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A For the 2019 calendar year, or tax year beginning 07-01-2019 , and ending 06-30-2020
B Check if applicable:

Address change
OJ Name change
O Initial return

O Final return/terminated

C Name of organization
ECOHEALTH ALLIANCE INC

% ARMINE ARUSTAMYAN

D Employer identification number

31-1726494

Doing business as

DO Amended return

O Application pending
520 EIGHTh AVENUE Suite 1201
Number and street (or P.O. box if mail is not delivered to street address)

|
Room/suite

E Telephone number

(212) 380-4460
City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10018

G Gross receipts $ 11,592,929

F Name and address of principal officer:
ARMINE ARUSTAMYAN
520 EIGHT AVENUE 1201
NEW YORK, NY_ 10018

Tax-exempt status:
so1(cy(3) LI sot(c)( ) 4 (insert no.) TL 4947¢a)(1)or LI 527

J Website:® WWW.ECOHEALTHALLIANCE.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates

included?

Llyes MINo

L Yes LINo
If "No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: Corporation | Trust O Association O Other»

Summary

L Year of formation: 2000 M State of legal domicile:
MA

1 Briefly describe the organization's mission or most significant activities:
PROTECTING GLOBAL HEALTH BY PREVENTING THE OUTBREAK OF EMERGING DISEASES AND SAFEGUARDING ECOSYSTEMS BY
PROMOTING CONSERVATION.

5 2 Check this box » L if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 23

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 48

6 Total number of volunteers (estimate if necessary) 6 37
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income fram Form 990-T, line 39 7b
Prior Year Current Year

@
8 Contributions and grants (Part VIII, line 1h) 17,703,253 10,641,003
9 Program service revenue (Part VIII, line 2g) 60,062 138,843
10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 73,715 359,381
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 109,646 189,478
12 Total revenue�add lines 8 through 11 (must equal Part Vill, column (A), line 12) 17,946,676 11,328,705
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,816,476 2,961,560
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,060,055 4,678,057
16a Professional fundraising fees (Part IX, column (A), line 11e) 32,000 38,000

54 b Total fundraising expenses (Part IX, column (D), line 25) 335,874
ia) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,645,708 2,349,045

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,554,239 10,026,662
19 Revenue less expenses. Subtract line 18 from line 12 1,392,437 1,302,043

5 Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . 8,579,062 9,676,830
21 Total liabilities (PartX, line 26) . 1,912,654 1,882,178
22 Net assets or fund balances. Subtract line 21 from line 20 . 6,666,408 7,794,652

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

May the IRS discuss this return with the preparer shown above? (see instructions) Ml yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)

J efile GRAPHIC print - DO NOT PROCESS | As Filed Data -
| DLN: 93493130021341]

OMB No. 1545-0047Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019099F

® Do not enter social security numbers on this form as it may be made public.
Department of the
Treasury

» Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

']

]
vA

vA

i=

c

be=
Aa]4 f=?)

g
Pd

OK 2020-11-15
Signature of officer Date

Sign
Here ARMINE ARUSTAMYAN CFO

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature
check L] i P01333816

Paid self-employed
Firm's name ® BKD LLP Firm's EIN ®Preparer

Use Only Firm's address ® 1155 Avenue of the Americas 1200 Phone no. (212) 867-4000

New York, NY 10036
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Form 990 (2019) Page 2

Chk if Schedule O contains a response or note to any line in this PartII]
1 Briefly describe the organization's mission:

ECOHEALTH ALLIANCE INTEGRATES INNOVATIVE SCIENCE-BASED SOLUTIONS AND PARTNERSHIPS THAT INCREASE CAPACITY TO ACHIEVE TWO
INTERRELATED GOALS: PROTECTING GLOBAL HEALTH BY PREVENTING THE OUTBREAK OF EMERGING DISEASES AND SAFEGUARDING
ECOSYSTEMS BY PROMOTING CONSERVATION.

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

the prior Form 990 or 990-EZ?) a Lives MINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Mives LINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,783,855 including grants of $ 2,627,274 ) (Revenue $ 78,843 }

See Additional Data

4b (Code: ) (Expenses $ 1,353,470 including grants of $ 212,341 ) (Revenue $ 60,000 }

See Additional Data

4c (Code: ) (Expenses $ 628,522 including grants of $ 121,945 ) (Revenue $ }

See Additional Data

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 8,765,847
Form 990 (2019)

laa Statement of Program Service Accomplishments
vA
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Form 990 (2019) Page 3

Form 990 (2019)

Part IV Checklist of Required Schedules
Yes No

YesIs the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete1

Schedule A % 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions) be Yes22

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No3
for public office? If "Yes," complete Schedule C, Part! 3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)4
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii No4

Is the organization a section 501(c)(4) 501(c)(5) or 501(c)(6) organization that receives membership dues5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill

No5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete NoSchedule D,Part % 6
Did the organization receive or hold a conservation easement, including easements to preserve open space7
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If No7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes No
complete Schedule D, Part Ill %,J
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian9
for amounts not listed in PartX; or provide credit counseling, debt management, credit repair, or debt negotiation Noservices? If "Yes," complete Schedule D, Part IV %, 9

10 restricted endowments 10Did the organization, directly or through a related organization, hold assets in temporaril No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI, VII, VIII, IX
or X as applicable
Did the organization report an amount for land, buildings, and equipment in PartX, line 10? If "Yes," complete

ee, lia YesSchedule D, Part VI.
Did the organization report an amount for investments�other securities in Part X,'line 12 that i

is 5% or more of its totalb
Noassets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIi %] 11b

Did the organization report an amount for investments�program related in Part X, line 13 that is 5% or more of its
Nototal assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %, lic

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedd
11d No

in PartX, line 16? If "Yes," complete Schedule D, Part ix %

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX %] lle No

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressesf
11f Nothe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D Panx

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
12a NoSchedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? YesIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional a] 12bb

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
13 No

14a 14a YesDid the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b Yes

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
15 Yes

foreign organization? If "Yes," complete Schedule F, Parts II and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

Yes
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
18 Yeslines 1¢ and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 19 No
complete Schedule G, Part Ill

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?b
20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic Yes21
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
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Form 990 (2019) Page 4

Yes No

22 ~=Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Ncolumn (A), line 2? If "Yes," complete Schedule I, Parts I and III . .
°

23
~~
Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes

ScheduleJ . oe

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If"No,""gotoline25a 2 6 24a No

b_ Did the organization invest any proceeds of taexempt bonds beyond a temporary period exception? . . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 2 ew 24c

d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 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 disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

|

25b No
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Partil . .« 5» «© «© » «© «

27 ~~ Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to

|
27 No

a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Ill . .

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 Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, . 28a No

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV .

28b No

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, PartlV . 6 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . %] 29 Yes

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Ncontributions? If "Yes,"complete ScheduleM . 9. 6 4 8 8 ew we wl ew en

30 °

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN, Patil. 6 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
N301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Path. 2 5 1 0 ow ew

33 °

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and 34 YPatV,linel 6 BY
es

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

b_ If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
N

organization? If "Yes," complete Schedule R, PartV, line2 . 2 1 os 36 °

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Nis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete O. . . . 38 Yes

Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PatV . . .« .« 2 «© © CL]

Form 990 (2019)

Part IV Checklist of Required Schedules (continued)

Part iV

dhS

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 9

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ic(gambling) winnings to prize winners?
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Form 990 (2019) Page 5

Form 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W3 Transmittal of Wage and

Tax Statements, filed for the calendar year ending with or within the year covered by
this return 2a 48

2b YesIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No

If "Yes has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule O 3bTb

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes enter the name of the foreign country: >.b
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 prohibited tax shelter transaction at any time during the tax year? 5a No

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Nob

If "Yes," to line 5a or 5b did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No

solicit any contributions that were not tax deductible as charitable contributions?

If "Yes did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c)7

7a NoDid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7bb

Did the organization sell, exchange, or otherwise dispose of tangible Personal Property for which it was required to file
Form 8282? 7c No

If "Yes indicate the number of Forms 8282 filed during the year [7ad

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Je No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Nof
If the organization received a contribution of qualified intellectual

property,
did the organization file Form 8899 as

required? 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Formh
1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds9

Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9bb

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12 for public use of club facilities 10bb

11 Section 501(c)(12) organizations. Enter

Gross income from members or shareholders lia
Gross income from other sources (Do not net amounts due or paid to other sourcesb

11bagainst amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes enter the amount of tax-exempt interest received or accrued during the yearb

b12

13 Section 501(c)(29) qualified nonprofit health insurance issuers
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule }.
Enter the amount of reserves the organization is required to maintain by the states inb

3bwhich the organization is licensed to issue qualified health plans 1

Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No

If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14bb

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . 5 No1

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O
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Form 990 (2019) Page 6
Part VI Governance, Management, and Disclosure or each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstaces, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any this PartVl 2. 2

Setion A. Governing Body and Management
Yes No

la Enter the number of voting members of th governing body at the end of the tax year la 23

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Noof officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? 8a
|

Yes

Each committee with authority to act on behalf of the governing body? . 1. 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . « «» «1 «© «+ 9 No

t

b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

AL, AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY
,LA,ME,MD,MA,MI,MN,NH,NJ,NY,NC,OH,OK,OR,PA,RI,SC,™N,UT,VA,WA, WV

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
L] own website [1 Another's website Upon request other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
®ARMINE ARUSTAMYAN 520 EIGHT AVENUE 1201 NEW YORK,NY 10018 (212) 380-4460

Form 990 (2019)

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a No10a Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates
10band branches to ensure their operations are consistent with the organization's exempt purposes?

lia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? lia Yes

Describe in Schedule O the process, if any, used by the organization to review this Form 990b

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a Yes

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tob
conflicts? 12b Yes

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done 12c Yes

13 13 YesDid the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a Yes

15b NoOther officers or key employees of the organizationb

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or Participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participationb
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

[|
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Form 990 (2019) 7gPp

and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . im

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year.

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

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

who received 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, or 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.
See instructions for the order in which to list the persons above.

L] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2019)

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

A (B) Cc D (E) F )()()()(
Name and title Average Position (do not check more Reportable Reportable Estimated

amount of otherhours per than one box, unless person compensation compensation
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related (W-2/1099- (W-2/1099- organization and

Te
oT

organizations =
g MISC) MISC) related

below dotted organizations
line) =Be

my

as) Dp
tp

an oo

T

See Additional Data Table
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Form 990 (2019) Page 8

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization ® 11

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.

Form 990 (2019)

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) c (D) (E) (F))()(

Name and title Average Position (do not check more Reportable Reportable Estimated
amount of otherhours per than one box, unless person compensation compensation

week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related oT (W-2/1099- (W-2/1099- organization and

organizations |e MISC) MISC) related
below dotted

cd
oO

o organizations
pa bdline) 5
oO tT

fa ba)

oO ID

T an

T
Ds Bo

See Additional Data Table

1b Sub-Total
c Total from continuation sheets to Part VIl, Section A
d Total (add lines 1b and 1c) . 1,852,812 417,144

Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on3
line 1a? If "Yes," complete Schedule J for such individual No3

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the4
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for5
services rendered to the organization?If "Yes," complete Schedule J for such person No5

A) (B) (Cc)(
Name and business address Description of services Compensation

JAMES DESMOND, SCIENCE PROFESSIONAL 117,553
24130 SHOOTING STAR DR
GOLDEN, CO 80401

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization ® 1
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NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Form 990 (2019) Page 9

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

Form 990 (2019)

Statement of Revenue

c(A) (B) (D))(
Total revenue Related or Unrelated Revenue

business excluded fromexempt
function revenue tax under sections
revenue 512 - 514

la Federated campaigns . la
Membership dues . 1bb

Fundraising events . . ic 196,935

Related organizations 1dd<
�

Government grants (contributions) le 7,555,383
�_ All other contributions, gifts, grants,f

�_
and similar amounts not includedW

if 2,888,685above

-_
Noncash contributions included in
lines 1a - 1f:$ 1g 103,789

h Total. Add lines La-1f . . id
10,641,003

Business Code

2a SERVICE FEES 541700
138,843 138,843

b

&

d

e

A
f All other program service revenue.

9 Total. Add lines 2a-2f, . . . . id 138,843

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . id 87,172 87,172

4 Income from investment of tax-exempt bond proceeds id

. . . . . . . . . . id5 Royalties .

(i) Real (ii) Personal

6a Gross rents 6a

Less: rentalb
expenses 6b

Rental income
6cor (loss)

d Net rental income or (loss) . . . . . id

(i) Securities (ii) Other

7a Gross amount
from sales of 7a 485,062
assets other
than inventory

Less: cost or
7bb

other basis and 167,875 44,978
sales expenses

7cc Gain or (loss) 317,187 -44,978

d Net gain or (loss) . . . . . . 272,209 272,209

8a Gross income from fundraising events
(not including $ 196,935 of®

contributions reported on line 1c).
. . . .See Part IV, line 18 8a

®
. . . 8b 51,371b Less: direct expensesae

c Net income or (loss) from fundraising events . -51,371 -51,371}

O
9a Gross income from gaming activities.

See Part IV, line 19 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities .

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

c Net income or (loss) from sales of inventory . . id

Miscellaneous Revenue Business Code
90009911aLICENSE 13,433 13,433

b PUBLICATIONS 900099 26,767 26,767

¢ TOUR 900099 25,800 25,800

d All other revenue . . 174,849 174,849

e Total. Add lines 11a-11d . .

240,849
12 Total revenue. See instructions

11,328,705 138,843 548,859
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Form 990 (2019) Page 10

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 a response or note to any line in this PartIX . 2 |

Form 990 (2019)

Part IX Statement of Functional Expenses

(B) (C) (D)Do not include amounts reported on lines 6b (A) Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 754,493 754,493

domestic governments. See Part IV, line 21

Grants and other assistance to domestic individuals. See2
Part IV, line 22

Grants and other assistance to foreign organizations, foreign 2,207,067 2,207,0673
governments, and foreign individuals. See Part IV, lines 15
and 16

0Benefits paid to or for members4
1,531,252 1,189,755 341,497Compensation of current officers, directors, trustees, and5

key employees

Compensation not included above, to disqualified persons (as6
defined under section 4958(1)(2)) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 2,258,695 1,933,933 198,484 126,2787

Pension plan accruals and contributions (include section 401 166,554 143,020 13,947 9,587
(k) and 403(b) employer contributions)

9 Other employee benefits 481,271 388,444 60,849 31,978

10 Payroll taxes 240,285 198,713 32,818 8,754

11 Fees for services (non-employees)
a Management

15,979 12,125 644 3,210b Legal
73,630 53,188 20,442c Accounting

0d Lobbying
38,000 38,000e Professional fundraising services. See Part IV, line 17

20,442 20,442f Investment management fees
514,527 474,786 39,741g Other (If line 11g amount exceeds 10% of line 25 column

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 0

13 Office expenses 189,885 152,851 8,017 29,017

14 Information technology 128,494 113,555 4,933 10,006

15 Royalties 0

16 Occupancy 679,038 578,010 67,904 33,124

17 Travel 505,855 411,511 91,141 3,203

18 Payments of travel or entertainment expenses for any 0

federal, state, or local public officials
138,626 102,593 33,133 2,90019 Conferences, conventions, and meetings
2,618 2,61820 Interest

021 Payments to affiliates
25,891 25,89122 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25 column (A) amount, list line 24e
expenses on Schedule O.)

33,623 33,623a FIELD COSTS

b MISCELLANEOUS 20,437 18,180 2,181 76

c

d

e All other expenses
10,026,662 8,765,847 924,941 335,87425 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ® L] if following SOP 98-2 (ASC 958-720)
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Form 990 (2019) Page 11

Check if Schedule O contains a response or note to any line in this PartIX . 8 L

Form 990 (2019)

Part X Balance Sheet

(A) (B)
Beginning of year End of year

1,135,907 4,030,966Cash-non-interest-bearing 11

159,799 369,734Savings and temporary cash investments 22

3,399,017 1,700,830Pledges and grants receivable, net 33

Accounts receivable, net 0 044
Loans and other payables to any current or former officer, director, trustee5
key employee, creator or founder, substantial contributor, or 35% controlled
entity or family member of any of these persons

6)50

Loans and other receivables from other disqualified persons
5

(as defined under6
section 4958(f)(1}), and persons described in section 4958(c)(3)(B) . 6)60

Notes and loans receivable, net 6)707

Inventories for sale or use 6)0

Prepaid expenses and deferred charges 490,468 429,20199

10a Land, buildings, and equipment: cost or other
10a 54,059basis. Complete Part VI of Schedule D

Less: accumulated depreciation 10b 16,709 96,909 10c 37,350b

11 Investments�publicly traded securities 3,263,629 11 3,108,749

12 Investments�other securities. See Part IV, line 11 0 12 0

13 Investments�program-related. See Part IV, line 11 0 13 0

14 Intangible assets 0 14 0

15 Other assets. See Part IV, line 11 33,333 15 0

16 Total assets. Add lines 1 through 15 (must equal line 34) 8,579,062 16 9,676,830

17 Accounts payable and accrued expenses 949,417 17 534,778

18 Grants payable 0 18 0

19 Deferred revenue 798,237 19 608,539

20 Tax-exempt bond liabilities 0 20 0

21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0if
22 Loans and other payables to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons 22 00

23 Secured mortgages and notes payable to unrelated third parties 23 00

24 Unsecured notes and loans payable to unrelated third parties 24 738,8610

25 Other liabilities (including federal income tax, payables to related third parties 165,000 25 0
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D

26 1,912,654 26 1,882,178Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here >» and
complete lines 27, 28, 32 and 33

27 Net assets without donor restrictions 5,528,859 27 6,032,874
oS

28 Net assets with donor restrictions 1,137,549 28 1,761,778

Organizations that do not follow FASB ASC 958, check here » C1 ana
complete lines 29 through 33

29 Capital stock or trust principal, or current funds 29©
30 30Paid-in or capital surplus, or land, building or equipment fund

31 31Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances 6,666,408 32 7,794,652

33 8,579,062 33 9,676,830Total liabilities and net assets/fund balances
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Form 990 (2019) Page 12

Check if ScheduleO contains a response or note to any line in this PartXl . 2 1 im

Check if Schedule O contains a response or note to any line inthis Part XI] 2. 0.

Form 990 (2019)

Part XI Reconcilliation of Net Assets

Total revenue (must equal Part VIII, column (A), line 12) 11,328,70511

Total expenses (must equal Part IX, column (A), line 25) 10,026,66222

Revenue less expenses. Subtract line 2 from line 1 1,302,04333

Net assets or fund balances at beginning of year (must equal PartX, line 33, column (A)) 6,666,40844

Net unrealized gains (losses) on investments -173,79955

Donated services and use of facilities 66

Investment expenses 77

8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 7,794,652
Part XII Financial Statements and Reporting

[ ]
Yes No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

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:

L1 Consolidated basisSeparate basis L1] Both consolidated and separate basis[ ]
Were the organization's financial statements audited by an independent accountant? 2b Yesb

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:

Separate basis Consolidated basis L1] Both consolidated and separate basis[ ]
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requiredb
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes
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Additional Data

Software ID:
Software Version:

EIN: 31-1726494
Name: ECOHEALTH ALLIANCE INC

Form 990 (2019)
Form 990, Part III, Line 4a:
PREDICT EMERGING PANDEMIC THREAT PROGRAM - ASSESSES CAPACITY AND DEVELOPS PLANS FOR THE IMPLEMENTATION OF WILDLIFE SURVEILLANCE SUPPORT. THEY
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 REGION'S MOST VULNERABLE TO ZOONOTIC DISEASE EMERGENCE.
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Form 990, Part III, Line 4b:
DESPITE THE STRONG INTER-DEPENDENCIES OF PEOPLE, ANIMALS AND THE ENVIRONMENT, WILDLIFE AND ECOSYSTEM HEALTH ARE TYPICALLY NOT ADEQUATELY
CONSIDERED IN THE DEVELOPMENT OF HUMAN HEALTH, AGRICULTURE, OR CONSERVATION POLICIES. AS A RESULT, THESE INITIATIVES ARE MISSING THE CRITICAL
PIECE OF THE HEALTH AND BIODIVERSITY PUZZLE. POLICY OFTEN ENDS UP LACKING IN SCIENCE-DRIVEN GUIDANCE, AND RESPONSES ARE REACTIVE RATHER THAN
PROACTIVE IN PREDICTING AND PREVENTING HEALTH AND CONSERVATION THREATS. ECOHEALTH ALLIANCE HAS A CORE FOCUS OF TRANSLATING ITS STRONG
ECOSYSTEM HEALTH SCIENCE INTO ACTIONABLE INFORMATION FOR HEALTH POLICY MAKERS. FOR EXAMPLE, ON A LOCAL LEVEL, ECOHEALTH ALLIANCE PRESENTED ON
THE SCALE AND IMPACTS OF THE ILLEGAL WILDLIFE TRADE IN NEW YORK TO THE STATES DISTRICT ATTORNEY ASSOCIATION TO RAISE AWARENESS AMONG
PROSECUTORS. ON A NATIONAL LEVEL, ECOHEALTH ALLIANCE PROVIDED SCIENTIFIC GUIDANCE THROUGH INVITED BRIEFINGS TO CONGRESSIONAL AND WHITE HOUSE
OFFICIALS ON PANDEMIC PREVENTION AND CONTROL AND NATURAL RESOURCE MANAGEMENT. THIS WAS ESPECIALLY RELEVANT GIVEN THE U.S. GOVERNMENT
GROWING FOCUS ON GLOBAL HEALTH SECURITY AND CONCERNS OVER THE ILLEGAL WILDLIFE TRADE.
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Form 990, Part III, Line 4c:
DEFORESTATION IS THE PERMANENT DESTRUCTION OF FORESTS IN ORDER TO MAKE THE LAND AVAILABLE FOR OTHER USES SUCH AS AGRICULTURAL AND FARM
EXPANSION, URBAN PLANNING AND EXTRACTIVE INDUSTRIES. AN ESTIMATED 18 MILLION ACRES OF FOREST, WHICH IS ROUGHLY THE SIZE OF PANAMA, ARE LOST EACH
YEAR, ACCORDING TO THE UNITED NATIONS FOOD AND AGRICULTURE ORGANIZATION (FAO). THOUSANDS OF WILDLIFE SPECIES RELY ON THE DELICATE ECOSYSTEMS
CREATED BY THE RICHLY BIO-DIVERSE FOREST ENVIRONMENTS. DEFORESTATION AND HUMAN ENCROACHMENT DISPLACES THESE SPECIES AND FORCES HEIGHTENED
INTERACTION BETWEEN PEOPLE AND ANIMALS INDICATING A HIGH POTENTIAL FOR DISEASE TRANSMISSION AS WE HAVE SEEN FROM THE TOLL OF NIPAH VIRUS, AVIAN
INFLUENZA AND SARS. PROJECT DEEP FOREST SEEKS TO IDENTIFY HOW AND WHY THIS IS HAPPENING. IN THE PAST YEAR, OUR SCIENTISTS HAVE BEGUN SAMPLING
SPECIES FOR PATHOGENS IN EACH COUNTRY ALONG A DEFORESTATION GRADIENT, I.E., LOOKING AT AREAS WITH NO DEFORESTATION, SOME DEFORESTATION, AND
AREAS WHERE ONCE PRISTINE FORESTS HAVE BEEN COMPLETELY REMOVED. IN EACH REGION, ECOHEALTH SCIENTISTS ARE INVESTIGATING THE NUMBER OF VIRUSES
PRESENT IN DIFFERENT WILDLIFE GROUPS. PROJECT DEEP FOREST ALLOWS THE ORGANIZATION TO CREATE OUTREACH VIA LOCAL COMMUNITIES AND CORPORATE
STAKEHOLDERS TO PROMOTE THE PRESERVATION OF NATURAL LANDS AND DIMINISH THE DEVASTATING EFFECTS OF LAND-USE CHANGE.
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (Cc) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related x |e (W- 2/1099- (W- 2/1099- organization and

organizations}
|

5 MISC) MISC) related
below dotted] #2

/
organizations

line) o om [tL
Oo 2 oe = [oo

|

3
a = a 32

ba
=

oe
|

D 3
45

a
bad

ow

PETER DASZAK PHD 40.0
x X 371,265 89,103

PRESIDENT 0.0

WILLIAM KARESH 40.0
x 281,312 37,531

EXECUTIVE VICE PRESIDENT 0.0

ARMINE ARUSTAMYAN 40.0
X 201,563 32,829

CHIEF FINANCIAL OFFICER 0.0

JONATHAN EPSTEIN 40.0
x 160,552 53,135

VICE PRESIDENT 0.0

KEVIN OLIVAL 40.0
x 150,194 52,306

VICE PRESIDENT FOR RESEARCH 0.0

EVELYN LUCIANO 40.0
x 144,516 51,852

SR. FEDERAL GRANTS DIRECTOR 0.0

ELLEN CARLIN 40.0
x 158,651 26,295

SENIOR POLICY ADVISER 0.0

ALEKSEI CHMURA 40.0
x 135,609 39,308

CHIEF OF STAFF 0.0

ANTHONY RAMOS 40.0
x 138,169 12,358

SENIOR DIRECTOR OF MARKETING 0.0

CHRISTOPHER ALLEN 40.0
x 110,981 22,427

SR. DATA SCIENTIST 0.0

Be
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (Cc) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related x |e (W- 2/1099- (W- 2/1099- organization and

organizations}
|

5 MISC) MISC) related
below dotted] #2

/
organizations

line) Fe) |7
le 5oe = [oo= ad 3a o ae 3s

ran =
bow]

Dt |e
bg ay

bad

ow

Nancye Green 3.0
x X 0

Chair 0.0

Lori Michelin 3.0
x X 0

Vice chair (THROUGH 4/1/2020) 0.0

Carolota Vollhardt 3.0
x X 0

Secretary (through 4/30/2020) 0.0

NANCY GRIFFIN 3.0
x X 0

SECRETARY (STARTED 5/1/2020) 0.0

MARK SPITZER 3.0
x X 0

TREASURER (STARTED 5/1/2020) 0.0

Dr Thomas Lovejoy 3.0
x 0

Honorary Chair 0.0

Lisa Silvershein 3.0
x 0

Director 0.0

AMY ATTAS 3.0
x 0

DIRECTOR 0.0

FREDERICK BAUM 3.0
x 0

DIRECTOR 0.0

GERARD CADDICK 3.0
x 0

DIRECTOR 0.0
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (Cc) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related x |e (W- 2/1099- (W- 2/1099- organization and

organizations}
|

5 MISC) MISC) related
below dotted] #2

/
organizations

line) 13ao 2
| |

6]
bow]

Dt |e
bg ay

bad

ow

RITA COLWELL 3.0
x 0 0 0

DIRECTOR 0.0

MARGERY FISCHBEIN 3.0
x 0 0 0

DIRECTOR 0.0

HOLLY HEGENER 3.0
x 0 0 0

DIRECTOR 0.0

JAMES HUGHES 3.0
x 0 0 0

DIRECTOR 0.0

PETER KAUFMAN 3.0
x 0 0 0

DIRECTOR 0.0

BOB KUPERMAN 3.0
x 0 0 0

DIRECTOR 0.0

MARGARET LOEB 3.0
x 0 0 0

DIRECTOR 0.0

DAVID MCLNTYRE 3.0
x 0 0 0

DIRECTOR 0.0

MARIANNE DE BACKER 3.0
x 0 0 0

DIRECTOR 0.0

PAMELA THYE 3.0
x 0 0 0

DIRECTOR 0.0

Be
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (Cc) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related (W- 2/1099- (W- 2/1099- organization and

. x
organizations = 2/5 g MISC) MISC) related
below dotted| 3/3 |S organizations

line) Fe) |7
oS

| |
6]

oe
|

D 3
45

a
bad

ow

STEVEN WILS 3.0
x 0

DIRECTOR 0.0

DAVID AMBURGEY 3.0
x 0

Director 0.0

ELLEN SHEDLARZ 3.0
x 0

HONORARY MEMBER 0.0

Sheila patel
3.0

x
honorary member 0.0

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)({A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 [] A-medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

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

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part IT.)

[] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part IT.)

[] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions�subject to certain exceptions, and (2) no more than 331/3% 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 III.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [] Type II. 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 L] Type III 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 [] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution 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 received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations
9 Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see

(described on lines (see instructions) instructions)
1- 10 above (see
instructions))

Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
Form 990 or 990-EZ.

| efile GRAPHIC print - DO NOT PROCESS As Filed Data
- | DLN: 93493130021341]

OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. 2019990EZ) » Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Ioternal R Ser
Name of the organization Employer identification number
ECOHEALTH ALLIANCE INC

31-1726494
| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Ay6

9
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Schedule A (Form 990 or 990-EZ) 2019 Page 2

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

Section A. Public Suprt
(or fiscal in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
mmbership fees received. (Do not 11,527,725 13,71,182 16,013,638 17,703,253 10,641,003 69,597,801
include any "unusal grant.") .

2 Tax revenues levied for the
organization's benefit and eiter

. 0
paid to or expended on its behaf

3. «~The value of services or facilities
furnished by a governmental unit to 0

the organization without charge..
4 Total. Add lines 1 through 3 11,527,725 13,712,182 16,013,638 17,703,253 10,641,003 69,597,801
5 The portion of total contributions by

each person (other than a

governmental unit or publicly
supported organization) included on 0

line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4. 69,597,801

Section B. Total Support

(or fiscal becmaning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4. . 11,527,725 13,712,182 16,013,638 17,703,253 10,641,003 69,597,801
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties 59,904 63,869 69,413 81,277 87,172 361,635
and income from similar sources

9 Net income from unrelated business
activities, whether or not the 0

business is regularly carried on.
10 Other income. Do not include gain

or loss from the sale of capital 76,829 184,590 59,110 50,500 240,849 611,878
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions). . .

|

12
|

505,649

70,571,314

yd
gby

d

y

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here aml

Section C. Computation of Public Support Percentage

16a 33 1/3% support test�2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . eM
b 33 1/3% support test�2018. If the organization did not check a box on line 13 or '6a, 'and line 15 is 33 or more, check this

box and stop here. The organization qualifies as a publicly supported organization. .. . a
17a 10%-facts-and-circumstances test�2019. If the organization did not check a box on line 13, 16a, or 16, and line 14

is 10% or more, and if the organization meets the"facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. ... eo
b 10%-facts-and-circumstances test�2018. 'If the organization did not check a box on

1

line 13, 16a, "16b, or 17a, and line
15 is 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

supported organization. ... O
1g Private foundation. If the organization did not check

;

a box
0

on line 13, 16a, 16b, 17a, or17b, check this box and
¢

see
instructions... PO

Schedule ry 990 or 990-EZ) 2019

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 14 98.620 %
15 Public support percentage for 2018 Schedule A, Part II, line 14. 15 98.240 %

/3

»

»
kK

(F
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Schedule A (Form 990 or 990-EZ) 2019 Page 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

(or fiscal year in) > (a) 2015 (b) 2016 (c 017 (d) 2018 (e) 2019 (f) Total
1 Gift, grants, contrutions, and

membership fees received. (Do not
include any "unusal grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities 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 business
under section 513.

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b.
8 Public support. (Subtract line 7c

from line 6.)
Section B. Total Support

14 ~First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box andstophere. . RO

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)). . . 15
16 Public support percentage from 2018 Schedule A, Part III, line 15. 16
Section D. Computation of Investment Income Percentage

19a 331/3% support tests�2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... >» O
b 33 1/3% support tests�2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » O

Schedule A (Form 990 or 990-E7) 2019

| Part IIr | Support Schedule for Organizations Described in Section 509(a)(2)

yd

gbj

Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total(or fiscal year beginning in) »
9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
Unrelated business taxable incomeb
(less section 511 taxes) from
businesses acquired after June 30,
1975.
Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

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

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

17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2018 Schedule A, Part III, line 17. 18

[ ]
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Schedule A (Form 990 or 990-EZ) 2019 Page 4

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Section A. All Supporting Organizations

Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such and discretion despite being controlled or
supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,"
complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,"
provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If "Yes," provide detai/ in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether
the organization had excess business holdings). 10b

Schedule A (Form 990 or 990-E7) 2019

| Part IV | Supporting Organizations

Sections A and D, and complete Part V.)

V
1

1

2

2
3

3

b

3b

3

4

4
b

4bij

4
5

5

b
5b
5

6

6
7

7

9

9
b

9b

9
oO1

b
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Schedule A (Form 990 or 990-EZ) 2019 Page 5

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization's directors or trustees at all times during the tax year? If "No," describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing
documents in effect on the date of notification, to the extent not previously provided? i

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

€ []_ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes
|

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the
organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization's position that its supported organization(s) would have engaged in these activities but for the organization's
involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of

|

3a
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019

| Part IV | Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? lla
A family member of a person described in (a) above? 11bb

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. lic

V

1

2

V

V

2

a
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1

a Average monthly value of securities la
b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)

7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A {Form 990 or 990-E7) 2019

| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

[ ]
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Schedule A (Form 990 or 990-EZ) 2019 Page 7

Schedule A (Form 990 or 990-EZ) (2019)

| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes1

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in2
excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations3

Amounts paid to acquire exempt-use assets4

Qualified set-aside amounts (prior IRS approval required)5

Other distributions (describe in Part VI). See instructions6

Total annual distributions. Add lines 1 through 6.7

Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI). See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i) (ii) (iii)
Excess Distributions Underdistributions Distributable

(see instructions) Pre-2019 Amount for 2019

1. Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:
a From 2014
b From 2015
c From 2016
d From 2017
e From 2018
f Total of lines 3a through ©

g Applied to underdistributions of prior years
h_ Applied to 2019 distributable amount
I Carryover from 2014 not applied (see

instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D, line 7:

$

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI
See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7

Excess from 2015
Excess from 2016b

Excess from 2017
Excess from 2018d

Excess from 2019

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Additional Data

Software ID:
Software Version:

EIN: 31-1726494
Name: ECOHEALTH ALLIANCE INC

Schedule A (Form 990 or 990-EZ) 2019 Page 8

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,

Facts And Circumstances Test
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Complete if the organization answered "Yes" on Form 99, Part IV, line 6.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization's property, subject to the organization's exclusive legal control?. . . Cl] ves C1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? 2 2 C1 ves CJ no

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 urpose(s) of conservation easements held by the organization (check al that apply).

L Preservation of land for public use (e.g., recreation or education) L] Preservation of an historically important land area

L] Protection of natural habitat L] Preservation of a certified historic structure

L] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .

a

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . . . . . CT] Yes CT] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
od

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . CT] Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b_ If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line1. 2. 2 mS

(ii)Assets included in Form 990, PartX. 2 1

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

a Revenue included on Form 990, Part VIII, line 1. 2. 1 1 1 mS
b_ Assets included in Form 990, PartX. 1 mS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019

J efile GRAPHIC print - DO NOT PROCESS | As Filed Data -
| DLN: 93493130021341]

OMB No. 1545-0047SCHEDULE D
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ® Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service Inspection

Name of the organization Employer identification number
ECOHEALTH ALLIANCE INC

31-1726494Eula Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .1

Aggregate value of contributions to (during year)2

Aggregate value of grants from (during year)3

Aggregate value at end of year.4

Conservation Easements.

Held at the End of the Year
2a

2b
2c
2d

4

[ ]

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

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Schedule D (Form 990) 2019 Page 2

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

4 1 public exhibition d L] Loan or exchange programs

eL] Scholarly research L] other

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

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . C1 Yes CI noena Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contributions or other assets not
included on Form 990, Part X?. 6 6

OL] veg No

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

Beginning balance .

Additions during the year .

Distributions during the year .

Ending balance .

2a___�Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . C1 Yes C] No
b_ If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII... .

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back} (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

on
o
0

&
F

Other expenditures for facilities
and programs
Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »

b Permanent endowment ®

c Temporarily restricted endowment ®

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

(ii) related organizations . 2 2 ew

b_ If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Complete if the organization answered "Yes" on 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 (other)

|
(¢) Accumulated depreciation (d) Book value

(investment)

la Land

b Buildings
c Leasehold improvements 11,310 11,310

d Equipment . . . . 42,749 16,709 26,040

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 37,350

Schedule D (Form 990) 2019

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

b

[ ]>

Amountb

ic
idd

le
iff

[|
| Part V | Endowment Funds.

Yes No

Ba(i)
Ba(ii)
3b

| Part VI | Land, Buildings, and Equipment.

f

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Schedule D (Form 990) 2019 Page 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.
(a) Description of security or category (b) (c) Method of valuation:

(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Investments�Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

| Part IX | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2019

Investments�Other Securities.
FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Schedule D (Form 990) 2019 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per auited financial statements . . . .« «© « « 1 11,252,486

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a -173,799
b Donated services and se of facilities . . .« «© «© «© «© «© 2b 21,673
c Recoveries of prior yeargrants . . .« 2 «© «© «© © «© «© 4 2c
d Other (Describe in Part XIII.) . 2 1 ew 2d 51,371
e Addlines 2athrough 2d 2 2 2e -100,755

3 Subtract line Ze from linel 3 11,353,241
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 20,442
Other (Describe in Part XIII.) . 1 6 4b -44,978

c Addlines4aand4b. . 2. 1 8 4c -24,536
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 11,328,705

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . .« «© «© © © «© «© + 1 10,124,242
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . «© «© «© «© «© 4 2a 21,673
b Prior yearadjustments . 6 8 8 2b
c Otherlosses 2. 1 2 8 2c
d Other (Describe in Part XIII.) . 2 1 ew 2d 51,371
e Addlines 2athrough 2d 2 2 2e 73,044

3 Subtract line Ze from 3 10,051,198
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . .« 4a 20,442
Other (Describe in Part XIII.) 2. 0. 2 oe 4b -44,978

c Addlines4aand4b. . 1. 1 4c -24,536
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line 18.) . .« . «© «© « 5 10,026,662

| Part XIII | Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019

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

2

4

b

1

2

1

4

b

Return Reference Explanation
See Additional Data Table
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Schedule D (Form 990) 2019 Page 5

Schedule D (Form 990) 2019

Supplemental Information (continued)
eturn Reference ExplanationR

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Additional Data

Supplemental Information

Software ID:
Software Version:

EIN: 31-1726494
Name: ECOHEALTH ALLIANCE INC

Return Reference Explanation

SCHEDULE D, PART X, LINE 2 ASC 740 FOOTNOTE MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE IN
CLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ANY MATERIAL UNCER
TAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS.

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Supplemental Information
Return Reference Explanation

SCHEDULE D PART XI LINE 2D: direct cost of special events: 51,371

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Supplemental Information
Return Reference Explanation

SCHEDULE D PART XI LINE 4B: Loss on disposal of fixed assets: -44,978

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Supplemental Information
Return Reference Explanation

SCHEDULE D, PART XII LINE 2D: direct cost of special events: 51,371

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Supplemental Information
Return Reference Explanation

Schedule D, Part XII, Line 4B: Loss on disposal of fixed assets: -44,978

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . Yes LI] No

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 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019

| efile GRAPHIC print - DO NOT PROCESS As Filed Data
- | DLN: 93493130021341]

OMB No. 1545-0047SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2019» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
ECOHEALTH ALLIANCE INC

31-1726494

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the lemployees, agents, region (by type) (such as, program service, describe for and investments

region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region

region to recipients located in the
region)

See Add'l Data

3a Sub-total . 18 2,207,067
b Total from continuation sheets to

IP

c Totals (add lines 3a and 3b) 18 2,207,067

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Schedule F (Form 990) 2019

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

2gP

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . » 16

3 Enter total number of other organizations or entities . 0. » 2

Schedule F (Form 990) 2019

| Part IT |
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation

and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

See Add'l Data

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PM INDEX NO. 157709/2021
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Schedule F (Form 990) 2019 Page 3

Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of

recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2019

| Part IIT |
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PM INDEX NO. 157709/2021
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Schedule F (Form 990) 2019

1 Was the organization a U.S. transfror of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property tctoa Foreign Corporation (see
Instructions for Form 926) . 2. 6 Yes

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; don't file with Form 990)

O Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

O Yes

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

O Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). 2 6 6 Cyes

Page 4

MI No

MI No

MI No

MI No

MI No

MI No

Schedule F (Form 990) 2019

| Part IV | Foreign Forms

[ ]

2

3

4

5

6
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Schedule F (Form 990) 2019 Page 5

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

990 Schedule F, Supplemental Information

| Part V | Supplemental Information

Return Explanation
Reference

SCHEDULE F, SUB-CONTRACT AGREEMENTS ARE SIGNED WITH THE RECIPIENT, AND ARE SELECTED BASED ON EXPERTISE AND CAPACITY
PART I, LINE 2 CRITERIA, CONSISTENT WITH US FEDERAL UNIFORM GUIDELINES. EXPENDITURES AND OUTCOMES ARE MONITORED THROUGH

SITE VISITS, WRITTEN REPORTS, EXPENSE DOCUMENTATION AND OTHER REVIEW MECHANISMS.

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Additional Data
Software ID:

Software Version:
EIN: 31-1726494

Name: ECOHEALTH ALLIANCE INC

Form 990 Schedule F Part I - Activities Outside The United States
(a) Region (b) Number of (c) Number of (d) Activities conducted (e) If activity listed in (d) (f) Total expenditures

offices in the employees or in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of

region services, grants to service(s) in region
recipients located in the

region)
Sub-Saharan Africa Grantmaking CONSERVATION&EMERGING 450,4357

East Asia and the Pacific Grantmaking CONSERVATION&EMERGING 897,1375

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Form 990 Schedule F Part I - Activities Outside The United States
(a) Region (b) Number of (c) Number of (d) Activities conducted (e) If activity listed in (d) (f) Total expenditures

offices in the employees or in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of

region services, grants to service(s) in region
recipients located in the

region)
Middle East and North Africa CONSERVATION&EMERGINGGrantmaking 170,4914

CONSERVATION&EMERGINGRussia and the Newly Grantmaking 79,8681

Independent States

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Form 990 Schedule F Part I - Activities Outside The United States
(a) Region (b) Number of (c) Number of (d) Activities conducted (e) If activity listed in (d) (f) Total expenditures

offices in the employees or in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of

region services, grants to service(s) in region
recipients located in the

region)
South Asia Grantmaking CONSERVATION&EMERGING 609,1361

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS (h) Description (i) Method of

(a) Name of code (e) Amount
|
(f) Manner of |(g) Amount of of

P valuation
section (c) Region (d) Purpose of grant of cash non-cash (book, FMV,organization . . non-cashand EINC(if cash grant

|

disbursement assistance assistance appraisal,
applicable) other)

SUB- CONSERVATION&EMERGING 111,161 |wire
SAHARAN
AFRICA

SUB- CONSERVATION&EMERGING 28,256 |wire
SAHARAN
AFRICA

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(h) Description (i) Method of

(a) Name of code (e) Amount
|
(f) Manner of |(g} Amount of of valuation

organization
|

and EIN(if (c) Region (d) Purpose of grant of cash non-cash non-cash (book, FMV,
cash grant

|

disbursement assistance F appraisal,applicable) assistance
other)

EAST ASIA |CONSERVATION&EMERGING 54,176 |wire
AND THE
PACIFIC

EAST ASIA |CONSERVATION&EMERGING 507,661 |wire
AND THE
PACIFIC

IRS)
t

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS (h) Description (i) Method of
code e) Amount anner o g) Amount o valuation

(a) Name of d (e)A (f) M f |(g)A f of
P luati

section (c) Region (d) Purpose of grant of cash non-cash (book, FMV,organization . non-cashand EINC(if cash grant
|

disbursement assistance assistance appraisal,
applicable) other)

EAST ASIA CONSERVATION&EMERGING 200,822 |wire
AND THE
PACIFIC

SUB- CONSERVATION&EMERGING 115,648 |wire
SAHARAN
AFRICA

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Form 990 Schedule F Part II - Grants or Entities Outside The United States
(i) Method of

(a) Name of code (e) Amount
|
(f) Manner of |(g) Amount of (h)

Description valuation
: (c) Region (d) Purpose of grant of cash non-cash (book, FMV,organization and EIN(if : non-cashcash grant

|

disbursement assistance appraisal,applicable) assistance
other)

MIDDLE CONSERVATION&EMERGING 68,841 |wire
EAST AND
NORTH
AFRICA

MIDDLE CONSERVATION&EMERGING 33,481 |wire
EAST AND
NORTH
AFRICA

IRS)
t

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS (h) Description (i) Method of

(a) Name of code (e) Amount
|
(f) Manner of |(g) Amount of of

P valuation
section (c) Region (d) Purpose of grant of cash non-cash (book, FMV,organization . . non-cashand EINC(if cash grant

|

disbursement assistance assistance appraisal,
applicable) other)

EAST ASIA CONSERVATION&EMERGING 93,364 |wire
AND THE
PACIFIC

SUB- CONSERVATION&EMERGING 117,378 |wire
SAHARAN
AFRICA

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Form 990 Schedule F Part II - Grants or Entities Outside The United States
(i) Method of(b) IRS (h)

(a) Name of code (e) Amount] (f) Manner of |(g) Amount of
Description of valuation

section (c) Region (d) Purpose of grant of cash non-cash (book, FMV,organization . non-cashand EIN(if cash grant
|

disbursement assistance appraisal,
applicable)

assistance
other)

Russia and the |CONSERVATION&EMERGING 79,868 |wire

Newly
Independent
States

Sub-Saharan |CONSERVATION&EMERGING 16,885 |wire
Africa

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PMINDEX NO. 157709/2021
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Form 990 Schedule F Part II - Grants or Entities Outside The United States
(h) Description (i) Method of

(a) Name of cone (e) Amount
|
(f) Manner of |(g) Amount of of valuation

organization and EIN(if (c) Region (d) Purpose of grant of cash non-cash non-cash (book, FMV,
cash grant

|

disbursement assistance appraisal,applicable) assistance
other)

East Asia CONSERVATION&EMERGING 41,114 |WIRE
and the
Pacific

East Asia CONSERVATION&EMERGING 68,169 |WIRE
and the
Pacific

IRS)
t
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Form 990 Schedule F Part II - Grants or Entities Outside The United States
(i) Method of

(a) Name of code (e) Amount
|
(f) Manner of (g) Amount of (h)

Description valuation
; (c) Region (d) Purpose of grant of cash non-cash (book, FMV,organization and EIN(if non-cashcash grant

|

disbursement assistance appraisal,applicable) assistance
other)

South Asia /CONSERVATION&EMERGING 15,093 |WIRE

Sub-Saharan |CONSERVATION&EMERGING 36,954 |WIRE
Africa

IRS)
t
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Form 990 Schedule F Part II - Grants or Entities Outside The United States
(i) Method of

(a) Name of cone (e) Amount
|
(f) Manner of |(g) Amount of (h)

Description valuation
(c) Region (d) Purpose of grant of cash non-cash (book, FMV,organization

|

and EIN(if : non-cashcash grant
|

disbursement assistance appraisal,applicable) assistance
other)

Sub-Saharan |CONSERVATION&EMERGING 24,153 |WIRE
Africa

South Asia 594,043 |Wire

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a__ Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes LINo

b_
[If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019

| efile GRAPHIC print - DO NOT PROCESS As Filed Data
- | DLN: 93493130021341]

SCHEDULE G OMB No. 1545-0047
Supplemental Information Regarding(Form 990 or 990-EZ)
Fundraising or Gaming Activities 2019

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

Department of the Treasury P attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ECOHEALTH ALLIANCE INC

31-1726494

C

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
fundraiser haveor entity (fundraiser) from activity (or retained by) (or retained by)

custody or fundraiser listed in organization
control of col. (i)contributions?

Yes No
SPRING GALA

BOWEN AND COMPANY No 196,935 38,000 158,935

Total 196,935 38,000 158,935»
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Schedule G (Form 990 or 990-EZ) 2019 Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

on Form 990-EZ, line 6a.

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . LClyes LINo
If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Clyes LINo
If "Yes," explain:

|

Schedule G (Form 990 or 990-EZ) 2019

| Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

({a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through

gala col. (c))
(event type) (event type) (total number)

=
cd

&

Gross receipts . 196,935) 196,9351

Less: Contributions . 196,935) 196,9352
Gross income (line 1 minus3
line 2)

Cash prizes4

Noncash prizes5

Rent/facility costs 13,371 13,3716

Food and beverages7

EntertainmentG
9 Other direct expenses 38,000 38,000oO

»10 Direct expense summary. Add lines 4 through 9 in column (d) 51,371

11 Net income summary. Subtract line 10 from line 3, column (d) » -51,371

| Part III | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000

(b} Pull tabs/Instant (d) Total gaming (add(a) Bingo (c) Other gamingbingo/progressive bingo col.(a) through col.(c))}=
cd

Gross revenue1
&

Cash prizes2

Noncash prizes3

Rent/facility costs4G

Other direct expenses
oO

5

[] Yes % L] Yes % L] Yes %

Volunteer labor L] No L] No L] No6

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

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

9

b

oO1

b
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Schedule G (Form 990 or 990-EZ) 2019 Page 3

11

12

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - [InoLiye
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Llyves L1no
Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility

13

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

Address »
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . Llyes LIne
If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

O Director/officer Employee O Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Dyes Eno
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year» $

III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990 or 990-EZ) 2019

13a %
13b %b

14

51

»b

16

[ ]

17

b

| Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part

Return Reference Explanation
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule I OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the » Attach to Form 990. Inspection
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ECOHEALTH ALLIANCE INC

31-1726494

| Part I | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .. 2 ew Yes CI no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

that received more than $5,000. Part II] can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
|
(f) Method of valuation (g) Description of (h) Purpose of grant

organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . » 4

3 Enter total number of other organizations listed in the line 1 table.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019

J efile GRAPHIC print - DO NOT PROCESS | As Filed Data -
| DLN: 93493130021341]

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

»
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Schedule I (Form 990) 2019 Page 2

Part ITI can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

| PartiIv | Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation
Part I Description of Procedure for |Subcontract agreements are signed with recipients who are selected on expertise and capacity criteria consistent with the U.S. Federal Uniform Guidance requirements.
Monitoring Use of Funds expenditures and outcomes are monitored through site visits, written reports, expense documentation and other review mechanisms.

Schedule I (Form 990) 2019

| Part IIT |
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
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Additional Data

Software ID:
Software Version:

EIN:
Name:

31-1726494
ECOHEALTH ALLIANCE INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-

|
(f) Method of valuation (g) Description of (h) Purpose of grant

organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

International Society for 04-3371755 501(c)3 15,446 CONSERVATION &
Infectious Diseases INC EMERGING DISEASES
9 Babcock St Unit 3

Brookline, MA 02446

Universities Space Research 52-0892064 501(c)3 63,116 CONSERVATION &
Association EMERGING DISEASES
7178 Columbia Gateway Drive
columbia,MD 21046
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Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-

|
(f) Method of valuation (g) Description of (h) Purpose of grant

organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Columbia University Mailman 13-5598093 501(c)3 414,173 CONSERVATION &
722 West 168th St EMERGING DISEASES
new york, NY 10032

Henry M Jackson Foundation 52-1317896 501(c)3 258,768 CONSERVATION &
6720A Rockledge Drive
Bethesda,MD 20817

EMERGING DISEASES
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019

| efile GRAPHIC print - DO NOT PROCESS As Filed Data
- | DLN: 93493130021341]

Schedule J OMB No. 1545-0047Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23 2019

® Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ECOHEALTH ALLIANCE INC

31-1726494

BEE Questions Regarding Compensation
Yes No

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part IT] to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment orb
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 22
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the3
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

O Compensation committee Written employment contract[|
Independent compensation consultant Compensation survey or study[ ]
Form 990 of other organizations Mv Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization or a4
related organization

Receive a severance payment or change-of-control payment? 4a No

4b NoParticipate in, or receive payment from, a supplemental nonqualified retirement plan? .b

Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any5
compensation contingent on the revenues of

The organization? . 5a No

5b NoAny related organization? .b

If "Yes," on line 5a or 5b, describe in Part IL,
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any6
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b Nob

If "Yes on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed7
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes describe
in Part III

No

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section9
53.4958-6(c)? 9
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Schedule J (Form 990) 2019 Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Schedule J (Form 990) 2019

| Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) reported
compensation as deferred on priorcompensation compensation reportable

compensation Form 990
1 PETER DASZAK PHD 324,265 47,000 0 29,701 59,402 460,368PRESIDENT (i)

0(ii) 0 0 0 0

2 ARMINE ARUSTAMYAN 201,563 0 16,125 16,704 234,392CHIEF FINANCIAL OFFICER (i)
0 0(ii)

3 EVELYN LUCIANO 144,516
SR. FEDERAL GRANTS (i) 11,561 40,291 196,368

DIRECTOR 0 0(ii)
4 ELLEN CARLIN (i) 158,651 12,692 13,603 184,946SENIOR POLICY ADVISER

0(ii) 0

5 ANTHONY RAMOS (i) 138,169 11,053 1,305 150,527SENIOR DIRECTOR OF
MARKETING 0(ii) 0

6 WILLIAM KARESH 271,312
EXECUTIVE VICE PRESIDENT (i) 10,000 22,505 15,026 318,843

0 0(ii)
7 JONATHAN EPSTEIN (i) 155,552 5,000 12,844 40,291 213,687VICE PRESIDENT

0 0(ii)
8 KEVIN OLIVAL (i) 150,194 12,015 40,291 202,500VICE PRESIDENT FOR
RESEARCH 0(ii) 0

9 ALEKSEI CHMURA 135,609
CHIEF OF STAFF (i) 10,849 28,459 174,917

0 0(ii)
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Schedule J] (Form 990) 2019 Page 3

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Scrhadiule 1 fFarm Q@Q0) 2019

| Part 111| Supplemental Information

Return Reference Explanation
PART I, LINE 7: THE BONUSES ARE NON-FIXED AND ARE MERIT BASED. THE CHAIR OF THE BOARD OF DIRECTORS EVALUATEs THE PRESIDENT AND RECOMMENDS A BONUS

BASED ON HIS PERFORMANCE. OTHER STAFF BONUSES ARE RECOMMENDED BY THEIR SUPERVISORS BASED ON STAFF PERFORMANCES AND ARE REVIEWED AND
APPROVED BY THE PERSONNEL COMMITTEE COMPRISED OF THE PRESIDENT, CHIEF FINANCIAL OFFICER AND OPERATIONAL DIRECTOR.

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PM INDEX NO. 157709/2021

NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



J efile GRAPHIC print - DO NOT PROCESS | As Filed Data -
| DLN: 93493130021341]

SCHEDULEM OMB No. 1545-0047
(Form 990) Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

2019
Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ECOHEALTH ALLIANCE INC

31-1726494

| Part I | Types of Property
(a) (b) (c) (d)

Check if {Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VIII, line
1g

1) Art�Works of art
2 Art�Historical treasures
3 Art�Fractional interests
4 Books and publications
5 Clothing and household

goods .

6 Cars and other vehicles
7 Boats and planes .

8 Intellectual property
9 Securities�Publicly traded . Xx 5 74,639/SALES PROCEEDS
10 Securities�Closely held stock .

11 Securities�Partnership, LLC,
or trust interests .

12 Securities�Miscellaneous .

13 Qualified conservation
contribution�Historic
structures

14 Qualified conservation
contribution�Other

15 Real estate�Residential
16 Real estate�Commercial
17 Real estate�Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .

VARIOUS X 25 29,150/SALES PRICE OF ITEMS
AUCTION

25 Other» ( ITEMS )

26 Other» ( )

27 Other» (________)
28 Other» (_________)
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties
o

or related organizations to solicit, process, or sell noncash
contributions? . . .

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes
|

No

30a No

31 No

32a No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2019)
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Schedule M (Form 990) (2019) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

Schedule M (Form 990) {2019)

Return Reference
|

Explanation
SCHEDULE M, PART I, COLUMN (B): [THE NUMBER IN PART I, COLUMN B IS REFERRING TO THE NUMBER OF CONTRIBUTIONS.
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990 Schedule O, Supplemental Information

| efile GRAPHIC print - DO NOT PROCESS As Filed Data
- | DLN: 93493130021341|

OMB No. 1545-0047SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2019EZ) Form 990 or 990-EZ or to provide any additional information.

® Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

Employer identification numberNenmel Bethe obgainzation
ECOHEALTH ALLIANCE INC

31-1726494

Return Explanation
Reference

FORM 990, SINCE MARCH 2020, eccohealth alliance's OFFICE WAS MAINLY OPERATING REMOTELY. ONLY ASSIGNED
PART Ill, line |EMPLOYEES PHYSICALLY ATTENDED THE OFFICE TO COLLECT MAIL, TAKE CARE OF PETS AND WATER PLA
3 NTS. ALL MEETINGS WERE HELD VIRTUALLY.
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990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, ECOHEALTH ALLIANCE DISTRIBUTES COMPLETED COPIES OF FORM 990 TO EACH bOARD MEMBER FOR REVIE
PART VI, W PRIOR TO FILING. AFTER SATISFACTORY REVIEW, THE RETURN IS SUBSEQUENTLY FILED.
SECTION B,
LINE 11B
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990 Schedule O, Supplemental Information

Return Explanation
Reference

THE CONFLICT OF INTEREST POLICY IS CONTAINED IN THE ORGANIZATION BYLAWS. ALL FINANCIAL TRAFORM 990,
PART VI, NSACTIONS AND CONTRACTUAL ARRANGEMENTS ARE mONITORED BY THE CHIEF FINANCIAL OFFICER WHO WI
SECTION B, LL PREPARE DOCUMENTATION FOR REVIEW BY THE BOARD AS REQUIRED BY THESE POLICIES. ANY CONFLI
LINE 12C CT OF INTEREST MATTER THAT INVOLVES STAFF MEMBERS IS BROUGHT TO THE ATTENTION OF THE PRESI

DENT OF ECOHEALTH ALLIANCE. IF IT INVOLVES THE PRESIDENT, THE MATTER WOULD BE BROUGHT TO T
HE ATTENTION OF THE CHAIR OF THE BOARD. A MATTER THAT INVOLVES A MEMBER OF THE BOARD IS BR
OUGHT TO THE ATTENTION OF THE BOARD OR THE EXECUTIVE COMMITTEE IN THE ABSENCE OF A BOARD M
EETING.
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990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, THE BOARD HAS ESTABLISHED A SUB-COMMITTEE OF THE NOMINATING AND GOVERNANCE COMMITTEE TO RE
PART VI, VIEW THE COMPENSATION OF THE PRESIDENT. THIS STRUCTURE WAS USED IN JUNE 2018 TO ESTABLISH
SECTION B, THE PRESIDENT'S COMPENSATION FOR FISCAL YEAR 2019 AND 2020.
LINE 15A
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990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, ECOHEALTH ALLIANCE WILL MAKE ALL OF THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
PART VI,
SECTION C,
LINE 19
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Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

related tax-exempt organizations during the tax year.
(a) (b) (c) (d) e (f) (g)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled

entity?
Yes No

(1)WILDLIFE PRESERVATION TR INTERNATIONAI WILDLIFE PROT NY 501 (C)3 LINE 7 ECOHEALTH Yes
520 EIGHT AVENUE 1200

NEW YORK, NY 10018
23-1996716

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2019

J efile GRAPHIC print - DO NOT PROCESS | As Filed Data -
| DLN: 93493130021341]

OMB No. 1545-0047SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019

® Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

ECOHEALTH ALLIANCE INC
Name of the organization Employer identification number

31-1726494

(b) c (d (e) f
Name, address, and EIN (if applicable) of disregarded entity

)())(
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

| Part II | Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

)(
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

because it had one or more related organizations treated as a corporation or trust during the tax year.

Schedule R (Form 990) 2019

(b) (c) (d) (e) (f) (g) (h) (i) G) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate] Code V-UBI General or Percentage

related organization activity domicile controlling income(related, total income
|
end-of-year allocations? amount in box] managing ownership

(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1

foreign tax under (Form 1065)
country) sections 512-

514)
Yes No Yes No

| Part IV | Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

a (b) (c) (d) (e) f (h) (i)))()
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b)

domicile incomerelated organization entity (C corp, S corp, year ownership (13) controlled
(state or foreign or trust) assets entity?

country) Yes No

FILED: NEW YORK COUNTY CLERK 08/17/2021 03:06 PM INDEX NO. 157709/2021

NYSCEF DOC. NO. 43 RECEIVED NYSCEF: 08/17/2021



Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

2 'If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Schedule R (Form 990) 2019

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la No

Gift, grant, or capital contribution to related organization(s) . 1b Nob

Gift, grant, or capital contribution from related organization(s) ic No

Loans or loan guarantees to or for related organization(s) id Nod

Loans or loan guarantees by related organization(s) le No

Dividends from related organization(s) if Nof
Sale of assets to related organization(s) 1g No

Purchase of assets from related organization(s) ih Noh

Exchange of assets with related organization(s) 1i No

NoLease of facilities, equipment, or other assets to related organization(s) 1jJ

Lease of facilities, equipment, or other assets from related organization(s) . 1k Nok
11 NoPerformance of services or membership or fundraising solicitations for related organization(s) .

im NoPerformance of services or membership or fundraising solicitations by related organization(s) .

in NoSharing of facilities, equipment, mailing lists, or other assets with related organization(s)
lo NoSharing of paid employees with related organization(s) .

NoReimbursement paid to related organization(s) for expenses 1pPp

1q NoReimbursement paid by related organization(s) for expensesq

ir NoOther transfer of cash or property to related organization(s) .

Other transfer of cash or property from related organization(s) is No

(a) (b) (c) d)(
Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)
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Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

e(b) (c) (d) (f) (g) (h) Gi) (k)
Name, address, and EIN of entity

)()((
Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code General or Percentage

domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?

of Scheduleforeign unrelated, organizations?
country) excluded from K-1

tax under (Form 1065)
sections 512-

514) Yes No Yes No Yes No
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Provide additional information for responses to questions on Schedule R. (see instructions).
| Part VII | Supplemental Information

Return Reference Explanation
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