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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
. -~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Qgeqn to Publlc
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.goviform990. 'j\lr,\spectlon
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable C Name of orgamzation ECOHE-TH ALLIANCE, INC B D Employer identificaton no.
D Address change Doing business as 31-1726494
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
I:I Intial return 460 WEST 34TH STREET 17 FL (212)380-4460
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 10,450,469
D Amended retum New York, NY 10001-2320 G Gross recaipts$
D Application pending F Name and address of principal officer PETER DASZAK, PHD.
H(a) s this a group return for
Same ag C above subordinates? D Yes [ﬁ No
1 Tax-exempt status 501(c)(3) [j 501(c) ( ) 4 (insert no ) I:] 4947(a)(1) or I:I 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
Website: P WWW . ECOHEALTHALLIANCE.ORG H(c) Group exemption number seb
Form of arganization @ Corporation D Trust D Association D Other P ] L Year of formation 2000 M State of legal domicile MA
[ Paft|| Summary
1 Bnefly descnbe the organization's mission or most signfficant activibes ECOHEALTH ALLIANCE INTEGRATES INNOVATIVE
® SCIENCE-BASED SOLUTIONS AND PARTNERSHIPS THAT INCREASE CAPACITY TO ACHIEVE TWO INTERELATED
g GOALS: PROTECTING GLOBAL HEALTH BY PREVENTING THE OUTBREAKR OF EMERGING DISEASES AND
E SAFEGUARDING ECOSYSTEMS BY PROMOTING CONSERVATION.
g 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ine1a) . . . . . . . . . ... ... ....... 3 26
Qg 4  Number of independent voting members of the govemning body (Part VI, ine1b) . . . . . . . . .. ... ... 4 25
?D“E 5§ Total number of Indviduals employed in calendar year 2014 (PartV,lne2a) . .. . .. .. ... ... ... 5 43
\‘Z‘E 6 Total number of volunteers (estimate f necessary) . . . . . . . . . . . ... e e e e e 6 26
L 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . . . . . . .. . .. ... .. .. 7a 0
E:; b Net unrelated business taxable income fromForm 990-T, Ime34 —- . . . . . . . . . . . . . .. ... ..... 7b 0
Cm b L k’ ’ IE _’yl ' L Pnior Year Current Year
|y 8 Contnbutions and grants (Part VIll, ine 1h) . . . . . . L LT T “_\ Ch 8,539,717 9,435,859
E 9 Program service revenue (Part Vill, tine2g) . . . . . . fgit '[&'t [\Y ﬂ ZU R ‘ ... 52,998 347,340
,,.‘;’ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)§‘ l .......... '.0. N o 107,028 93,133
,\g 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9c, 10c! and-11e) e .|]. U 276,745 242,761
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII,Eoqumn (A), Ilne 12) Toal . 8,976,488 10,119,093
*¥? 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =~ === = L 3,577,746 3,077,796
14 Benefits pad to or for members (Part IX, column (A),ime4) . . . . . ... .. ... .. .. 0
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 3,749,050 3,976,785
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . ... .. .. 25, ooof ) 27,000
2 b Total fundraising expenses (Part IX, column (D), line 25) | 4 690,942 ) !
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. . ... .. .. 1,556,440 2,327,156
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . ... ... .. 8,908,236 9,408,737
19 Revenue less expenses Subtractline 18 fomlne12 . . . . . .. ... ... ... .... 68,252 710,356
5§ Beginning of Current Year End of Year
£5 |20 Totalassets (PartX, N 16) . . . . oo v vttt e 4,936,926 4,753,669
<p |21 Totallabites (PartX,Ine26) . . . ... ... ... 1,948,937 1,055,586
27 |22 Net assets or fund balances Subtractline 21 fromlne20 . . . . .. .. .......... 2,987,989| 3,698,083

|Partll | Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanymng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratl%gl.pgeparer,lot%n officer) 1s based on all information of which preparer has any knowledge

. 4

AR L% 513774
SIg n } Signature of officer Date 1
Here } PETER DASZAK, PHD., PRESIDENT

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN

Paid self-employed
Preparer | Firm's name > FrmsEN_ P
Use Only Firaw's address P Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) /
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Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 2
[Partlli | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to anylmemnthisPartll . . . . L. L e e e e e D
1 Bnefly descnbe the organization's misston
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  Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . 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 D Yes El 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? . . . i i ittt 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 D Yes EI No
If "Yes," describe these changes on Schedule O

4  Descnbe the organzation's program service accomplishments for each of its three largest program services, as measured by

expenses Sechon 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 $ 2,588,756 Includinggrantsof $ 572,954 ) (Revenue $ )
USAID PREDICT 2: EMERGING PANDEMIC THREAT (EPTP) ASSESS CAPACITY AND DEVELOP PLANS FOR THE
IMPLEMENTATION OF WILDLIFE SURVEILLANCE SUPPORT. DEVELOP MODELS OF DISEASE RISH AND SPREAD;
IMPLEMENT A SMART (STRATEGIC, MEASUREABLE, ADAPTIVE, RESPONSIVE AND TARGETED) WILDLIFE
SURVEILLANCE STRATEGY TO IDENTIFY AND TARGET HIGH-RISK WILDLIFE IN THE REGIONS MOST
VULNERABLE TO Z00NOTIC DISEASE EMERGENCE.

4b (Code ) (Expenses $ 1,590,111 including grantsof $ 1,040,145 ) (Revenue $ )
USAID PREDICT 1: 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.

4c (Code ) (Expenses $ 1,136,458 incdudinggrantsof $ 566,197 ) (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 ECOHEALTH ALLIANCE EMERGING INFECTIOUS DISEASE
REPOSITORY (EIDR).

4d Other program services (Descnbe in Schedule O )
(Expenses $ 2,763,642 ncludinggrantsof $ 898,500 ) (Revenue $ 347,340 )
4e Total program service expenses > 8,078,967

EEA Form 990 (2014)




Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 3
(Part IV | Checklist of Required Schedules
' ' Yes No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . . . . . 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 e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . . ... .. ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . .. . . ... ... 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, Pattil . . . . . . . . . ... ... ... ... ... 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,
o 12 0 5 X
6 D the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . .. ... e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . .. ... ... ... 7 X
8 Dud the organization maintain coflections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . L L L i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .. .. 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 quasendowments? If "Yes," complete Schedule D, PatV . . . . . .. ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVl . . . . . . . . . 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 1fa| X
b D the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . @ .. ... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIIt . . . . . . . . ... ... ....... 11¢ X
d Dud the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . e e e e e e e e 11d X
e Dud the organization report an amount for other liabilties in Part X, line 25? If "Yes," complete Schedule D, PatX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . .. 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” compiete
Schedule D, Parts Xland XIl . . . . . @ 0 o 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 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to ine 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 Schedule E . . . . . . .. ... .... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Unted 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, PartslandlV. . . . . . ... ... ..... 14b| X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . .. ... .. 15 | X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. ... ... ...... 16 X
17 D the organtzation report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1cand 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . & . i e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
if"Yes,"complete Schedule G, Partlll . . . . . . . . .. L e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . . . . . .. 20b
EEA Form 990 (2014)



Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 4
{PartIV | Checklist of Required Schedules (continued)
. ) Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes," complete Schedule i, Partslandll . . . . .. ... .. ..... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 27 If "Yes," complete Schedule |, Partslandlll . . . . . . . .. ... . ... ... ... ..., 2 | X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule d . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . i i v i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
todefease any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person dunng the year? If "Yes," complete Schedule L,Partl . . . . . .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . . 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 25b X
26 D 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
disqualfied persons? If "Yes," complete Schedule L, Part il . . . . . . . . . . . . ... e e e e e 26 X
27 D 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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . .. .. ... ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv..~ . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . L e e e e e e e e e e e e e e e e e e e e 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, Part V.. . . . . . .. . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete SchedueM . . . . .. .. ... 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . L L ... L L e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . . . e e e e e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . L 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 7701-37 If "Yes," complete Schedule R, Partl . . . . . . . . . .. ... ... ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, 1,
orlV,and Part V,IINe 1 . . . . . L L e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . & & o v i v v v i v e e v 35a X
b [f"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . . . . ... ... 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, Part V,line2 . . . . . . . . . .. L. e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl . . 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... 38 | X
EEA Form 990 (2014)




Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response ornoteto any lnenthisPatV.-~ . . . . . ... oL L o000 0.

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-f notapplicable . . . . .. ... .. .. 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable . . ... .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . L oL L L L L Lo 0o e .. e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 43| L
b If at least one I1s reported on line 23, did the organization file all required federal employment tax retums? . . . .. . ... ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... ......... 3a X
b If'"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Voo 1131 4a X
b If"Yes," enter the name of the foreign country | 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR)
5a Was the organization a party to a prohibtted tax shelter transaction at any tme dunng the taxyear? . . . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transacton? . . . . .. .. ... 5b X
c If"Yes"to ne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . @ i i i i e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . .. ... ... .. 6a X
b If"Yes," did the organization include with every solictation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . 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 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 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 7a | X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ... .... 7| X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was
requiredtofile FOM 82827 . . . . . . . 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 e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... ... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g [Ifthe organization receved a contrnbution of qualffied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng theyear? . . . . . . .. ... o0 0oL 8
9  Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . .. . ... .00 ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . ... ... ... ... 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capttal contnbutions included on PartVill, ine12 . . . . . . .. .. oo oL L. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders . . . . . . .. ... L o Lo L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . . . . . . ... L L L Lo L. Ll oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? . . . . .. . ... ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans . . . . . . ... ... ... .. .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. .. ... L. e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... ... ... .. 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule©O . . . . .. ... .. 14b
EEA Form 990 (2014)



Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. ‘response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoany ine inthisPartVI . . . . . . . . . . . . . . . i i it @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . ... ... 1a 26
If there are matenal differences in voting nghts among members of the goverming body, or
if the govemning body delegated broad authonty to an executve committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent . . . . ... .. .. 1b 25
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 L L L L e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. .. .. 3 X
4 D the organization make any signfficant changes to its govermning documents since the pnor Fom 990 was filed? . . . . .. 4 X
5 Dud the organzation become aware dunng the year of a significant 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 e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L L L e e e e e e e e e e e e e e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . L L e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following B
a Thegovemingbody? . . . . . . . . . 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 g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . L i e e e e gb | X
8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule© . . . . . . . ... .. . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. . .. . L L L e s 10a X
b If"Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? 1Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No,"go to line13 . . . . . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descrnbe In Schedule O how thISWasS dONE . . . . . . . .t i 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 e 12¢| X
13 D the organization have a wntten whistleblower policy? . . . . . L L L L L L e e e e e e e e e 13 [ X
14 Dd the organization have a wntten document retention and destruction policy? . . . . . . . . . ... L L L L. ... ... 14 | X
15 D 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 deaision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . .. .. ... 0. ... 15a| X
b Otherofficers or key employees of the organization . . . . _ . . L L L L L L L e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . . . . . . . . .. L e e e e e e e 16a X
b If"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 arrangements? . . . . L L L L L L L L L L L L L e e e e e e e e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed P AL AR AZ CA CO CT DC FL GA HI
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

I:] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made ts governing documents, confiict of interest policy, and

financial statements avatlable to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records 4

PETER DASZAK, PHD. (212)380-4460, 460 WEST 34TH STREET, New York, NY 10001-2320

EEA Form 990 (2014)
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. Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

e 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 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(C)
Position
E
® ® (do not check more than one ©) € (7
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for R the organizations compensation
related ﬁ a2l 2 g § 3 u:_:c 9-':' organization (W-2/1099-MISC) from the
organzations | g 5| £| 8 g 3 § 31 (w-211099-MISC) organization
belowdotted | 86| 8 2| 8g| and related
line) | 2 % 3 organizations
a) 2 o B
8| 2 2
g 8
[
Q
(1) PETER DASZAK, PHD. _ __ ___________|_ 40.00_
PRESIDENT X X 286,750 0 49,763
(2) ELLEN SHEDLARZ _ _ _ _ _ _ _ _ _ ________}__ 3.00
CHAIRWOMAN X X 0 0 0
(3) OLIVER ENGERT _ _ _ __ __ __________}_2 3.00
VICE CHAIRMAN X X 0 0 0
(4) THOMAS LOVEJOY _ _ _ _ _ _ _ __________|L_____
HONORARY CHAIRMAN 3.00 | X X 0 ()] 0
(5) MARK O'DONNELL _ __ _ _ _ _ __ _ _____L_ = 3.00
TREASURER X X 0 0 0
(6) ANN B MOORE _  _ _ _ _ _ _ ________ | _ _3.00
SECRETARY X X 0 (] 0
(7) NANC!E_ (iR_EEN ______________________ 3 . 0_0_
DIRECTOR X 0 0 0
(8) ROBERT GUTENSTEIN | 3.00
DIRECTOR X 0 0 (]
(9) AMY ATTAS = ______L_-= 3.00_
DIRECTOR X 0 0 0
{10) NELS LII:PEET ____________________ 3 - ClO_
DIRECTOR X 0 0 0
(11)ROBERT HOGUET 3.00
DIRECTOR X 0 0 0
(12) SHELIA EATE_L ___________________ 3 . 0_0_
DIRECTOR X 0 0 0
(13)SIMONA SKERJANEC 3.00
DIRECTOR X 0 0 0
{(14) MARY LEE SA_C!IS: _____________ 3.00
DIRECTOR X 0 0 0
EEA Form 990 (2014)



Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains aresponse ornoteto any lnemthisPart VIl . . . . . . . . . . . . . . i i 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 pad
e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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

©)
@) ®) Posttion ©) ® "
(do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for — — the orgamzations compensation
related i 3| a iog § E] g a organization (W-2/1099-MISC) from the
organizations 3 g E fn_z s :% § 2 {W-2/1099-MISC) organization
below dotted | 5 & <] o 8 g - and related
line) =y % 3 organizations
a| 2 o B
3| g 2
° o
]
Q
(1) saMUEL STEBBINS _ _ _ ___ __ ________| __ 3.00
DIRECTOR X 0 0 0
(2) LUCY STITZER _ _ _ _ _ _ ____________|__ 3.00_
DIRECTOR X 0 0 0
(3) PAMELA M THYE _ _ _ _ _ _ _ _ _________|L__ 3-00
HONORARY CHAIRMAN X 0 0 0
(4) JAMES HUGHES _ _ _ _ _ _ _ _ _ _________}L__ 3.00_
DIRECTOR X 0 0 0
(5) GERARD CADDICK 3.00
_____________________________ AN
DIRECTOR X 0 (] 0
(6) RITA COLWELL _ _ _ _ _ _ _ _ __________|_=2 3.00_
DIRECTOR X 0 0 0
(7) PETER S RAUFMAN = _ _____|__z 3.00
DIRECTOR X 0 0 0
(8) :TQE_L_MAIZEL ___________ 3.00
DIRECTOR X 0 0 0
(9) MARGARET LOEB_ _ _ _ _ _ _ _ _ _________|L__ 3.00
DIRECTOR X 0 0 0
(10) C.ELY:EN_ SCI’DEIPT _______________ 3.00
DIRECTOR X 0 0 0
(11)JAMES GADSEN 3.00
DIRECTOR X 0 0 0
(12) JEFFREY HINES 3.00
DIRECTOR X o 0 (]
(13) PATRIC_IA VERPEIF ______________ 3.00
DIRECTOR X 0 o 0
(14)WILLIAM KARESH 40.00
VP HEALTH AND POLICY X 249,958 0 24,793

EEA Form 990 (2014)



Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! (&)
(A (B) Position D) (E) {F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any . from related other
hours for i al a g 5 2z ¢ the organizations compensation
related 33| ] & g 3 2 ‘3, organization (W-2/1099-MISC) from the
organizations g‘ 5| 8 o § g S| (w-2r1099-MisC) organization
below dotted 5] £ 2 3 and related
line) zl g o § organizations
D o @
] 2
g
(1S)BARVEY masDAN  _ _ _ ______________|_ 40.00_
CHIEF FINANCIAL OFFICER X 200,763 0 45,586
(16)JONATHAN EPSTEIN _ __ _ ___________|_ 40.00_
AVP CONSERVATION MEDICINE X 120,939 0 31,341
an b __
o8 o ___l_____
ae o ____l_o___.
@O _ o _lo-__.
@Y ______b__-___
@2 _ o _____ L
@3 o Zboo_o__
@4y b
@ _ o _l-o-_-__
| 1b Sub-total . . . . . .. L e e 3
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... _ .. .. 3
d Total(addlines1band1c) . . . . . . . .. .. ... .. L e | 3 858,410 0 151,483
2  Total number of mdmiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated 17 ' R
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . ... ... .. . . ..., 3 X
4  For any individual listed on fine 13, Is the sum of reportable compensation and other compensation from the ‘ ;’ ’ N 'V
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such e BN
| ndvidual . . L L L L L e e e e e e e e e e e e e e e 4 | X
| 5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
} for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. ... ... ...... 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) (8) ©)

Name and business address

Description of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
recerved more than $100,000 of compensation from the organization

4

EEA

Form 990 (2014)




Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 9
{Part Vill | Statement of Revenue
' Check if Schedule O contains a response or noteto any inenthisPat VIl . . . . . . . . o000t i v i e it D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
fancuon Sevence oy soctong
revenue 512-514
a8 1a Federatedcampagns . ... . ... 1a
E § b Membershipdues . . ... ... .. 1b
O_E, ¢ Fundrasingevents . . ... .. .. 1c 33,490 !
& H d Relatedorganizatons . . .. .. .. 1d ‘
?,-E e Govemment grants (contnbutions) . . 1e 8,602,395 '
8% f  All other contnbutions, gifts, grants,
gg and similar amounts not included above 1f 799,974
%g g Noncash contrbutions included in ines 1a-1f $ 126,976
3& h Total. Addlinesta-1f . . . . ... ........... > 9,435,859
Business Code
g 2a PUBLICATION INCOME 900099 52,340 52,340
é b SERVICE FEES 541700 285,000 285,000
3 C TOUR INCOME 541900 10, 000] 10,000
£ d
£ e
g f All other program service revenue . . . . . ..
* g Total. Addhnes2a-2f . . . . . . .. ........... N 347,340 ‘
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. ..o L L. .. 4 55,375 55,375
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . . . . . . . . .. . . ... >
(1) Real (u) Persanal
6a Grossrents . . ... ...
b Less rentalexpenses . . . .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . . . . . .. .......... 4
7a Gross amount from sales of () Securities (i) Other
assets other than inventory 285,384
b Less cost or other basis
and sales expenses 247,626
c Ganor(loss) ... .... 37,758
d Netgamor(loss) . . . . . .o v i v v i v vttt > 37,758 37,758
g 8a Gross income from fundraising
§ events (not ncluding $ 33,490
&’ of contributions reported on line 1¢)
8 SeePartlV,line18 . . .. ........ a 278,528
& b Less drrectexpenses . . .. . ..... b 83,750
¢ Net income or (loss) from fundraising events e e e e |4 194,778 194,778
9a Gross income from gaming activities
SeePartlV,lnet9 . . . ... .. .... a
b Less directexpenses . . .. ... ... b
¢ Net income or (loss) from gaming activities e e e e e e e >
10a Gross sales of inventory, less
retums and allowances . . .. ... ... a
b Less costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory e e e e e e >
Miscellaneous Revenue Busmess Code
11a LICENSE INCOME 900099 47,567 47,567
b MISCELLANEOUS INCOME 900099 416 416
c
d Allotherrevenue . . . .. .. .......
e Total. Addlines1t1a-11d . . ... ... ......... 4 47,983
12 Total revenue. See instructions . . . . . ... ...... > 10,119,093 347,340 0 335,894
EEA Form 990 (2014)




Form 990 (2014) 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 ornotetoany lineinthisPart IX . . . . . . . . . . . . . i i e e e e [
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (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 domestic organizations
and domestic governments See Part IV, line 21 1,652,789 1,652,789
2  Grants and other assistance to domestic ;
indviduals SeePartlV,lne22 . ... ........ 60,325 60,325
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign {
individuals See Part IV, ines 15and16 . . . . . .. 1,364,682 1,364,682 |
4 Beneftspadtoorformembers . ... .. ...... :
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... .. 880,715 615,926 264,789
6 Compensation not indluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . .. ... ....... 2,147,771 1,853,268 14,589 279,914
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 123,066 97,214 13,969 11,883
9 Otheremployeebenefts . .. .. .......... 612,257 535,008 19,946 57,303
10 Payrollitaxes . . . ... ... .. .......... 212,976 175,258 15,353 22,365
11 Fees for services (non-employees)
a Management . . . .. .. .. ... ..
b Legal . . . ... ... e 1,650 1,056 132 462
¢ Accounting . . . . . . ... L. ..o e e 61,700 39,488 4,936 17,276
d lobbyng . ... ... ... .. L.
e Professional fundraising services See Part IV, ine 17 27,000 27,000
f Investment managementfees . . ... ..... ... 13,242 13,242
g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 247,917 158,667 19,833 69,417
12 Advertisingandpromotion . . . . .. ... ... .. 3,124 1,999 250 875
13 Officeexpenses . . .. .. ... ... ....... 207,700 149,018 22,295 36,387
14 Informationtechnology . . . . . ... ... ... .. 185,570 158,176 4,245 23,149
15 Royalbes . . . .. . . . . . . .. .. ... ...
16 OccupanCy . . . . . ¢ v i i i e e e e e e e e . 584,015 353,737 186,660 43,618
17 Travel . . . . . . .. e e e e e e 598,427 543,906 16,677 37,844
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 237,478 203,638 13,598 20,242
20 Interest . . . . . . . . .. L. Lo 2,234 2,234
21 Paymentstoaffihates . . . . . . ... . ... ....
22 Depreciation, depletion, and amortizaton . . . . . . . 47,065 28,424 15,090 3,551
23 Insurance . ... L L. L. e e e e e e 42,659 26,022 13,224 3,413
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a FIELD WORK COSTS 94,375 58,132 36,243
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,408,737 8,078,967 638,828 690,942
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720)

EEA

organization reported in column (B) joint costs
from a combined educational campaign antf:l
fundraising solicitation Check here > if

Form 990 (2014)



Form 990 (2014) ECOHEALTH ALLIANCE, INC 31-1726494 Page 11
[ Part X Balance Sheet
: Check if Schedule O contains aresponse ornotetoany lneinthisPart X~ . . . . . . . . . . . . . .. L]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . ... ... ... e e 1
2 Savingsandtemporarycashinvestments . . . . . .. ... .. ......... 846,373 2 657,218
3 Pledgesandgrantsrecevable,net . . . . . .. .. ... ..., 1,846,734 3 1,735,465
4 Accountsrecewnvable,net . . . .. L L L L L L. L e e e e 4 66,000
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof ScheduleL . . . . . . . . . . . .. ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Part Il of ScheduleL . . . . . . . . .. .. .. 6
P 7 Notesand loansrecevable,net . . . . . ... . ... .. L L. 7
2 8 Inventomesforsaleoruse . . . . . . ... ... it e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . . . .. ... ... 83, 945 9 80,104
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 628,978
b Less accumulateddepreciaton . . . . . . ... .. 10b 588,785 65,272 | 10c 40,193
11 Investments - publicly traded secuntes . . . . . .. ... ... ... ... .. 2,061,269 11 2,141,356
12  Investments - other secuntes See PartIV,lnet1 . . . . . .. ... ... ... 12
13  Investments - program-related See PartIV,tne11 . . . . . .. .. ... .. .. 13
14 Intangbleassets . . . . . . . . . L. L L e e e e 14
158 Otherassets SeePartV,lme11 . . . . . . . . .. .. ... ... 33,333 15 33,333
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... . . . ... 4,936,926 16 4,753,669
17  Accounts payable and accruedexpenses . . . . . . . . . . e e e e e e e e e . 1,948,937 17 1,035,068
18 Grantspayable . . . . . . . . . . . e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . .. L L. e e e e e e e e e e e e e . 19 20,518
20 Tax-exemptbondliabitles . . . . . ... ... ... L e 20
21  Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualffied persons Complete Part Il of SchedulelL . . .. . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thid parties . . . . . . . .. .. 24
25 Other habities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . L. e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . ... ... ... .. ....... 1,948,937 26 1,055,586
Organizations that follow SFAS 117 (ASC 958), check here ) X and
2 complete lines 27 through 29, and lines 33 and 34.
| € | 27 Unrestictednetassets . . .. ... ...l 2,853,842 | 27 3,458,466
| 3 28 Temporanly restnctednetassets . . . . . . . ... L. oL L. .o 134,147 28 239,617
| e 29 Pemanentlyrestnctednetassets . . . . ... ... . L0000 oo 29
‘ z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
i 5 complete lines 30 through 34.
| g 30 Capital stock or frust pnncipal, orcurentfunds . . . . . .. .. L. L. L. L. 30
2 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . .. .. .. 31
§ 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... ... ... ...... . ..., 2,987,989 33 3,698,083
34 Total labiities and net assetsffundbalances . . . . . . . ... ... ... .. 4,936,926 M 4,753,669
EEA Form 990 (2014)
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[Part XI |  Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lneinthisPart XIL . . . . . . . . ... ... ......

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . . . o i i e e e e e e e e e e e e 1 10,119,093
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . L. L L L. e e e e e 2 9,408,737
3 Revenueless expenses Subtractine2fromliine1 . . . . . . . . .. L e e e 3 710,356
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. .. ... ... 4 2,987,989
5 Netunrealized gains (losses)onmnvestments . . . . L L L L L L L L L L L e e e e e e e e e e e e 5 (262)
6 Donatedservicesanduse offacilittes . . . . . . . L L L L L L e e e e e e e e e e e 6
7 InveStmentexpenses . . . . . . i i i i e et e h 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
8 Prorperiod adjustments . . . . . ... ... e e e e, 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . . .. .. ... ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . . . . L L L e e e e 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 10 3,698,083

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lnemthisPart Xl . . . . . . ... ... .........

1

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... .. ..
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

Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... 000
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*

D 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 audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. ..
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audt Actand OMB Circular A-1337 . . . . . L L L i e 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
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audtt or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . ... ..

2a X

2b | X

2c | X

3a | X

3b | X

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 201 4
! 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. open to Public
Intemal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
ECOHEALTH ALLIANCE, INC 31-1726494

[Part]| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because tti1s (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)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of ts support from a govemmental unit or from the generat public

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

receipts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

11 D An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the pumposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization recewved a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . .. ... L. L L ‘:}
g Provide the following information about the supported organization(s)

N
oo k0O d

{1) Name of supported organization (n) EIN {m) Type of organization (iv) Is the organization {v) Amount of monetary {v1) Amount of
{described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Iinstructions))
Yes No

(A)

(8)

©)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2014 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 lli_If the organization fails to qualify under the tests listed below, please complete Part 1li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusualgrants”) . . . .. 8,934,893 7,614,531 7,993,637 8,539,716 9,453,859 42,536,636

2 Taxrevenues levied for the
organization's benefit and etther paid
toorexpendedonitsbehaf . . . . ..

3 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Add Iines 1 through3 . . . . .. 8,934,893 7,614,531 7,993,637 8,539,716 9,453,859 42,536,636

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

shownonline 11, column() ... ... 3,877,727
6  Public support. Subtract line 5 from hne 4 . . 38,658,909
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 | (f) Total
7 Amounts fromlned . . ... .. ... 8,934,893 7,614,531 7,993,637 8,539,716 9,453,859 42,536,636

8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « « v v 4 v e m e e e e 114,531 112, 943 67,341 55,699 55,506 406,020

9 Netincome from unrelated business
activities, whether or not the business
1s regularly camedon . . . .. .. ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplamninPartVl) . ... ....... 350,263 229,631 414,149| 431,478 378,720 1,804,241
11 Total support. Add lines 7 through 10 . I 44,746,897
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . ... L L. L L o0l 12 J
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here . . . . . . . . . . L L L 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 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . . . . . . . . . . ... .. 14 86.39 %
15  Public support percentage from 2013 Schedule A, Partll, tine 14~ . . . . . . . . . ..o Lo L oo o 15 94.59 %
16a 33 1/3% support test - 2014. 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 organizaton . . . . . . . . . . ... ... .. ... .. 4

b 33 1/3% support test - 2013. 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 qualfies as a publicly supported organmizaton . . . . . . . .. .. ... ........ 4 D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMGANIZAUON . . . . . 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 » O
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOIted ORGANIZALION . . . . . 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 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 . . o . o o o o o o o i e e i e e e e e e e e e e e e e e e e e e e e e i e e e e+ e e e e e e » 1]

EEA Schedule A (Form 990 or 890-EZ) 2014
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Page 3

[Partill | Support Schedule for Organizations Described in Section 509(a)(2)

' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization's benefit and erther paid
toorexpendedonitsbehalf . . . . .. ..

5 The value of services or facities
furnished by a governmental unit to the
orgamzation withoutcharge . . . . . . . . .

6 Total. Addlines 1 through5 . . . . . . ..

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

¢ Addlines7aand7b . . . . . . ... ...

8 Public support (Subtract line 7c from
BNE6) v v e e e e e e e ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011

{¢) 2012

(d) 2013

(e) 2014

(f) Tota!

9 Amountsfromine6 . . .. ... .....

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

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

¢ Addlnes10aand10b . . . . .. . . ...

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVIl) .. ... ......

13 Total support. (Add lines 9, 10¢c, 11,
and12) . . . ... ..o ..o

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here . . . . . . . . L . i 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 e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) dwvided by line 13, column(®)) . . .. .. ... ... ... 15 %
16__ Public support percentage from 2013 Schedule A, PartllLbne 15 . . . . . . . . . . . . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014 (line 10c¢, column (f) divided by ine 13, column (f)) . . . ... . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,ine17 . . . . . . . . . . . . . .t .. 18 %

19a 33 1/3% support tests - 2014. 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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

EEA
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Schedule A (Form 990 or 990-£7) 2014 ECOHEALTH ALLIANCE, INC 31-1726494 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b, and
Part Ill, 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 10:0THER INCOME CONSISTS OF PUBLICATION INCOME, INCOME FROM FUND

RAISING,LICENSE INCOME AND MISCELLANEOUS INCOME.

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) . » Complete if the organization answered "Yes," to Form 990, 2014

: PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Opento Public '
Internal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
ECOHEALTH ALLIANCE, INC 31-1726494

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

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

N b WN =

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

Total number atendofyear . . . . ... ... ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregatevalueatendofyear . . .. . ... ..

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... .. .... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impemussible private beneft? . . . . L L L L L L L L L L e i e e e e e e e e e e e e e o D Yes

|Part ] ] Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

aooToe

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements . . . . . . . L L L L L L L L L L e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . . . .. .. ... L. L. Lo ... 2b

Number of conservation easements on a certified histonc structure includedin(@ . . . . .. ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

taxyear P

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . L. L. L e e e e e e e e e e |:| Yes E] No

Staff and volunteer hours devoted to monrtonng, inspecting, and enforaing conservation easements dunng the year

’ —_—

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N@BYIN?  « « - v e e e e e e e e e e O Yes
In Part XIll, 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 descnbes the

organization's accounting for conservation easements

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

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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 exhibiion, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenuemncluded nForm 980, PartVIILne 1 . . . . . . . . .. i it e e e b3

(i) Assetsincluded NFOrM 990, PartX . . . . . . . . e e e e e e e e e e e e > s

If the organization received or held works of art, histonical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included in Form 990, Part VI, ine 1 . . . . . . L . . e e e e e e e e e e e e e e e e s

Assetsincluded N FOorm 990, Part X . . . . . . ... b3

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

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ECOHEALTH ALLIANCE, INC 31-1726494 Page 2
ﬁn l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibihion d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4  Prowvide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng 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 organization's collection? . . . . . ... ... .. D Yes D No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included 0N FOM 990, PAMX? . . o o ot e i e e e e e e 0 ves [ No
b If"Yes," explain the arangement in Part XIIl and complete the following table

o

Beginningbalance . . . . . L L L L L e e e e e e e e e e e e e 1c

Addtionsdunngtheyear . . . . . L L L L L e e e e e e e e e e e e e e e 1d

Distnbutions dunngtheyear . . . . . . . L L L L. e e e e e e e e e e 1e

Endingbalance . . . . 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 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabilty? . . . . . .. .. [:l Yes EI No

If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided n Part Xl . . . . . . . . . ... .. ... D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part {V, line 10

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

- 0o Qo

1a Begmnningofyearbalance . . ... . ..
b Contnbutons . ... ... ........
¢ Net investment eamings, gains, and
losses . . ... ... ...
d Grantsorscholarshps . . ... ... ..
e Other expenditures for facilities and
programs . . . . v i 4 e e e 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 quasi-endowment P %
Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equa!l 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) unrelatedorganizations . . . . . . 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 e e 3a(i)
(i) related organizations . . . 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 e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ... .. ... ... .. 3b
Describe in Part Xl the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a land ... ... L L ol oo
b Buldngs ... .............0....
¢ Leasehold mprovements . . . . .. .. .. .. 472,824 472,824
d Equpment .. ... .. ............ 69,473 49,096 20,377
e Other . ... ........... STMDIE. ., . 86,681 66,865 19,816
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10¢) . . . . .. ... .. .. > 40,193

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ECOHEALTH ALLIANCE, INC 31-1726494 Page 3

[Part VI | _Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value {c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... ... .. ..
(2) Closely-held equity interests . . . . . . . .. ... ..
(3) Other

A)

(B)

©)

(D)

&

F

©)

(H)
Total. (Column (b) must equal Form 930, Part X, col (B)line 12) >
[Part VII| 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 nvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

W)

(2)

3

4)

(5)

(6)

(7

(8)

(9)
Total (Column (b) must equal Form 990, Part X, co! (B) Iine 13 ) >
|Part IX | 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 DEPOSIT 33,333

(2)

3)

(4)

(5

6

(7)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . . . . . . . i i i i i i i s e s 4 33,333
| Part X l 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 hability {b) Book value
(1) Federal income taxes ‘
@ ‘
(3)
4)
)
(6)
(7)
(8
)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) | 4
2. Liability for uncertain tax postions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIi . . E[

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ECOHEALTH ALLIANCE, INC

31-1726494

Page 4

[Part XI | . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 980, Part VIIi, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovernes of prior year grants
Other (Descnbe in Part Xl )
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
Investment expenses not included on Form 980, Part VIII, Iine 7b
Other (Descnbe in Part XIII)
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, line 12 )

o Q o T o

[ 20

.................... 1 10,189,339
2a (262)
2b
2c
2d 83,750
........... 2e 83,488
........... 3 10,105,851
4a 13,242
4b
4c 13,242
................. 5 10,119,093

|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 audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Pnor year adjustments
Other losses
Other (Descnbe in Part XIII )
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part Xill )
¢ Add lines 4a and 4b
Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 18 )

O Q0 U

oo

1 9,479,245
2a
2b
2c
2d 83,750
........... 2e 83,750
........... 3 9,395,495
4a 13,242
4b
4c 13,242
................ 5 9,408,737

5
[Part XIll [ Supplemental Information.

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

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

01. Other revenues not included on Form 990 (Part XI, line 2d)

DIRECT COST OF SPECIAL EVENTS

EEA
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Schedule D (Form 990) 2014 ECOHEALTH ALLIANCE, INC 31-1726494

Page 5

Suppiemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

DIRECT COST OF SPECIAL EVENTS.

03. 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 PERIOD ENDING

JUNE 30,2012 AND AND SUBSEQUENT REMAIN SUBJECTED TO EXAMINATION BY APPLICABLE TAXING

AUTHORITIES.

EEA Schedule D (Form 990) 2014




Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

b Attach to Form 990.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

ECOHEALTH ALLIANCE, INC

Employer identification number

31-1726494

|Partl|

Form 990, Part IV, line 14b.

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

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 critena used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated f additional space is needed )

{a) Region {b) Number of (c) Number of {d) Activities conducted in {(e) If activity histed in (d) s {f) Total
offices in the employees, region (by type) (e g, 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 in the region)
East Asia and the
(1) Pacific Program services [ECOLOGY & HEALTH RE{ 275,992
Europe (including
(2) Iceland and Greenland) Program services MODELING & RESEARCH 6,748
North America (Not
(3) the United States) Program services CONSERVATION STUDIES 19,238
peaking at
(4) South America Conferences [EMERGING DISEASE RES§ 50,001
(5) South Asia [Program services CONSERVATION STUDIES 640,907
(6) Sub-saharan Africa Program services ECOLOGY & HEALTH RES 371,796
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . .. ....... 1,364,682
b  Total from continuation
sheetstoPart! . . . . ...
¢ Totals (add lines 3a and 3b) 1,364,682

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

EEA

Schedule F (Form 990) 2014
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Schedute F (Form 990) 2014 ECOHEALTH ALLIANCE, INC

o S a8

31-1726494 Page 4

m Vs 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, Retum by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . . . . . . L L L L L e e e e e e e e e e |:| Yes @ No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a

U S Owner (see Instructions for Forms 3520 and 3520-A, do not file wth Form9%0) . . . .. ... ... .. D Yes & No
3 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) . . . . . . . .. . ... .. .. ... D Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualffied electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . . . . . . . . L L L L L i e e e e e e e e e e e D Yes @ No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? if "Yes,"

the organization may be required to file Form 8865, Retumn of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . .. oo o000 oo e D Yes X No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not fle With FOM990) .« .« « « v o v e e e e e e e e e O vYes No

EEA Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 ECOHEALTH ALLIANCE, INC 31-1726494 Page 5

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, line 1 (accounting method); Part lll (accounting method), and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional
information (see instructions).

01.

Supplemental information (Part V, Other)

PART 1 LINE 2 : SUBCONTRACT AGREEMENTS ARE SIGNED WITH THE RECIPIENTS WHO ARE SELECTED ON

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

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

DOCUMENTATION AND OTHER REVIEW MECHANISMS.

PART I 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

REGION : SOUTH AMERICA AND SOUTH 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 99q or 990-EZ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. }aglns 1 'E_,c‘tiﬂoﬂ ‘ni*?g;. o

| IOpeR O BUblC -

Name of the organization Employ

ECOHEALTH ALLIANCE, INC 31-1726494

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Rl Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a E Mail solicitations e & Solicitation of non-govermment grants
b E Intemet and email solicitations f E Solicitation of government grants
c @ Phone solictations g E Speaial fundraising events
d E In-person solicitations
2a Dud the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 880, Part Vl) or entity in connection with professional fundraising services? E Yes D No
b If "Yes," list the ten highest paid indviduals or entihes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to

(i) Name and address of individual .
or entity (fundraiser) (ii) Actvity

(iii) Dud fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

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

col (i)

Yes No

1 BOWEN & COMPANY
596 WARBURTON AVENUE, 10706

SPRING GALA X 312,018 27,000 285,018

2

10

Total . . . . . ... |4 312,018 27,000 285,018

3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notffied it i1s exempt from
registration or licensing
Alaska, Alabama, Arkansas, Arizona, California, Colorado, Connecticut, Dist. of Coloumbia

Florida, Hawaii, Illinois, Kentucky, Kansas, Louisiana, Massachusettes, Maryland, Maine

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

Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2014

ECOHEALTH ALLIANCE, INC

31-1726494 Page 2

|Part|||_

gross receipts greater than $5,000

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

(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 Grossreceipts . ... ..... 312,018 312,018
4
2 Less.Contnbutons . ... .. 33,490 33,490
3 Gross income (line 1 minus
ne2) . ............ 278,528 278,528
4 Cashpnzes .. ........
5 Noncashprzes .. ......
§ 6 Rentfacitycosts . .. ... ..
c
8
a1 7 Food andbeverages . . . . .. 50,123 50,123
‘g
5| 8 Entetanment .. ... ....
9 Otherdirectexpenses . . . .. 33,627 33,627
10 Drirectexpense summary Add lines 4 throughSincolumn(d) . . . . . . . . .. .. ... .. ... ... > 83,750
11 Net income summary Subtractlne 10fromine3,column(d) . . . . .. .. ... . ... ........ > 194,778

| 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

§ (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
H
14

1 Grossrevenue . . . ... ...
" 2 Cashprizes ... .......
3
21 3 Noncashpnzes ........
d
g
2| 4 Rentfacitycosts .. .....
a

5 Otherdirectexpenses . .. ..

[J vYes % | [] Yes %| L] Yes %
6 Volunteerlabor . .. ..... [J No [J No [l No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

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

b if"No," explan-

10a
b If"Yes," explain

Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?

EEA

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 ECOHEALTH ALLIANCE, INC 31-1726494 Page 3

11 Does the organization conduct gaming activihes with nonmembers? . . . . . . . . . ... L. L L0 L0 o ... U ves LI nNo
12, Is the'organization 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 L L L L e e e e e e e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganzaton'sfacility . . . . . . . . . L . i 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 13a %
b Anoutsidefacility . . . . . . . . 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 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name b
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . . L i ittt 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 D Yes D No
b If"Yes," enter the amount of gaming revenue receved by the organization >3 and the
amount of gaming revenue retained by the thirdparty P $
¢ [f"Yes," enter name and address of the third party

Name )

Address P

16  Gaming manager information

Name b

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming hcense? . . . . . 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 e e D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities duning the tax year >3

| Part IV,I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions).

01l. Fundraiser agreements (Part I, line 2b(v))

PART 1 LINE 2b,COLUMN V : REFLECTS ACTUAL AMOUNT PAID TO FUND RAISER.

EEA Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

) Compensated Employees 201 4

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -

Department of the Treasury } Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
ECOHEALTH ALLIANCE, INC 31-1726494
| Part1| Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items ?
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax ndemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
EXPlAIN . . 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 e e e e e e e e e e e e e e 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked In Iine
- 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 ail 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 il
D Compensation committee D Witten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee

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

a Recewve a severance payment or change-of-control payment? . . . L L L L. L L. L e e e e e e e e e e e 4a

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... .. ... ... 4b

¢ Particpate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . L L. L. ... ... 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part llI

PR

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . 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 e e e 5a
b Anyrelated organization? . . . . . 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 e 5b
If "Yes" to line 5a or 5b, descnbe in Part li
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a Theorganization? . . . . . . 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 6a X
b Anyrelated organization? . . . . . . L . L L L L e e e e e e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, descnbe in Part I :
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments notdescnbed in lines 5 and 6? If"Yes,"descnbe mPart il . . . . . . .. .. ... ... ..., 7 | X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
MPatlll . . L e e e e e e e e s 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 7 . . . . . L L L L L e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 2014

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

Department of the Treasury | P /Attach to Form 990. Open to Public
Internal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
ECOHEALTH ALLIANCE, INC 31-1726494
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions or r:%’:f:tg xgﬁwgg Method of determining
applicable tems contnbuted Form 990, Part Vi, ine 1g noncash contnbution amounts
1 At-Worksofart . . ... ...
2  Art - Histoncal treasures
3  Art- Fractional interests
4 Books and publicatons . . . . .
§  Clothing and household
goods . .. ..........
6 Carsandothervehicles . ...
7 Boatsandplanes . . . . .. ..
8 Intellectual property . . . . . ..
9  Secunties - Publicly traded . . . . X 7 92,266 | SALES PROCEEDS
10  Securtties - Closely held stock
11 Securties - Partnership, LLC,
ortrustinterests . . . ... ..
12  Secunties - Miscellaneous
13  Qualified conservation
contribution - Histonc
structures . . .. ... ....
14  Qualffied conservation
contnbution-Other . . . . . ..
15  Real estate - Residential
16  Real estate - Commercial e
17 Realestate-Other . . . . . ..
18 Collectbles . . . . .. ... ..
19 Foodinventory . . . ... ...
20 Drugs and medical supplies
21 Taxdemmy . . . . ... ....
22 Histoncalartfacts . ... ...
23 Scentficspecmens . .. ...
24 Archeological artifacts . . . . .
25 Other P(varIOUS AU ) X 45 34,710 | SALE PRICE OF ITEMS
26 Other P )
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 contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inttial contnbution, and which is not required
to be used for exempt purposes for the entire holding penod? . . . . . . . . . . .. L L. e e 30a X

b If"Yes," descrnbe the arangement in Part Il
K] Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMBULIONS? . . L . . o et 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULONS? . . . o o it i i e i 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) is checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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(ig:ni':ouofggm Supplemental Information to Form 990 or 990-EZ OMB No 19450047
Complete to provide information for responses to specific questions on 2 O 1 4

\ ' 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 D Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/formgs0 Inspection

Name of the orgaruzation Employer ider by

ECOHEALTH ALLIANCE, INC 31-1726494

01. 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 CONTRACTUAL 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. CEQO, 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 2015 TO EATABLISH THE PRESIDENT'S COMPENSATION FOR FISCAL

YEAR 2016.

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 MARE 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-EZ) (2014)
EEA




Schedule O (Form 9390 or 990-EZ) (2014) Page 2
Name of the organmization Employer identification number

ECOHEALTH 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, AZ, 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- $2,763,642 INCLUDING GRANTS OF $898,500 - REVENUE-347,340

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

EEA Schedute O (Form 990 or 990-EZ) {2014)




