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o £y
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
intenal Revenue Service _Pp»_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checx it C Name of organization D Employer identification number
applicable”

aange. | ECHOING GREEN, INC.

e e Doing Business As 13-3424419

raten Number and street (or P.0. box if mail is not delivered to street address) Roomv/sutte | E Telephone number

Termun- 462 7TH AVENUE, 13TH FLOOR 212-689-1165

rmended]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18,614,933.
[ Jfeete= | NEW YORK, NY 10018 H(a) Is this a group retum

Pendng e Name and address of prncipal officerrCHERYL DORSEY for subordinates? . [ Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded?|:] Yes D No

| Tax-exempt status: X1 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p- WNW . ECHOINGGREEN.ORG H(c) Group exemption number P>
K_Form of organization: [ X1 Corporation [ | Trust [ | Association [ | Other B> | L Year of formation:_1 9 8'7| M State of legal domicile; NY

| Part || Summary

o | 1 Briefly descnibe the organization’s mission or most signficant activities: ASSTISTING TOP EMERGING SOCIAL
g ENTREPRENEURS TO CREATE INNOVATIVE SOCIAL CHANGE WORLDWIDE.
g 2 Check this box P |___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part Vi, ine 1a) ... ... . .. . T | 22
g 4 Number of ndependent voting members of the governing body (Part VI, ine1b) . .. ... .. .. ... |L4 21
@ | & Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . . .. ... 5 33
£ | & Total number of volunteers (estimate ff necessary) . L o 6 543
§ 7 a Total unrelated business revenue from Part VIII, column ©), I|ne 12 SR 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..... e el B U I 4 « 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) | . R];C,j:!\ EI. 7,602,156, 17,872,933.
£| 9 Program service revenue (Part VIl line 2g) (Cisi ) 741 ,256. 501, 265.
é 10 Investmient income (Part VIIi, column (A), lines 3, 2 {8 . 265 O 16,429. 8,611.
11 Other revenue {Part VI, column (A), lines 5, 6d, d)l1e) A 4 78,966. 124,942.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), hne 12 ; ' 8,438,807, 18,507,751.
13 Grants and similar amounts paid (Part IX, columni(A) lm@?)‘!’:S)Di"’\\I T o 2,719 ,351. 3,944,099.
14 Benefits paid to or for members (Part IX, column (&), ineé 4}~ —_— """“ . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 2,152,218. 3,002,589.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11¢) . ... ... .. .. . . 82,768. 111,648.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,101,177,
W1 47 Other expenses (Part IX, column (4), ines 11a-11d, 11#24e) .. . . .. .. .. 1,679,516. 2,061,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . ... ... 6,633,853. 9,119,916.
19 Revenue less expenses. Subtract line 18 fromfine 12 . . ... .. e e e .. 1,804,954. 9,387,835.
§§ Beginning of Current Year End of Year
§—E 20 Totalassets (Part X, line 16) . .. . . ... 8,465,263. 19,215,897.
;: 21 Total labilties (Part X, ine 26) e 3,066,275. 4,473,213,
25| 22 Net assets or fund balances, Subtract ine 21 from fine 20 . N . . 5,398,988.] 14,742,684.

I_P—art Il | Signature Block

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

} 2. &ersu« | 321/15
Sign Signature of Wmer Date '/
Here CHERYL DORSEY, PRESIDENT
Type or print name and title .
Print/Type preparer's name , Date ﬁ""* [_Jf{ PTIN
Paid  [FREDERICK MARTENS r 3 /23 )ig—| frengom_[P00298107
Preparer |Firm'sname g LUTZ AND CARR, CPAS LLP _ Frm'sEiNp _ 13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phonen0.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |:] No
sazoo1 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ECHOING GREEN, INC. 13-3424419 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthis Part lll .. .. .. . . . .. e et teeer o e aeies . . [X]
1  Briefly descnbe the organization’s mission-
ECHQOING GREEN UNLEASHES NEXT GENERATION TALENT TO SOLVE THE WORLD'S
BIGGEST PROBLEMS. SINCE OUR FOUNDING ALMOST 25 YEARS AGO BY THE
PRIVATE EQUITY FIRM, GENERAL ATLANTIC, WE HAVE FOCUSED OUR EFFORTS ON
IDENTIFYING AND FUNDING PROMISING SOCIAL ENTREPRENEURS TO HELP THEM

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

the prior Form 980 0 990-EZ? ... ... oo s et e e e e e e [ Yes [XINo
‘ 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? = . . |:]Yes II] No

‘ If "Yes,* descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 5,568,770- including grants of $ 3,944,099- ) (Revenue $ 618,343. )
FELLOWSHIP AND ALUMNI PROGRAM - THE ECHOING GREEN FELLOWSHIP PROGRAM
FOCUSES ON IDENTIFYING AND FUNDING PROMISING SOCIAL ENTREPRENEURS_ TO
HELP THEM LAUNCH INNOVATIVE SOCIAIL, CHANGE ORGANIZATIONS WORLDWIDE.
WE'VE INVESTED CLI.OSE TO $30 MILLION IN SEED FUNDING TO NEARLY 500
SOCIAL ENTREPRENEURS WHO WORK TO SOLVE DEEP-ROOTED PROBLEMS IN THE
WORLD THRQUGH THEIR INNOVATIVE IDEAS. THROUGH OUR TWO-YEAR ECHOING
GREEN FELLOWSHIP PROGRAM, WE PROVIDE START-UP CAPITAL AND TECHNICAL
ASSISTANCE TO HELP NEW LEADERS LAUNCH THEIR ORGANIZATIONS AND BUILD
| CAPACITY. WE OFFER GRANTS OF UP TO $S50,000, A HEALTH INSURANCE
RETIMBURSEMENT STIPEND, A YEARLY PROFESSIONAL DEVELOPMENT STIPEND,
ACCESS TO CONFERENCES LED BY ORGANIZATIONAL DEVELOPMENT EXPERTS, ACCESS
TQO TECHNICAL SUPPORT AND PRO BONO PARTNERSHIPS TO HELP GROW YOUR
4b (Code ) (Expenses $ 4 0 8 7 3 3 2 s Including grants of $ ) (Revenue $ 4 3 6 7 9 0 )
YOUTH ENGAGEMENT - A MULTI-MEDIA PLATFORM THAT SERVES AS A KEY HUB OF
YOUTH ACTIVITY ON SOCIAL, ENTREPRENEURSHIP, AND DRIVES THE MOBILIZATION
OF YOUNG PROFESSIONALS INTO CAREERS OF SOCIAL CHANGE. THE ACTIVITIES
INCLUDE PUBLISHING OUR NEW, 2ND-EDITION BE BOLD BQOOK, WORK ON PURPOSE,

| WHICH DELVES MORE DEEPLY INTO THE LIFE JOURNEYS AND LESSONS OF TOP

SOCIAL ENTREPRENEURS; EXPANDING ECHOING GREEN'S JUNIOR BOARD, THE

SOCIAL INVESTMENT COUNCIL TO PARTNER WITH ECHOING GREEN AND OUR FELLOWS

AND DEVELOPING ECHOING GREEN'S WEBSITE AND SQOCIAI, MEDIA OFFERINGS TO

HELP YOUNG PEOPLE NAVIGATE THE CHANGEMAKING LANDSCAPE.

4c (Code ) (Expenses $ 1 9 9 z 9 0 3 s including grants of $ ) (Revenua $ )
IMPACT INVESTING - THE IMPACT INVESTING PROGRAM SEEKS TO UNLEASH NEXT
GENERATION TALENT CRITICAL TQO THE IMPACT INVESTMENT MARKET'S SUCCESS BY
MAKING IT EASIER FOR EMERGING SOCIAIL: ENTREPRENEURS AND FUNDERS TO
INTERACT AND PARTNER. ACTIVITIES INCLUDE SHARING OUR KNOWLEDGE AND DATA
ON THE STATE OF EMERGING SQOCIAT, INNOVATION, ELEVATING THE PROFILE OF
GLOBAL SOCIAL ENTREPRENEURS IN KEY IMPACT INVESTMENT COMMUNITIES BY
HIGHLIGHTING BOTH CHALLENGES AND BEST PRACTICES IN EARLY STAGE FUNDING
AND SUPPORT PARTNERSHIPS. THROUGH REGIONAL SITE VISITS AND THOUGHT
LEADERSHIP, WE ARE SPREADING URGENCY ARQOUND THIS LACK OF APPROPRIATE

‘ CAPITAL, AND ARE ENCOURAGING OTHERS TO JOIN US AND ALSO PROVIDE
FOLLOW-ON INVESTMENT. IN ADDITION WE ARE PILOTING AN INNOVATIVE MODEL
OF TALENT DEVELOPMENT AND INVESTMENT READINESS SUPPORT FOR FELLOWS WHO

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

(Expenses $ 5 8 5 7 9 7 4 e Including grants of $ ) (Revenue 3 J
4e _Total program service expenses P> 6,762,979.
Form 990 (2013)
0203 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) ECHOING GREEN, INC. 13-3424419 'Page3
| Part IV | Checklist of Required Schedules

.

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A .. . . . . e e e e e e e et 1 X
2 Is the organization required to oomplete Schedule B Schedule of ContrlbutorS? e e e e X
3 Did the organization engage In direct or indirect political campaign activities on behalf of ormn opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . ... .. .. ....ccr e e s e e e s e - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part!l .. . . . .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partill . ... ...... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll . . .. . e 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other simuldr assets? If "Yes," oomplete
| Schedule D, Partlil ...... ... ... ... L8 X
| 9 Did the organization report an amount in Part X ﬁne 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . L e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV .. . 11l X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes, " complete Schedule D,
PartVi . ... . .. o el X
b Did the organization report an amount for mvestments other secuntles n Part X Iine 12 that ] 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . .. ... ... . . .. ... ... |11b X
i ¢ Did the organization report an amount for investments - program related in Part X, ﬁne 13 that is 5% or more of its total
‘ assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vill . L l11e X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
‘ Part X, ine 162 If *Yes, " complete Schedule D, Part IX _ . .. .. . .. i e e e e 11d X
e Did the organization report an amount for other habllmes in Part X ﬁne 257 If “Yes, " complete Schedule D Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . [ 11f X
12a D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIf . ... . . ... ... i 122 X
b Was the organization included in consohdated independent audlted f nancnal statements for the tax year’>
If *Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 Is the organization a schoo! descnbed In section 170B)(1)(A)W)? /f "Yes,* complete Schedule E . . ... R i < X
14a Did the organization maintain an office, employees, or agents outside of the United States? .= . . ... ... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
1 or more? If “Yes, " complete Schedule F, Parts land IV ... e e e e e et e e+ e e e aees e 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
! foreign organization? If "Yes," complete Schedule F, Parts lland IV . . ... .. ... . ... . .. . .. . 15 | X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a.SS|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV .. ... . ... .. .. Lo 16 | X
' 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... 111 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If *Yes,” complete Schedule G, Part Il . o e e 18 | X
19 Did the organization report more than $15,000 of gross income from gamnng actlvmes on Part VIII llne 9a’7 If ‘Yes
complete Schedule G, Part lll | | | . e e e e e e e e .19 X
20a Did the organization operate one or more hospital facmtles? If 'Yes complete Schedule H . e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” . e 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ECHOING GREEN, INC. 13-3424419  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il . ot X
22 D the organization report more than $5,000 of grants or other assistance to indwviduals in the Unlted States on Part IX
column (A), ine 27 If "Yes, ® complete Schedule I, Partsland lll . . 21 X

23 Did the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SChEOUIB U | .. ... ...\ e i s e e e e e e e e e e e s L1281 X

24a Did the organization have a taxexempt bond Issue wrth an outstandlng prlnClpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*®, go o ine 25a . i 1244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 ..... . | 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . ISP . .
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? e i | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes,* complete Schedule L, Part | ... .. .. ... ... ... ... . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part] . .. |=2sb X

26 Did the organization report any amount on Part X lne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . ... o e ... | 2e X

27 Did the organization provide a grant or other a55|stance to an oft' icer, dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll = . I Y 4 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlvV . . ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV ... |L28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . = . . . o ese |l X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M ... .. e e <+ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] ... . L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf 'Yes complete
Schedule N, Part!l . .. ... . ... e e B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| . . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part II III or IV and
Part V, e T o e e e e et e e e+ e amee et e e e e e 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3y .. . .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, Ine 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes," complete Schedule R, PartV, fne2 . .. . e 36 X
37 Dd the organization conduct more than 5% of its actlvrtles through an entlty that 1S not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVI .= . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . L. e R 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (£2013) ECHOING GREEN, INC. 13-3424419 ' page5’

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Erter -O- f not applicable .. .. . . . ... 1a 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R - 1c | X
2a Enter the number of employees reported on Fon'n W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. . . ... 2a 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns’7 e 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 moreduring theyear? . . . .. ... . 3a X
b If "Yes,® has it filed a Form 930-T for this year? If "No, " to line 3b, provide an explanation in Schedule O TR < ¢
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)? .. . . 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . .. ... ... 5a X
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organrzatron sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? . . e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = .. i 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
; to file Form 82827 SO e 7¢ X
‘ d If "Yes,"” indicate the number of Forms 8282 filed dunng the year . ... ... ... ... l 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" . L7a
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 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 T 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person7 . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ne 12 .. . .. e 1102
b Gross receipts, ncluded on Form 990, Part Viil, ine 12, for public use of club facrlrtres ... . . l10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . e i e, .. L11a
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received from them) . . . . .. 11b
12a Section 4947(a)(1) non-exempt charrtable trusts. Is the organlzatlon flhng Form 990 in lreu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ........ ..... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 . .. .. ... .. .. L 13c
14a Did the organization receive any payments for |ndoor tannrng 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 (2013)
332005
10-28-13
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Form 990 (2013) ECHOING GREEN, INC. 13-3424419 Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response or note to any line in this Part Vi . .. . e . . X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1ib 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? . . . . .. . L L e e e e e e s 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. . .. X 3 X
4 Did the organization make any significant changes to its govermning documents since the prnior Form 990 was ﬂled” ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gQovermning DoAY T . o e e . .. 1 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . RO Y £ <} X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the followmg
a The governing body? e e e et e e e e et | 8@ | X
b Each commitee with authonty to act on behalf of the govemlng body” _____ e v .. | 8 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses i Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . . | 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actmtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form'7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,* go to line 13 B e 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? ... 11wl X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how thiswasdone _ . . . ... ... ... e e e 126 | X
13 Did the organization have a written whlstleblower policy? . ... . . o 13 | X
14 Did the organization have a wntten document retention and destructlon pollcy? E 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ... o 1B X
b Other officers or key employees of the organization | s sl X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . |16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organrzatron to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . ” . A s . A 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Ancther's website [X] Upon request D Other (explain n Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
MATT SMITH - 212-400-3S850
462 77TH AVENUE, 13TH FLOOR, NEW YORK, NY 10018
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ECHOING GREEN, INC. 13-3424419 pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii L L L L 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.

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | ..o, :25‘32 thar one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'ﬁw and a director/trustee) from from related other
(hst any £ the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations _.E = £ 5. and related
below s|E|=|5 |28 = organizations
line) E|E|5|& 25|
(1) DAVID HODGSON 1.00
CHAIR X X 0. 0. 0.
(2) MAYA AJMERA 1.00
VICE CHAIR X X 0. 0. 0.
(3) ESTHER BENJAMIN 1.00
TREASURER X X 0. 0. 0.
(4) CHERYL DORSEY 40.00
PRESIDENT/EXECUTIVE DIRECTOR X X 245,807. 0. 27,401.
(5) STEVE BUFFONE 1.00
BOARD MEMBER X 0. 0. 0.
(6) PETER CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
(7) GUY DE CHAZAL 1.00
BOARD MEMBER X 0. 0. 0.
(8) BETSY FADER 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARIANNE GIMON 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID ISSROFF 1.00
BOARD MEMBER X 0. 0. 0.
(11) ANDREW RASSOY 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARIE KELLY 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOSHUA MAILMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) CARTER MCCLELLAND 1.00
BOARD MEMBER X 0. 0. 0.
(15) AJAY NAGPAL 1.00
BOARD MEMBER X 0. 0. 0.
(16) DIANA PROPPER DE CALLEJON 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARC SAIONTZ 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ECHOING GREEN, INC. 13-3424419  Page8

ﬁrt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (® © (D) (E) F
Name and trtle Average o not :ﬁﬂggmm oo Reportable Reportable Estimated
NOUTS PEr | noy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| 8 | 3 8 g and related
below ';%-’ _5: - ‘_Z-’ 2§ = organizations
WCENHHEIE
(18) JEROME VASCELLARO 1.00
BOARD MEMBER X 0. 0. 0.
(19) ROBB VORHOFF 1.00
BOARD MEMBER X 0. 0. 0.
(20) DANIEL WEISS 1.00
BOARD MEMBER X 0. 0. 0.
(21) LARRY WIESENECK 1.00
BOARD MEMBER X 0. 0. 0.
(22) KAREN KEHALE SHERWOOD 1.00
BOARD MEMBER X 0. 0. 0.
(23) LARA GALINSKY 40.00
VICE PRESIDENT X 209, 260. 0.l 27,388.
(24) CAMILA PAZOS 40.00
SECRETARY X 52,288. 0. 5,.739.
(25) JESSICA REVERI 40.00
SECRETARY X 52,875. 0. 5,739.
(26) MATT SMITH 40.00
DIRECTOR OF FINANCE X 96 ,522. 0.l 12,217.
1b Sub-total . _ . ) N 656,752, 0.l 78,484.
¢ Total from contmuatnon sheets to Part VII Sechon A . 302,404. 0.] 28,620.
d Total (addfines band1c).. ... .. .. .. | 959,156. 0. 107,104.
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such indwvidual . | . . . 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzat:on
and related organizations greater than $150,0007 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 e . s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the dbrganization's tax year.
(A) B8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not Imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
62013
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13-3424419 °

Form 990 ECHOING GREEN, INC.
I Part Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;;. the organizations compensation
(list any = 2 organization (W-2/1099-MISC) from the
hoursfor | S| ] (W-2/1099-MISC) organization
related | 3| % 2 and related
organizations| 3 | £\ organizations
below glE|s|5|2|=
fine) E|E|E|% |22
(27) RICHARD LEIMSIDER 40.00
DIRECTOR OF FELLOW & ALUMNI PROGRAM X 153,885. 0. 10,123,
(28) ANA VAZQUEZ 40.00
DIRECTOR OF DEVELOPMENT 148,519. 0., 18,497.
Total to Part VII, Section A, fine 1c 302,404. 28,620.
332201
05-01-13
9
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Form 990 (2013) ECHOING GREEN, INC. 13-3424419 " Page9’
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e eeeee e e i e (]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?etcaf)l(olrjl's]der
revenue revenue 512 -514
gg 1 a Federated campaigns . ... .. ... .. 1a
53| b Membershipdues ... ... .. . |1b
,,,-E ¢ Fundraisingevents .. .. ............. |1c 770,119,
g g d Related organizations . . [1d
g E e Government grants (contnbutlons) 1e
.g‘g f All other contributions, gifts, grants, and
,3 s similar amounts not included above . 1f 17,102,814,
g% g Noncash contributions included in lines 1a-1t $ 9 257,
o h_Total. Add lines 1a-1f .. > 17,872,933,
Business Code|
8 2 a GRANT ASSIGNMENT REVENUE 900099 501,265, 501,265,
.GE, . b
(/7] 5 c
§3| d
| o f All other program service revenue _
f g Total. Add lines 2a-2f . . 501 265,
3 Investment income (including dwldends interest, and
other similar amounts) _ . > 8 611, 8 611,
4 Income from investment of taxexempt bond proceeds >
5 Royales ..... ... .. i e aee | -
(i) Real (nD Personal
6 a Grossrents ... ... ..
b Less: rental expenses _
¢ Rental Income or (loss) .
d Net rental income or {oss) PN -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor(oss) . ... ...
d Net gain or (oss) | <
© 8 a Gross income from fundraising events (not
g including $ 770,119, of
é contributions reported on line 1c). See
5 Part IV,Ine 18 | a 104,581,
g b Less: direct expenses _ b 104 581,
¢ Net income or (oss) from fundralsmg events | 0.
9 a Gross income from gaming activities. See
PartIV,fine19 . . ... .. a
b Less: dwect expenses | b
| ¢ Net income or (Joss) from gaming actlvmes . >
| 10 a Gross sales of inventory, less returns
andallowances ... ... .. ..... .. a 7,280,
b Less: cost of goods sold [ b 2,601,
c_Net income or (loss) from sales of lnventory » 4 679, 4,679,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 120,263, 117,078, 3,185,
b
c
d Allotherrevenue = . .. ...
e Total. Add lines 11a-11d > 120,263.
12 Total revenue. See instructions. > 18,507,751, 623 022, . 11796,
S oas Form 990 (2013)
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Form 990 (2013)

ECHOING GREEN,

INC.

13-3424419 Page 10

[ Part 1X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I)((B) © ... [:]
Do not include amounts reported on lines 6b, (A) .
75, 8b, Sb, and 10b of Part VIl ” Total expenses P s | e Cpanass F:Qée’ﬁ'éé’;g
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 1,488,606.] 1,488,606.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,408,373. 1,408,373.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 _ 1,047,120.] 1,047,120.
4 Benefits paid to orrfor members ...
5 Compensation of current officers, directors,
trustees, and key employees . 785,889. 275,950. 359,644. 150, 295.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Other salanes and wages _ B 1,702,787. 883,769. 416 ,693. 402 ,325.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 49,710. 26,037. 13,335. 10,338.
9 Other employee benefits . . . 274,178. 143,913. 63,208. 67,057.
10 Payrolitaxes .. ... ............... 190,025. 92,163. 54,847. 43,015.
11 Fees for services (non-employees):
a Management 567,857. 383,405. 98,856, 85,596.
b Legal 1,250. 1,250.
¢ Accounting . . 39,732. 21,186. 10,297. 8,249.
d Lobbying .. . e
e Professional fundraising services. See Part IV, ine 17 111,648. 111,648.
f Investment management fees = .
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, st ine 11g expenses on Sch 0.) 4,000. 4,000.
12 Advertising and promotion L 4,572. 2,732. 1,020. 820.
13 Officeexpenses. ... ... .. . . 245,506. 104,009. 97,696. 43,801.
14 Information technology . .. .. ... ... .. ..
15 Royaltes = .. . .
16 Occupancy . . .. 281,339. 147,781. 74,948. 58,610.
17 Travel L 391,267. 340,618. 29,665. 20,984.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest i .
21 Payments to affi Ilates .
22 Depreciation, depletlon and amortzation o 73,465, 36,894. 21,907. 14,664.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) .. .
a EVENT FEES & CATERING 401,700. 327,400, 106. 74,194.
b MISCELLANEQUS 50,892. 31,773, 13,538. 5.581.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,119,916. 6,762,979.} 1,255,760./ 1,101,177.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013)

]

ECHOING GREEN, INC.

13-3424419 Page 11’

[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany hineinthisPart X . ... .. . . ... . . ..

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . . 914,590.] 1 2,131,740.
2 Savings and temporary cash investments 4,304,271.] 2 4,586,426.
3 Pledges and grants recevable, net | . 3,002,571.[ 3 11,589,034.
4 Accountsrecewvable, net ... .. 6,159.0 4 50,924.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrf ed persons (as def ned under
section 4958(f)(1)), persons descrbed in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
1] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notesandloansrecevable,net . .. ... ... .. ... .. . ... 7
< | 8 Inventoriesforsaleoruse . . . ... .. .. ... 9,954. s 7,353.
9 Prepad expenses and deferred charges 17,857.] o 113,485.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . [ 10a 926,178.
b Less: accumulated depreciation 10b 364,495, 103,088.] 10c 561,683.
11  Investments - publicly traded securities . 11 7,829.
12  Investments - other secunties. See Part IV, line " 70,000.] 12 25,861.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets i 14
15 Other assets. See Part IV, fne 11 36,773.1 15 141 ,562.
___ 116 Total assets. Add lines 1 through 15 (must equal I ne 34) _ 8,465,263.] 16 19,215,897,
17  Accounts payable and accrued expenses .. ... .. .. 194,638.] 17 387,776.
18  Grants payable 2,871,637.] 18 4,085,437.
19 Deferred revenue = . 19
20 Tax-exempt bond habilties .. o 20
21 Escrow or custodial account lialylity. Complete Part [V of Schedule D ........ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
L Complete Part liof Schedule L . ... . .. .. . . e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 25
26 _Total liabilities. Add lines 17 through 25 3,066,275.| 26 4,473,213,
Organizations that follow SFAS 117 (ASC 958), check here P D_ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets | . ... .. 1,294,887.] 27 2i 398,097.
% |28 Temporanly restricted netassets . . . . 3,864,766.] 28 12,105,252,
T |29 Permanently restncted net assets . 239,335.] 29 239,335.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
:tw" 31 Paid-in or caprtal surplus, or land, building, or equupment fund e 31
% |32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ___ 5,398,988.| 33 14,742,684.
34 Total liabilties and net assets/fund balances. 8,465,263.] 34 19,215,897.
Form 990 (2013)
332011
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Form 990 (2013 ECHOING GREEN, INC. 13-3424419 Page12’
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthis Part XI . .. ... . .. . e et e e e e e e i ine.. DEI
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . .. .. 1 18,507,751.
2 Total expenses {must equal Part IX, column (A), line 25) 2 9,119,91s6.
3 Revenue less expenses. Subtract line 2 from line 1 3 9,387,835.
4 Net assets or fund balances at beginning of year {must equal Part X ﬁne 33 oolumn (A)) 4 5,398,988.
5 Net unrealized gains (osses) on investments 5
6 Donated services and Use Of faCillies . . e e e e e 6
7 Investment expenses I 7
8 Priorpenod adjustments | L L s e e e e e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) B . 9 <44,139.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 33
column (B)) e e e 10 14,742,684.
Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ineinthis Part Xl ... .. .. ... . . ... ... .. ... .. [:]

Yes | No

1  Accounting method used to prepare the Form 990: l:| Cash IE Accrual l: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? . .. e 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consohdated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .. ... ... .. . .. ... 2| X
If "Yes,” check a box below to ndicate whether the financial statements for the year were audited on a separate basns
| consolidated basis, or both:
|
‘ m Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
i ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of ts financial statements and selection of an independent accountant? . . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explaln n Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . < X
b If "Yes," did the organization undergo the reqmred audlt or audlts'? If the organlzatlon dnd not undergo the requnred audrt

‘ or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits - RS . 3b
| Form 990 (2013)
|

332012

10-29-13

13

11130321 759420 6678 2013.05070 ECHOING GREEN, INC. 6678 1




SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

€
OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 9S0-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

13-3424419

ECHOING GREEN, INC.

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

The organization is not a pnvate foundation because t i1s: (For lines 1 through 11, check only one box.)

L]
[
[

ON

0 "0 O

o0

A church, convention of churches, or association of churches described in section 170(b)(1){(A)().
A school descnbed in section 170(b){1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally recesves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type i b |:| Type ll c I:l Type I - Functionally integrated d |:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 |, Type II, or Type lll
supporting organization, check this box .. | .. . L L L e e e e e [:]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ... .. ... .. 11g(i}
(ii) A family member of a person descnbed in () above? . . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above'7 i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [iv) IS the organization| (v} Did you notry the orgag‘llgitllf);(lh% col. | (vif) Amount of monetary
organization (described on lines 1-9 | col. (.|) listed In your, (_)rgamzatlon in col. (i) organlzed in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
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Schedule A (Form 990 or 990-

¥

2013 ECHOING GREEN, INC.

13-342

4419’ Page2

Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. i the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

5512455.

3502438.

4921009.

7602156.

17872933.

39410991.

5512455.

3502438.

4921009.

7602156.

17872933.

39410991.

19225232.

20185759.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplanmnPart IV) . . .
Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

5512455.

3502438.

4921009.

7602156.

17872933.

39410991.

3,161.

17,542.

17,444.

16,429.

8,611.

63,187.

1,505.

818.

40.

4,800.

3,185.

10,348.

39484526.

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

12}

2,197,885,

. ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14 |
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

51.12 %

15

57.23 %

stop here. The organization qualifies as a publicly supported organization > D—{]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . . . e N E]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13 16a, or 16b and ine 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 X L e |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Inne 15is 10% or
more, and 1f 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 . > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 4 D

332022
09-25-13

11130321 759420 6678
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Schedule A (Form 990 or 990-E2) 2013 ECHOING GREEN,

INC.

13-3424419 Pagea.

Part Ili | 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 Il. If the organization fals to
qualify under the tests listed below, please complete Part |l )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ
ization's benefit and erther paid to
or expended onits behalf
The value of services or facilities
furmnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear =

cAddhnes7aand7b . .
Public support (Subtract line 7c trom line § ),

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . = .
Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carmedon
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) ...
Total support. (add lines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{€) 2013

{f) Total

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

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f} divided by line 13, column (f)) . ... . 15 %
16__Public support percentage from 2012 Schedule A, Part lil, fine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (ine 10c, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or Ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ |

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

19a 33 1/3% support tests - 2013. If the organization did not check the box on I|ne 14 and line 15 IS more than 33 1/3%, and line 17 1s not

|

»[ ]
[ |

332023 09-25-13

1113

0321 759420 6678
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Schedule A (Form 990 or 990-E2)2013 ECHOING GREEN, INC. 13-3424419 Pages
[Part IV ] supplemental Information. Provide the explanations required by Part Ii, ine 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o -
Department of the Treasury > AttaCh to Form 990. 3 pen to- Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ECHOING GREEN, INC. 13-3424419

| Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 990, Pat IV, line 6.

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

1 Total numberatendofyear . . . ..
2 Aggregate contributions to (dunngyear) . .. ... ..
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . .. D Yes [:I No

[Partll |Conservation Easements. Complete fthe organlzatlon answered "Yes- to Form 990, Pat IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e g., recreation or education) EI Preservation of an histoncally important land area
E:I Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . .. . ... ... .. ... . ... ... . . ... |L2a
b Total acreage restncted by conservation easements . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . . .. . . . ... 2d

3 Number of conservation easements modlf ed, transferred released extmgunshed or terminated by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I |:] Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year >

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secton 170M@@)M? .. . . . .. ... . ..... e Clves [no

9 In Part Xill, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the orgamzation answered "Yes® to Form 990, Pat IV, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!II,
the text of the footnote to its financial statements that descnbes 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 tems:

(i) Revenues included in Form 990, Part Vlil, ine 1 . . R
(i) Assetsincluded in Form990, PartX . e . | )

2 If the organization received or held works of art, hlstoncal treasures or other s:mnar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included n Form 990, Part VIIl, ine 1 __ ST N
b Assetsincluded in Form 990, PartX . . . .. . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
502513
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Schedule D (Form 990) 2013 ECHOING GREEN, INC. 13-3424419 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems
(check all that apply):
a D Public exhibition d L__] Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 Durning the year, did the organization solictt or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [:I Yes D No
| Part IV l Escrow and Custodial Arrangements. Complete f the organization answered *Yes" to Form 990 Pat Vv, ine S, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Pat X? . = . | e s I ves N0
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance | . .. ... ... ... O 1c
d Addtionsdunngtheyear . L L e e . p1d
e Distnbutions during theyear OO N -
f Endingbalance . .. ... .. ... . el RO B |1
2a Did the organization include an amount on Form 990, Part X, Iine 21’7 L T |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provrded in Part XIII e e el
| Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.

| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance = . . . . 239,335, 239,335, 239 335, 239,335, 239 335,
b Contnbutions __ L i
¢ Net investment earnings, gans, and losses 1,076, 1,021, 522, 916, 1,116,
d Grants or scholarships
e Other expenditures for facilities
and programs o . 1,076, 1,021, 522, 916, 1.116.
f Administrative expenses .. ... ... ..
g End of year balance 239335, 239,335, 239,335, 239 335, 239 335.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (g)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment P> .00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . . . .. ... | 3afi) X

{ii) related organzations e e e |3t X
b If "Yes" to 3afii), are the related organlzatlons Ilsted as requnred on Schedule R’J . e s, 3b

4 Descnbe in Part XlI! the intended uses of the organization’'s endowment funds
]Part V! |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
. basis (investment) basis (other) depreciation
1a Land | .

b Buidngs ... . .. .. R

c Leaseholdlmprovements e 194,336. 92,859. 101,477.

d Equipment . .. . . ... 298,574. 148,007, 150,567.

e Other . . . 433,268. 123,629. 309,639.
Total. Add lines 1a through Te (Column (dlmust egual Form 990, Part X, column (B), iine 10(c).) e . > 561,683.

Schedule D (Form 990) 2013

332052
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. 1

Schedule D (Form 990) 2013 ECHOING GREEN, INC. 13-3424419 Page3
] Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives = .
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

(3]

®)

@

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

4

()

©)

{7

8)

Q
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
| Part IX ] Other Assets.
Complete if the organization answered "Yes"® to Form 990, Pat IV, ine 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)

2

3

4

(©)

(6)

0]

()

©
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) .. . .. ... e e e |
] Part X ] Other Liabilities.

Complete if the organization answered "Yes"® to Form 890, Part IV, ine 11e or 11f See Form 980, Part X, line 25.

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

(2

3

&)

(O]

(6)

(N

()]

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) N

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [E

Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 ECHOING GREEN, INC.

13-3424419 paged’

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form 990, Pat |V, ine 12a.

1 Total revenue, gans, and other support per audited financial statements 1118,586,432.
Amounts included on line 1 but not on Form 990, Part V|, line 12:
a Netunrealized gainsoninvestments . . .. ... ... ............. |2
b Donated services and use of facilities ... ... ........... . ... 2b 122,820.
¢ Recovenes of prior year grants e e e e C e e 2c
d Other (Describe nPart XIL) . ... ... ..., . L2d <44,139.p
e Add lines 2a through 2d 2e 78,681.
8 Subtracthne2efromline 1 . .. ... .o e e e e e e 3 |18,507,751.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VI, ine7b . .. .. .. 4a
b Other (Descrbe in Part XIll.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c, (Th/s must equal Form 990 Partl line 12. ) . 5 1 18,507,751.
Part X1l | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete If the organization answered *Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . 1 9,242,736.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . ... . i e s ] 22 122,820.
b Prior year adjustments . . . . . U O
€ Otherlosses | | . .. . ... .. e er e e e e e e 2c
d Other DescribenPart XIL) . . . .. . .. ... e e .. L2d
e Add lines 2a through 2d 2e 122,820.
3 Subtract fine 2e from line 1 . . e 3 9,119,916.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part Vlll, ine 7b . 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (T his must equal Form 990 Part/ Ine 18) 5 9,119,916.

|Part Xill| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, Iines 1b and 2b, Part V, ine 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

INTEREST EARNED ON THE ENDOWMENT FUND IS IMMEDIATELY

AVAILABLE FOR_USE IN GENERAL OPERATIONS.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATED TO UNCERTAIN TAX POSITIONS ARE

REQUIRED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT OF INVESTMENT TO NET REALIZABLE VALUE

-44,139.

332054
09-25-13
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Schedule D (Form 990) 2013

ECHOING GREEN, INC.

13-3424419 Pages

[Part Xill| Supplemental Information (continued)
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OMB No_1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, PartlV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization

ECHOING GREEN, INC. 13-3424419
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, fine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crtena used to award the grants or assistance? | | 5{] Yes :I No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplcated if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, | y type) (e.g., fundraising, program is a program service, expenditures
. agents, and ) A . for and
intheregion | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
In reqion In region
GRANTING TO INDIVIDUALS AND [FELLOWSHIP PROGRAM AND
EUROPE 0 0 DPRGANIZATIONS ONLY RELATED ACTIVITIES 2,301,
GRANTING TO INDIVIDUALS AND [FELLOWSHIP PROGRAM AND
SUB-SAHARAN AFRICA 0 0 DRGANIZATIONS ONLY RELATED ACTIVITIES 486,144,
GRANTING TO INDIVIDUALS AND FELLOWSHIP PROGRAM AND
NORTH AMERICA 0 33 PRGANIZATIONS ONLY RELATED ACTIVITIES 95,883,
EAST ASIA AND THE [GRANTING TO INDIVIDUALS AND [FELLOWSHIP PROGRAM AND
PACIFIC 0 0 DRGANIZATIONS ONLY ELATED ACTIVITIES 186,103,
GRANTING TO INDIVIDUALS AND [FELLOWSHIP PROGRAM AND
SOUTH AMERICA 0 0 DRGANTZATIONS ONLY RELATED ACTIVITIES 6,698,
GRANTING TO INDIVIDUALS AND FELLOWSHIP PROGRAM AND
SOUTH ASIA 0 0 DRGANIZATIONS ONLY RELATED ACTIVITIES 269 991,
3 a Subtotal | . . 0 33 1,047,120,
b Total from continuation
sheetsto Part| _ . 0 0 0,
¢ Totals (add lines 3a
and 3b) 0l 33 1,047 120,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013 ECHOING GREEN, INC. 13-3424419  Pages
[PartIV| Foreign 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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . .. . ... . .. .. e oo e e e oo e X ves [INo

2 Did the organization have an interest in a foreign trust dunng 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 Grfts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owrer (see Instructions for Forms 3520 @and 3520-A) | ... ...........c.ccueiiiiiiiieiie et eveeae [ Ives [XINo

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 for Form 5471) . .

l:] Yes LK] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualrfied electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(s€e INStUCHIONS fOr FOIM 8621 o o e e X El Yes m No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes, "
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrm 8865) | || | ... ... ........... ... o et e e e e s Clves XIno

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) .

..... R DYes lf_]No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 ECHOING GREEN, INC. 13-3424419 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part 1, ine 3, column (f) (accounting method, amounts of
Investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any addrtional information.

PART I, LINE 2:

FELLOWSHIP PROGRAM: THE ORIGINAL APPLICATION SPECIFIES THE

DESIGNATED USE OF THE FUNDS. FELLOWS ARE REQUIRED TO SUBMIT 4 REPORTS (1

EVERY 6 MONTHS) OVER THE COURSE OF THEIR FELLOWSHIP. THESE REPORTS

INCLUDE DESCRIPTIONS OF THE FUNDS SPENT, ACTIVITIES OF THE ENTITY AND

FINANCIAL, STATEMENTS. IF THERE IS AN EVIDENT DEPARTURE FROM THE ORIGINAL

DESIGNATED USE, THE CONTRACT PROVIDES FOR RETURN OF GRANT FUNDS TO

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

REQUEST EXTRA DETAIL INFORMATION NECESSARY TO PROVE SATISFACTORY

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

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

332075 10-03-13 Schedule F (Form 990) 2013
33
11130321 759420 6678 2013.05070 ECHOING GREEN, INC. 6678 1




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

F EZ)
(Form 990 or 960 Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or F the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form 990.

.
OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

ECHOING GREEN, INC.

Employer identification number

13-3424419

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Pat IV, line 17. Form 990-EZ fiers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f ﬁ] Solicitation of government grants

g x1 Special fundraising events

a [K] Mail solcitations e
b m internet and email solicitations
c IE Phone solicitations

d @ In-person solicitations

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

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

Yes

DNO

b If "Yes," list the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual - . n(J'r:'ra?égr (iv) Gross receipts tgvzoﬁ?gﬁega& (vi) Amount paid
or entity (fundraiser) (i) Activity havearel | from activity fundraiser to g;rr retained by)
contributions? listed n col. (i) ganization
STETWIN CONSULTING - 355 GALA EVENT FUNDRIASING Yes | No
LEXINGTON AVE, 15TH FLOOR CONSULTING X 874,700, 40 000, 834,700,
DEVELOPMENT GUILD/DDI - 233 FUNDRAISING STRATEGY
HARVARD STREET, SUITE 107 DESIGN X 0. 64,888, 0.
SOPHIST PRODUCTIONS - C/O
REED BAKER 2-01 50TH AV, FUNDRAISING CONSULTING X 0. 5,760, 0.
Total e e o e e e e . » 874,700, 110,648, 834,700,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or icensing.

NY

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

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 990-E2)2013 ECHOING GREEN, INC. 13-3424419 Page2
I Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA EVENT col. (&)
® (event type) (event type) (total number)
3
c
[}
é 1 Grossreceipts . . .. ... 874,700. 874,700.
2 Less: Contributions . ... .. ... 770,119, 770,119.
3 Gross income {ine 1 minus line 2) . 104,581. 104,581.
‘ 4 Cashprizes | . . . ... ... ...
5 Noncash prizes
g
§ 6 Rentfacility costs |
>
w
B 17 Foodandbeverages ... ... . 104,581. 104,581.
1 a
| 8 Entertainment .. . . .. ... .........
9 Other direct expenses e e e
10 Direct expense summary. Add lines 4 through 9 in column (d) . 104,581.
Net income summary Subtract line 10 from line 3, column (d) . | 2 0.

11 -
I Part lll | Gaming. Complete If the organization answered *Yes® to Form 990, Pat IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
Q
©
1__Gross revenue
o | 2 Cash pnzes
&
S
2 [ 3 Noncash prizes
[¥N)
k<]
21 4 Rentfacility costs _
a
5 Other direct expenses . . ..
:] Yes % D Yes % |___l Yes %
6 Volunteer labor e e, [ Ino [:] No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) |
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) . . .. . . . e . | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. ... ... ... ool i . |:] Yes [—_—] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | . . ... ... .. D Yes :] No
b If *Yes," explain:

|
1 332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2)2013 ECHOING GREEN, INC. 13-3424419 Page3
11 Does the organization operate gaming activities with nonmembers? e, . D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charitable gaming? . . .. .. ... e e e e e e e e e e e e e Clyes [Tno
13 Indicate the percentage of gaming activity operated n:
a The organization's facility ... OV OO DU ORI i £ %

b An outside facility .. 1L18b %

14 Enter the name and address of the person who prepares the organlzatlon s gamnng/specral events books and records

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = = | D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

D Drrector/officer D Employee [:] Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? | . L D Yes [_INo
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the
organization’s own exempt activities dunng the tax year B> $
[Part v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: STETWIN CONSULTING

(I) ADDRESS OF FUNDRAISER:
b
355 LEXINGTON AVE, 15TH FLOOR, NEW YORK, NY 10017

(I) NAME OF FUNDRAISER: DEVELOPMENT GUILD/DDI

(I) ADDRESS OF FUNDRAISER:
233 HARVARD STREET, SUITE 107, BROOKLINE, MA 02446

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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Schedule G (Form 990 or 990-E2) ECHOING GREEN, INC.

13-3424419 Pages

| Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: SOPHIST PRODUCTIONS

(I) ADDRESS OF FUNDRAISER:

C/O REED BAKER 2-01 50TH AV., SUITE 22H, LONG ISLAND CITY, NY 11101

332084
05-01-13

37

11130321 759420 6678 2013.05070 ECHOING GREEN,

INC.

Schedule G (Form 990 or S90-EZ)

6678 1




.

€L-62-01
w m LoLzee

(e102) (066 W.04) | 3|Inpayss *066 W04 10} SUOIIONASU| 3y} 93s ‘900N 10y UoHaNpay yiomiaded 104 VH
= 9¢ P | i ; ; ©|qE} | oul] aU} Ul pajslj SUORBZIUEDIO 1810 JO Jequinu B0} 1I81ug €
°c 4 ’ ’ - o e 8|qel | eul sy} Ui peys) suoneziuebio yuswuieaob pue (£)(0)10g UOII0aS JO Jequinu (B30} J8JUT 2

GYYMY dIHSMO'1734 "0 "000° 08 €EV90VSS-97 €6720 YH NOLSIM

ANVT AUYITHATANYD 1T

ATEVNIHLYVA

QUVMV dIHSMOTTAd i) T000 SV ¥816682-9¥ 85661 30 SEMAT

AVYMHOIH 'IVISYOD Z6T9T

LOINNOOVONIYOR

UYMY dIHSMOTTHd "0 "000 08 28€902T-LY GEEGT Vd NMOIONINMOQ

avo¥ T1IMIdOH GGG

JATYHL J79Y

@IYMY dIHSMOTTE4 0 "000 08 9TOETI¥-S¥ G000¢ 20 "NOLONIHSWM

YOOTd HIS 'EANHAV INOWMHA 0TTT
gY¥T ALITIEVINAODDY

JdIHSHOSNOdS 1V051d] 0 "00L Ve VGCev8e-LC €90%6 YD  ALID QOOMGEY
FANIAV HIGT 8201
*ONI 'NOISEA VZYONV

dIHSYOSNOdS 'I¥OS1d "0 209 82 {€){0)T09 ¢LL689T-9¥ LT80T AN MMOX MEN
4T "I4V LEFYLIS QUEET LSAM ¥0T
YIHLEADOL SIILINNRWOD NVOIWAV

! mm_%m%mo. 80Ue]SISSE
aoue)sisse 10 aouejsiIsse Yseod-uou _u_ooe co;bd_\_wn\_, yseod-uou juesb yses a|qeondde p oot 10
e 1o uonduosen 10 poyisiy () jownowy (8) | jonowy (p) | uonoss Oy (0) Ni3 (q) uoljeziueb.o jo sseippe pue sweN (e) |

‘pepaau si aoeds [eUOINIPPE ji pajedidnp aq UeD || Hed "000°G$ UBU} 810w pa@dal jey jusidios)
Aue 10} ‘12 aul ‘Al Hed ‘066 W04 O} SBA, Palamsue uoheziuebio ays ji eje|dwo) 'Salerg PaiiuN @y} Ul suoieziuebiQ pue SJUSLILIBACY O} dOUBLSISSY JBYI0 pue siuetd [ | jeq
“S8Je1S PajiuN a4} Ul spunj JUelb Jo esn 8} buliojuows J0j $ainpadoid s,uoijez|uebio aul A| Wed Ul equdsaq e

ON D SOA B o 4 90UB)SISSE 10 sjueld ay) p/eme O} pasn BlLsuD
u0I19319s 3y} pue ‘aouejsisse Jo sjueib ayy Joy Aupgibie sasjuesb ey ‘aoue)sisse Jo sjueIb ay) O JUNOWe Byl 9jenUBISQNS 0} SPJ0Jal Uleluiew uoneziuebio ayy seoq |
92UB)SISSY pUB SJURID) UO UOHEULIOJU| [BI3UIY) _ j 1ed _
6TPPCPE-ET *ONI "NHEYD ONIOHDH
Jaquinu uonesynuapl Jakojdwg uolezjueflio ay) Jo sweN
uoioadsu) “066ULIO}/A0D SII mma JE SI SUONONASUI S PUE (066 W104) | 9NPayds INOQE UONEWLIOJU] « PRS-
o5qnd o} uado ‘066 wLIog 01 yoeny o Aunsee)) ey} Jo Juewiedeq
T2 10 1.2 8ul] ‘Allied ‘066 wJo4 0} ,S9A, palamsue uoneziueb.io ay ji o1ajdwio)

m F QN SO)E]S pPajun 9yl ul sjenpiaipuj pue .m“_.co_.::._0>0mu {066 wa04)
1¥00-S¥SL ON WO .wCO_“_.NN_CNm._O 0} adue)sissy 13Yyl1Q pue sjueln 1 IINA3IHOS




{066 wiod) | ainpayds

6¢

€4-10-50
Lpezee

QYYMY dIHSMOTTE

"000 0L

€C169¢S-LT

LTT¥6 ¥O OOSIONYMA N¥YS
TOLOLT XOod 0Od
ALITNNDE LOELOYMd

YVYMY JdIHSMOTTHA

"000°08

¥956907-9¥

TZS08 OO SNITIOD IMNOA
80T "Idv 'LEIMLS HIEEVZIT "M 00%T
NITYOUYd

QUYMY dIHSMOITES

"000°08

LOOTC9V-9¥

69¥C0 YW NOIMIN
avoy HOSNWY 61
AHIYd

@YYMY dIHSMO'TIES

'000 08

0S00T6V-S¥

0TT¥6 ¥DO OOSIONWHA NVS
LEHILS LLATLEVE €2¢€
[s2012(02. (¢]

MIYMY dIHSMOTTE4

"000 06

9€TYI8E-9¥

9TLS8 Z¥ NOSONL
9024 'aATd AVMAVOMd I 6%8¢
SILHOTY NVANH ¥0d WHINZD IHEIT0D

QIVMY dTHSMO1TE4

'000 06

CrLVvBLY-9¥

GZ00T AN MMOXA MIAN
g7 FIINS 'ILIEYLS HIQOTIT M %SE
TI¥ ¥d0d XYNudI1

QY¥MY dIHSMO'TTHS

'000 08

6LTZE60-9V

6S6LZ ON (JVEH SOUN
HATYA YaNOVHuvd €77
SLHOIY AJITNO4

QYYMY dIHSMO'TTd4

7000 06

ELYPSTE-SY

VOLY6 Y0  AdIAANEH
0v€ ILINS ‘AYM NOLSTIY 0612
DUO * YINIOMOD

TYVYMY dIHSMOTTH

'000 08

TTVESLE-V6

70176 YO OOSIONVHd NVS
Z0€ ALINS 'IEFYLS ENIA OFE
dno¥s FoIlsnr FISSE

aoue)sIsse J0
uelb Jo asoding (Y)

9DUEB]SISSB YSBO-UoU
Jo uonduasaq (6)

{1ouy10 ‘lesiesdde
‘NN ooq)
uoljeniea
Jo pouey (1)

@oue)SISSE
yseo-uou
1o unowy ()

welb yseo
jo unowy (p)

9|qeoydde )
uoioes Dy| (9)

Ni3 {(q)

Juswusenob Jo uoneziuebio
0 ssaippe pue awey (e)

(1) 4ed (066 ULOS) | 8INPaYIS) S3IEIS PAHUN B4} Ul SUOKEZIUEBIQ PUE SJUSWILIGAOD O} SOUB}SISSY JOUI0 PUE SIIEID JO uonenunuod [ii Mied |

+ abed 61VPCVE-t1

‘ONI "NHIYD ONIOHOH {066 wiod) | 8|npayds




£1-10-60
o ﬂ ivezee
(066 wJod) | ainpayoag
’ dIHSY0SNOdS TYOSId 0 "GLL TS L¥680€2-97 80861 A  NOLONIRIIM
007 FLINS 'aVO¥ FTTIAMIINGD TTLZ
*ONI 'dNNd NOILNEI¥LISIA TVEOTD
AONVLSISSY 0 V01T 99L96£€-¥0 9TTZ0 YW NOLSOH
HSVD - WVHOOMd dIHSMOTIAd WOOTd HI6 'LIFTULS NOQIUVID 00¢
*ONI ‘1Idodud MaN
HONVLSISSY "0 L8009 LOZTIT90-G¥ TE€00T AN 90X MEN
HSYD - WVH¥O0¥d dIHSMOTIZA Td ANZ 'EAV SYIOHOIN INIVS 8tL
07171 'dno¥d HNIATOH 4
dIHSYOSNOdS 1I¥OSId "0 008 09 9ETEPET-SV ¥T100T AN MYOA MAN
LS MOIMVA GLT
LO3rodd @440 IHL
JIHSHOSNOJS 1v0S1d 0 7989 91 ¥6SVT8E-9F TET0L V1  SNVA'THO MaN
g SAVO AVYMNIVA 8%
HIMOd HANNVHOH
dIHSYOSNOdS "TY¥OSId i) "0SC VT {€){D0)T09 GEE86ET-9% 9¢00T AN MHOX MIN
T0€T 3LINS ‘IEINIS HIBY ISAM 8F
NOILVANNOA SNOILVAONNI I ILNO¥A
HONVLSISSY "0 "000 8 06C86YE-0C TIZ1T AN NATIOOYH
HSYD - RYY50¥d dIHSMOTTHEA ¢4 ' LAFYLS MAXAIWIAVH (A%
*ONI ‘SISIHIUAING ALINOA LVIAMS
QYYMVY dIHSMOTIZd 0 000 08 9V96€ETE-9Y GE1C0 YA  NOIHOIud
¥T 1dV 'HAV HITVAMNOWWOD 0281
TTAMMNING
QUVMY dIHSMOTTdd] "0 ‘000 0L S6SEQTT-LY 8¥161 ¥d VIHATIAVTIIHd
LAFULS SIMUOH 9€6
XYINZTY ¥ ONIONIALNIS HINOX
(18430 'fesiesdde
‘AN o0oQq) aouejsisse

- 80UB)SISSE IO 9JUE]SISSE YSed-uou UOIJENjBA Yseo-uou Jesb ysed a|qeaidde p wawuwisnob 1o uoneziuebio

juelb jo esoding (u) Jo uonduasaq (6) jo poula () Jo wnowy (d) | jo wnowy (p) uonaas Oy (9) NERC)] J0 ssaippe pue awep (e)
(11 red (066 WuOL) | 8|NPaYOS) S@1elS Pajun auy} Ul SUONEZIUEBIQ PUE SJUSWIUIIACK) 0} 8JUB)SISSY JaYlQ PUB SIUEBJD JO UOHENUNUOD _ 11 Jed _
+ abed 6IPPCVE-ET *ONI "NEHIYD ONIOHOH {066 W103) | 8|Npeyds




(066 wo) | ainpayog

v

€1-10-G0
Lyezee

HONVILSISSY 0 "G95 71 T6652S¢€-LT 09LT0 YW MOIIVN
HSVD - WYHOOUd JIHSMOTIHI LIFULS HINOS LV
* 44900 YHAIR
TONVLSISSY "0 "000°6 TBTEE6V-LT 9TIZ0 YW NOLSOH
HSYD - WVUOOUd JIHSMOTIHI 1 3LINS 'IFIULS ATTINYEL GL
IHOISNI aI
JONVISISSY, 0 '8TE§ 80T0FvE-LT L1807 QW " VASIHIZAL
HSYD - WWUO0Ud JIHSMOTIIJ FATHA 2u¥NESIIT 008L
. 77 LIJANAG ‘SNOILATOS VHIA
JdIHSYOSNOdS 'TYOSIJ ) "060 8T (e)(D)T05 T1885L80-08 07T¥6 YO ~OODSIDNVHA NVS
LL90V Xod od
OIAID
(1syjo ‘|esresdde
‘ANS HMooq) 80UB]SISSE
N . 9OUEB)SISSE 10 9OUB]SISSE YSED-UOU uoljenjea yseo-uou wesb yseo a|qeoidde y wswuionoh Jo uoieziuebio
wesb Jo asoding () Jo uonduasaq (6) jo poyieiN (3) Jo wnouwiy (8) | jo wnowy {p) uonoas Oy (9) N3 (a) 10 ssaippe pue awep (e)

. (11 ved (066 Wi04) | 9INPaLUDS) SA1AIS PalIun ayy Ul suoneziueb) pue SJUSLILLIAAOY) 0} 8OURISISSY JaYI0 PUB SlUBID JO UOHENURUOD _ 11 Med _
I abed 6TPPCVE-LT *ONI "NIE¥D ONIOHOH {066 Wiod) | eINPauds




(€1.02) (066 W04) | AINPaYSS

N # €L-82-0L 20Leee

INVID 40 SHANLIANIIXH A¥OLOVASILYS HAOYd OL A¥VSSHOHIN NOILVWIOJANI IIVIAC

VIIXE LSHNO0HY OL NIF¥D ONIOHOHE ¥Od4 ILOVUEINOD HHI NIHLIM SLSIXHE ALITIOVA

‘NEHYD ONIOHOH OL SANNd INVYD 40 NYALIY Y04 SHEAIAO¥d LOVILNOD HHL "HESN

ELUYNDISHA TYNIDI¥YO HHL RO¥Ad HUALYVAHA INIAIAT NV SI HYHHL AI * SLNEWHLVLS

TYIONYNIA ANV ALILNH #FHL 40 SIILIAILOY 'LNAdS SANNA HHI J0 SNOILJII¥OSHd

HANTONI SLY0dHY HSHHL “dIHSMOTTHA ¥IHHLI 40 HSYNO0D HHL ¥IAO (SHLNOW 9 AVHAH

T) SIL¥04ddd ¥ LIWANS OL IYINOEY dYVY SMOTIdd °*SANNA HHI 40 ISN THALYNOISHA

dHL SHIJAIOAdS NOILVOITAAY TYNIDINO HHL :WYID0Yd dIHSMOTTHA

‘T ENIT "I L¥vd

"UOHELLLOJUI [BUOIHPPE J8Y30 AUB pUE '(q) ulinjod ||| Hed ¢ oull '| Hed Ul paJinbal UoIjeuwlIo U 8y} 8pIA0ld "UORBULIo] [eyuawisiddng _ Al Hed _

0 B2 2 13 STYNAIAIANI 'S'n - dIHSYOSNOJS AvoSId
0 "695 8ST LL STYNATIAIAGNT
*S°N Y04 HONVLSISSVY HSVD - WYH¥OOMd dIHSMOTIAS
0 "06E 6ET T 02 STYNATIAIGNI 'S 'N - Q4YMY 4IHSMOTIAd
(isy10 ‘lesieidde ‘A4 Hooq) | @ouelsIsse ysed welb ysed saidival
aoue)sIsse Yseo-uou jo uonduosaq (3) uoijenjea Jo poys (3) -uou jo wnowy (p}| o wnowy (9) | jo Jaqunp () souelsisse 1o Juelb jo adAy (e)

"papaau st 99eds [euoilppE Ji pateoldnp aq ued || Ued

"2Z Ul ‘Al Hed '066 WHOS 0} ,S9A, POJaMSUR LoneziueBio ay) §i 919dlwo)) "SaIeIS PN 8yl Ul S|BNPIAIPU| O} 9UBISISSY JAYI0 pue sjuein [ | ed

¢ abeg

6TVVIVE-LT

*ONI "NHHIO ONIOHDE {€10¢) (066 Wiod) | 8inpayds




Schedule | (Form 990) ECHOING GREEN, INC. 13-3424419 Page2
| Part IV | Supplemental Information

FUNDS, IN ADDITION TO AN OBLIGATION TO SIGN AN AFFIDAVIT CONFIRMING DETAILS

OF THE USE OF FUNDS, IF REQUESTED.

ALUMNI PROGRAM: ECHOING GREEN'S ALUMNI PROGRAM AIMS TO SUPPORT THE

ORGANIZATION'S GRANTEES WITH ADDITIONAL TECHNICAL ASSISTANCE AND PEER

SUPPORT AFTER THE FUNDING PERIOD IS COMPLETED. ECHOING GREEN PROVIDES

PRO-BONO SUPPORT IN THE FORM OF CONNECTING GRANTEES TO ONE ANOTHER AS

PEERS, MENTORS AND ADVISORS, AS WELL AS ACTING AS TRUSTED ADVISORS FOR A

SELECT GROUP OF ALUMNI AT KEY INFLECTION POINTS IN THEIR PERSONAL OR

PROFESSIONAL LIVES. IN ADDITION, ECHOING GREEN GIVES ITS ALUMNT

OPPORTUNITIES TO PARTICIPATE IN THE FELLOW SEARCH AND SELECTION PROCESS.

Schedule | (Form 990)
332291
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A

SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service b Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ECHOING GREEN, INC. 13-3424419
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D Firstclass or charter travel D Housing allowance or residence for personal use
[:] Travel for companions :] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :I Health or social club dues or initiation fees
D Discretionary spending account :| Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part lll to explain .. ... e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked infine 1a? ... . U 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
@ Compensation committee IXI Written employment contract
|:] Independent compensation consultant DZ] Compensation survey or study
RI Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 ___________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . - R . | 5a X
b Any related organization? . . e e e e 5b X
If “Yes® to ine 5a or 5b, descnbe n Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorgamizaton? . . .. ... .. . . . e iy i ... | Ga X
b Any related organization? | | e e e e e e e e e o e - ... | 6D X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnbed in ines 5 and 67 If "Yes,” descnbe in Part Il s e i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4958-4(2)(3)? If *Yes," descrbe in Part il . = = . 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . - - 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013
332111
08-13-13
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ. b §ee se;?arat.e instruct.ions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ECHOING GREEN, INC. 13-3424419

| Part | 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, line 25a or 25b, or Form 990-EZ, Pat V, ine 40b

(b) Relationship between disqualified . d) Corrected?
person and organization (c) Descnption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
secton 4858 . ... .. RN i
3 Enter the amount of tax, f any, on ine 2, above, reimbursed by the organization P ]

Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Patt V, line 38a or Form 990, Part IV, line 26; or f the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬂma" toor (e) Onginal {f) Balance due (@) In ({)‘;égg;g"; (i) Written
Interested person with organization of loan O,g;';a‘::n? principal amount default? | .ommittee? agreement?
To [From Yes | No |Yes [ No |Yes | No

Total 2

Part Il | “Grants or Assistance Benefitihg Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

332131
09-25-13 4 7
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A

Schedule L (Form 990 or 990£2)2013 ECHOING GREEN, INC. 13-3424419 Page2
| Part IV | Business Transactions Involving Interested Persons. ]

Complete if the organization answered "Yes® on Form 990, Part iV, fine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ((;) asr::ezlg{:g n?;
person and the organization transaction transaction rgevenues7
Yes No
THE SOCIAL ENTREPRENEURS' ITHE ORGANIZATION'S 501,265.ECHOING GRE X

PartV | Supplemental Information

| Provide addritional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THE SOCIAIL ENTREPRENEURS' FUND, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

| THE ORGANIZATION'S BOARD CHAIR, DAVID C. HODGSON, IS A MEMBER IN THE LLC

(C) AMOUNT OF TRANSACTION § 501,265.

(D) DESCRIPTION OF TRANSACTION: ECHOING GREEN ENTERED INTO AN AGREEMENT

WITH A THE SOCIAL ENTREPRENEURS' FUND, LLC (THE "LLC") WHICH PERMITS

ECHOING GREEN TO ASSIGN EXISTING FELLOWSHIP GRANT OBLIGATIONS TO THE LLC.

SEE BELOW FOR ADDITIONAL EXPLANATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE L PART IV

ECHOING GREEN ENTERED INTO AN AGREEMENT WITH A THE SOCIAL

ENTREPRENEURS' FUND, LLC (THE "LLC") WHICH PERMITS ECHOING GREEN TO

ASSIGN EXISTING FELLOWSHIP GRANT OBLIGATIONS TO THE LLC. FELLOWSHIP

GRANTS ELIGIBLE FOR ASSIGNMENT MUST BE THOSE MADE TO FOR-PROFIT

GRANTEES WHICH WERE NOT PREVIOUSLY FUNDED BY DONOR-RESTRICTED

CONTRIBUTIONS. IN ADDITION TO ASSUMING ANY EXISTING LIABILITY OF

ECHOING GREEN, THE LLC WILL ALSO PAY ECHOING GREEN ANY AMOUNTS

PREVIOUSLY PAID UNDER THE ASSIGNED FELLOWSHIP AGREEMENTS, PLUS AN
Schedule L (Form 990 or 980-EZ) 2013

332132
09-25-13
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Schedule L (Form 990 or 990-E2) ECHOING GREEN, INC. 13-3424419 ‘ Page 2 ‘

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

AMOUNT EQUAL TO 3% INTEREST ACCRUED SINCE THE FELLOWSHIP AWARD. AMOUNTS

ASSIGNED TO THE LLC, AND REIMBURSEMENT OF PRIOR PAYMENTS MADE IN

CONNECTION WITH THE FELLOWSHIPS ASSIGNED, ARE RECOGNIZED AS REVENUE BY

ECHOING GREEN.

FOR_FELLOWSHIP GRANTS ASSIGNED, ECHOING GREEN RETAINS THE RIGHT TO

RECEIVE PAYMENT FROM THE LLC FOR A PORTION OF ANY AMOUNTS RECEIVED BY

THE LLC FROM A GRANTEE REPRESENTING RETURN ON INVESTMENT. AMOUNTS DUE

TO ECHOING GREEN WOULD BE EQUAL TO 20% OF ANY AMOUNTS RECEIVED IN

EXCESS OF THE RESPECTIVE TOTAL ORIGINAL FELLOWSHIP AWARD.

FOR THE YEAR ENDED JUNE 30, 2014, ECHOING GREEN ELECTED TO ASSIGN A

TOTAL OF $125,000 OF FELLOWSHIP GRANT OBLIGATIONS. IN ADDITION TO THE

AMOUNT ASSIGNED, ECHOING GREEN RECEIVED $375,000 FROM THE LLC IN

RETMBURSEMENT OF FELLOWSHIP GRANT INSTALLMENTS PREVIQUSLY PATID, PLUS

$1,265 OF INTEREST THEREON. IN ACCORDANCE WITH ECHOING GREEN'S CONFLICT

OF INTEREST POLICY, MR. HODGSON RECUSED HIMSELF FROM THE DISCUSSION AND

DECISTON MAKING BY THE ECHOING GREEN BOARD OF DIRECTORS IN CONNECTION

WITH THIS MATTER.

332461 05-01-13 Schedule L (Form 990 or 990-E2)
49
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- OMB No 1543-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
rm 990 or 990-EZ) and_its ins jons is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

ECHOING GREEN, INC. 13-3424419

SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

FOR 990, PART I, LINE 5

NUMBER OF VOLUNTEERS

THE NUMBER OF VOLUNTEERS INCLUDES APPROXIMATELY 500 FELLOWSHIP

APPLICATION JUDGES, AS WELL AS FELLOWSHIP FINALIST JUDGES.

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

LAUNCH INNOVATIVE SOCIAL, CHANGE ORGANIZATIONS AROUND THE WORLD. SINCE

ITS INCEPTION, ECHOING GREEN HAS INVESTED IN NEARLY 500 SOCIAL

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

THROUGH THEIR INNOVATIVE IDEAS. AMONG THE ORGANIZATIONS WE HELPED

LAUNCH INCLUDE TEACH FOR AMERICA, CITY YEAR, GENOCIDE INTERVENTION

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

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

SUPPORTING YQUNG PEQPLE TO SELECT CAREERS IN SOCIAL CHANGE, WORKING

WITH DONORS TO APPROACH THEIR PHILANTHROPY IN AN ENGAGED MANNER AND

PROVIDING DATA THAT BUILDS OUR FIELD.

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

ORGANIZATION AND A COMMUNITY OF LIKE-MINDED SOCIAL ENTREPRENEURS AND

PUBLIC SERVICE LEADERS, INCLUDING THE ECHOING GREEN NETWORK OF NEARLY

500 AT.UMNI WORKING ALL OVER THE WORLD.

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

ARE SEEKING OR RECEIVING INVESTMENT BY CURATING AND ACTIVATING

RESOURCES, TOOLS, AND EXPERTS TO HELP THEM GET INVESTMENT READY AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

ECHOING GREEN, INC. 13-3424419

ENGAGING THEM WITH OUR GLOBAL NETWORK OF EARLY STAGE IMPACT INVESTORS.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

SOICAL INVESTMENT COUNCIL, THOUGHT LEADERSHIP.

EXPENSES $§ 585,974. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE PURPOSE OF THE EXECUTIVE COMMITTEE IS TO ACT ON SPECIFIC

ISSUES ON THE BOARD'S BEHALF. TO ACCOMPLISH THIS, ITS RESPONSIBILITIES ARE

TO ACT FOR THE BOARD BETWEEN MEETINGS, PROVIDED THAT IT MAY NOT APPROVE OR

RECOMMEND TO MEMBERS THE DISSOLUTION OR MERGER OF ECHOING GREEN'S ASSETS;

ELECT, APPOINT OR REMOVE DIRECTORS OR PERMANENTLY FILI, VACANCTES ON THE

BOARD OR ANY COMMITTEE OF THE BOARD; ADOPT, AMEND OR REPEAL THE BYLAWS OR

ARTICLES OF INCORPORATION; AMEND ANY COMMITTEE CHARTER OR RESOLUTION OF A

BOARD COMMITTEE PREVIQUSLY ESTABLISHED BY THE BOARD; HIRE OR FIRE THE

EXECUTIVE DIRECTOR; APPROVE OR CHANGE THE BUDGET OR ADD OR ELIMINATE

PROGRAMS PREVIQUSLY AUTHORIZED BY THE BOARD.

THE EXECUTIVE COMMITTEE CAN MAKE DECISIONS BETWEEN BOARD MEETINGS AND ON

BEHALF OF THE ENTIRE BOARD. SUBJECT TO LIMITATIONS ON ITS AUTHORITY

ESTABLISHED BY THE BOARD, THESE BYLAWS OR LAW, THE EXECUTIVE COMMITTEE

SHALL OVERSEE THE PERFORMANCE OF THE PRESIDENT AND MAKE RECOMMENDATIONS TO

THE BOARD ON REASONABLE EXECUTIVE COMPENSATION AND RATISES. THE EXECUTIVE

COMMITTEE MAY SERVE AS A SOUNDING BOARD FOR THE ORGANIZATION'S TOP

MANAGERS. IN ADDITION, THE EXECUTIVE COMMITTEE WILL REVIEW THE DRAFT AUDIT

ANNUALLY PRIOR TO A FULIL: BOARD VOTE FOR APPROVAL. THE REVIEW PROCESS WILL

INCLUDE THE AUDITING FIRM OF RECORD.

Seia2, Schedule O (Form 990 or 990-E2) (2013)
51
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Schedule O (Form 930 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ECHOING GREEN, INC. 13-3424419

THE COMMITTEE CONSISTS OF THREE OFFICERS, THREE BOARD MEMBERS AND THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ONLY COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE

BOARD (GOVERNING BODY) IS THE EXECUTIVE COMMITTEE. MEETINGS FOR THE

EXECUTIVE COMMITTEE ARE NORMALLY HELD ADJACENT TO THE FULL BOARD MEETINGS,

BUT ARE NOT DOCUMENTED. TYPICALLY, DECISIONS TAKEN BY THE EXECUTIVE

COMMITTEE ARE RATIFIED AT THE NEXT BOARD MEETING AND DOCUMENTED AT THAT

TIME.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IN DRAFT FORMAT IS FIRST REVIEWED BY THE DIRECTOR

| OF FINANCE AND THE FINANCE COMMITTEE. THE FINANCE COMMITTEE THEN MAKES A

FORMAL RECOMMENDATION TO THE BOARD OF DIRECTORS FOR APPROVAL UPON REVIEW AT

ITS NEXT MEETING. THE FINAL, FORM 990 IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANTIZATION REQUESTS, AT THE END OF EACH FISCAL YEAR,

THAT BOARD MEMBERS COMPLETE A DETAILED QUESTIONNAIRE THAT COVERS ALL FACETS

OF CONFLICTS OF INTEREST, RELATED PARTIES, TRANSACTIONS WITH RELATED

PARTIES AND EXCESS BENEFIT TRANSACTIONS. THE ORGANIZATION MAKES ITS BEST

EFFORTS TO COLLATE RESPONSES FROM THE BOARD MEMBERS TO.THE QUESTIONNAIRE,

AND TO ENSURE THAT ALL FACTS REGARDING BUSINESS RELATIONSHIPS ARE KNOWN.

THE APPROPRIATE POLICY CONTAINS DETAILS OF THE PROCEDURES FOR ADDRESSING A

CONFLICT OF INTEREST. THE PROCEDURE ALLOWS FOR THE INTERESTED PERSON TO

PRESENT DETAILS OF THE TRANSACTION FOR THE BOARD TO INVESTIGATE, TO REVIEW

POSSIBLE ALTERNATIVES AND TO REACH A CONCLUSION ON THE BEST ROUTE FORWARD.
000413 Schedule O (Form 990 or 990-E7) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ECHOING GREEN, INC. 13-3424419

REQUIRED ACTIONS IN THE EVENT OF A POLICY VIOLATION ARE ALSO CONTAINED

WITHIN THE POLICY DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO RECEIVED A SALARY INCREASE FROM BEGINNING OF THE

FISCAL YEAR, AND A COMPENSATION BONUS FOR_PERFORMANCE THE PREVIQOUS FISCAL

YEAR. THIS ADJUSTMENT WAS DISCUSSED AND APPROVED BY THE EXECUTIVE

COMMITTEE. THE SENIOR VP RECEIVED A SALARY INCREASE FROM BEGINNING OF THE

FISCAL YEAR AND A COMPENSATION BONUS FOR PERFORMANCE THE PREVIQUS FISCAL

YEAR. THIS ADJUSTMENT WAS DISCUSSED AND APPROVED BY THE CEQO IN CONJUNCTION

WITH THE EXECUTIVE COMMITTEE. ALL OTHER EMPLOYEES RECEIVED SALARY

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

COMPARABLE SALARIES FOR SIMILAR NONPROFITS IN NYC, AND ALSO THE ADVICE OF

AN EXTERNAIL, HR CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE ON ITS

WEBSITE, WWW.ECHOINGGREEN.ORG, AFTER FORMAL, APPROVAL.. OTHER ORGANIZATIONAL

DOCUMENTS ARE MADE AVAILABLE ON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT OF INVESTMENT TO NRV -44,139.

a2, Schedule O (Form 990 or 990-£2) (2013)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return..

Internal Revenue Seryce P> Information about Form 8868 and its instructions is at www.irs.gov/forrn8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . R @

® if you are filing for an Additional (Not Automatuc) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only e, SRR
All other corporations ( ncludlng 1120—C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of time

to file income tax retums. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ECHOING GREEN, INC. 13-3424419
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
finoyowr | 494 EIGHTH AVENUE - 2ND FLOOR
mstructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10001-2519

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . ... . ... ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ [0} Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MATT SMITH
® The booksareinthecareof p» 494 8TH AVENUE, 2ND FL - NEW YORK, NY 10001

Telephone No.p» 212-400-3950 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . » D
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) K thlS is for the whole group, check this
box P D . lf it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2015 |, toflethe exempt organization return for the organization named above. The extension
1s for the organization'’s retum for:

» [ ] catendar year or .

» [X] tax yearbeginnng _ JUL 1, 2013 ,andendng  JUN 30, 2014
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final retum

Change In accounting period

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

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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¢ ¢

Form 8868 (Rev. 1-2014) ‘Page2*
® | you aré filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | . > [XI

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[PartIl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying humber, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rrebythe IBCHOING GREEN, INC. 13-3424419
::I‘:g";:::"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return See 462 7TH AVENUE 7 13TH FLOOR

imstructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018

Enter the Retum code for the return that this application is for (file a separate application for each retur) . .. ... . . .. . . . m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T @rust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MATT SMITH
® Thebooksareinthecareof p 462 7TH AVENUE, 13TH FLOOR - NEW YORK, NY 10018

Telephone No.p» 212-400-3950 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . ... e > [___]
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> I:] . If it is for part of the group, check this box P> |:] and attach a st with the names and EINs of all members the extension 1s for
4  |request an additional 3-month extension of time until MAY 15, 2015
5 For calendar year ,or other tax yearbeginning _ JUL 1, 2013 ,andending  JUN 30, 2014
6 If the tax year entered In line 5 1s for less than 12 months, check reason: l__—l Inhial return D Final return

Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

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

previously with Form 8868. 8b| % 0.
€ Balance due. Subtract hne 8b from Iine 8a. Include your payment with this form, f required, by using
EFTPS Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part H only.

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

Signature p> Tite p» PRESTIDENT Date p»>

Form 8868 (Rev. 1-2014)

323842
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