cji)etermining
applicable items contributed amounts reported on noncash contribution amounts
Form 980, Part VIII, line 1g
1 Art—Works ofart. .
2 Art—Historical treasures .
3 Art—Fractional interests . .
4  Books and publications . ?mﬁ&%tué '1-%?"“" 8
§ Clothing and household gty
goods . .
6 Cars and other vehlcles
7 Boats and planes. .
8 Intellectual property . .
9  Securites—Publicly traded . X 4 87,960|SALE PRICE OF SECURITIE!
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Secunties—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservatlon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other.
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplles
21 Taxidemmy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other » (VAR. AUCTIONIT) X g6 121,585|SALE PRICE OF DONATION
26 Other» (________________. ) 0 0
27 Other» (_______ .. ) 0 0
28  Other » {( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 ’!“ '
that it must hold for at least three years from the date of the initial contribution, and which is not o Fa
required to be used for exempt purposes for the entire holding period? . X
b If"Yes," describe the arrangement in Part Il. By
31 Does the organization have a glft acceptance policy that requires the review of any non-standard ;t -
contributions? . . X
32a Does the organization hire or use thlrd pames or related organlzatlons to sohcut process, or sell
noncash contributions? .
b If"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, descrbe in Part 11

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

(HTA)

Schedule M (Form 920) (2010)



Schedule M (Form 990) (2010) ECOHEALTH ALLIANCE, INC. 31-1726494  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




SCHEDULE O . | omBNo 15450047

Formssoorsso.ezy | SUPplemental Information to Form 990 or 990-EZ 2010
Complete to provide informatlon for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional Informatlon. Open to Public

Intns! Rovenus Serdce. »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

ECOHEALTH ALLIANCE, INC. 31-1726494

.........................................................................................................................

Form 990 Part XIl Line 2C. THERE HAS BEEN NO CHANGE FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 990 or 990-EZ) {2010) _ Page 2
Name of the organization Employer identification number
ECOHEALTH ALLIANCE, INC. 31-1726494

..........................................................................................................................

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 850) 2010  ECOHEALTH ALLIANCE, INC. 31-1726494 Page &
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

Schedule R (Form 990) 2010




ECOHEALTH ALLIANCE, INC.

31-17264¢

Part Vi, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

Califomnia

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

Hlinois

Indiana

Kansas

Kentucky

pebef x| | ] D B e e <] ] |

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri

Mississippi
Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada

New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico

L Depepel] [ B [ ] | ] | [P Ixx]xi

Palau

Commonwealth of the Northem Mariana Islands

Rhode Island
South Carolina
South Dakota
Tennessee

Texas

Utah

Virginia

U.S. Virgin Islands
Vemont
Washington

x| D[ x| b ] |

Wisconsin
West Virginia

Wyoming

© 2010 CCH Small Firm Services. All rights reserved.



Form 8868 (Rev 1-2011)

Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox. . . . . »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print ECOHEALTH ALLIANCE, INC. 31-1726494
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
i |480 WEST 34TH STREET, 17THFL
lr“;hmosuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions NEW YORK NY 10001-2320
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 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
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are inthe care of B HARVEY KASDAN - CFO_ _
Telephone No. P (212) 380-4460_ . ____. FAXNoO. ®»
* |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . » D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . » D If it is for part of the group, check thisbox. . . . . . . DD and attach a
list with the names and EINs of all members the extension is for.
4 [request an additional 3-month extension of timeuntl _____ 51612012 . .
§ Forcalendaryear , or other tax year beginning _________7/1/2010 ________. ,andending _____ 6/30/2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum I:I Final return
Change in accounting period
7  State in detail why you need the exXtension
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. g8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification
Under penalties of penury, | declare that | have examined this form),_jncluding accompanying schedules and statements, and to the best of my knowledge and belief,

Signature B Date & 2/4/2012

Form 8868 (Rev. 1-2011)



