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Form 990

Department o¢

Intemal Revenue Service

the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 , 2014
- —— —
B Check ff applicable C Name of organization ECOHEALTH ALLIANCE, INC D Employer identification no
El Address change Doing Business As 31-1726494
[:l Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
D Inibal return 460 WEST 34TH STREET 17TH (212)380-4460
D Termunated City or town, state or province, country, and ZIP or foreign postal code 9,381,782
D Amended retum NEW YORK, NY 10001-2320 G Gross receipts  $
D Application pending £ Name and address of pnincipal officer PETER DASZAK, PHD.
H(a) Is this a group retumn for D IZ

Same as C above subordinates? Yes No

I Tax-exempt status 501(c)(3) U 501(c) ( ) ‘ {insert no ) I:] 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see ms‘rucuons)

Jd Website P WWW.ECOHEALTHALLIANCE.ORG H(c) Group exemption number

K  Form of organization ﬁ Corporation —D Trust D Association D Other P

TL Year of formation 2000

M State of legal domicile MA

[Partl]| Summary
1 Bnefly descnbe the organization’s mission or most significant activibes. ECOHEALTH ALLIANCE INTEGRATES INNOVATIVE
° SCIENCE-BASED SOLUTIONS AND PARTNERSHIPS THAT INCREASE CAPACITY TO ACHIEVE TWO INTERELATED
2 GOALS: PROTECTING GLOBAL HEALTH BY PREVENTING THE OUTBREAK OF EMERGING DISEASES AND
E SAFEGUARDING ECOSYSTEMS BY PROMOTING CONSERVATION.
g 2 Checkthisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voing members of the goveming body (Part VI, line1a) . . . . . . . .. .. ... .. .. .... 3 28
a 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . .. ... ... ... 4 27
3 5 Total number of ndividuals employed In calendar year 2013 (Part V,lmne2a) . . . ... .. ... ... ... 5 43
? 6 Total number of volunteers (estmate If necessary) . . . . . . . L L L i L i e e e e e e e e e e e 6 28
7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . o v v v i vt o v v au .. 7b 0
Prior Year Current Year
8 Contnbutons and grants (PartVillLine1h) . . . . . ... ... .. o000 7,993,637 8,539,717
°==’ 9 Programservicerevenue (PartVIllLine2g) . . . . . . . . . . . .. L .. e e e e e e 59,333 52,998
(4 10 Investment income (Part VIII, column (A),lines 3,4,and7d) . .. .. . ... .. ...... 404,284 107,028
é’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . .. . .. ... 255,428 276,745
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ine 12) . . . . . .. 8,712,682 8,976,488
13 Grants and simifar amounts paid (Part IX, column (A),lnes 1-3) . . . . ... ... .. .. 3,134,271 3,577,746
14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . . . ... .00 . .. 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . .. 3,548,758 3,749,050
§ 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . . . .. .. ... ... 15,557 25,000
g b Total fundraising expenses (Part IX, column (D}, ine 25) | 4 635,961
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . ... .. 1,663,987 1,556,440
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) - . ... ... ... 8,362,573 8,908,236
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . .. .. .. ... .. ... 350,109 68,252
gg “. o . ' A . Beginning of Current Year End of Year
gﬁ 20 Totatassets (Part X, INe16) . . . & o v i i v it e e e e e e e e e e e e e 5,043,854 4,936,926
32 [21 Totallabites (PartX,ine26) . . ... ... ... ... .. L o o 2,329,374 1,948,937
=Z |22 Netassets or fund balances. Subtractline 21 fromiine20 . . . . . . . ... ... ... .. 2,714,480 2,987,989
[Part Il [ Signature Block

Under penalties
true, correct, an

of perury, | declare that | have e;wwm, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r th

d complete Declaration ”epar

officer) is based on all information of which preparer has any knowledge

viea/s
Sig n } Signaflire of officer Date Y
Here } PETER DASZAK, PHD., PRESIDENT
Type or pnnt name and title

Pnnt/Type preparers name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer Firm's name P FrmsEIN P
Use Only Firm's address P Phone no
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . vt vt i e e e e D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 2
fPartilll| Statement of Program Service Accomplishments

“Check If Schedule O contains a response or note to any line in this Part Ill e i e e e e eeseeeesaeeeeas .
1 Brefly descnibe the organization's mission
ECOHEALTH ALLIANCE INTEGRATES INNOVATIVE SCIENCE-BASED SOLUTIONS AND PARTNERSHIPS THAT
INCREASE CAPACITY TO ACHIEVE TWO INTERELATED GOALS: PROTECTING GLOBAL HEALTH BY PREVENTING
THE OUTBREAK OF EMERGING DISEASES AND SAFEGUARDING ECOSYSTEMS BY PROMOTING CONSERVATION.

2  Didthe organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ7 . . L . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes Q No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L i . .t h e i e et e et e e e e et et e e e et e e e s m e e e e e e e e e e ee e D Yes E] No
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of ts 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 $ 5,100,538 Iincludinggrants of $ 2,351,891 ) (Revenue $ )
USAID PREDICT EMERGING PANDEMIC THREAT (EPTP) ASSESS CAPACITY AND DEVELOP PLANS FOR THE
IMPLEMENTATION OF WILDLIFE SURVEILLANCE SUPPORT. DEVELOP MODELS OF DISEASE RISK AND SPREAD;
IMPLEMENT A SMART (STRATEGIC, MEASURABLE, ADAPTIVE, RESPONSIVE AND TARGETED) WILDLIFE
SURVEILLANCE STRATEGY TO IDENTIFY AND TARGET HIGH-RISK WILDLIFE IN THE REGIONS MOST
VULNERABLE TO ZOONOTIC DISEASE EMERGENCE.

4b (Code ) (Expenses $ 448,699 includnggrants of $ 414,448 ) (Revenue $ )
EID HIPAH-BANGLADESH-RESEARCH ON VIRAL SURVEILLANCE IN BATS AND OTEER ANIMALS.

4c (Code ) (Expenses $ 987,688 including grants of §$ 389,042 ) (Revenue $ )
DTRA-DEPT. OF DEFENSE. GLOBAL RAPID ID TOOL (GRIT)- DEVELOPS AND ENHANCES THE PERFORMANCE OF
THE GRITS MEDIA DIAGNOSTIC TOOL TO RAPIDLY DIAGNOSE OUTBREAKS OF EMERGING INFECTIOUS DISEASES
AND PROVIDE CRITICAL EARLY WARNING NECESSARY FOR COUNTERING BIOLOGICAL THREATS.INTEGRATES A
: NETWORK OF EXPERTS.BUILD CAPABILITIES FOR THE GRITS PLATFORM TO HANDLE HIGH-VOLUME, REAL-TIME
DATA FEEDS. CONNECT GRITS TO THE ECOEEALTE ALLIANCE EMERGING INFECTIOUS DISEASE REPOSITORY
(EIDR) .

4d Other program services. (Descnbe in Schedule O)
\ (Expenses $ 1,015,220 includinggrantsof $ 422,365 ) (Revenue $ 52,998 )
| 4e__ Total program service expenses P 7,552,145

EEA Form 990 (2013)




Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 3
[PartIV| Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIE A L . L . L i L e et e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... .. 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . L . L L L L e et e e e 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, PartH . . . . . . . . ¢ i i i i i it i it v o v u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
3 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 adwvice on the distnbution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . L . L L L L L L e e et e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parti . . . . ... . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . L . L L L i i e e e 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . .. .. ... 10 X
11 If the organization's answer to any of the followaing questions I1s "Yes," then complete Schedule D, Parts V1,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part MVl . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1MMa| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™MI . . _ . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatMIll . . . . . . . . . ... ... . ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . @ i i i i i it i et e e e e e e e e, 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes," complete Schedule D, PartX . .. . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... .. 11f | X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl . . . . o i 0 i it it t et et et e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organzation incdluded in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .. ... ... ... 12b | X
13  Is the organization a school descnbed in section 170(b)(1)(A)1)? If "Yes," complete ScheduleE =~ . . . . ... . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . . ... ... ... 14b| X
18  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . o L L L oo L o el e 15 | X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V.~ . . . . . . . . . . . ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl (see instructions) . . . . . . . ... ... ... 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . . i i it e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actmties on Part VilI, iine 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . i . i i it e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete ScheduleH . . ... ... ... ... .. 20a X
b _If"Yes" to ine 20a, did the organization attach a copy of its audited finandial statementstothisretum? . . . . . . . . . .. 20b
EEA Form 990 (2013)




Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 4
EP JartiVy  Checklist of Required Schedules (continued)
N Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Partsfand il . . . . . . . . . . ... ..o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to indmduals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . i i i i i it e e e e e e e, 22 | X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . L L L L L L i i e e e e e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoblne 252 . . . . . . . & . L i i i e e e e e e e e e e e e e e e e e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt boNdS? . . . . L L L L L L e et e e e e e e e e e e e e e e e e e e e e e .. 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunng theyear> . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part| . . . . . . . . . & . @ i i i v v v v v oo .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . L . L L . L i i e e e i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . . . ... .. .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, m‘;‘;g - s
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.©~ . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . o o o e e e e e e e e et e e e e e e e e e e et e e e e e e et e e e 28b 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, Partlv. . . . . ... .. ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . ... .. 29 | X
30 Did the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,” complete Schedule M . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e 30 X
31 D the organization Iiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . L . L L L L i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] . . . . . . . . . . @ ¢ i i i i i i e e e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
orlV,andPart V,INe 1 . . . . L o i L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . & &« v & 4 i v i i o v i e v 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line2 . . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . L L i i i i i et e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,
e 13 O 37 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, ines 11b and
19? Note, All Form 990 filers are required to complete Schedule O . . . . . . . . . . & i i i v vt it vttt i s e e 38 | X
EEA Form 990 (2013)




Form 990 (2013) ECOHEALTE ALLIANCE, INC 31-1726494 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains aresponse ornotetoany line Inthis PartV. . . . . . . . i i it v v i e e oo aaaooeu. D
. Yes No
1a Enter the number reported in Box 3 of Foom 1096 Enter-O-ifnotapplicable .. ... ... ... .. 1a 10 -
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs {0 Prize WINNErS? . . L . . . L L i L i i it e et e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 43
b If atleast one is reported online 2a, did the organization file all required federal employment tax retums? . . . . ... .. ... 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... .. ... ]
3a Dud the organizaton have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . .. .. .. ... 3a X
b If"Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a finanaal account in a foreign country (such as a bank account, secunties account, or other financial
=T 11 11§ 4a X
b If "Yes," enter the name of the foreign country: | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . .. .. .. .. .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prochibited tax shelter transaction? . . . ... ... .. 5b X
If "Yes" to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . i i i i i i it e e e et e e e teeaeen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliait any contnbutions that were not tax deductible as chantable contributons? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . L L L L L L e e e e et e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . L L L L L s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... . ... ..... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o flle FOMI 82827 . . . . . L . L L i i it i i it e e et e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. ... ... .... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? @ . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file 3 Form 1098-C? & & v & 2 o « 4 & « o o o « 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tmedunngtheyear? . . . . . . . . . . . . . L i it e e e e e e .. 8
9  Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under sectlon 49667 . . . . . . . . . . L i it i e i e e e e e e e e e e 9a
b Did the orgamzaton make a distnbution to a donor, donor advisor, or related person? . . . . . .. .. L0 0oL 0 e o e e Sb
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on PartViIll, ine 12 . . . . . .. . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . ... 0 L 0000l .t 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . L L. L L e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10412 . . . . . . . . .. 12a
b [If“Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . ... |J2b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state> . . . . . . . . .. . ... .. .. .... 13a
Note. See the instructions for additronal 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 qualfied healthplans . . . . . ... .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. . .. . L ittt e e e e 13c
14a D the organization recewve any payments for indoor tanning services dunng the taxyear? . . . . . .. .. . ... .. .. 14a X
b If"Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . ... .. .. 14b
EEA Form 990 (2013)




Form 990 (2013) ECOEEALTH ALLIANCE, INC 31-1726494 Page 6
| Part VI I Governance, Management, and Disclosure Foreach "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.
N Check If Schedule O contains aresponse ornoteto any ineinthe Part MVl . . . . . o v v v v v i o vt e e e e e e m o u o [ﬁ
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govering body at the end ofthe taxyear . . ... .. ... 1a 28
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... ... 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L . .t i e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . . . .. 4 X
5 D the organization become aware dunng the year of a signfficant diversion of the organization's assets? . . . . .. ... 5 X
6 D the organization have members or stockholders? . . . . L L L L L L L e e e i e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . L L L L L L Lt e i e e et e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . . 0 0 L i i ittt e et e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a Thegoveming body? . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . _ . . . L . i i it e e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedwle O~ . . . . .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . ¢ 0 i i L i Ll e e e e e e e e e 10a X
b If"Yes," dd the organization have wntten policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operattons 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 goveming body before filing the form? .JMa| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 }
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . .. . oo e .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule Ohowthiswas done . . . . . L i o i i i i i i it e et e e e e e e e e e e e e e e e e 12¢| X
13 Dd the organization have a wntten whistleblower policy? . . . L . L L L L e e e e e e e e e e e e e e e e e e e 13 | X
14 D the organization have a wntten document retention and destructon policy? . . . . . . . . . . . o L 000 ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical ™~ . . . . . . . . . . . C . . . o et ittt .. 15a| X
b Other officers or key employees of the orgamization . . . . . . L L L Lt i e i e e e e e e e e e e e e e e e 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year? . . . . . L L L it L e e e i e e e e e e e e e s e e e e e e e e e e, 16a X
b [f "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . L. .. L L ... ... ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P AL AK AZ CA CO CT DC FL GA HI

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:] Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its goverming 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 HARVEY KASDAN (212)380-4460, 460 WEST 34TH STREET, NEW YORK, NY 10001-2320

EEA Form 990 (2013)
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Page 7

Form 990 (2013)
.Bamtwil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

2

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

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.

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

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

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

(A) (B) ©) (D} (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from refated other
hours for box, unless person is both an the organizations compensatton
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamizations 25| 5] o] =] e =] = (W-2/1099-MISC) organization
belowdotted | o8| 2| 3| 2| 3§] 8 and related
line) g ] E.' § ‘3‘ § o a organizations
88| S g 85
N . '] O
i < 3
al 2 ® B
2! & 3
3 H
[+']
Q
(1) PETER DASZAKR, PED. _ __ __ ___ ______{ _ 40.00_
PRESIDENT X X 269,000 0 45,695
(2) ELLEN SHEDLARZ _ _ _ _ _ __ _ _ ________|[__ 3.00_
CHAIRMAN X X 0 0 0
(3) OLIVER ENGERT _ _ _ _ _ _ _ _ _ _ ________| __ 3.00_
VICE CHAIRMAN X X 0 0 0
(4) THOMAS LOVEJOY _ _ _ _ _ _ _ __________|L_: 3.00
HONORARY CHAIRMAN X X 0 0 0
(5) MARK O'DONNELL _ _ _ __ _ _ _ _________|__ 3.00_
TREASURER X X 0 0 0
(6) ISABEL L. RODRIGUEZ _ __ __________| __ 3.00_
SECRETARY X X 0 0 0
(7) carOL C. TIMMIS _ _ _ _ _ _ _ __ _______| __ 3.00_
ASST. SECRETARY X X 0 0 0
(8) NANCYE GREEN = % _ 3.00
DIRECTOR X 0 0 o
(8) ROBERT GUTENSTEIN _ _ _ _ _ _ _ _ _ __ ____| __ 3.00_
DIRECTOR X 0 0 0
(0)aMY ATTAS _ _  __ _ _ __ __________p_= 3.00_
DIRECTOR X 0 0 0
(IN)NELS LIPPERT _ __ _ _ _ _ _ _ _ _ _______|L__z 3.00_
DIRECTOR X 0 0 1]
11 2) RQBERT BOGUET o _______L__Z- 3 . (10_
DIRECTOR X 0 0 0
(13)SBELIA PATEL | 3.00
DIRECTOR X 0 0 0
114):J'AMES I. GADSE_!N ___________________ 3 . (10_
DIRECTOR X 0 0 0

EEA

Form 990 (2013)



Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 7
m tWilY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
N Check if Schedule O contains aresponse ornote to any ineinthis Part VIl - . . . . o o v i i v v v v v e v e e e e e e ... 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person Is both an the orgamzations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamizations {— -~ T ol =] e ] = (W-2/1099-MISC) organization
belowdotted | o8| 2( Z| &| 35| 8 and refated
. line) ] = g 8 2l 28 :3 organizations
g5| 8 s 84
=Sz 2 3 8
2| = % 3
al 2 o B
3| & 2
8 g
3
(1) A B MOORE _ _ _ _ _ _ _ _ ___________ | _ 3:00_
DIRECTOR X 0 0 0
(2) MARY LEE SRCHS __ _ _ _ _ __ _ ________ L _ 3:00_
DIRECTOR X 0 0 0
(3) SAMUEL STEBBINS _ _ _ _ _ __ _ _ _ _ _____| __ 3.00_
DIRECTOR X 0 0 0
(4) rucy STITZER _ __ _ _ _ _ _ _ _________|__ 3.00
DIRECTOR X 0 0 0
(5) PRMELA M THYE _ _ _ _ __ __ _________|L__ 3.00_
DIRECTOR X 0 0 0
(6) oAMES HUGHES _ _ _ _ _ _ _ _ _ _________|__ 3.00_
DIRECTOR X 0 0 0
(7) JEFFREY L. BINES _ _ _______ _____|_Z 3.00_
DIRECTO X 0 0 0
(8) PATRICIA yERDUIN _________ 3.00
DIRECTOR X 0 0 o
(9) GERARD CADDICK _  _ _ _ _ __ _____._ 3.00
DIRECTOR X 0 0 o}
(10)RITA COLWELL _ _ _ _ _ _ _ __ _ ___._ | _3.00
DIRECTOR X 0 0 0
(11)PETER S KAUFMAN = _____|__ 3.00
DIRECTOR X 0 0 0
11 Z)EOEL M}I 2EL o __o__L_c- 3 . (10_
DIRECTOR X 0 0 0
(1 3) MARGRET LOEB o __|L_ - 3 - (10_
DIRECTOR X 0 0 0
(14)CALVIN SCHMIDT _ _ _ _ _ _ _ _ _______|L__ 3.00
DIRECTOR X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 8
Iﬁ[t Vil ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A {8) (© (D) €) {F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | PO unless person is both an from related other
hours for officer and directorfirustee) the orgamzations compensation
related ezl 3| o]l x|l ex| 2 organization (W-2/1098-MISC) from the
organizations % g % ;‘; "“; é‘% 5 (W-2/1099-MISC) organization
belowdotted | 2§ "g' ° a E {"'—; = and related
Iine) = 5 ._:_ % s organizations
;
(S)wirriam KARESE _ _ _ __ _ ___________|_ 40.00_
VP_HEALTH AND POLICY X 242,471 0 21,980
(16)BARVEY RASDAN _ _ _ __ ____________|_ 40.00_
CHIEF FINANCIAL OFFICER X 192,111 0 41,850
(1) JoNaTEAN EPSTEIN  _ _ _ _ ___________|_ 40.00_
AVP CONSERVATION MEDICINE X 113,957 0 27,370
a8 ol
L S
L
@y o __l_o____
@ oo bee oo
@) bl
@y___ o _____b_____
@8 _ o _______|l_____
1b Sub-total . . . . . . . . . . . e e e e e e e e e e e .
¢ Total from continuation sheets to Part VIl, SectionA . ... ......... >
d Total(addlines1bandic) . . . . . . i @ i v i ittt i et e eaeae e » 817,539 0 136,895
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  p 8
' Yes | No
3  Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindwdual . . . . . . ... .. ... ... ... ..., 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAVIAUL . . . .t s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . .. ... .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (induding but not limited to those listed above) who

received more than $100,000 of compensation from the organization

4

Form 990 (2013)




Form 990 (2013)

ECOHEALTH ALLIANCE,

INC

31-1726494

| Part VIII |

Statement of Revenue

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

(A)

Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Grants

and Other Similar Amounts

Gifts

Contributions

1a

-0 Q0T

T @

Federated campagns . . . . . . .. 1a

Membershipdues . . . . ... ... 1b

Fundrasingevents . ... ... .. 1c

69,453

Related organizatons . . . . .. .. 1d

Govemment grants (contnbutions) . . 1e

7,638,469

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

831,795

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

127,514

8,539,717

Program Service Revenue

2a

ke ~o0o oo

Business Code

PUBLICATION INCOME

900099

32,998

32,998

MONETIZATION INCOME

541700

20,000

20,000

All other program service revenue

Total. Add lines 2a-2f

52,99

Other Revenue

6a

2]

7a

9a

b

10a

Investment income (Including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royattes

55,699

55,699

{1) Real

(n) Personal

Grossrents . . ... ...

Less rental expenses . . . .

Rental ncome or (loss) . . .

Net rental ncome or (loss) .

Gross amount from sales of () Securdies

() Other

assets other than inventory 354,88

Less cost or other basis

and sales expenses . . . . 303,559

Gain or (loss) 51,329

Net gain or (loss)

51,329

51,329

Gross income from fundraising

events (not induding $ 69,453
of contnbutions reported on line 1c).

See Part IV, hne 18

343,865

Less direct expenses

101,735

Net income or (loss) from fundraising events

242,130

242,130

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

Less: direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

LICENSE INCOME

900099

34,602

34,602

MISCELLANEQUS INCOME

900099

13

13

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

34,615

J

8,976,488

52,998

383,773

EEA

Form 990 (2013)




Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 10
{PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoanyline inthis Part IX . . L & 0 i i i v o i i o o o o o o s o o o o a v o s o ua ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21 . 1,605,562 1,605,562
2  Grants and other assistance to individuals in
the United States See PartiV,line22 ... .. ... 91,777 91,777
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16 . . . . . . 1,880,407 1,880,407
4 Beneftspadtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... .. ... 833,278 535,840 297,438
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)B) . . . . . .
7 Othersalanesandwages . .. ... ... ..... 1,941,537 1,580,254 26,121 335,162
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 120,782 91,072 15,970 13,740
9  Otheremployeebenefits . .. .. .. ........ 657,289 495,610 86,908 74,771
10 Payrolitaxes . . . . . .. .. 0 v v et i 196,164 147,912 25,937 22,315
11 Fees for services (non-employees)
a Management ... . .. .. ... 000
b Legal . . . . .. i i it e e e e e e e e 8,305 5,325 1,276 1,704
C Accounting . . . . - 4t i bt e e e e s e e e e e e 60,000 38,474 9,215 12,311
d Llobbying . ... ... ...t ie e
e Professional fundraising services. See Part IV, line 17 25,000 25,000
f Investment managementfees . .. .. .. .. .... 11,773 11,773
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 88,749 71,599 17,150
12 Adverising and promotion . . . ... . ... .. .. 5,944 3,811 913 1,220
13 Officeexpenses . . . . .. ¢« ¢ ot v o v v v ono.n 165,698 111,349 21,009 33,340
14 Informatontechnology ... .. ... .. ... ... 128,653 108,545 5,145 14,963
15 Royathes . . .. . . . ... ..o
16 OCCUPANCY . « & v v = & o v o o o o v o o o o s o o 475,331 279,116 161,231 34,984
17 Travel . . . L. L e e e e e e e e e e e e e 326,706 282,300 10,646 33,760
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . .. . . .. 121,410 90,779 9,168 21,463
20 Imterest . . . . . . . L. L. e e e e e e e ..
21 Paymentstoafflates . ... .............
22 Depreciation, depletion, and amortizaton . . . . . .. 48,704 28,573 16,668 3,463
23 INSUraNCe . . . . ¢ & & i v et o s e et e e e 10,465 6,149 3,553 763
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)
a FIELD WORK COSTS 104,702 97,691 9 7,002
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,908,236 7,552,145 720,130 635,961
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here P O«
following SOP 98-2 (ASC 958-720) . . . ... .. ..
EEA Form 990 (2013)




Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 11
[ Part X Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthis Pat X . . . . . . . ot i i o v i e e e e e e ee e a enu L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . .. L L.l 1
2 Savings and temporary cashinvestments . . . . . . . . . . ... C e et ... 1,144,300 2 846,373
3 Pledges and grantsreceivable, net . . . . . . . . . . . i i e e e e e e e e e 1,892,066 3 1,846,734
4 Accountsreceivable,net . . . . . L L L L L L. e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofSchedule L . . . . . . . . . . . 0 @ i it it ennn. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(¢)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
orgamizations (see instructions) Complete Partliof Schedule L . . . . ¢« ¢ ¢ ¢« ¢« ¢« ¢ ¢ 2 2 & « - 6
a 7 Notes and loansrecewable,net . . .. .. .. ... 000000l 7
3 8 Inventonesforsaleoruse . ... . .. ... ...l el sl et 8
L, 9 Prepad expenses anddefemedcharges . . . .. ... ... ..o 0., 63,305 9 83,945
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D . ...| 10a 607,013
b Less accumulateddepreciaton . . . .. .. . ... 10b 541,741 95,733 | 10c 65,272
1 Investments - publicly traded secunttes . . . . . . . .. L. oL 0oL ... 1,815,117 11 2,061,269
12  Investments - other secunties. SeePartIV,lme 11 . . . . . . ... ... .... 12
13  Investments - program-related. See PartIV,line 11 . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . . . .. oL L i e e e e e e e e e e . 14
18 Otherassets. See PartiV,line 11 . . . . . . . . . . . ¢ i v 0 i i i i it i 33,333 15 33,333
16 Total assets. Add lines 1 through 15 (mustequalbne34) . . . ... ... .... 5,043,854 16 4,936,926
17  Accounts payable and accrued expenses . . . . . . i v b v e e e e e 0 e .. s 2,329,374 17 1,948,937
18 Grantspayable . . . . . . . . i i i i i it e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . ¢ .t v v vt i it bt t e e e e e e e e e e .. 19
20 Tax-exemptbondhabites . . . . . . . .. . . .. ¢ .00t 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
4 22  Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
,§ disqualffied persons. Complete Part Il of Schedule L. . . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. . . 23
24 Unsecured notes and loans payable to unrelated third parbes . . . . . . . . . . . 24
25 Other habilities (indluding federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . i i i i i e e e e e e e e e e e e 25
26___Total liabilities. Add nes 17 through25 . . . . . ... ... ... ... .... 2,329,374 26 1,948,937
Organizations that follow SFAS 117 (ASC 958), check here P and
8 complete lines 27 through 29, and lines 33 and 34.
B | 27 Unrestncled netassets . . . ... .eieia e 2,396,635 | 27 2,853,842
g_.g 28 Temporanly restncted netassets . . . . . . . . i e e e i i e e e e e e e 317,845 | 28 134,147
° 29 Pemanentlyrestnctednetassets . . . .. . .. .. L 0L L e s oo .. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
S complete lines 30 through 34.
g 30 Captal stock or trust pnncipal, or currentfunds . . . . . . .. ... L. L., 30
&’ 31 Paid-in or capital surplus, or land, bullding, orequpmentfund . . . . ... ... 31
;6 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . .. ... . ... ... .0t 2,714,480 33 2,987,989
34 Total habiities and netassets/fundbalances . . . . . . . . . . .0 il e ... 5,043,854 34 4,936,926
EEA Form 990 (2013)




Form 990 (2013) ECOHEALTH ALLIANCE, INC 31-1726494 Page 12
[Part XI | Reconciliation of Net Assets
* Checkif Schedule O contains aresponse ornoteto any line inthis Part Xl . . . . . . . . i i v v e oo i s e ee e e u . D
Tqtal revenue (must equal Part VIII, column (A), INe 12) . . . . L L . i it et e e e e e e e e e e e e e e e e 1 8,976,488
Total expenses (must equal Part IX, column (A), IN€ 25) . . .t it v i b e e e e e e e e e e e e e e e e e 2 8,908,236
Revenue less expenses. Subtractine 2 fromiine 1 . . . . . L . i i it i e e e e e e e e e e e e e e e e e 3 68,252
4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... ... ... 2,714,480
Net unrealized gains (I0SSES) ON INVESIMENES . . . v . & i i i i i e e e e e e ot o a o o o o s e oo emean 205,257
Donated services and use offacilities . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 6
Investment expenses . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
Prorpenodadjustments . . . . . . . . L L L e e e et e e e e e e e e e e e e e e e e e 8
Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . i i i i v v i v v v v e en 9 0
Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
KA K (=) ) S S T T T T T 10 2,987,989
[Part Xl | Financial Statements and Reporting

Check If Schedule O contains aresponse ornote toany ineinthis Part Xl - . . . . . . . . . . . . . 0 i i i s st ineus D

W o0 NG s WN -

-
o

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organizatton changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. . ... .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?> . . . . . . . . . ... .. .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E] Separate basis @ Consolidated basis D Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . L L L L i i i i i et e e e e e et e e e e e e e e e e e e e e 3a | X

b If"Yes," did the organization undergo the required audit or audits If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . . .. .. 3b | X

EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to P_Ub"c
internal Revenue Service D Information about Schedule A (Form 990 or 980-EZ) and Its instructions Is at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
ECOHEALTH ALLIANCE, INC 31-1726494

[Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
0
O

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sectton 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 camy 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 ines 11e through 11h
a D Type | b D Type ll c D Type IlI-Functionally integrated d D Type lIl-Non-funtionally integrated
e [:I 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 descnbed in section 509(a)(1)

10
11

04d

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check thiIS box . . . . . . . L L L L e et e e e e e e e e e e e et e e e e e e e e e e e e D
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and Yes | No
(ni) below, the goveming body of the supported organization? . . . . . . . . . . . . . .. i i i e e e e e e 11g()
(ii) A family member of apersondescnbedin (i) above? . . . . . L L L L L L. e e e e e e e e e e e e e e e e 11g(li)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? . . . . . . . L. L L L L e e e e e e e e e e e 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported {li) EIN (lii) Type of orgamization (iv) Is the organization {v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on hnes 1-9 in col (i) isted n your the orgamization in organization n col support
above or IRC section governing document? col (1) of your {t) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 ECOHEALTH ALLIANCE, INC 31-1726494 Page 2
[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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants.y . . ... 5,525,830 8,934,853 7,614,531 7,993,637 8,539,716 38,608,607
2 Tax revenues levied for the
organization's benefit and either pard
toorexpendedonits behalf . . . ...
3  The value of services or faciibes
fumished by a governmental unit to the
organizationwthoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 5,525,830 8,934,893 7,614,531 7,993,637 8,539,716 38,608,607
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtract ine 5 fromlne4 . . 38,608,607
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . ......... 5,525,830 8,934,893 7,614,531 7,993,637 8,539,716 38,608,607
8  Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES &« & v v o v o o o o o o o s o = 122,223 114,53} 112,943 67,341 55,699 472,737
9  Netincome from unrelated business
activites, whether or not the business
isregulaly camedon. . . . . .. .. ..
10  Otherincome Do not indude gain or
loss from the sale of capital assets
(ExplaninPartiV) . .......... 311,499 350,263 229,631 414,149 431,478 1,737,019
11 Total support. Add lines 7 through 10 ] 40,818,363
12  Gross receipts from related activities, etc (see instructions) . . . . . . . L L L L. L L L L L Lt d e e e .. 12 |
13  First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c){(3)
organization, check thisboxand Stop here . . . . . . . . . L . L i i i i e e e e e e e e e e e e e e e e a e e e s e e e e a = e - > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) dwided by ine 11, column () . . . . . . . . .. .. ... 14 94.59 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . 0o o oo 15 93.62 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . L . i i 4 i i e e e e e | 4 [g
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ¢ c ... 4 D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the orgamization 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
OFGANIZAION . & . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatiton meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAUONM  « &« v v e e e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS .+ v o o o e e e e e o e e o e e o o o e e o o o o o m o o o o o e o o a e a e e e m e e e m e e a e e e ek e e e > []
EEA Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 ECOHEALTH ALLIANCE, INC 31-1726494 Page_s
[ Part Il | 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 fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross recelpts from admissions, merchandise
sold or services performed, or faciiities
furmnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus under sec513 . . . .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. ..

8§ The value of services or facilities
furnished by a governmental unit to the
organization wvithoutcharge . . . . . . . . .

6 Total. Addhnes 1through5 . . .. .. ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

- C Addlnes7aand7b . . . . . ... 00 ..

8 Public support (Subtract line 7c from
Ine6) . . ¢« v o o v v e o o a0 0.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (o) 2013 (f) Total
9 Amountsfromtine6 . . .. .. ... ...

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

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

C Addhnes10aand10b . . . . . .. . . ..

11 Net income from unrelated business
activittes not included in hne 10b, whether
or not the business 1s regularly carmedon . . .

12 Otherincome Do not indude gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .. L. Lol e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . . . . . . . . . 0 L i i i i it e e e e e e e e e e e e e e e e m e e e e e e s e e e e > [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dwided by ine 13, column () . . . . . . .. . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15 . . . . . . . . & o o it e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . . . oo Lo oo 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... 4 |:|

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 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 orgamzation qualifies as a publicly supported organizaton . . ... . .. 14 D

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

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedute A (Form 890 or 990-EZ) 2013 ECOEBEALTH ALLIANCE, INC 31-1726494 Page_4
|Part v l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part I, ine 12. Also complete this part for any additional information. (See Instructions).

01. Other income (Part II, line 10 or Part III, line 12)

SCHEDULE A PART 1l Line 10: OTHER INCOME CONSISTS OF PUBLICATION INCOME,INCOME FROM FUND

RAISING, LICENSE INCOME AND MISCELLANEOUS INCOME.

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990.

Name of the organization ployer identificati b
ECOHEALTH ALLIANCE, INC 31-1726494
[Pattl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds {b} Funds and other accounts

1 Totalnumberatendofyear . .. ... ......

2  Aggregate contnbutions to (dunngyear) . . . ..

3  Aggregate grants from (dunngyear) . ... ...

4 Aggregate valueatendofyear . . ... .. ...

5§ Did the organization inform afl donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. .. ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in winiting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confemng impermissible pnvate benefit? . . . . L L L L L L L L i i i e i e e e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D 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. B
Total number of conservationeasements . . . . . . L L L L Lttt it h e e e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . .. L L. L0l e e s e e e .. 2b
Number of conservation easements on a certified histonc structure induded in(@ @ . . .. ... . ... 2c
Number of conservation easements included i (c) acquired after 8/17/06, and not on a
histonc structure listed inthe National Register . . . . . . . o . 0 . . 00 i it i i il e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termunated by the organization dunng the
tax year P
4  Number of states where property subject to conservation easement is located | 4
5 Does the organization have a wniten policy regarding the penodic monitonng, inspection, handling of
wviolations, and enforcement of the conservation easements itholds? . . . . & . & i i i i i i i i e e e e e e e e e e D Yes |:| No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N@)B)M)?  « « o e e e e e e e e e e e e e e e e e e e e e e e e (] Yes [] nNo
9 InPart Xlil, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
| Par 1II_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XlII, the text of the footnote to its financial statements that descnbes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide the following amounts relating to these items
() Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . o o i i i i i i i et e et e e e e e s
(i) Assetsincluded NFOM 90, PartX . . . v v i v v e i e e e e e e e e e e e e e e e e e e e >
2  Ifthe orgamization recewved or held works of ant, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

28

Held at the End of the Tax Year

ao oo

a Revenuesincduded NForm 890, PartVIIL IN@ 1 . . . o & i i i i i e e e e e e e e et e et e > s
b Assets induded N FOM 990, PAMX . . o v o v v v e e o e e e e e e e e e e e e e e e e e e b3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ECOHEALTH ALLIANCE, INC 31-1726494 Page 2
[BSRIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibiion d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the orgamization’s collections and explain how they further the orgarization's exempt purpose in Part
Xin
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collecton? . . . . ... . .. ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line S, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included 0N FOM 990, PAX? &« o o e e e e e e e e e e e e e e e e e e e e e e O ves [ No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Beginming balance . . . . . . . . . L i e e e e e e e e e e e et e e e e e e e 1c
Additonsdunngtheyear . . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e 1d
Distnbutions dunng theyear . . . . . . . . . it i e e e e e e e e e e et e e e e e e 1e
Endingbalance . . . . . . L L i i e s e e e e e i e e e e e e e e e e s e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . L. Lo L e e e e e e e e L] ves D No
b__If"Yes," explain the arangement in Part XIIl_Check here if the explanation has been providedin Part Xt~ . . .. ... .......... D

iRaFEVi Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

- 0o a o

1a Beginnngofyearbalance . .. .. ...
b Contrbutons ...............
¢ Net investment eamings, gains, and
losses . . . . . i i i i i e e e e
d Grantsorscholarships . . . .. .. ...
e Other expenditures for facilites and
programs . . . . . o i et e v e e e
f Administrative expenses . . .. .. . . .
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas+endowment 4 %
b Permanentendowment P %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . L . L . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizaions . . . . . . L L i i e e e e e e e e e e e e e e e e e e e m e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... 0o h .. 3b

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 basis {b) Cost or other basis {¢) Accumulated {d) Book value
{(investment) (other) depreciation
12 LANG .« o e e e e e e e e e e e e e By end
b Buildngs .. ... .........000....
¢ Leasehold mprovements . .. ... .. .... 472,824 432,173 40,651
d Equpment . ... ... .00 0. 47,507 47,507
e Other ... ............ STMDLE. . . 86,682 62,061 24,621
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), me 10(¢)) . . ... .. ... .. | 4 65,272

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ECOHEALTE ALLIANCE, INC 31-1726494 Page 3
{Part VIl | Investments - Other Securities
‘Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market vatlue

(1) Financialdenvatives . . . . . . . . ... ... ...
(2) Closely-held equityinterests . . . . . .. ... .. ..
(3) Other

A

(3]

©

D)

E)

()

©

H)
Total. (Column (b) must equal Form 930, Part X, col (B) line 12 ) ’ !
[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@
©)
@)
%)
(6)
(0]
8
(C)
Total (Column (b) must equal Form 990, Part X, col {B) ine 13) 4 j
[PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) SECURITY DEPOSITS 33,333
¢3)
(©)
@)
&)
©)
U]
()
©
Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 16) . . . . . . o v v i i i i e e e i e e e e e a e wu > 33,333
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal ncome taxes

(¢3]

3

@

6)

6
U]

()

©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > L )
2. Liability for uncertamn tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertan tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl .. . El

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ECOHEALTH ALLIANCE, INC

31-1726494 Page 4

|PartXI l

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Totalrevenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... .. 1 9,271,707
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12- ‘

a Netunrealizedgansoninvestments . . . . . . . . . . .. e e e e e e 2a 205,257 '

b Donatedservicesanduseoffaclites . . .. . ... ... ............ 2b ;

¢ Recovenes of prioryeargrants . . . . . o v e e v m e e e e e e e e e 2c |

d Other(DescribenPartXlll) . . . . . .. i i it 2d 101,735 !

e Addlines2athrough2d . . . . . . . . . . . . . i i i i it unnena. e e e e e e e e e e e 2e 306,992
3 Subtractline 2efrom line 1 . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e 3 8,964,715
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not incdluded on Form 990, PartVill, ine7b . . . . .. ... 4a 11,773

b Other(DescribenPartXlll) . . . . . . . .. @ i it it i ittt ennnn 4b

€ Addlinesdaanddb . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 11,773
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl,line12) . . . .. .. .. ... .. ... 5 8,976,488

(Part XII_|

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audtted financial statements . . . . . . . . . .. .. .. .. . ... ... 1 8,998,198
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilites . . ... .. ... ... .......... 2a
b Proryearadjustments . . . . . . . L i ittt e e e e e e e e e e e e e 2b
C Otherlosses .« . @ v v v i it i it e e ot o et e e e et e et e e 2c
d Other(DescnbemnPart Xlll.) . . .. .. . . . 0 i i i i it ittt e e 2d 101,735
e Addlines2athrough2d . . . . . . . . ¢ @ i i i i i i i i i i ettt s i e wn e e e e e e e e aae .. 2e 101,735
3 Subtractline2efromline1 . . . . . . . . @ i i i i i e e et e e e e e e e e e e e e e e e e 3 8,896,463
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not incdluded on Form 990, Part Vlll,lne7b . . . . ... .. 4a 11,773
b Other(DescnbenPartXIll) . . . . . . .. . i i i i i e e e e e 4b
¢ Addlinesdaanddb . . . . . L . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 11,773
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . . ... ... ... .... 5 8,908,236

5
{Part Xlll [ Supplemental Information

Provide the descnptions required for Part il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

PART X - LINE 2 ECOHEALTH ALLIANCE HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS PERIODS

ENDING JUNE 30, 2011 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY APPLICABLE TAXING

AUTHORITIES

PART XI LINE 2D: DIRECT COST OF SPECIAL EVENTS

PART XII LINE 2D: DIRECT COST OF SPECIAL EVENTS

EEA
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Schedule F Statement of Activities Outside the United States

(Form 990)

2013

Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990. ) See separate instructions.

Departmasnt of the Treasury

internal Revenue Service »_Information about Schedule F (Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer ldentlficati b
ECOHEALTH ALLIANCE, INC 31-1726494

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 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 cntena used to award the
grants or assistance?

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 Actvities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of {c) Number of {d) Activihies conducted 1n (o) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (eg . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
In region located i the region)
East Asia and the
(1) Pacafic [Program services ECOLOGY & HEALTH RESY 204,635
Europe (including
(2) Iceland and Greenland) rogram services MODELING & RESEARCH 18,500
North America (Not
(3) the United States) [Program services [CONSERVATION STUDIES 9,327
(4) Ssouth Ameraca Program services EMERGING DISEASES RE 553,560
(5) South aAsaia [Program services [CONSERVATION STUDIE{ 933,292
(6) Sub-Saharan Africa [Program services AFRICAN WILD ASS 161,093
(7
(8)
(9)
(19
(1)
(12)
(13)
(14)
(15)
(16)
(a7)
3a Subdfotal . ......... 1,880,407
b Total from continuation
sheetstoPart! . .. . ...
¢ Totals (add hines 3a and 3b) 1,880,407

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule F (Form 890) 2013 ECOHEALTH ALLIANCE, INC

1

31-1726494 Page 4

RRaAREIV; Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation dunng 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) . . . . . . . . . . i i e e e e e e e e e e e

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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . & & & i i i i it e e e e ...

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If Yes,
the organization may be required to file Form 5471, Information Retum of U.S Persons With Respect To

Certain Foreign Corporations. (see Instructions for Fom 5471) . . . . . .. . ...« ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If Yes, the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing

Fund. (see Instructions for FOrm 8621) . . . . & . & ¢ i it it et e e e e e e e e e e e e e

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, Retum of U.S Persons With Respect To Certain

Foreign Partnerships. (see Instructions forForm 8865) . . . . . . . . ¢ C i & f i 4 et e u ..

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, Intemational Boycott Report (see Instructions

TorFOM B713) . L L . s e e e e e e e e e e e e et et e e e e e e e e e e e

..... D Yes @ No

e O ves K N

....DYes IzNo

....DYes ENO

....DYes ENO

....DYes No

EEA
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Schedule F (Form 990) 2013 ECOHEALTH ALLIANCE, INC

31-1726494 Page 5

[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method); Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional

information (see instructions).

0l. Supplemental information (Part V, Other)

Part 1 Line 2 : SUBCONTRACT AGREEMENTS ARE SIGNED WITE THE RECIPIENTS WHO ARE SELECTED ON

EXPERTISE AND CAPACITY CRITERIA CONSISTENT WITH THE U.S. FEDERAL A-133 REQUIREMENTS.

EXPENDITURES AND OUTCOMES ARE MONITORED THROUGH SITE VISITS,WRITTEN REPORTS, EXPENSE

DOCUMENTATION AND OTHER REVIEW MECHANISMS.

Part 1 Line 3 Column (E):

REGION : EAST ASIA AND THE PACIFIC - ECOLOGICAL AND HEALTH RESEARCH STUDIES.

REGION : EUROPE - MODELLING AND RESEARCH ON EMERGING DISEASES.

REGION : NORTH AMERICA — CONSERVATION STUDIES.

REGIONS: SOUTH AMERICA AND SOQUTH ASIA -EMERGING DISEASE RESEARCH AND BAT CONSERVATION.

REGION : AFRICA — CONSERVATION AND EMERGING DISEASE RESEARCH.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

N 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-E2) and its instructions is at www.irs.gov/form990.

[ OpentoPublic |

2013

Inspection

Name of the organization Ei

INC

ECOHEALTH ALLIANCE,

ployer Identificati b

31-1726494

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following actmities. Check all that apply.
a E Mail solicitations (-] Solicitation of non-government grants
b E Intemet and email solicitations f @ Sohcitation of govemment grants
c Phone solicttations g E Special fundraising events
d In-person solicitatons
2a Did the organization have a wntten or oral agreement with any individual (induding officers, directors, trustees
or key employees listed in Form 990, Part V1I) or entity in connechon with professional fundraising services?
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzatton.

@ Yes

DNo

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(i) Did fundraiser have
custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(ii) Actmty from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

1 BOWEN & COMPANY

596 WARBURTON AVENUE, 10706 SPRING GALA X 413,318 25,000

388,318

2

10

Total > 413,318 25,000

388,318

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notrfied it i1s exempt from
registration or licensing.

Alaska, Alabama, Arkansas, Arizona, Calaifornia, Colorado, Connecticut, Dist. of Coloumbia

Florida, Georgia, Hawaii, Illinoas, Kansas, Kentucky, Louisiana, Massachusettes, Maryland

Maine, Michigan, Minnesota, North Carolina, New Hampshire, New Jersey, New York, Ohio

Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 980 or 990-EZ) 2013 ECOHEALTH ALLIANCE, INC 31-1726494 Page 2
| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING GALA None (add col (a) through
{event type) (event type) (total number) col (c)
2
@1 1 Grossreceipts . ... ..... 413,318 413,318
4
2 Less Contributons . . . . .. 69,453 69,453
3 Gross income (fine 1 minus
ne2) ... . ..o 343,865 343,865
4 Cashpnzes . .........
5 Noncashpnzes ... .....
g 6 Rentfaciltycosts ... ... ..
o
#| 7 Foodandbeverages . ... .. 59,985 59,985
5]
[ -
o| 8 Entetainment ... ......
9 Otherdrectexpenses . . . .. 41,750 41,750
10 Drirect expense summary. Add lines 4 through9incolumn(d) .. .. .. .. ... ... ... ... > 101,735
11 Netincome summary Subtractline 10fromline 3, column(d) . . . . . . . v v v i i e e i e e > 242,130

| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
3
o

1 Grossrevenue . . . . . . ...

2 Cashpnzes ..........
&
2
2] 3 Noncashpnzes ........
d
ks
©| 4 Rentfaciltycosts .......
(a]

§ Otherdrrectexpenses . . . . .

|:| Yes % D Yes % D Yes %

6 \Volunteerlabor . .. .. ... [] No D No D No

7 Drrect expense summary. Add lines 2 through 5§ iIncolumn(d) . . . .. ... ... .00 .. 4

8 Net gaming income summary Subftractlne 7 fromline 1, column(d) . . . . . . . ¢ 0 v v v v i b te. .. 4

9 Enter the state(s) in which the organization operates gaming activihes
a Is the organization icensed to operate gaming actvities in each of these states? . . . . . . .. ... ... .. ... ... D Yes I:] No
b If "No," explain

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

EEA Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 ECOHEALTH ALLIANCE, INC 31-1726494 Page 3

11 Does the organization operate gaming activies with nonmembers? . . . . . . . . . . . i 0 it ittt e e .. LI Yes LI No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . L L. L L L L e i e e e e D Yes D No
13  Indicate the percentage of gaming actvity operated in
a Theorganization'sfacility . . . . . . . . L . L L L e i e e et e e e e e e e e e e e e e e e 13a %
b Anoutsidefacilily . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name b
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . & i v it it t e o n o o o o o o s o o o oot o s s s s o e e e e e e e ee e D Yes D No
b If"Yes,” enter the amount of gaming revenue received by the organization | 3 and the
amount of gaming revenue retained by the tidparty P §
¢ If"Yes," enter name and address of the third party

Name p

Address b

16  Gaming manager information’

Name b

Gaming manager compensation P $

Descnption of services provided P

D Drrector/officer D Employee D Independent contractor

17  Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retanthe state gaming license? . . . . . . L L L L L L e e e e e et e e e e e e e e e e e e e e e |:| Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
nt in the organization's own exempt activities dunng the tax year >3
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Ill, ines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
0l. Fundraiser agreements (Part I, line 2b(v))

Part 1 Line 2b,COLUMN V : REFLECTS ACTUAL AMOUNT PAID TO FUNDRAISER.

EEA Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees

2013

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury b Attachto Form990. P See separate instructions. Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarization Employer Identifi
ECOHEALTH ALLIANCE, INC 31-1726494
[Partl1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form )
990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
I:I First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees
D Discretionary spending account D Personal services (e g., mard, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? f "No," complete Part lll to
L= o = e 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 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 CEO/Executive Director, but explain in Part lli
D Compensation committee D Wintten employment contract
D Independent compensation consuttant D Compensation survey or study
[:l Form 990 of other organizations E Approval by the board or compensation commuttee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . L L L it h e e e e e e e e e e e e e .. 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retirementptan? . . . .. ... . ... ... ... 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 prowide the applicable amounts for each item in Part 1l
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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ]
@ Theorganization? . . . . . & o it t v e o e e e e e e e e e e e m e e e e e e e et 5a X
b Anyrelated organizalion? . . . . . . L L . L o L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the orgarization pay or accrue any
compensation contingent on the net eamings of.
@ Theorganizalion? . . . . . .t 4 i o i e e e e e e e e e e e e e e e e e e e e e e e et e et e et e 6a X
b Anyrelatedorganizalion? . . . . . . L L L Lt e i e e e e e e et i e e e e e e e e e e e e e e e e e 6b X
If"Yes" to line 6a or 6b, descnbe in Part Il |
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed
payments not descnbed inlines 5 and 67 If "Yes,"descnbe nPartill . . . . ... ... .0 0Ll h el ..., 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intral contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
0 o T o G 1| 8 X
9  If"Yes" to lne 8, did the organization also follow the rebuttable presumption procedure descnbed in ]
Regulations section 53.4958-6(C)? . . . . . . . . .. ..o ieeeeeeeee e e e e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 3

» Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 980. open to PUD"c
Internal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ECOHEALTH ALLIANCE, INC 31-1726494
|Partl | Types of Property
(a) (b) () (d)
Check If Number of contributions or g%’;ﬁf{s‘ omf)gg:gglgg Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art-Worksofart . . . ... ..
2  Arnt-Histoncaltreasures . . . . .
3  Ar-Fractional interests . . . . .
4 Books and publicatons . . . . .
§ Clothing and household
goods ... ... ... ..
6 Cars and other vehicles
7 Boatsandplanes .. ... ...
8 Intellectualproperty . . ... ..
9  Securites-Publicly traded . . . . X 7 91,776 BALE PROCEEDS
10  Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . ... ..
12  Secunties-Miscellaneous
13  Qualffied conservation
contnbution - Histonc
structures . . .. ... .. ..
14  Qualified conservation
contnbuton-Other . . . .. ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial . . . .
17 Realestate-Other . . . . . ...
18 Collectbles . . .. ... ....
19 Foodinventory . . . ... ...
20 Drugs and medical supplles . . .
21 Taxdermy . ... .......
22 Histoncalartfacts . . . . ...
23 Scentficspecmens . . .. ..
24 Archeological artifacts . . . . .
25 Other P(VARIOUS AU ) X 49 35,738 EALE PRICE OF ITEMS
26 Other ¥»( )
27 Other P{ )
28 Other P(
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... .. ... 29
Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inihal contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . L L L L L i i e e e e e e e e e e e e e e 30a X
b If"Yes," descnbe the arangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMMDUIONS? & . i i i i i e i e e e e e e e e e e e e e et e e e e e e e e e e e e et e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULONS? & o v o e i e et e e e et e e e e e e s e s e et e e e e e e e e e e e e e e e e e e e e e e 32a X

b If"Yes,” descnbe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
EEA




Schedule M (Form 990) (2013) ECOHEALTE ALLIANCE, INC 31-1726494 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

01. Additional Information for Schedule M

Part 1 Line 25: COLUMN (b): THE ORGANIATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

EEA Schedute M (Form 990) (2013)




ﬁf:igouolfggﬂ) Supplemental Information to Form 990 or 990-EZ OME T THr T
Complete to provide information for responses to specific questions on 2 0 1 3
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and its instructlons Is at www.irs.goviorm990. Inspection
Name of the organization Employer ldentification number
ECOHEALTH ALLIANCE, INC 31-1726494

0l. Form 990 governing body review (Part VI, line 11)

FORM 990 PART VI SECTION B LINE 1lA: ECOHEALTH ALLIANCE DISTRIBUTES COMPLETED COPIES OF

FORM 990 TO EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING. AFTER SATISFACTORY REVIEW, THE

RETURN IS SUBSEQUENTLY FILED.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE CONFLICT OF INTEREST POLICY IS CONTAINED IN THE ORGANIZATION'S BYLAWS, ALL FINANCIAL

AND CONTRACTURAL ARRANGEMENT IS MONITORED BY THE CHIEF FINANCIAL OFFICER WHO PREPARES

DOCUMENTATION FOR REVIEW BY THE BOARD AS REQUIRED. CONFLICT OF INTEREST MATTERS THAT

INVOLVES STAFF MEMBERS ARE BROUGHT TO THE ATTENTION OF THE PRESIDENT. A MATTER THAT

INVOLVES THE PRESIDENT IS BROUGHT TO THE CHAIR OF THE BOARD. A MATTER THAT INVOLVES A

MEMBER OF THE BOARD IS BROUGHT TO THE BOARD OF THE EXECUTIVE COMMITTEE IN THE ABSENCE OF A

BOARD MEETING.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD HAS ESTABLISHED A SUB-COMMITTEE OF THE NOMINATING AND GOVERNANCE COMMITTEE TO

REVIEW THE COMPENSATION OF THE PRESIDENT. THE STRUCTURE WAS USED IN JUNE 2014 TO

ESTABLISH THE PRESIDENT'S COMPENSATION FOR FISCAL YEAR 2015.

04. Form 990 availability to public (Part VI, line 18)

FORM 990 PART VI SECTION C: LINE 19: ECOHEALTH ALLIANCE WILL MAKE ALL OF THESE DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

05. Governing documents, etc, available to public (Part VI, line 19)

ECOHEALTH ALLIANCE WILL MAKE ALL OF THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ECOREALTH ALLIANCE, INC 31-1726494

06. General explanation attachment

FORM 990, PART VI, SECTION C:LINE 17: LIST OF STATES RECEIVING FORM 990 COMPLETE:

AL, AK, A2, AR, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD,ME, MI, MN, NH, NJ, NY,

NC, OH, OK, OR, PA, RI, SC, TN, UT,VA WA, WV.

Form 990 Part 111, Line 4d— OTHER PROGRAM SERVICES: PROGRAM SERVICE EXPENSES- 1,105,220 ,

GRANTS ALLOCATIONS- 422,365 ,REVENUE - 52998

FORM 990 PART XII LINE 2C: THERE HAS BEEN NO CHANGE FROM PRIOR YEAR.

EEA Schedule O (Form 990 or 990-EZ) (2013)
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