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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private 
foundations) 2016 

Dc-JKtI1nk"llt oftht:" Trt>J..,un 
lntc:m~li Re\ emit:" 'ien tee: 

II> Do not enter social security numbers on this form as 1t may be made public 
II> Information about Form 990 and its 1nstruct1ons 1s at www IRS qov/form990 

Open to Public 
Inspection 

A F th 2016 or e d t ca en ar vear, or ax vear b eqmnmq 07 01 2016 - - , an d d" 06 30 2017 en mq - -
B Check 1f applicable C Name of organization D Employer 1dent1f1cat1on number 

D Address change 
ECOHEALTH ALLIANCE INC 

31-1726494 
D Name change 

D In1t1al return Doing business as 

Final 
l:ileturn/terminated E Telephone number 

Number and street (or P 0 box 1f mall 1s not delivered to street address) I Room/suite 
D Amended return 460 WEST 34TH STREET 17 FL 

D Appl1cat1on pending 
(212) 380-4460 

City or town, state or province, country, and ZIP or foreign postal code 
NEW YORK, NY 100012320 

G Gross receipts$ 14,457,233 

F Name and address of principal officer H(a) Is this a group return for 
ARMINE ARUSTAMYAN 

DYes ~No 460 WEST 34TH STREET 17 FL subord1nates7 

NEW YORK, NY 100012320 H(b) Are all subordinates 
DYes DNo 1ncluded7 

I Tax-exempt status ~ 501(c)(3) D 501(c) ( ) ~(insert no ) D 4947(a)(1) or D 527 If "No," attach a list (see 1nstruct1ons) 

J Website: II> WWW ECOHEALTHALLIANCE ORG H(c) Group exemption number II> 

K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> L Year of formation 2000 I M State of legal dom1c1le 
MA 

-:I': 
,,._ Summary 

1 Briefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
ECOHEALTH ALLIANCE INTEGRATES INNOVATIVE SCIENCE-BASED SOLUTIONS AND PARTNERSHIPS THAT INCREASE CAPACITY TO 
ACHIEVE TWO INTERELATED GOALS PROTECTING GLOBAL HEALTH BY PREVENTING THE OUTBREAK OF EMERGING DISEASES AND 

"' SAFEGUARDING ECOSYSTEMS BY PROMOTING CONSERVATION ~ 

~ a; 
> 
0 

Check this box II> D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets ~ 2 
o.:i 3 Number of voting members of the governing body (Part VI, line la) 3 25 
v .. 

4 Number of independent voting members of the governing body (Part VI, line lb) 4 24 Cl> 

~ 5 Total number of 1nd1v1duals employed in calendar year 2016 (Part V, line 2a) 5 60 
(,.) 6 Total number of volunteers (estimate 1f necessary) 6 43 ct 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

<l' 
8 Contributions and grants (Part VIII, line lh) 11,527, 725 13,712,182 

::;; 
Program service revenue (Part VIII, line 2g) ~ 9 172,612 28,065 Q. 

> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 81,147 74,992 ,.,. 
c: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) 159,301 183, 795 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,940,785 13,999,034 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 3,562, 712 4,822,345 

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) 4,900,367 5,734,774 
V> 16a Professional fundra1sing fees (Part IX, column (A), line lle) 27,000 38,183 
~ 
0.. b Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>588,119 

~ 17 Other expenses (Part IX, column (A), lines lla-lld, 11f-24e) 2,884,764 3,057,481 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 11,374,843 13,652, 783 

19 Revenue less expenses Subtract line 18 from line 12 565,942 346,251 

~~ Beginning of Current Year End of Year 

tl 2! 
~ C'C 
~("!! 20 Total assets (Part X, line 16) 6,706,640 6,861,667 
<co 

21 Total liab11it1es (Part X, line 26) 2,364,770 2,050,046 -2! 
~::;; 
Zu.. 22 Net assets or fund balances Subtract line 21 from line 20 4,341,870 4,811,621 

•mt•• Signature Block 
Under penalties of periury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my 
knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has 
an knowled e 

~'**'** 2018-02-13 

Sign 
Signature of officer Date 

Here ~ARMINE ARUSTAMYAN CHIEF FINANCIAL OFFICER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date D I PTIN 
AARON SHAPIRO AARON SHAPIRO Check If P01333816 

Paid self-emoloved 

Preparer Firm's name II> LOEB & TROPER LLP Firm's EIN II> 13-1517563 

Use Only 
Firm's address II> 655 THIRD AVENUE 12TH FLOOR Phone no (212) 867-4000 

NEW YORK, NY 10017 

May the IRS discuss this return with the preparer shown above7 (see instructions) ~Yes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016) 



Form 990 (2016) Page 2 
l@iffl Statement of Program Service Accomplishments 

Check 1f Schedule 0 contains a response or note to any line in this Part III 
1 Briefly describe the organ1zat1on's m1ss1on 

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 organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organ1zat1on cease conducting, or make s1gn1f1cant changes in how 1t conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

Dves ~No 

Dves ~No 

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) organ1zat1ons are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses $ 9,172,448 including grants of$ 3,637,128) (Revenue$ 

See Add1t1onal Data 

4b (Code ) (Expenses $ 1,508,949 including grants of$ 206,974) (Revenue$ 

See Add1t1onal Data 

4c (Code ) (Expenses $ 866,323 including grants of$ 421,139) (Revenue$ 

See Add1t1onal Data 

(Code ) (Expenses $ 690,019 including grants of$ 557,104) (Revenue$ 28,065 ) 

4d Other program services (Describe in Schedule 0 ) 

(Expenses$ 690,019 1nclud1ng grants of$ 557,104 ) (Revenue$ 28,065 ) 

4e Total program service expenses II> 12,237,739 

Form 990 (2016) 



Form 990 (2016) 

•o-. ,........ Checklist of Required Schedules 

1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundat1on)7 If "Yes," complete 
Schedule A ~ . 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)7 ~ 
3 Did the organ1zat1on engage 1n direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or in oppos1t1on to candidates 

for public off1ce7 If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. 
Did the organ1zat1on engage 1n lobbying act1v1t1es, or have a section 501(h) election 1n effect during the tax year7 
If "Yes," complete Schedule C, Part II 

5 Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-197 
If "Yes," complete Schedule C, Part III 

6 Did the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts7 
If "Yes," complete Schedule D, Part I ~ . 

7 Did the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures7 If "Yes," complete Schedule D, Part II '!i.J 

8 Did the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets7 
If "Yes," complete Schedule D, Part III '!i.J . 

9 Did the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account l1ab11ity, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
serv1ces7If "Yes," complete Schedule D, Part IV '!i.J . 

10 Did the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quas1-endowments7 If "Yes," complete Schedule D, Part V ~ . 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 107 
If "Yes," complete Schedule D, Part VI '!i.J . 

b Did the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII~ . 

c Did the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of its 
total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIII '!i.J . 

d Did the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 167 If "Yes," complete Schedule D, Part IX '!i.J . 

e Did the organ1zat1on report an amount for other l1ab11it1es 1n Part X, line 257 If "Yes," complete Schedule D, Part X ~ 

f Did the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ~ 

12a Did the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year7 
If "Yes," complete Schedule D, Parts XI and XII '!i.J . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

lla 

llb 

llc 

lld 

lle 

llf 

12a 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year7 
If "Yes," and 1f the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 

13 Is the organ1zat1on a school described 1n section 170(b)( l)(A)(11)7 If "Yes," complete Schedule E 

~ 12b 

14a Did the organ1zat1on maintain an office, employees, or agents outside of the United States7 

b Did the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments 
valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV . '!i.J 

15 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organ1zat1on7 If "Yes," complete Schedule F, Parts II and IV '!i.J 

16 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals7 If "Yes," complete Schedule F, Parts III and IV • '!i.J 

17 Did the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I (see 1nstruct1ons) '!i.J 

18 Did the organ1zat1on report more than $15,000 total of fundra1sing event gross income and contributions on Part VIII, 
lines le and 8a7 If "Yes," complete Schedule G, Part II . '!i.J 

19 Did the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a7 If "Yes," 
complete Schedule G, Part III . '!i.J 

13 

14a 

14b 

15 

16 

17 

18 

19 
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Yes No 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

Yes 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Form 990 (2016) 



Form 990 (2016) Page 4 
i:F.fliN Checklist of Required Schedules (contmued) 

Yes No 

20a Did the organ1zat1on operate one or more hospital fac11it1es7 If "Yes," complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return7 
20b 

21 Did the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . '!i.J 

21 Yes 

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III . '!i.J No 

23 Did the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's 
current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," 23 Yes 

complete Schedule J '!i.J 
24a Did the organ1zat1on 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, 20027 If "Yes," answer ltnes 24b through 24d and 
No complete Schedule K If "No," go to ltne 25a 24a 

b Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 
24b 

c Did the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 24c 

d Did the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organ1zat1on engage 1n an excess benefit transaction with a d1squal1f1ed person during the year7 If "Yes," 

25a No complete Schedule L, Part I 

b ls the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ7 25b No 
If "Yes," complete Schedule L, Part I 

26 Did the organ1zat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons7 26 No 
If "Yes," complete Schedule L, Part II 

27 Did the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part III 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
Part IV 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, Part 
IV 28b No 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes," complete Schedule M ~ 29 Yes 

30 Did the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contribut1ons7 If "Yes," complete Schedule M ~ 30 No 

31 Did the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, Part I 
31 No 

32 Did the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 
If "Yes," complete Schedule N, Part II 32 No 

33 Did the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I • '!i.J 33 No 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
~rt~~e1. ~ 34 Yes 

35a Did the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)7 35a No 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
w1th1n the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ltne 2 35b 

36 Section 501(c)(3) organizations. Did the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, ltne 2 ~ 36 No 

37 Did the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organ1zat1on and that 
1s treated as a partnership for federal income tax purposes7 If "Yes," complete Schedule R, Part VI ~ 37 No 

38 Did the organ1zat1on complete Schedule 0 and provide explanations 1n Schedule 0 for Part VI, lines 11b and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2016) 



Form 990 (2016) Page 5 

l@Q Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule 0 contains a response or note to any line in this Part V D 
Yes No 

la Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I la I 9 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable lb 0 

c Did the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners7 le 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

I I 
Tax Statements, filed for the calendar year ending with or w1th1n the year covered by 
this return 2a 60 

b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns7 2b Yes 
Note.If the sum of lines la and 2a 1s greater than 2SO, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year7 3a No 

b If "Yes," has 1t filed a Form 990-T for this year7Jf "No" to /me 3b, provide an explanat10n m Schedule 0 3b 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)7 

4a No 

b If "Yes," enter the name of the foreign country ... 
See 1nstruct1ons for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year7 Sa No 

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transact1on7 Sb No 

c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-P 
Sc 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on 6a No 
sol1c1t any contributions that were not tax deductible as charitable contribut1ons7 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or gifts were 
not tax deduct1ble7 6b 

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

a Did the organ1zat1on receive a payment in excess of $7S made partly as a contribution and partly for goods and services 7a Yes 
provided to the payor7 

b If "Yes," did the organization notify the donor of the value of the goods or services prov1ded7 7b Yes 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 82827 7c No 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract7 

7e No 

f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 7f No 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as 
requ1red7 7g 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a Form 
1098-(7 7h 

8 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 year7 

8 

9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 9a 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person7 9b 

10 Section S01(c)(7) organizations. Enter 

a Init1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es lOb 

11 Section S01(c)(12) organizations. Enter 

a Gross income from members or shareholders lla 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) llb 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 10417 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 
I 12b I 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state7Note. See the instructions for 
add1t1onal 1nformat1on the organization must report on Schedule 0 13a 

b Enter the amount of reserves the organ1zat1on 1s required to ma1nta1n by the states 1n 
which the organization 1s licensed to issue qual1f1ed health plans 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year7 14a No 

b If "Yes," has 1t filed a Form 720 to report these payments7Jf "No," provide an explanat10n m Schedule 0 14b 

Form 990 (2016) 



Form 990 (2016) Page 6 

Governance, Management, and DisclosureFor each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes 
Ba, Sb, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstruct1ons 

Check 1f Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 25 

If there are material differences in voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee or 
s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 
lb 24 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 3 No of officers, directors or trustees, or key employees to a management company or other person7 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was f11ed7 
4 No 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets7 5 No 

6 Did the organ1zat1on have members or stockholders? 6 No 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body7 7a No 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body7 

s Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body7 Sa Yes 

b Each committee with authority to act on behalf of the governing body7 Sb Yes 

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 No 

Section B. Policies (This Sectt0n B requests tnformatt0n about po/1c1es not reqwred by the Internal Revenue Code.) 

Yes No 

lOa Did the organ1zat1on have local chapters, branches, or afflliates7 lOa No 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? lOb 

lla Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before f1l1ng the 
form7 lla Yes 

b Describe in Schedule 0 the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to lme 13 12a Yes 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conf11cts7 12b Yes 

c Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe m 
Schedule 0 how this was done 12c Yes 

13 Did the organ1zat1on have a written wh1stleblower policy? 13 Yes 

14 Did the organ1zat1on 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, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a The organ1zat1on's CEO, Executive Director, or top management official lSa Yes 

b Other officers or key employees of the organ1zat1on lSb No 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year7 16a No 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on's exempt 
status with respect to such arrangements? 

16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 1s 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 , TN , UT, VA , WA , WV , MD 

lS Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) 
available for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (explain 1n Schedule 0) 

19 Describe in Schedule 0 whether (and 1f so, how) the organ1zat1on 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 organ1zat1on's books and records 
... ARMINE ARUSTAMYAN - CHIEF FINANCIAL OFFICER 460 WEST 34TH STREET NEW YORK, NY 100012320 (212) 380-4460 

Form 990 (2016) 



Form 990 (2016) Page 7 

l@i?O Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check 1f Schedule 0 contains a response or note to any line in this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organ1zat1on's tax 
year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for defin1t1on 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 organ1zat1ons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organizations 

• List all of the organ1zat1on'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 organ1zat1on and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organ1zat1on nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours director/trustee) organ1zat1on (W- organ1zat1ons 
for related 

~ :J ~ /'° <t• I 2/1099-MISC) (W- 2/1099-
""Tl 

organizations :::.. :::;- -~ 3 <LS :2 MISC) 
below dotted Q. -: ~ 0 n - :::; - ~ -~ 

~ :!: •I> :;! ?: ~ line) ~.:.. 3 c 
0~ ,-, "D •t• 

0 it• CJ 
~ 

2 Q .,.. § - •I> ,. :::i •I> "".) 

:t ;::; •I• 
:::; 

•I· ~ ., 
•[ a •[• 

'1' 
.:.. 

See Add1t1onal Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

Form 990 (2016) 



Form 990 (2016) Page 8 

1:.r.. ••"••• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conttnued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours d 1 rector/trustee) organ1zat1on (W- organ1zat1ons (W-
for related 

~ 3" ~ 
;x: <t• I 2/1099-MISC) 2/1099-MISC) 

"Tl 
organ1zat1ons CL :::;- .~ 3<Q Q 
below dotted @- ;: ~ 0 n- ::::J -~ 

~ :!: <t> 1-1 •t· 
~ line) :P. c.:. 3 ~- ~ 'c:: 

0~ ,-, l'.:' <t• 
0 it• 0 

~ Q 0 

2 - ·~ 3 'I> 
~' :::i •D v 
:t:" ;::; •f• 

:::; 
•I· ~ ., 

•f a •T• 
<l' c.:. 

See Add1t1onal Data Table 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 1,657,581 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization II> 11 

3 Did the organ1zat1on list any former officer, director or trustee, key employee, or highest compensated employee on 
line la' If "Yes," complete Schedule J for such 1nd1v1dual 

4 For any ind1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,000' If "Yes," complete Schedule J for such 
1nd1v1dual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for 
services rendered to the organizat1on'If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organ1zat1ons 

315,799 

Yes No 

3 No 

4 Yes 

5 No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organ1zat1on Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

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 II> 0 

Form 990 (2016) 



Form 990 (2016) Page 9 
i®ifhii Statement of Revenue 

Check 1f Schedule 0 contains a response or note to any line 1n this Part VIII D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 
revenue 512-514 

la Federated campaigns I la 
~~ 

I I = = b Membership dues lb 
~ = .... 0 

Fundra1sing events I I ~ E c le 262,501 

(I) <X: d Related organizations I ld I ;::: .... ·- ~ 

I I ~= e Government grants (contributions) le 12,872,573 
. E 

vi ·- f All other contributions, g1~s, grants, 

I I 
= ti) 
0 and s1m1lar amounts not included 1f 577,108 ·.;:; .... above Q) = ..:: ..:::: - g Noncash contributions included ·.::: 0 - in lines la-lf $ 203,348 = "t:: 
0 = u ~ h Total.Add lines la-lf ... 13,712,182 

-
:i,, Business Code 

~ 2a SERVICE FEES 541700 28,065 28,065 
'\. 
> 
~ b 
J, 
...:> c > 
~ d 

E e 
ro 
O> f All other program service revenue 
0 28,065 
&: 9Total.Add lines 2a-2f ... 

3 Investment income (including d1v1dends, interest, and other 
63,869 63,869 s1m1lar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

c Rental income or 
(loss) 

d Net rental income or (loss) ... 
(1) Securities (11) Other 

7a Gross amount 
from sales of 376,686 
assets other 
than inventory 

b Less cost or 
other basis and 365,563 
sales expenses 

c Gain or (loss) 11, 123 

d Net gain or (loss) ... 11,123 11,123 

Sa Gross income from fundra1s1ng events 

~ (not including$ 262,501 of 

= contributions reported on line le) 
f See Part IV, line 18 a 91,841 
> 
~ b Less direct expenses b 92,636 a: ... c Net income or (loss) from fundra1sing events ... -795 -795 
~ 

.:::. 9a Gross income from gaming act1v1t1es .... 
0 See Part IV, line 19 

a 

b Less direct expenses b 

c Net income or (loss) from gaming act1v1t1es ... 
10aGross sales of inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Business Code 

11aTOUR INCOME 541900 74,274 74,274 

b PUBLICATIONS INCOME 900099 64,841 64,841 

c MISCELLANEOUS 900099 23,364 23,364 

d All other revenue 22, 111 22,111 

e Total. Add lines 11a-11d ... 
184,590 

12 Total revenue. See Instructions ... 
13,999,034 28,065 0 258,787 

Form 990 (2016) 



Form 990 (2016) Page 10 
liftAif:i Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule 0 contains a response or note to any line in this Part IX D 
Do not include amounts reported on lines 6b, (A) 

(B) (C) 
(D) 

7b, Sb, 9b, and 10b of Part VIII. Total expenses 
Program service Management and 

Fu ndra 1s1ngexpenses 
expenses general expenses 

1 Grants and other assistance to domestic organ1zat1ons and 1,199,654 1,199,654 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 1nd1v1duals See Part 
IV, line 22 

3 Grants and other assistance to foreign organ1zat1ons, foreign 3,622,691 3,622,691 

governments, and foreign 1nd1v1duals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 1,317,006 1,103,192 211,911 1,903 

key employees 

6 Compensation not included above, to d1squalif1ed persons (as 
defined under section 4958(f)(1)) and persons described 1n 
section 4958(c)(3)(B) 

7 Other salaries and wages 3,237,682 2, 720,030 272,856 244,796 

8 Pension plan accruals and contributions (include section 401 167,723 142,136 16,016 9,571 

(k) and 403(b) employer contributions) 

9 Other employee benefits 712,598 608,424 52,464 51,710 

10 Payroll taxes 299, 765 254,034 28,625 17,106 

11 Fees for services (non-employees) 

a Management 

b Legal 20, 713 9,337 8,410 2,966 

c Accou nt1 ng 69,600 69,600 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 38,183 38,183 

f Investment management fees 15,177 15, 177 

g Other (If line 11g amount exceeds 10% of line 25, column 348,779 268,030 36,022 44,727 

(A) amount, list line llg expenses on Schedule 0) 

12 Advertising and promotion 18,140 13,605 1,814 2,721 

13 Office expenses 343,397 279,254 14,026 50,117 

14 Information technology 169,534 163,945 2,466 3,123 

15 Royalties 

16 Occupancy 560,534 459,638 56,053 44,843 

17 Travel 855,980 825,617 17,988 12,375 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 

19 Conferences, conventions, and meetings 275,549 211,979 2,776 60,794 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 16, 741 16, 741 

23 Insurance 39,802 32,638 3,980 3,184 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a FIELD COSTS 318,548 318,548 

b BAD DEBT 3,535 3,535 

c MISCELLANEOUS 1,452 1,452 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 13,652, 783 12,237,739 826,925 588,119 

26 Joint costs. Complete this line only 1f the organ1zat1on 
reported 1n column (B) io1nt costs from a combined 
educational campaign and fundra1sing sol1c1tat1on 

Check here II> D 1f following SOP 98-2 (ASC 958-720) 

Form 990 (2016) 



Form 990 (2016) Page 11 

l@l:i Balance Sheet 

Check 1f Schedule 0 contains a response or note to any line in this Part IX D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-1 nterest-beari ng 1 745,229 

2 Savings and temporary cash investments 1,016,419 2 53,721 

3 Pledges and grants receivable, net 2,917,644 3 3,091,381 

4 Accounts receivable, net 74,295 4 4,295 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 5 
II of Schedule L 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and 
contributing employers and sponsoring organ1zat1ons of section 501(c)(9) 6 
voluntary employees' benef1c1ary organ1zat1ons (see instructions) Complete 

V'! Part II of Schedule L - 7 Notes and loans receivable, net 7 QI 
V'! 8 Inventories for sale or use 8 V'! 
<( 

9 Prepaid expenses and deferred charges 142,358 9 164,714 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 10a 725,417 

b Less accumulated deprec1at1on 10b 615,117 38,873 10c 110,300 

11 Investments-publicly traded securities 2,483,718 11 2,658,694 

12 Investments-other securities See Part IV, line 11 12 

13 In vest me nts-p reg ram- related See Part IV, line 11 13 

14 Intangible assets 14 

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

16 Total assets.Add lines 1 through 15 (must equal line 34) 6,706,640 16 6,861,667 

17 Accounts payable and accrued expenses 1,571,670 17 1,229,446 

18 Grants payable 18 

19 Deferred revenue 655,600 19 655,600 

20 Tax-exempt bond liab1l1t1es 20 

r./' 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 21 
.92 22 Loans and other payables to current and former officers, directors, trustees, 
·"= - key employees, highest compensated employees, and d1squal1f1ed :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other l1ab11it1es (1nclud1ng federal income tax, payables to related third parties, 137,500 25 165,000 
and other l1ab11it1es not included on lines 17-24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 2,364,770 26 2,050,046 

<J\ Organizations that follow SFAS 117 (ASC 958), check here II> ~and 
(J) 

~ complete lines 27 through 29, and lines 33 and 34. 
c;; 27 Unrestricted net assets 4,148,716 27 4,649,174 

c;; 28 Temporarily restricted net assets 193,154 28 162,447 co 
'-' 29 Permanently restricted net assets 29 .... 

Li:'. Organizations that do not follow SFAS 117 (ASC 958), 
..... check here II> D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 
<J\ -(J) 
<J\ 

31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 
<J\ 32 Retained earnings, endowment, accumulated income, or other funds 32 c:x: - 33 Total net assets or fund balances 4,341,870 33 4,811,621 (J) 

z 34 Total liab1l1t1es and net assets/fund balances 6,706,640 34 6,861,667 

Form 990 (2016) 



Form 990 (2016) Page 12 
1@£fl Reconcilliation of Net Assets 

Check 1f Schedule 0 contains a response or note to any line in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,999,034 

2 Total expenses (must equal Part IX, column (A), line 25) 2 13,652, 783 

3 Revenue less expenses Subtract line 2 from line 1 3 346,251 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,341,870 

5 Net unrealized gains (losses) on investments 5 123,500 

6 Donated services and use of fac1l1t1es 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 4,811,621 

•:r..1o1--··· Financial Statements and Reporting 

Check 1f Schedule 0 contains a response or note to any line 1n this Part XII 

Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b Yes 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

D Separate basis ~ Consolidated basis D Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 2c Yes 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 3a Yes 

b If "Yes," did the organization undergo the required audit or audits? If the organ1zat1on did not undergo the required 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b Yes 

Form 990 (2016) 



Additional Data 

Software ID: 

Software Version: 

EIN: 31-1726494 

Name: ECOHEALTH ALLIANCE INC 

Form 990 (2016) 

Form 990, Part III, Line 4a: 
USAID PREDICT EMERGING PANDEMIC THREAT PROGRAM- ASSESS 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 



Form 990, Part III, Line 4b: 
DEFENSE THREAT REDUCTION AGENCY - DEPT OF DEFENSE GLOBAL RAPID ID TOOL - DEVELOPS AND ENHANCES THE PERFORMANCE OF THE GRITS LLLBDIA 
DIAGNOSTIC TOOL TO RAPIDLY DIAGNOSE OUTBREAKS OF EMERGING INFECTIOUS DISEASES AND PROVIDE CRITICAL EARLY WARNINGS NECESSARY FOR COUNTERING 
BIOLOGICAL THREATS INTEGRATES A NETWORK OF EXPERTS, BUILDS CAPABILITIES FOR THE GRITS PLATFORM TO HANDLE HIGH-VOLUME AND REAL TIME DATA FEEDS 
CONNECTS GRITS TO THE ECOHEALTH ALLIANCE EMERGING INFECTIOUS DISEASE REPOSITORY 



Form 990, Part III, Line 4c: 
SEE SCHEDULE OTHE MOST COMPREHENSIVE INVESTIGATION OF THE EPIDEMIOLOGY AND ECOLOGY OF THE RVF VIRUS EVER CONDUCTED THE PROJECT BRINGS 
TOGETHER A DIVERSE GROUP OF EXPERTS FROM GOVERNMENTAL, NON-GOVERNMENTAL, ACADEMIC AND PRIVATE ORGANIZATIONS, BOTH DOMESTIC AND 
INTERNATIONAL THE 2010-2011 OUTBREAK OF RVF IN SOUTH AFRICA HAD A SIGNIFICANT IMPACT ON THE HEALTH OF PEOPLE, ANIMALS AND THE LOCAL ECONOMY 
THUS, A BEDER, MORE INTEGRATED UNDERSTANDING OF THE VIRUS IN THE ENVIRONMENT AND IN ANIMAL AND HUMAN POPULATIONS IS CRITICALLY NEEDED TO 
IMPROVE PUBLIC AWARENESS, A BOOKLET EXPLAINING THE RISKS OF RVF AND SIMILAR DISEASES WAS DEVELOPED FOR DISTRIBUTION TO STUDY PARTICIPANTS IN 
THE REGION RATHER THAN BEING A COLLECTION OF INDEPENDENT SCIENCE PROJECTS, THIS "ONE HEALTH" PROJECT INTEGRATES DATA COLLECTED FROM CLIMATE 
AND WEATHER, VEGETATION CYCLES, AND MOSQUITO STUDIES TO BEDER PREDICT OUTBREAKS IN SOUTH AFRICA EVIDENCE OF RVF IN ANIMALS AND PEOPLE IS 
BEING COLLECTED TO BEDER UNDERSTAND EXPOSURE, WITH GROUPS OF PEOPLE IN OCCUPATIONS WITH HIGH RISK FOR RVF AND FLOCKS OF SHEEP WILL BE 
FOLLOWED FOR APPROXIMATELY FOUR YEARS THE WORK IS CENTERED IN THE FREE STATE AND NORTHERN CAPE PROVINCES AND INCLUDES THE EPICENTER OF 
PREVIOUS RVF OUTBREAKS WITHIN THE 40,000KM2 STUDY REGION 



PETER DASZAK PHD 40 00 
................. x 

PRESIDENT 

ELLEN SHEDLARZ 3 00 
................. x 

CHAIR 

OLIVIA ENGERT 3 00 
................. x 

VICE CHAIR 

MARK O'DONNELL 3 00 
................. x 

TREASURER 

ANN B MOORE 3 00 
................. x 

SECRETARY 

AMY ATIAS 3 00 
................. x 

DIRECTOR 

GERARD CADDICK 3 00 
................. x 

DIRECTOR 

RITA COLWELL 3 00 
................. x 

DIRECTOR 

NANCYE GREEN 3 00 
................. x 

DIRECTOR 

ROBERT GUTENSTEIN 3 00 
................. x 

DIRECTOR 

0 

I[• 
it• 0 

0 
3 

-:;< v 
•I• 

;: :::; ., 
•I 

" 
a 
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x 

x 

x 

x 

x 

327,323 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

50,077 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest 
Compensated E'n61oyees, and Independefflfontractors (C) (D) 

Name and Title Average Pos1t1on (do not check more Reportable 
hours per than one box, unless compensation 
week (list person 1s both an officer from the 
any hours and a director/trustee) organization 
for related ~ :;- ~ 0 ~ <t• I -n (W- 2/1099-

organizations _ ::.. ~ :::i: ·t· 3 ,;s :2 MISC) 
below dotted !,!. ;: ::: 0 ·;, !l ;:;- 3 

line) ~ ~ ~ :!: 3 9 ~ :!.; 
~ ~ .:. -g. 

2 0 'I> 
c.o ::;I it> 
:t:" 
•[• ;: 

<t• 
it• 0 

0 
3 
v 
•I• 
:::; ., 

•I 

" 
a 
of' 
&::!. 

ROBERT HOGUET 3 00 
................. x 

DIRECTOR 

JAMES HUGHES 3 00 
................. x 

DIRECTOR 

PETER S KAUFMAN 3 00 
................. x 

DIRECTOR 

BOB KUPERMAN 3 00 
................. x 

DIRECTOR 

NELS LIPPERT 3 00 
................. x 

DIRECTOR 

MARGARET LOEB 3 00 
................. x 

DIRECTOR 

JOEL MAIZEL 3 00 
................. x 

DIRECTOR 

LORI MICHELIN 3 00 
................. x 

DIRECTOR 

SHEILA PATEL 3 00 
................. x 

DIRECTOR 

MARY LEE SACHS 3 00 
................. x 

DIRECTOR 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest 
Compensated E'n61oyees, and Independefflfontractors (C) (D) 

Name and Title Average Pos1t1on (do not check more Reportable 
hours per than one box, unless compensation 
week (list person 1s both an officer from the 
any hours and a director/trustee) organization 
for related ~ :;- ~ 0 ~ <t• I -n (W- 2/1099-

organizations _ ::.. ~ :::i: ·t· 3 ,;s :2 MISC) 
below dotted !,!. ;: ::: 0 ·;, !l ;:;- 3 

line) ~ ~ ~ :!: 3 9 ~ :!.; 
~ ~ .:. -g. 

2 0 'I> 
c.o ::;I it> 
:t:" 
•[• ;: 

<t• 
it• 0 

0 
3 
v 
•I• 
:::; ., 

•I 

" 
a 
of' 
&::!. 

CALVIN SCHMIDT 3 00 
................. x 0 

DIRECTOR 

SIMONA SKERJANEC 3 00 
................. x 0 

DIRECTOR 

SAMUEL STEBBINS 3 00 
................. x 0 

DIRECTOR 

LUCY CAROLINE STITZER 3 00 
................. x 0 

DIRECTOR 

PAMALA M THYE 3 00 
................. x 0 

DIRECTOR 

WILLIAM KARESH 40 00 
................. x 261,725 

EXECUTIVE VP 

ARMINE ARUSTAMYAN 40 00 

x 71,886 
CHIEF FINANCIAL OFFICER 

JONATHAN EPSTEIN 40 00 

x 137,592 
VICE PRESIDENT 

KEVIN OLIVAL 40 00 

x 111,913 
ASSOCIATE VICE PRESIDENT 

MAUREEN MILLER 40 00 

x 156,886 
SR REASEARCH SCIENTIST (UNTIL 12/16) 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

0 

0 

0 

0 

0 

25,701 

13,899 

40,219 

38,218 

19,556 



Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest 
Compensated E'n61oyees, and Indep endefflfont ractors (C) (D) (E) (F) 

Name and Title Average Pos1t1on (do not check more Reportable Reportable Estimated 
hours per than one box, unless compensation compensation amount of other 
week (list person 1s both an officer from the from related compensation 
any hours and a director/trustee) organization organ1zat1ons from the 
for related ,-, :;- ~ ~ <t' I (W- 2/1099- (W- 2/1099- organ1zat1on and 

"TI 
organizations .=, 3" •[• 3<Q :2 MISC) MISC) related C:. ·-:: 
below dotted @- ;: ::: 0 n-

<t> -~ 3 organ1zat1ons 
line) ~ C:. ~ :!: 3 9; ~ c:: 

0~ .:. 1'.:I <t' 
0 it• 0 

~ 0 0 

2 - ·~ 3 '[> 

~' -:;< 't> v 
:t:" •f' 

:::; 
'[' ;: ., 

•I a 
" <l' 

C:. 

EVELYN LUCIANO 40 00 

...................................................................... ................. x 120,031 0 39,779 
DIRECTOR OF GRANTS MANAGEMENT 

BROCK ARNOLD 40 00 

...................................................................... ................. x 121,500 0 10,412 
DIRECTOR OF SOFTWARE ENGINEERING 

ANTHONY RAMOS 40 00 

...................................................................... ................. x 119,968 0 5,998 
SENIOR DIRECTOR OF MARKETING 

HOPETON MINOTI 40 00 

...................................................................... ................. x 115,948 0 29,663 
ACCOUNTING AND FINANCE MANAGER 

ABE MIESSLER 40 00 

...................................................................... ................. x 112,809 0 42,277 
SOFTWARE ENGINEER 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493046014198 

SCHEDULE A 
(Form 990 or 
99CIEZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2016 
Dc-JKtI1nk"llt oftht:" Trt>J..,un ~Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov form990. 
Open to Public 

Inspection 
Name of the organization 
ECOHEALTH ALLIANCE INC 

Employer identification number 

31-1726494 

lizjiil Reason for Public Charity Status (All organ1zat1ons must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

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

A medical research organ1zat1on operated 1n coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state 

An organ1zat1on operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(l)(A)(iv). (Complete Part II ) 

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

An organ1zat1on 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 II ) 

A community trust described 1n section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organ1zat1on described in 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college or un1vers1ty or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 

An organ1zat1on that normally receives (1) more than 33113% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-subiect 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 organ1zat1on after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

An organ1zat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

An organ1zat1on 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 

Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving the supported 
organ1zat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organ1zat1on You must 
complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled 1n connection with its supported organ1zat1on(s), by having control or 
management of the supporting organ1zat1on vested 1n the same persons that control or manage the supported organ1zat1on(s) You 
must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organ1zat1on operated 1n connection with, and functionally integrated with, its 
supported organ1zat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) that 1s not 
functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organ1zat1ons 

g Provide the following information about the supported organ1zat1on(s) 

(i)Name of supported organization (ii)EIN (iii) Type of 
organ1zat1on 

(described on 1 ines 
1- 10 above (see 

instructions)) 

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

(iv) (v) (vi) 
ls the organ1zat1on listed 1n Amount of Amount of other 
your governing document? monetary support support (see 

(see 1nstruct1ons) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016 

I 



Schedule A (Form 990 or 990-EZ) 2016 Page 2 

lifiliM Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, 8, or 9 of Part I or 1f the organ1zat1on failed to qualify under Part 
III. If the organ1zat1on falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Suooort 
Calendar year 

(a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total (or fiscal year beginning in)~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 7,993,637 8,539,716 9,453,859 11,527,725 13,712,182 51,227,119 
include any "unusual grant ") 

2 Tax revenues levied for the 
organ1zat1on's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to 
the organ1zat1on without charge 

4 Total. Add lines 1 through 3 7,993,637 8,539,716 9,453,859 11,527,725 13,712,182 51,227,119 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organ1zat1on) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

6 Public support. Subtract line 5 
51,227,119 

from line 4 

s ect1on B. Tota IS uooort 
Calendar year 

(a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total 
(or fiscal year beginning in)~ 

7 Amounts from line 4 7,993,637 8,539,716 9,453,859 11,527,725 13,712,182 51,227,119 

8 Gross income from interest, 
d1v1dends, payments received on 66,914 55,699 55,375 59,904 63,869 301,761 
securities loans, rents, royalties and 
income from s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the 212,992 242,130 194,778 135,084 784,984 
business 1s regularly carried on 

10 Other income Do not include gain 
or loss from the sale of capital 42,436 34,615 47,983 24,217 45,475 194,726 
assets (Explain in Part VI ) 

11 Total support. Add lines 7 through 52,508,590 
10 

12 Gross receipts from related act1v1t1es, etc (see instructions) I 12 I 167,180 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ1zat1on, 

check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage for 2015 Schedule A, Part II, line 14 

.. ~o 
14 

15 
16a 33 1/3°/o support test-2016. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 

97 560 % 

97 230 % 

and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~ ~ 
b 33 1/3°/o support test-2015. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 

box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ~ D 
17a 10°/o-facts-and-circumstances test-2016. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 

1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly supported 

organ1zat1on 
b 10°/o-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly 

supported organization 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 
Schedule A (form 990 or 990-EZl 2016 



Schedule A (Form 990 or 990-EZ) 2016 Page 3 

MJHIOM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organ1zat1on failed to qualify under Part II. If 
the organ1zat1on fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suooort 
Calendar year (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total 

(or fiscal year beginning in)~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or fac1l1t1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es 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 fac1l1t1es 
furnished by a governmental unit to 
the organ1zat1on without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 

3 received from d1squal1f1ed persons 

b Amounts included on lines 2 and 3 
received from other than d1squal1f1ed 
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 

Calendar year (a)2012 (b)2013 ( c)2014 (d)2015 (e)2016 (f)Total 
(or fiscal year beginning in)~ 

9 Amounts from line 6 
10a Gross income from interest, 

d1v1dends, payments received on 
securities loans, rents, royalties and 
income from s1m1lar sources 

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

c Add lines 10a and 10b 
11 Net income from unrelated business 

act1v1t1es not included 1n line 10b, 
whether or not the business 1s 
regularly carried on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

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

14 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here ~o 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2016 (line 8, column (f) d1v1ded by line 13, column (f)) 15 
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2016 (line 10c, column (f) d1v1ded by line 13, column (f)) 17 
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 
19a 331/3°/o support tests-2016. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

20 

more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~o 
b 33 1/3°/o support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s 

not more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on 

Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons 

~o 

~o 
Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 Page 4 
lifild Supporting Organizations 

(Complete only 1f 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 
Sections A and D, and complete Part V ) 

S II S 0 ect1on A. A uooort1na raanizat1ons 
Yes No 

1 Are all of the organ1zat1on's supported organ1zat1ons listed by name in the organ1zat1on's governing documents' 
If "No," descnbe tn Part VI how the supported organ1zat1ons are designated If designated by class or purpose, 
descnbe the des1gnat1on If h1stonc and conttnwng relat1onsh1p, explatn 1 

2 Did the organ1zat1on have any supported organ1zat1on that does not have an IRS determination of status under section 509 
(a)( 1) or (2)' If "Yes," explatn tn Part VI how the organtzat1on determtned that the supported organ1zat1on was descnbed 
tn section 509(a)(1) or (2) 2 

3a Did the organ1zat1on have a supported organ1zat1on described in section 501(c)(4), (5), or (6)7 If "Yes," answer (b) and (c) 
below 3a 

b Did the organ1zat1on confirm that each supported organ1zat1on qual1f1ed under section 501(c)(4), (5), or (6) and sat1sf1ed 
the public support tests under section 509(a)(2)7 If "Yes," descnbe tn Part VI when and how the organtzat1on made the 
determtnat1on 3b 

c Did the organ1zat1on ensure that all support to such organ1zat1ons was used exclusively for section 170(c)(2)(B) purposes' 
If "Yes," explatn tn Part VI what controls the organtzat1on put tn place to ensure such use 

3c 

4a Was any supported organ1zat1on not organized 1n the United States ("foreign supported organization")' If "Yes" and 1f you 
checked 12a or 12b tn Part I, answer (b) and (c) below 4a 

b Did the organ1zat1on have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign supported 
organ1zat1on' If "Yes," descnbe tn Part VI how the organtzat1on had such control and d1scret1on despite betng controlled or 4b 
supervised by or tn connection with its supported organ1zat1ons 

c Did the organ1zat1on support any foreign supported organ1zat1on that does not have an IRS determ1nat1on under sections 
501 ( c)( 3) and 509( a) ( 1) or (2)' If "Yes," explatn tn Part VI what controls the organ1zat1on used to ensure that all support 
to the foreign supported organtzat1on was used exclusively for section 170(c)(2)(8) purposes 4c 

Sa Did the organ1zat1on add, substitute, or remove any supported organizations during the tax year' If "Yes," answer (b) and 
( c) below (1f applicable) Also, provide detail tn Part VI, tncludtng (1) the names and EIN numbers of the supported 
organtzat1ons added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the 
organtzat1on's organ1ztng document authonztng such action, and (1v) how the action was accomplished (such as by Sa 
amendment to the organtztng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated 1n the 
organ1zat1on's organizing document' Sb 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control' Sc 

6 Did the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or fac1l1t1es) to anyone other 
than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one or more of its 
supported organ1zat1ons, or (111) other supporting organ1zat1ons that also support or benefit one or more of the filing 
organ1zat1on's supported organizations' If "Yes," provide detail tn Part VI. 6 

7 Did the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor (defined 1n 
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) 7 

8 Did the organ1zat1on make a loan to a d1squalif1ed person (as defined in section 4958) not described 1n line 7' If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organ1zat1on controlled directly or 1nd1rectly at any time during the tax year by one or more d1squal1f1ed persons as 
defined 1n section 4946 (other than foundation managers and organ1zat1ons described in section 509(a)(1) or (2))' If "Yes," 
provide detail tn Part VI. 9a 

b Did one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest 1n any entity in which the supporting 
organ1zat1on had an interest' If "Yes," provide detail tn Part VI. 9b 

c Did a d1squal1f1ed person (as defined 1n 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 detail tn Part VI. 

9c 

10a Was the organ1zat1on subiect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organ1zat1ons, and all Type III non-functionally integrated supporting organ1zat1ons)' If "Yes," 
answer ltne 10b below 10a 

b Did the organ1zat1on have any excess business holdings 1n the tax year' (Use Schedule C, Form 4720, to determtne whether 
the organ1zat1on had excess bustness holdtngs) 10b 

Schedule A (Form 990 or 990-EZl 2016 
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l:F.Tiit+i Supporting Organizations (continued) 

11 Has the organ1zat1on accepted a gift or contribution from any of the following persons7 

a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organ1zat1on7 

b A family member of a person described 1n (a) above7 

c A 35% controlled entity of a person described 1n (a) or (b) above7 If "Yes" to a, b, or c, provide detail m Part VI 

s ect1on B. Type I s upportma 0 raamzat1ons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a maiority of the organization's directors or trustees at all times during the tax year7 If "No," descnbe m Part 
VI how the supported organizat1on(s) effectively operated, supervised, or controlled the organization's act1v1t1es If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what cond1t1ons or restnct1ons, 1f any, applied to such 
powers dunng the tax year 

2 Did the organ1zat1on operate for the benefit of any supported organization other than the supported organ1zat1on(s) that 
operated, supervised, or controlled the supporting organ1zat1on7 If "Yes," exp/am m Part VI how providing such benefit 
earned out the purposes of the supported organizat1on(s) that operated, supervised or controlled the supporting 
organization 

Section C. T 

1 Were a maiority of the organ1zat1on's directors or trustees during the tax year also a maiority of the directors or trustees of 
each of the organ1zat1on's supported organ1zat1on(s)7 If "No," descnbe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organizat1on(s) 

s ect1on D. A II Type III s uooortma 0 raamzat1ons 

1 Did the organ1zat1on provide to each of its supported organ1zat1ons, by the last day of the fifth month of the organ1zat1on's 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the 
Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the organ1zat1on's governing 
documents in effect on the date of not1f1cat1on, to the extent not previously prov1ded7 

2 Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported organ1zat1on 
(s) or (11) serving on the governing body of a supported organizat1on7 If "No," exp/am m Part VI how the organization 
maintained a close and continuous working relat1onsh1p with the supported organizat1on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organ1zat1on's supported organizations have a s1gn1f1cant voice 1n the 
organ1zat1on's investment pol1c1es and 1n directing the use of the organ1zat1on's income or assets at all times during the tax 
year7 If "Yes," descnbe m Part VI the role the organization's supported organizations played m this regard 

Section E. Type III Functionally-Integrated Supporting Organizations 

11a 

11b 

Uc 

1 

2 

1 

1 

2 

3 

1 Check the box next to the method that the organ1zat1on used to satisfy the Integral Part Test during the year (see instructions) 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see 1nstruct1ons) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organ1zat1on(s) to which the organ1zat1on was respons1ve7 If "Yes," then m Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these act1v1t1es constituted 
substantially all of its actw1t1es 2a 

b Did the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organ1zat1on's involvement, one or more of the 
organ1zat1on's supported organizat1on(s) would have been engaged 1n7 If "Yes," exp/am m Part VI the reasons for the 
organization's pos1t1on that its supported organizat1on(s) would have engaged m these act1v1t1es but for the organization's 
involvement 2b 

3 Parent of Supported Organ1zat1ons Answer (a) and (b) below. 

a Did the organ1zat1on have the power to regularly appoint or elect a maiority of the officers, directors, or trustees of each of 3a 
the supported organizat1ons7 Provide details m Part VI. 

b Did the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs and act1v1t1es of each of its 
supported organ1zat1ons7 If "Yes," descnbe m Part VI. the role played by the organization m this regard 3b 

Schedule A (Form 990 or 990-EZ) 2016 
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lifiW Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other 
Type III non-functionally integrated supporting organ1zat1ons must complete Sections A through E 

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

Net short-term capital gain 1 

Recoveries of prior-year d1stribut1ons 2 

Other gross income (see instructions) 3 

Add lines 1 through 3 4 

Deprec1at1on and depletion 5 

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) 

Other expenses (see 1nstruct1ons) 7 

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

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

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 lb 

c Fair market value of other non-exempt-use assets le 

d Total (add lines la, lb, and le) ld 

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

Acqu1s1t1on indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

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

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

Multiply line 5 by 035 6 

Recoveries of prior-year d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

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

Enter 85% of line 1 2 

M1n1mum asset amount for prior year (from Section B, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax imposed 1n prior year 5 

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

D Check here 1f the current year 1s the organ1zat1on's first as a non-functionally-integrated Type III supporting organization (see 
instructions 

Schedule A (Form 990 or 990-EZl 2016 



Schedule A (Form 990 or 990-EZ) 2016 Page 7 
M:F.TiN Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organ1zat1ons, in 
excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 D1stribut1ons to attentive supported organ1zat1ons to which the organization 1s responsive (provide 
details in Part VI) See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount d1v1ded by Line 9 amount 

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

instructions) Excess Distributions Pre-2016 Amount for 2016 
1 Distributable amount for 2016 from Section C, line 

6 

2 Underd1stribut1ons, 1f any, for years prior to 2016 
(reasonable cause requ1red--see instructions) 

3 Excess d1stribut1ons carryover, 1f any, to 2016 

a 
b 
c From 2013. 

d From 2014. 

e From 2015. 

f Total of lines 3a through e 

g Applied to underd1stribut1ons of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see 
1 nstruct1ons) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 D1stribut1ons for 2016 from Section D, line 7 

$ 
a Applied to underd1stribut1ons of prior years 

b Applied to 2016 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stribut1ons for years prior to 
2016, 1f any Subtract lines 3g and 4a from line 2 

(1f amount greater than zero, see 1nstruct1ons) 

6 Remaining underd1stribut1ons for 2016 Subtract 
lines 3h and 4b from line 1 (1f amount greater than 
zero, see instructions) 

7 Excess distributions carryover to 2017. Add lines 
3J and 4c 

8 Breakdown of line 7 

a 
b Excess from 2013. 

c Excess from 2014. 

d Excess from 2015. 

e Excess from 2016. 

Schedule A (Form 990 or 990-EZ) (2016) 



Schedule A (Form 990 or 990-EZ) 2016 Page 8 

lifil!)I Supplemental Information. 
Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, Section A, 
lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line l; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a and 3b; Part V, line l; Part V, 
Section B, line le; 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 add1t1onal information. (See instructions). 

Facts And Circumstances Test 

990 Schedule A, Suoolemental Information 

Return Reference Explanation 

SCHEDULE A, PART II, LINE 10, LICENSE INCOME MISCELLANEOUS INCOME 
EXPLANATION OF OTHER 
INCOME 



Sc.hP.rlule A (Form 990 nr 990-EZ) 2016 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

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

2016 
Dc-JKtI1nk"llt oftht:" Trt>J..,un II> Attach to Form 990. 
Jntemol Re' enue ~en ice Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization 
ECOHEALTH ALLIANCE INC 

Employer identification number 

31-1726494 

lifill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during 
year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control7 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n 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 

D Yes 

conferring 1mperm1ss1ble private benefit' D Yes 

1@111 Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of open space 

D Preservation of an historically important land area 

D Preservation of a cert1f1ed historic structure 

2 Complete lines 2a through 2d 1f the organ1zat1on held a qual1f1ed conservation contribution in the form of a conservation 

D No 

D No 

easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year II> ______ _ 

4 Number of states where property subject to conservation easement 1s located II> ______ _ 

5 Does the organ1zat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds7 D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, 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)(1) 

and section 170(h)(4)(B)(11)7 D Yes 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization's accounting for conservation easements 

l@lf fl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

D No 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 
provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 II> $ 
~~~~~~~~~~ 

(ii)Assets included in Form 990, Part X II> $ 
~~~~~~~~~~ 

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al 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 

b Assets included in Form 990, Part X 

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

... $ 
~~~~~~~~~~ 

... $ 

Cat No 52283D Schedule D (Form 990) 2016 



Schedule D (Form 990) 2016 

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

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on's collect1on7 

1@1¢1 Escrow and Custodial Arrangements. 
D Yes D No 

Page 2 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X7 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

le 

ld 

le 

1f 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity7 

b If "Yes," explain the arrangement in Part XIII Check here 1f the explanation has been provided 1n Part XIII 

D Yes 

Amount 

D Yes 

Endowment Funds. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10. 

D No 

D No 

D 

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

la Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment II> 

b Permanent endowment II> 

c Temporarily restricted endowment II> 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 
b If "Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R7 

4 Describe in Part XIII the intended uses of the organ1zat1on's endowment funds 

l@i?I Land, Buildings, and Equipment. 

Yes 
3a(i) 

3a(ii) 

3b 

Complete 1f the or~an1zat1on answered 'Yes' on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b)Cost or other basis (other) (c)Accumulated deprec1at1on (d)Book value 

la Land 

b Buildings 

c Leasehold improvements 560,992 478,900 

d Equipment 77,744 59,930 

e Other 86,681 76,287 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), /me 10(c)) ... 

No 

82,092 

17,814 

10,394 

110,300 

Schedule D (Form 990) 2016 



Schedule D (Form 990) 2016 Page 3 
lifil!)O Investments Other Securities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 1 lb. 

See Form 990, Part X, line 12. 
(a) Description of security or category (b)Book (c)Method of valuation 

(1nclud1ng name of security) value Cost or end-of-year market value 

(l)Rnanaal derivabves 

(2)Closely-held equity interests 

(3)0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) line 12) ~ - Investments Program Related. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 1 lc. 

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 Fo1m 990, Part X, col (8) /me 13) ~ 

··~1.ii•&'- Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 1 ld 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 (8) /me 15) ~ 

•:r.1~•=• Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, line 25. 

1. (a) Description of l1ab11ity (b) Book value 

(1) Federal income taxes 

DEFERRED RENT 165,000 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) /me 25) ~ 165,000 

2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organ1zat1on's llab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
Schedule D (Form 990) 2016 
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lifil:41 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the oraan1zat1on answered 'Yes on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 14,204,993 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of fac1l1t1es 

c Recoveries of prior year grants 

d Other (Describe in Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 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 

b Other (Describe in Part XIII ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

123,500 

5,000 

92,636 

2e 221,136 

3 13,983,857 

15,177 

4c 15,177 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 13,999,034 

•--. , .. _ •·- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 13, 735,242 
>--~-+-~~~~~~~~~-

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 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 

b Other (Describe in Part XIII ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 

l@l:Ufl Supplemental Information 

5,000 

92,636 

15,177 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

2e 97,636 

3 13,637,606 

4c 15,177 

5 13,652, 783 

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 add1t1onal information 

I Return Reference Explanation I 
See Add1t1onal Data Table 

Schedule D (Form 990) 2015 
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•:F.Ti~:u•- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D <Form 990) 2016 



Additional Data 

Software ID: 

Software Version: 

EIN: 31-1726494 

Name: ECOHEALTH ALLIANCE INC 

s f uoo ementa In ormat1on 

Return Reference Explanation 

PART X, LINE 2 ECOHEALTH ALLIANCE HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT 
REQUIRE RECONGINTION OR DISCLOSURE IN THE FINANCIAL STATEMENTS PERIODS ENDING JUNE 30, 20 
14 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

PART XI, LINE 2D - OTHER DIRECT COST OF SPECIAL EVENTS 92,636 
ADJUSTMENTS 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

PART XII, LINE 2D - OTHER DIRECT COST OF SPECIAL EVENTS 92,636 
ADJUSTMENTS 
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SCHEDULE F 
(Form 990) 

Dc-JKtI1nk"llt oftht:" Trt>J..,un 
lntc:m~li Re\ emit:" 'ien tee: 

Statement of Activities Outside the United States 
~ Complete 1f the organ1zat1on answered "Yes" to Form 990, 

Part IV, hne 14b, 15, or 16. 

~ Attach to Form 990. ~ See separate instructions. 

~Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. 

OMB No 1545-0047 

2016 
Open to Public 
Inspection 

Name of the organ1zat1on 
ECO HEAL TH ALLIANCE INC 

Employer identification number 

31-1726494 

General Information on Activities Outside the United States. Complete 1f the organ1zat1on answered "Yes" to 
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' el1g1b1l1ty for the grants or assistance, and the selection criteria used 

to award the grants or assistance? D Yes ~ No 

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States 

3 Act1v1tes per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed ) 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted in (e) If act1v1ty listed in (d) 1s a (f) Total expenditures 
offices in the employees, agents, region (by type) (e g , program service, describe for and investments 

region and independent fundra1smg, program spec1f1c type of in region 
contractors in services, investments, grants serv1ce(s) in region 

region to rec1p1ents located in the 
rea1on) 

See Add'I Data 

3a Sub-total 8 0 2,127,290 
b Total from continuation sheets to 5 0 726,546 

Part I 
c Totals (add lines 3a and 3b) 13 0 2,853,836 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016 
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l@f fi Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part 
IV, line 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

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 
organ1zat1on section grant cash grant cash of non-cash of non-cash valuation 

and EIN (1f disbursement assistance assistance (book, FMV, 
applicable) appraisal, other) 

See Add'I Data 

2 Enter total number of rec1p1ent organ1zat1ons 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) equ1valency letter ~ 0 

3 Enter total number of other organ1zat1ons or ent1t1es . ~ 13 

Schedule F (Form 990) 2016 
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l@f 01 Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can b d I d f dd I d d e uo 1cate I a 1t1ona soace 1s nee e 

(a) Type of grant or assistance (b) Region ( c) Number of (d) Amount of (e) Manner of cash (f) Amount of ( g) Descri pt1on (h) Method of 
rec1p1ents cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
aoora1sal, other) 

See Add'I Data 

Schedule F (Form 990) 2016 



Schedule F (Form 990) 2016 

lzjii@ Foreign Forms 

Was the organ1zat1on a U S transferor of property to a foreign corporation during the tax year7 If "Yes, "the 
organizat10n may be requtred to file Form 926, Return by a US Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) 

2 Did the organ1zat1on have an interest in a foreign trust during the tax year7 If "Yes," the organ1zat1on may be 
requtred to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of 
Certatn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a US Owner (see 
Instructions for Forms 3520 and 3520-A) 

3 Did the organ1zat1on have an ownership interest 1n a foreign corporation during the tax year7 If "Yes," the 
organ1zat1on may be requtred to file Form 5471, Information Return of U S Persons with Respect to Certatn Foreign 
Corporations (see Instructions for Form 5471) 

4 Was the organ1zat1on a direct or indirect shareholder of a passive foreign investment company or a qualified electing 
fund during the tax year7 If "Yes," the organ1zat1on may be requtred to file Form 8621, Information Return by a 
Shareholder of a Passive Foreign Investment Company or Qual1f1ed Electtng Fund (see Instructions for Form 8621) 

5 Did the organ1zat1on have an ownership interest 1n a foreign partnership during the tax year7 If "Yes," the 
organ1zat1on may be requtred to file Form 8865, Return of U S Persons with Respect to Certatn Foreign Partnerships 
(see Instructions for Form 8865) 

6 Did the organ1zat1on have any operations 1n or related to any boycotting countries during the tax year7 If "Yes," the 
organ1zat1on may be requtred to separately file Form 5713, International Boycott Report (see Instructions for Form 
5713) 

Page 4 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 
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l@W Supplemental Information 

Return 
Reference 

PART I, 
LINE 2 

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 rec1p1ents), as applicable. Also complete this part to provide 
any add1t1onal information (see instructions). 

Explanation 

SUBCONTRACT AGREEMENTS ARE SIGNED WITH THE RECIPIENT, AND ARE SELECTED BASED ON EXPERTISE AND 
CAPACITY CRITERIA, CONSISTENT WITH US FEDERAL UNIFORM GUIDANCE REQUIREMENTS EXPENDITURES AND 
OUTCOMES ARE MONITORED THROUGH SITE VISITS, WRITTEN REPORTS, EXPENSE DOCUMENTATION AND OTHER 
REVIEW MECHANISMS 



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) Act1v1t1es conducted (e) If act1v1ty listed 1n (d) (f) Total expenditures 
offices in the employees or 1n region (by type) (1 e , 1s a program service, for region 

region agents in fundra1s1ng, program describe spec1f1c type of 
region services, grants to serv1ce(s) in region 

rec1p1ents located in the 
region) 

SOUTH AFRICA 1 PROGRAM SERVICE CONSERVATION AND 180,854 
EMERGING DISEASE 
RESEARCH 

SOUTH AFRICA 1 PROGRAM SERVICES CONSERVATION AND 140,738 
EMERGING DISEASE 
RESEARCH 

MALAYSIA 1 PROGRAM SERVICES EMERGING DISEASE 431,055 
RESEARCH 



Form 990 Schedule F Part I - Activities Outside The United States 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted (e) If act1v1ty listed 1n (d) (f) Total expenditures 
offices in the employees or 1n region (by type) (1 e , 1s a program service, for region 

region agents in fundra1s1ng, program describe spec1f1c type of 
region services, grants to serv1ce(s) in region 

rec1p1ents located in the 
region) 

CHINA 1 PROGRAM SERVICES UNDERSTANDING THE 319,570 
RISK OF BAT 
CORONAVIRUS 
EMERGENCE 

THAILAND 1 PROGRAM SERVICES EMERGING DISEASE 563,916 
RESEARCH 

INDONESIA 1 PROGRAM SERVICES EMERGING DISEASE 207,683 
RESEARCH 



Form 990 Schedule F Part I - Activities Outside The United States 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted (e) If act1v1ty listed 1n (d) (f) Total expenditures 
offices in the employees or 1n region (by type) (1 e , 1s a program service, for region 

region agents in fundra1s1ng, program describe spec1f1c type of 
region services, grants to serv1ce(s) in region 

rec1p1ents located in the 
region) 

CHINA 1 PROGRAM SERVICES UNDERSTANDING THE 126,792 
RISK OF BAT 
CORONAVIRUS 
EMERGENCE 

LIBERIA 1 PROGRAM SERVICES EMERGING DISEASE 156,682 
RESEARCH 

JORDAN 1 PROGRAM SERVICES EMERGING DISEASE 153,391 
RESEARCH 



Form 990 Schedule F Part I - Activities Outside The United States 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted (e) If act1v1ty listed 1n (d) (f) Total expenditures 
offices in the employees or 1n region (by type) (1 e , 1s a program service, for region 

region agents in fundra1s1ng, program describe spec1f1c type of 
region services, grants to serv1ce(s) in region 

rec1p1ents located in the 
region) 

BANGLADESH 1 PROGRAM SERVICES EMERGING DISEASE 78,836 
RESEARCH 

BANGLADESH 1 PROGRAM SERVICES EMERGING DISEASE 124,736 
RESEARCH 

MALAYSIA 1 PROGRAM SERVICES EMERGING DISEASE 37,830 
RESEARCH 



Form 990 Schedule F Part I - Activities Outside The United States 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted (e) If act1v1ty listed 1n (d) (f) Total expenditures 
offices in the employees or 1n region (by type) (1 e , 1s a program service, for region 

region agents in fundra1s1ng, program describe spec1f1c type of 
region services, grants to serv1ce(s) in region 

rec1p1ents located in the 
region) 

LIBERIA 1 PROGRAM SERVICES EMERGING DISEASE 331,753 
RESEARCH 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(1) Method of 

(f) Manner of (g) Amount of valuation 
(a) Name of section 

(c) Region 
(d) Purpose of (e) Amount of 

cash non-cash of 
(book, FMV, organization and EIN(1f grant cash grant non-cash 

applicable) 
disbursement assistance 

assistance 
appraisal, 

other) 

SOUTH CONSERVATION 180,854 WIRE TRANSFER 
AFRICA AND EMERGING 

DISEASE 
RESEARCH 

SOUTH CONSERVATION 140,738 WIRE TRANSFER 
AFRICA AND EMERGING 

DISEASE 
RESEARCH 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(1) Method of 

(f) Manner of (g) Amount of valuation 
(a) Name of section 

(c) Region 
( d) Purpose of (e) Amount of 

cash non-cash of 
(book, FMV, organ1zat1on and EIN(1f grant cash grant non-cash 

applicable) 
disbursement assistance 

assistance 
appraisal, 

other) 

MALAYSIA EMERGING 431,055 WIRE TRANSFER 
DISEASE 
RESEARCH 

CHINA UNDERSTANDING 319,570 WIRE TRANSFER 
THE RISK OF BAT 
CORONAVIRUS 
EMERGENCE 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(1) Method of 

(f) Manner of (g) Amount of valuation 
(a) Name of section 

(c) Region 
(d) Purpose of (e) Amount of 

cash non-cash of 
(book, FMV, organ1zat1on and EIN(1f grant cash grant non-cash 

applicable) 
disbursement assistance 

assistance 
appraisal, 

other) 

THAILAND EMERGING 563,916 WIRE TRANSFER 
DISEASE 
RESEARCH 

INDONESIA EMERGING 207,683 WIRE TRANSFER 
DISEASE 
RESEARCH 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(1) Method of 

(f) Manner of (g) Amount of valuation 
(a) Name of section 

(c) Region 
(d) Purpose of (e) Amount of 

cash non-cash of 
(book, FMV, organization and EIN(1f grant cash grant non-cash 

applicable) 
disbursement assistance 

assistance 
appraisal, 

other) 

CHINA UNDERSTANDING 126,792 WIRE TRANSFER 
THE RISK OF BAT 
CORONAVIRUS 
EMERGENCE 

LIBERIA EMERGING 156,682 WIRE TRANSFER 
DISEASE 
RESEARCH 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(1) Method of 

(f) Manner of (g) Amount of valuation 
(a) Name of section 

(c) Region 
(d) Purpose of (e) Amount of 

cash non-cash of 
(book, FMV, organ1zat1on and EIN(1f grant cash grant non-cash 

applicable) 
disbursement assistance 

assistance 
appraisal, 

other) 

JORDAN EMERGING 153,391 WIRE TRANSFER 
DISEASE 
RESEARCH 

BANGLADESH EMERGING 78,836 WIRE TRANSFER 
DISEASE 
RESEARCH 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(1) Method of 

(f) Manner of (g) Amount of valuation 
(a) Name of section 

(c) Region 
(d) Purpose of (e) Amount of 

cash non-cash of 
(book, FMV, organ1zat1on and EIN(1f grant cash grant non-cash 

applicable) 
disbursement assistance 

assistance 
appraisal, 

other) 

BANGLADESH EMERGING 124,736 WIRE TRANSFER 
DISEASE 
RESEARCH 

MALAYSIA EMERGING 37,830 WIRE TRANSFER 
DISEASE 
RESEARCH 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 

(b) IRS code (h) Description 
(1) Method of 

(f) Manner of (g) Amount of valuation 
(a) Name of section 

(c) Region 
(d) Purpose of (e) Amount of 

cash non-cash of 
(book, FMV, organization and EIN(1f grant cash grant non-cash 

applicable) 
disbursement assistance 

assistance 
appraisal, 

other) 

LIBERIA EMERGING 331, 753 WIRE TRANSFER 
DISEASE 
RESEARCH 



Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S 

(a) Type of grant (b) Region (c)Number (d) Amount of (e) Manner of cash (f) Amount of (g) Description of (h) Method of 
or assistance of cash grant disbursement non-cash non-cash valuation (book, 

rec1p1ents assistance assistance FMV, appraisal, 
other) 

EMERGING BANGLADESH 1 200,552 WIRE TRANSFER 
DISEASES 

EMERGING INDIA 3 40,932 WIRE TRANSFER 
DISEASES 



Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S 

(a) Type of grant or (b) Region (c)Number (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 
assistance of cash grant cash disbursement non-cash non-cash valuation (book, 

rec1p1ents assistance assistance FMV, appraisal, 
other) 

EMERGING DISEASES INDONESIA 1 27,483 WIRE TRANSFER 

CONSERVATION & SOUTH AFRICA 3 8,261 WIRE TRANSFER 
EMERGING DISEASE 
REASERCH 



Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S 

(a) Type of grant or (b) Region (c)Number (d) Amount of (e) Manner of cash (f) Amount of (g) Description of (h) Method of 
assistance of cash grant disbursement non-cash non-cash valuation (book, 

rec1p1ents assistance assistance FMV, appraisal, 
other) 

EMERGING DISEASES JORDAN 1 8,958 WIRE TRANSFER 

CORONAVIRUS & CHINA 1 291,507 WIRE TRANSFER 
EMERGING DISEASES 



Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S 

(a) Type of grant or (b) Region (c)Number (d) Amount of (e) Manner of cash (f) Amount of (g) Description of (h) Method of 
assistance of cash grant disbursement non-cash non-cash valuation (book, 

rec1p1ents assistance assistance FMV, appraisal, 
other) 

CONSERVATION & SOUTH AFRICA 1 54,000 WIRE TRANSFER 
EMERGING DISEASE 
REASERCH 

EMERGING DISEASES LIBERIA 1 137,161 WIRE TRANSFER 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493046014198 

SCHEDULE G 
(Form 990 or 990-EZ) 

Dc-JKtI1nk"llt oftht:" Trt>J..,un 
lntc:m~li Re\ emit:" 'ien tee: 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete 1f the organization answered "Yes" on Form 990, Part IV, Imes 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, hne 6a 

~Attach to Form 990 or Form 990-EZ. 

~Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 

OMB No 1545-0047 

2016 
Open to Public 
Inspection 

Name of the organ1zat1on 
ECO HEAL TH ALLIANCE INC 

Employer identification number 

31-1726494 

l@ll Fundraising Activities.Complete 1f the organ1zat1on 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 act1v1t1es Check all that apply 

a ~ Mall sol1c1tat1ons e ~ Solic1tat1on of non-government grants 

b ~ Internet and email solic1tat1ons f ~ Solic1tat1on of government grants 

c ~ Phone solic1tat1ons g ~ Special fundra1sing events 

d ~ In-person sol1c1tat1ons 

2a Did the organ1zat1on have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees 
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundra1s1ng serv1ces7 ~Yes D No 

b If "Yes," list the ten highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s 
to be compensated at least $5,000 by the organ1zat1on 

(i) Name and address of (ii) Act1v1ty (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
1nd1v1dual fundra1se1 have from act1v1ty (or retained by) (or retained by) 

or entity (fund raiser) custody 01 fundra1ser listed in organ1zat1on 
cont1ol of col (i) 

contr1but1ons7 
Yes No 

SPRING GALA 
BOWEN & COMPANY 
596 WARBURTON AVENUE No 354,342 38,183 316,159 

NEW YORK, NY 10706 

Total ~ 354,342 38,183 316,159 

3 List all states 1n which the organ1zat1on 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on or 
l1cens1ng 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016 



Schedule G (Form 990 or 990-EZ) 2016 Page 2 

l@if I Fundraising Events. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 

GALA (add col (a) through 
(event type) (event type) (total number) col (c)) 

Q) 

;! 
a; 
> 
Q) 

er: 

1 Gross receipts . 354,342 354,342 

2 Less Contributions • 262,501 262,501 
3 Gross income (line 1 minus 

line 2) 91,841 91,841 

4 Cash prizes 

5 Noncash prizes 16,543 16,543 
"' <l> 

6 Rent/fac1l1ty costs if) 33,225 33,225 c 
<1' 

7 Ci.. Food and beverages 33,225 33,225 
dS 
u 8 Entertainment 
<]) - 9 
0 Other direct expenses 9,643 9,643 

10 Direct expense summary Add Imes 4 through 9 1n column (d) ~ 92,636 

11 Net income summary Subtract line 10 from line 3, column (d) ~ -795 

•z , .... Gaming. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 

Q) 
(b) Pull tabs/Instant (d) Total gaming (add 

2 (a) Bingo 
bingo/progressive bingo 

(c) Other gaming 
col (a) through col (c)) 

Q) 
> 
Q) 

er: 
1 Gross revenue 

"' <l> 
2 Cash prizes if) 

c 
<1' 
Ci.. 

3 Noncash prizes 
dS 
u 4 Rent/fac1l1ty costs 
<]) -0 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add Imes 2 through 5 1n column (d) ~ 

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

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es --------------------------

a Is the organ1zat1on licensed to conduct gaming act1v1t1es 1n each of these states7 

b If "No," explain 

DYes DNo 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 
10a Were any of the organ1zat1on's gaming licenses revoked, suspended or terminated during the tax year7 

b If "Yes," explain 
DYes DNo 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 

Schedule G (Form 990 or 990-EZ) 2016 



Schedule G (Form 990 or 990-EZ) 2016 

11 Does the organ1zat1on conduct gaming act1v1t1es with nonmembers7 

12 Is the organ1zat1on a granter, benef1c1ary or trustee of a trust or a member of a partnership or other entity 
formed to adm1n1ster charitable gam1ng7 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organ1zat1on's facility 

b An outside fac1l1ty 

13a 

13b 

14 Enter the name and address of the person who prepares the organ1zat1on's gam1ng/spec1al events books and records 

Name~ 

Address~ 

15a Does the organ1zat1on have a contract with a third party from whom the organ1zat1on receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ~ $---------and the 

amount of gaming revenue retained by the third party~ $ ---------

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

Name~ 

Address~ 

16 Gaming manager 1nformat1on 

Name~ 
Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided~ 

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organ1zat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming l1cense7 

b Enter the amount of d1stribut1ons required under state law distributed to other exempt organ1zat1ons or spent 

in the organ1zat1on's own exempt act1v1t1es during the tax year~ $ 

Dves DNo 

Dves DNo 

Dves DNo 

DYes D No 

l@IQ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any add1t1onal 
information (see instructions). 

Return Reference Explanation 

SCHEDULE G, PART I, LINE 2B, COLUMN V ECOHEALTH ALLIANCE PAID THE EVENT OFFICE A FEE TO PLAN AND COORDINATE THE EVENT 

Page 3 

% 

% 

Schedule G (Form 990 or 990-EZ) 2016 



efile GRAPHIC 

Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 
Name of the organization 

rint - DO NOT PROCESS As Filed Data -

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

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

ECO HEAL TH ALLIANCE INC 

General Information on Grants and Assistance 

DLN:93493046014198 
OMB No 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

31-1726494 

1 Does the organ1zat1on maintain records to substantiate the amount of the grants or assistance, the grantees' el1g1b1l1ty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • ~Yes D No 

2 Describe in Part IV the organ1zat1on's procedures for monitoring the use of grant funds 1n the United States 

lifilil Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any rec1p1ent 

2 

3 

h d h $ b d I d f dd I d d t at receive more t an 5,000 Part II can e up 1cate I a 1t1ona space 1s nee e 

(a) Name and address of (b) EIN ( c) !RC section (d) Amount of cash 
organ1zat1on 1f applicable grant 

or government 

Enter total number of section 501(c)(3) and government organ1zat1ons listed in the line 1 table. 

Enter total number of other organizations listed 1n the line 1 table • 

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

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash (book, FMV, appraisal, non-cash assistance or assistance 

assistance other) 

4 

Cat No SOOSSP Schedule I (Form 990) 2016 



Schedule I (Form 990) 2016 Page 2 
lifilhl Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b d I d f dd I d d e up11cate I a 1t1ona space 1s nee e 

(a) Type of grant or assistance (b) Number of ( c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
rec1p1ents cash grant non-cash assistance FMV, appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Supplemental Information. Provide the information required 1n Part I, line 2, Part III, column (b), and any other add1t1onal information. 

Return Reference Explanation 

PART I, LINE 2 SUBCONTRACT AGREEMENTS ARE SIGNED WITH RECIPIENTS WHO ARE SELECTED ON EXPERTISE AND CAPACITY CRITERIA CONSISTENT WITH THE U S FEDERAL 
UNIFORM GUIDANCE REQUIREMENTS, EXPENDITURES AND OUTCOMES ARE MONITORED THROUGH SITE VISITS, WRITTEN REPORTS, EXPENSE DOCUMENTATION AND 
OTHER REVIEW MECHANISMS 

Schedule I (Form 990) 2016 



Additional Data 

Software ID: 

Software Version: 

EIN: 31-1726494 

Name: ECOHEAL TH ALLIANCE INC 

Form 990 S h d I , c e u e I, Part II, G rants an dOh t . 0 er Assistance to Domestic raanizat1ons an d . G Domestic overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CU MAILMAN (COLUMBIA 13-5598093 501(C)(3) 849,802 CONSERVATION 
UNIVERSITY) STUDIES 
116TH ST BROADWAY 
NEW YORK, NY 10027 

INTERNATIONAL SOCIETY FOR 22-2473000 501(C)(3) 125,209 GLOBAL RAPID ID TOOL 
INFECTIOUS DISEASES TO DIAGNOSE 
9 BABCOCK ST 3 OUTBREAKS & 
BROOKLINE, MA 02446 EMERGINING DISEASES 



F orm 990 S h d I I P , c e u e 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

DISTRIBUTED INFORMATION 52-1840427 91, 765 GLOBAL RAPID ID TOOL 
TECHNOLOGIES INC TO DIAGNOSE 
2107 WILSON BOULEVARD ST OUTBREAKS & 
100 EMERGINING DISEASES 
ARLINGTON, VA 22201 

UNIVERSITIES SPACE 52-0892064 501(C)(3) 80,864 CONSERVATION & 
RESEARCH ASSOCIATION EMERGING DISEASE 
7178 COLUMBIA GATEWAY REASERCH 
DRIVE 
COLUMBIA, MD 21046 



F orm 990 S h d I I P 
' 

c e ue 
' 

art II G 
' 

rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Desrn pt1on of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

BUCKNELL UNIVERSITY 24-0772407 501(C)(3) 52,014 CONSERVATION 
701 MOORE AVE STUDIES 
LEWISBURG, PA 17837 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493046014198 

Schedule J 
(Form 990) 

Department of the 
Treasury 
Internal Revenue 
Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

II> Attach to Form 990. 
II> Information about Schedule l (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No 1S4S-0047 

2015 
Open to Public 

Ins ection 

Name of the organ1zat1on 
ECOHEALTH ALUANCE INC 

Employer identification number 

31-1726494 

IJ.rii& Questions Regarding Compensation 

Yes No 

la Check the approp1ate box(es) 1fthe organ1zat1on provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant 1nformat1on regarding these items 

I First-class or charter travel I Housing allowance or residence for personal use 

I Travel for companions I Payments for business use of personal residence 

I Tax 1demn1f1cat1on and gross-up payments I Health or social club dues or 1n1t1at1on fees 

I D1scret1onary spending account I Personal services (e g, maid, chauffeur, chef) 

b If any of the boxes 1n line la are checked, did the organ1zat1on follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above7 If"No," complete Part III to explain lb 

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 
directors, trustees, officers, 1nclud1ng the CEO/Executive Director, regarding the items checked 1n line la7 2 

3 Indicate which, 1f any, of the following the f1l1ng organ1zat1on used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

I Compensation committee I Written employment contract 

I Independent compensation consultant I Compensation survey or study 

I Form 990 of other organ1zat1ons I. Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the f1l1ng organ1zat1on 
or a related organ1zat1on 

a Receive a severance payment or change-of-control payment7 4a No 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan7 4b No 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement7 4c No 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III 

Only S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines S-9. 

s For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

a The organ1zat1on7 Sa No 

b Any related organ1zat1on7 Sb No 

If "Yes," on line Sa or Sb, describe 1n Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the net earnings of 

a The organ1zat1on7 6a No 

b Any related organ1zat1on7 6b No 

If "Yes," on line 6a or 6b, describe 1n Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on provide any non-fixed 
payments not described 1n lines Sand 67 If "Yes," describe 1n Part III 7 Yes 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the 1n1t1al contract exception described 1n Regulations section S3 49S8-4(a)(3)7 If"Yes," describe 
in Part III 8 No 

9 If "Yes" on line 8, did the organ1zat1on also follow the rebuttable presumption procedure described 1n Regulations 
section S3 49S8-6(c)7 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No SOOS3T Schedule l (Form 990) 201S 



Schedule J (Form 990) 2015 Page 2 
l@!fl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organ1zat1on on row (1) and from related organ1zat1ons, described 1n the 
1nstruct1ons, on row (11) Do not list any 1nd1v1duals that are not listed on Form 990, Part VII 
Note. The sum of columns (B)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 1nd1v1dual 

(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 1n 

(ii) (iii) other deferred benefits (B )(1)-(D) column(B) reported 
Base 

Bonus & 1ncent1ve Other reportable compensation as deferred on prior (i) compensation 
compensation compensation Form 990 

1 PETER DASZAK PHO (i) 284,323 43,000 0 0 50,077 377,400 0 
PRESIDENT ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 0 0 0 

2 WIWAM KARESH (i) 251, 725 10,000 0 0 25, 701 287,426 0 
EXECUTIVE VP ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 0 0 0 

3 JON ATHAN EPSTEIN (i) 132,592 5,000 0 0 40,219 177,811 0 
VICE PRESIDENT ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 0 0 0 

4 KEVIN OLJVAL (i) 111,913 0 0 0 38,218 150, 131 0 
ASSOCIATE VICE PRESIDENT ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 0 0 0 

5 MAUREEN MIULER (i) 120,450 36,436 0 0 19,556 176,442 0 
SR R EASEARC H SCIENTIST ------------ ------------ ------------ ------------ ------------ ----------- ------------(UNTIL 12/16 

(ii) 
0 0 0 0 0 0 0 

6 EVELYN LUCIANO (i) 120,031 0 0 0 39, 779 159,810 0 
DIR ECTOR OF GRANTS ------------ ------------ ------------ ------------ ------------ ----------- ------------MANAGEMENT 

(ii) 
0 0 0 0 0 0 0 

7 ABE M !ESSLER (i) 112,809 0 0 0 42,277 155,086 0 
SOFTWARE ENGINEER ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 0 0 0 

Schedule l (Form 990) 2015 



Schedule J (Form 990) 201S Page 3 
1@101 Supplemental Information 
Provide the 1nformat1on, explanation, or descr1pt1ons required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 

Return Reference 

PART I, LINE 7 

Explanation 

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 

Schedule l (Form 990) 2015 
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SCHEDULE M 
(Form 990) Noncash Contributions OMB No 1545-0047 

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

~ Attach to Form 990. 
2016 

Deponmoni ofihe TreNlf\ ~Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 

lntc:m~li Re\ emit:" 'ien tee: 

Open to Public 
Inspection 

Name of the organ1zat1on 
ECOHEALTH ALLIANCE INC 

Types of Property 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional interests 

4 Books and publ1cat1ons 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock 

11 Securit1es-Partnersh1p, LLC, 
or trust interests 

12 Securit1es-M1scellaneous 

13 Qual1f1ed conservation 
contri but1on-H 1storic 

structures 
14 Qual1f1ed conservation 

contribution-Other 
15 Real estate-Res1dent1al 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other~ ( 
VARIOUS AUCTION ITEMS ) 
26 Other~ ( ____ _ 

27 Other~ ( ____ _ 

28 Other~ ( _____ _ 

(a) (b) 
Check 1f Number of contributions or 

applicable items contributed 

x 7 

x 80 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 
lg 

Employer identification number 

31-1726494 

(d) 
Method of determining 

noncash contribution amounts 

63,148 SALES PROCEEDS 

140,200 SALES PRICE OF ITEMS 

29 Number of Forms 8283 received by the organ1zat1on during the tax year for contributions 
for which the organ1zat1on completed Form 8283, Part IV, Donee Acknowledgement 29 

Yes No 

30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 28, that 

1t must hold for at least three years from the date of the 1n1t1al contribution, and which 1s not required to be used 

for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement 1n Part II 

31 Does the organ1zat1on have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organ1zat1on hire or use third parties or related organ1zat1ons to solicit, process, or sell noncash 
contributions? • 

b If "Yes," describe 1n Part II 

33 If the organ1zat1on did not report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

describe 1n Part II 

30a No 

31 No 

32a No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2016) 



Form 990 2016 Page 2 

Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organ1zat1on 1s reporting in Part 
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this art for an add1t1onal information. 

Return Reference Explanation 

PART I, COLUMN (B) THE NUMBER IN PART I, COLUMN BIS REFERRING TO THE NUMBER OF CONTRIBUTORS 

Schedule M (Form 990) (2016) 
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SCHEDULE 0 
(Form 990 or 990-
EZ) 

Dc-JKtI1nk"llt oftht:" Trt>J..,un 

Name of the or~ian-1zat1on 
ECOHEALTH ALLIANCE INC 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
II> Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2016 
II> Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at i~f-' 1 ••••:.0 · llr.I 

www.irs.gov/form990. •••I-"1• T~• • ·-

I 
Employer identification number 

31-1726494 
990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ECOHEAL TH 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, 
LINE11B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE CONFLICT OF INTEREST POLICY IS CONTAINED IN THE ORGANIZATION BYLAWS ALL FINANCIAL TRA 
PART VI, NSACTION AND CONTRACTUAL ARRANGEMENT IS MONITORED BY THE CHIEF FINANCIAL OFFICER WHO WILL 
SECTION B, PREPARE DOCUMENTATION FOR REVIEW BY THE BOARD AS REQUIRED BY THESE POLICIES ANY CONFLICT 
LINE 12C OF INTEREST MATTER THAT INVOLVE STAFF MEMBERS ARE BROUGHT TO THE ATTENTION OF THE PRESIDEN 

T OF ECOHEAL TH ALLIANCE IF IT INVOLVES THE PRESIDENT, THE MATTER WOULD BE BROUGHT TO THE 
ATTENTION OF THE CHAIR OF THE BOARD A MATTER THAT INVOLVES A MEMBER OF THE BOARD, IS BROU 
GHT TO THE ATTENTION OF THE BOARD OF THE EXECUTIVE COMMITTEE IN THE ABSENCE OF A BOARD MEE 
TING 



990 Schedule 0, 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 2016 TO ESTABLISH 
SECTION B, THE PRESIDENT'S COMPENSATION FOR FISCAL YEAR 2017 
LINE 15A 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ECOHEAL TH ALLIANCE WILL MAKE ALL OF THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST 
PART VI, 
SECTION C, 
LINE 19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR 
PART XII, 
LINE 2C 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULER 
(Form 990) 

Dc-JKtI1nk"llt oftht:" Trt>J..,un 
lntc:m~li Re\ emit:" 'ien tee: 

Related Organizations and Unrelated Partnerships 
II> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

II> Attach to Form 990. II> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

DLN:93493046014198 

OMB No 1545-0047 

2016 
Open to Public 

Ins ection 

Name of the organ1zat1on 
ECOHEALTH ALLIANCE INC 

Employer identification number 

31-1726494 

l@IM Identification of Disregarded Entities Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (1f applicable) of disregarded entity Primary act1v1ty Legal dom1c1le (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

• ....., ..... ,.Identification of Related Tax-Exempt Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more 
related tax-exempt organ1zat1ons during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary act1v1ty Legal dom1c1le (state Exempt Code Public charity status Direct controlling Section 512 

or foreign country) section (1f section 501(c)(3)) entity (b)(13) 
controlled 

ent1ty7 

Yes No 

( l)WILDLIFE PRESERVATION TRUST INTERNATIONAL WILDLIFE PRESERVATION/PROTECTION NY 501(C)(3) PF No 
460 WEST 34TH STREET 

N/A 
NEW YORK, NY 10001 
23-1996716 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 Page 2 

1@101 Identification of Related Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had 
one or more related organ1zat1ons treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

related organization act1v1ty 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 

1@1¢1 Identification of Related Organizations Taxable as a Corporation or Trust Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 
because 1t had one or more related organ1zat1ons treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (1) 
Name, address, and EIN of Primary act1v1ty Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512( b) 

related organization domicile entity (C corp, S corp, income year ownership (13) controlled 
(state or foreign or trust) assets entity> 

country) Yes No 

Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 Page 3 

M:F.tiS: .. Transactions With Related Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 34 35b or 36 , , , , 
Note. Complete line 1 1f any entity 1s listed in Parts II, III, or IV of this schedule Yes No 

1 During the tax year, did the orgranizat1on engage in any of the following transactions with one or more related organ1zat1ons listed 1n Parts II-JV? 

a Receipt of (i) interest, (ii)annu1t1es, (iii) royalties, or( iv) rent from a controlled entity • la No 

b Gift, grant, or capital contribution to related organ1zat1on(s) lb No 

c Gift, grant, or capital contribution from related organizat1on(s) le No 

d Loans or loan guarantees to or for related organizat1on(s) ld No 

e Loans or loan guarantees by related organ1zat1on(s) le No 

f D1v1dends from related organ1zat1on(s) 1f No 

g Sale of assets to related organ1zat1on(s) • lg No 

h Purchase of assets from related organ1zat1on(s) lh No 

i Exchange of assets with related organ1zat1on(s) • li No 

j Lease of fac11it1es, equipment, or other assets to related organ1zat1on(s) lj No 

k Lease of fac1l1t1es, equipment, or other assets from related organ1zat1on(s) lk No 

I Performance of services or membership or fundra1s1ng sol1c1tat1ons for related organizat1on(s) 11 No 

m Performance of services or membership or fundra1sing sol1c1tat1ons by related organizat1on(s) lm No 

n Sharing of fac1l1t1es, equipment, mailing lists, or other assets with related organ1zat1on(s) ln No 

0 Sharing of paid employees with related organizat1on(s) lo No 

p Reimbursement paid to related organ1zat1on(s) for expenses • lp No 

q Reimbursement paid by related organ1zat1on(s) for expenses • lq No 

r Other transfer of cash or property to related organizat1on(s) lr No 

s Other transfer of cash or property from related organ1zat1on(s) ls No 

2 If the answer to any of the above 1s "Yes," see the instructions for 1nformat1on on who must complete this line, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

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

type (a-s) 

Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 Page 4 

l@ljl Unrelated Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 37. 
Provide the following 1nformat1on for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) that 
was not a related organ1zat1on See instructions regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (J) (k) 
Name, address, and EIN of entity Primary act1v1ty Legal Predominant Are all partners Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

dom1c1le income section total end-of-year allocations> amount in box managing ownership 
(state or (related, 501(c)(3) income assets 20 partner> 
foreign unrelated, organ 1zat1ons 7 of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2016 
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l@fhl Supplemental Information 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R (see instructions) 

Return Reference I Explanation 

Schedule R (Form 990) 2016 




