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Dcpartment of the Troasury
Internal Revanug Service

lung beneflt trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 48a7(a)(1) of the Internal Revenue Cods (except black

PAGE Bd4/24

»- The organization may have to use a copy of this retum to satisty State reporing requiraments. |54

A For tha 2010 calendar year, or tax year beginning » 2010, and ending

B s reble: CName of organization ECD GLOBAL ALLIANCE, INC O Employer Identitication number
addross change Doing Business As ECD. GLOBAL ALLIANCE 27-0759192
Name thanga Number and street (or P.O. box It mailis not deliversd to stropt address) Room/Gutte |E Tetephone number
Snsteat return P O BOX 775 (337)515-6987
Terminatod City or town, state or country, and ZIP + 4 G Gross
Amanded raturp DeRidder LA 70634 rocgipts § 73,092
Applitation pending F Name and address of principal officer: H(a) 18 thiz a group return for aftiiates? Yes [X] No

See attachment #1 H(b) Arc al attiiates includod? HVes Huo

| Tax-exempt statws: [X1504(c)(3) | [501(c)( )« tmsortnoy | | 4947(2)(1) or | | s27

If “No,"attach a Lst. (sea tnstructions)

J webstte;» erdheim-chester.or H{c) Group exemption number B
K Form of orgamu‘mn:m Corporzton J lTrust Ijju%uamon I Iomer » ILYanr ot tormaton: 2009 IM State of legal domcite: LA
FRRAE]  Summary
1 Briefly describe the organjzation’s misslon or most signficant activities:
A THE ECD GLOBAL ALLIANCE IS DEDICATED TO AWARENESS, SUPPORT .
$ G EDUCATION, AND RESEARCH RELATED TO ERDHE IM~CHESTER™ DI;S_EA‘SE
g A NN
‘l’ E| 2 Check this box p U if the organzation discontinued s operations or disposed of Fisre iﬁan‘“z%f iE'neﬂaaeets.
T E 3 Number of voting members of the governing body (Part V1, line 1@.......... ..L. . o oo v
é ﬂ 4 Number of independant voling members of the governing body (Pant W, line 1b). . .\ . - ‘J S
S (E: 5 Total number of individuals employed i calondar year 2010 (Part V, ine2a) ... .. . \.. . S
& |© Total number of voluntesrs (estimate if necessary) ... ................... e -6 13
7a Total unrelated business revenue from Part VilI, column (C), ine 12, . . ..., nR@ b .......... 72t P
b_Net unrelated business taxable income from Form 880-T,lne34. .. ..~ b ... ... o7 7 0
“ Prior Year Current Year
E 8 Contibutons and grams (Part VIl tine1h) .. ........ .. NN\ e 11,597 73,092
¥ 8  Program service revenue (Part VIIl, line 2g) .. ... ... Mo
N 110 investmentincome (Part Viil, column (A), fines 3, 3, ffd 7N~ . . .. ... .......
g 11 Other revenus (Part V1II, column {A), lines 5, 6d, 8c, andf1e)...,........
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, coluran (A), line 12) ,. 11,597 73,092
13  Grants and similar amounts paid (Part IX, column (A), lines =3k . e,
E 14 Benefits pald 10 or for members (PartIX, column (A), ned). . .. ... .............
X (45 Salanes, other compensaton, employes benefits (Part IX, column (A), lines 5-10) , . .
£ |16a Professional fundrarsing fees (Part IX, column (A), line 11e)
g b Total fundralsing expenses (Part IX, column (D), line 25) m
E {17 Other expenses (Part IX, column (A), kn s 1347 rrd =14 1-24)
S 18  Total expenses, Add lines 13-17 (must dguB :._-
19 Revenue less expenses. Sutvactline 18 fromline12 ., ., .7 el | | 10,717 72,968
° I Beginning o Current Year End of Year
ngzo Total assels (PartX, Ine 16) .. ... ......... V 0\/732012 ............. 10,717 83,705
! E 21 Tow labiites (Part X, line 26) .. .. .. .. 1e i B OCU oo
3 D 3} 22 Net assels or fund balances, Subtract |IHEE$OQ@EN, I 10,717 B3,705
PBgWil]  Signature Block ik

Under panalties ot parjury, | declare that) have examined this return, Including accompanying schedules and statements, and {0 the bestof my knowledge and behof, 1tis trus.

correct, and complete. Daclaration cf proparer {othar than officer) 15 basec on all informaton o*

which preparer has any knowlacge.

V2 VAN D — p.Y ) —_
Aol ] BA— [ 257901

Sign Slgnature of officer 4 Date [
Here KATHY BREWER PRESIDENT

Type or prim name and tive ~ P .

Pnni/Type preparer's name Pre igriatur Date Check X! i PTIN
Paid CHARLES RANDALL BRO| /’a‘s%éf N aelf~en§!o;ed
Preparer  ["Finrs name ». C_RANDALL BROWN C2A " |FmsEIN®
Use Only Fim's addressp» PO BOX 653 Phone no.

DERIDDER LA 70634-0653 (337)463-2225

May the IRS discuss this return with the preparer shown above? (see instructions), ................ ................... K Yes [ | no

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 530 (2010) ECD GLOBAL ALLIANCE, INC 27-0759192 Page 2
. M Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthls Partill, . ... ........._ ... ............. ... {1

1 Bnefly describe the organization’s mission:

THE ECD GLOBAL ALLIANCE IS DEDICATED TO AWARENESS, SUPPORT, EDUCATION,
AND RESEARCH RELATED TO ERDHEIM-CHESTER DISEASE

2 Did the organizatlon undenake any significant program services during the year which wese not listed on
the prior FOMM 880 0F S90-E2? ... ... ...\ttt triiee ettt ein ceeeee e e (] ves No
H “Yes,” describe these new services on Schedute O

3 Did the organkzation caase conducting, or make significant changes in how it conducts, any program
B D Yes 'E No
It “Yes," deacribe these changes on Schedule O.

4 Describe the exempt purpose achievemants for each of the organization’s three largest program services by expenses.
Section §501(c)(3) and 501(c)(4) organizations and soction 4947(a)(1) trusts are required to report the amount ot grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

43 (Code: ) (Expensess Inciuding grants of $ ) (Revenves 73,092 )

See attachment #2

4b (Code: ) (Expeazess ncluding grants 01§ ) (Revenus$ )

4c (Cada: } (Expona=ss including grants of § } (Rovonue 3 )

4d Other progrem senvices. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » $

JVA 10 99012  TWF41333  Copynght Forms (Software Only}~ 2010 TW form 990 (2010)
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Form 580 (2010) ECD GLOBAL ALLIANCE, INC 27-0759192 Page 3
* [PAATY] Checulist of Required Schedules
Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A, ..... ... ................... e e it e e 1 | X
2 Isthe organization required to complate Scheduls B, Schedule of Contributors? (see instructions), ., ,.... .,....... [ 2 | X
3 Did the organization engage In direct or indirect polibcal campaign activities on behalf of or in opposition to

candidates for public office” If “Yes,” complete Schedule C, Partl ...................... .. ..... ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying ectivites, ¢r have a section 501 (h)

election In effect during the tax year? If “Yes,” complete Schedule CPatll,, e o X
5 Is the organizaton a gection 501(c)(4), 501(c)(5), of 501(c)(6) organization that receives membership dues, assessments,

or similer amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Partlil ., ... ... ... N/A | s
6 Did the organization maintain any donor advised funds or any eimilar funds or accounts where donors have the

right @ provide advice on the distibution or investment of amouns In such funds or accounts? it "Yes,” complete

Schedule D,Part!..... .......... ... i e e 6 X
7 Did the organeation receve or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l . .... ... ...... .... 7 X
8 Did the organization maintain collections of works of an, historical Treasures, or other simliiar assets? If “Yes,”

complets Schedule D, Partiil , .. _...,......., e e e e e e 8 X
9 Did the organkation report an amount in Part X, fine 21; sarva ag a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repar, or debt negotiation services? if “Yes,”

complete Schedule D, Part iV, ..., . .... e e ey e 9

10 Dud 1he organizaton, directly or through a related organization, hold assets in term, permanent, or quasi~endowments?
It “Yes," complete Schedule D, Part V 10

............................................................ PEPEY

11 [f1he organizayon’s answier to any of the following questions is “Yes,” then complete Schedule D, Parte I, VI, Vil IX, _;E:fﬁi s
or X as applicable. HETR e
a Did the orgaruzation report an amount for land, buildings, and equipmemt in Part X, line 107 It "Yes,” complete Scheduls
D,Pantvi ... ... ... e e e e e e e 113 X
b Did the organization report an amount for Investments -~ other securiies in Part X, line 12 that ls 5% or more of its tota)
assets reportad in Part X, ine 167 If “Yes,” complets Schedule D, PartVIL .. ... ....ou' oo o 11b X
¢ Did the organizetion report an amount for investments -- program related in Part X, line 13 that is 5% or more of its ttal
assets reported in Part X, line 167 It "Yes,” complete Schadule D, PatVlll ., .. ... e e e 1tc X
d Did the organization report an amount for other assets In Part X, line 15 that s §% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartiX .., ..., ... .. ... .. e et e 11d X
e Did the organizatlon repont an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, ... . .. 11e X
t Did the organizaton's separete or consolidated financial statements for the 1ax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complata Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial Staternents for the tax year? if “Yes,” complets
Schedule D, Parts X1, XIl. and XIiI . . . . R et e e e e e 12a X
b Was the organtzation included In consolidated, independent audited financial staternents for the tax year? i “Yes,” and if
the organization answered “No” to lins 12a, then completing Schedule D, Parts XI, X)I, and Xill is optional , . . .. .. ... ... 12b X
13 Is the organization a school described in section 170(B)(1)(A)(? i “Yes,” complete Schedule E , ... .............. .. 12 X
192 Did the organization malntain an office, employees, or agents outside of the Unted States?. ..................... 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, Tundraising,
business, and program service aclivites outside the Unitad States? If “Yes,” complete Schedule F, Parts 1and IV. . ., ... 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entty locatad outside the United States? If “Yes," complete Schedule F, Party Il and IV , e e 18 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
10 individuals located outside the United States? If “Yes,” complete Schedule F, Pars lland iV, ... ..., ............. 16 X
17  Did the organization report a total of rmore than $1 5,000 of expenses for professional fundralsing services on
Part IX, colurnn (A), llnes 6 and 1167 If “Yes," complate Schedule G, Part | (seelnstrucnons) .. ...................., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Incorme and contributions on Part VI,
fines 1 and Ba? If “Yes,” complote Sehedule G, Partll .. ..., ... . e 18 X
19 Dlid the organlzation report more than $15,000 of gross income from gaming activites on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll. ..o oouvien 19 X
203 Did the organczation operate one or more hospitals? If “Yes,” compiete Schedule H... ...................... . . 20a X
b If “Yes” to line 202, did the organization attech its audited financial statements 1o this return? Note. Some Form 290 filers
that operate one or more hospitals mus! attach audned tinancial statements (seeinstructione) .. ............... N/A {20b
JVA 10 99034 TWFa1340 Copynght Forme (Scfrware Only) - 2010 Tw

Form 990 (2010)
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Form 830 (2010) ECD GLOBAL ALLIANCE, INC 27-0759192

PAGE B7/24

Page 4

- [Ba ‘E‘fwj Checklist of Required Schadules (contnued)

21

22

23

24a

26

27

28

30

31

36

a7

Did the organization raport more than $5,000 of grants and other assistance to govermments and organizatons in the
Unhted States on Part IX, column (A), line 1? if “Yes,” complete Schedulet, Parsiand i, ..................... ...
Oid the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part X,
column (A), line 27 f “Yes,” complete Schedule |, Parts land ll ., . ..., ............. ... o

Did the organization answer “Yes" 1o Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”

complets Schadule J .
Did the organizaion have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the [ast day of the year, that was issued after December 31, 20027 It “Yes,” angwer lines 24b through 24d and complete
Schedulo K. ¥ "No,” go 10 line 25
Did the organization invest any proceeds of tax—exsmpt bonds boyond a temporary period excepton?., . .. ... ..N/A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defoase
BNy T-BXBMPLDONDST . L. . L i N/A
Did the organizalion act as an “on behalf of” issuer for bonds outstanding at any time during the year?. . . ..... .. N/A
Section 501(cX2) and 501(c)4) organizations. Did the organization engage In an excess benefit ransaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part], . .........o. oovnneurs oo
s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,

and that the ransaction has not been raported on any of the organization’s prlor Forms 920 or 930-E27 if “Yes,"
complete Schedule L, Part|

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an Individual? “Yes,” complete
Schedule L, Part il

..... A T I

Part vV

........................

Did the organizaton receive more than $25,000 in non-cash contribuions? K "Yes.” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservaton contributions? f “Yas,” complete Schedule M

.............................................................................

............................. L R R R R R I I T T

Is any related organization a controlled entity within tha meaning of section S42(B)(13)7, .. ..... ... ...\t
Did the organzation receive any payment from or engage in any Taasaction with a controlied entity

within the meaning of section 512(b)(13)7 If “Yes," complets Schedule R, PartV, fne 2, ... .. ... [JYes Kne
Sectlon S01(c)3) organizations. Did the organization make any ransfers to an exempt non-charitable related
organization? i “Yes,” complete Schedule R, PartV,tine 2., . ., ... . ... ... .. . . .
and that Is treated as a partnership for federal Income tax Purposes? If “Yes,” conplets Schedule R, Pat Vi . ., ...
Did tha organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 380 fllers are required 10 complete Schedule O ot et ie e et i et e et s e

Yes | No

21 X

24a X

24b

24¢

24d

25b

26

<

s

& Aw
}}.‘?) Y
PraEgk
‘&

28¢c
29

21

32

P T I [T T R V] CE R PR V)

35

JVA
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Form 890 (2010)
PaTEN.] Statements Regarding Other IRS Flilngs and Tax Compliance
Check it Schadule O contalns a responsa 10 any quastion in this Pant vV

1a  Enter the number reported In Box 3 of Form 1096, Enter -0- f not appficable . ,,...... 1a
Enter the number of Forms W-2G Included in line 1a. Enter ~0-  not applicable . ., ..., 1b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reponable

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

Statarnents, filed for the calendar year ending with or within the year covered by this return| 2a

b If atleast one is reported on line 2a, did the organization fie all required federal employmant tax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e—file. (see instructions)

3a  Did the organization have unrelated busingsg gross income of $1,000 or moro during the year? . ,

......... 3a
b If “Yes" has it filed 2 Form 980-T for this year? If “No,” provide an explanaton in Schedule © , _.... ....... N/A | a
4a  Atany tima during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financlal account In a foreign country (such as a bank account, sacurities account, or ather financral accounty?. . . .. . | X
b I “Yes,” enter the name of tha foreign country: » an Hapie
Ses insuctions for filing requirements for Form TD F 90-22.1, Repon of Foreign Bank and Financjal Accounts. SEaT N T
Sa  Was the organization a party 1o a prohibited tax shelter transaction at any tme duringthe taxyear?.............., Sa
b Did any taxable party notity the organization that it was or Is a party to a prohibited tax shelter ransaction? . . . . ... .. 6b
c lf"Yes"to hne 5a or Sb, did the organization file FOrM BBBE-T? . ... ........ ... ....... ... .. N/A | sc
6a Does the organization have annual gross receipis that are normally greatsr than $100,000, and did tha organization
solicit any contributions thal were no1 X deductible? ... . .. ...............o0oviieeen 6a X

b K "Yes," did the organizaon incjude with every solichanon an express statement that such contributions or
gifts were nottax deductible?. .. .. ................. et e et a e R,
7 Organkations that may recelve deductible contributions under section 170(c).
a Did the organtzation receive a payment In excess of $75 made party as a conlribution and partly for goods
and SeIvices PIOVIded 10 The PAYOI? .. ... ... i e. .ttt ittt et s e e e e e
b It “Yes," did the organization notify the donor of the value of the goods or services prowded? | ... _ ... ..... ....
Did the organreation sell, exchange, or otherwise dispose of 1anglble personal property for which it wag
requirad 1o flle Form 82827 '

a

It "Yes,” indicate the number of Forms 8282 filed during theyear . . ... ..... ... .. [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef contract?
Did the organizaton, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
1t the organization received a contribution of quabfied intsliectual property, did the organi2atior #ils Form 8868 as reguirad 7
ITthe organization recaived & contribution of cars, boats, airplanes, or other vehielss, did the organization file a Form 1086~C?, , ., ,,.,. ..
8  Sponsoring organizations malntalning donor advised tunds and sectlon 609(a)(3) supporting organtzations.
Did the supporting orgarization, or a donor advised fund maintainod by a sponsoring organization, have excess
business hoidings at any tme dunng theyear? . .. ..................... e e N/A
9  Sponsoring organizations maintalning donor advised funds.

...........

T * 0 0

a  Did the organizetion make any taxable distribuons under SsEON 49867 ... ................ ... ... ... .. X
b Did the organtzation make a distrbution to a donor, donor advisor, of related person? . . ........................ X
10 Section 501(c)(7) organlzations. Emer: MR O
a  Infation fees and capital contributions included on PartVill, ine 12, .. ... .......... 10a ﬁﬁ'gﬁa ;;éé ;’"ﬁ«%
b Gross receipts, included on Form 950, Part VI, iine 12, for Public uge of club facilties .. | 10b 2,;‘»,%’%; éﬁ}é&iﬁ ‘Zﬁff
11 Sectlon 501(c)(12) organizations. Enter: sy
a Gross Incoms from members or shareholders .., .. ... .. e e 11a %gg *g}/ﬁ)é 4%
b Gross income from other sources {Do not net amounts due or pald to other sources ?}i;; féégfg
against amounts due or recelved romthemy) , . ....... ... ... ... ... 11b A

12a  Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 950 in lisu of Form 10417
b H"Yes” enter the amount of tax-exempt imerest received or accrued during the year , _ . Ll?b I
13 Section 501(c}29) qualtfied nonprofit heatth Insurance issuers.

b Enter the amount of reserves the organization is requlred to maintain by the states in which
the organizaton is licensed 10 lzsye qualified health plans ,......, e e, 13b
¢ Enter the amount of reserves on hand 13c

143  Did the organlzation racalve any payments for indoor tanning services during the texyear? .. .. ...................
b i "Yes," has ¢ filed 2 Form 720 to report these paymems? if “No,” provide an explanation in Schedule O, . .. ... ...
Jva 10 99056 TWF 21342 Copyright Forms (Sottware Only) ~ 2010 TW Form 990 (2010)
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Form 880 (2010 ECD GLOBAL ALLIANCE, INC 27-0759192

Page 6

Govemnance, Management, and Disclosure For each “Yes" regponse 10 Jines 2 through 7b below, and for a “No* response 10
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question inthla Part VI . ... ... ... ... ... . ﬂ
Sectlon A- Governing Body and Management

Yes| No
1a  Entor the number of voting members of the govemning body at the end of the tax yoear. . . . . . 1a O e I
b Enter the number of voting members included in line 1a, above, who are indepandent . . . .. 1b —t‘«fg? ',:;gi binst
2 Did any officer, director, Tustes, or key employee have a family relationship or a business relationship with any other f,;;%g ?g:ﬁ«f HR A
officer, director, trustee, 0r Key 8MpPIoYBBT . .. .. ... ... . it s e 2
3  Did the organizaton delegate control over management dutleg customarily pertormed by or under the direct supervision
of officers, diractors or trustess, or key employees 1o a managemsent company or otherperson?, ... ......... 3 X
4 Dld the organization make any significant changes to Its governing documants eince the prior Form 990 was filed? _ | | . a X
5  Did tha organizaton become aware during the year of a significant diversion of the organization's assets? . ., ....... 5 X
€  Does the organization have members or stockholders? .................. ..o\ 0uul. e e 8 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVErMING BOYT | .. i i X

b Are any declzons of the governing body subject 10 approval by members, stockholders, or other persons?, . .......,
8  Did the organization contemporaneously document the meetings held or writtan actions undertaken during the year
by the following:

-----------------------------------------------------------------

b Each commimtee with authority % act on behal of the GOVerniNg BOAY T . ... it e
9  Is there any officer, director, rustee, or key employes listad in Part VI, Section A, who cannot be reached at the

Yea | No
10a Doas the organization have local chapters, branches, or affiliates?. . ... ... e r e e e 10a X
b I1*Yes,” does the organization have written policies and procedures governing the activitiss of such chaplers,
affilaes, and branchas to ensure their operations are consisten with those of the organlzation?. , ,........... N/A |00
112 Has the organizalion provided a copy of this Form 890 to all members of its governing body before flingthe form?. . .. | 11a
b Descnbe In Schedule O the process, if any, used by the organization 1o raview this Form 890. SRy
12a Does the organzation hava a written confllct of intarest policy? If “No,* gofolne13d,,.. .. ., ..., .......... .. [ 12a
b Are officars, directors or trustees, and key employess required fo disclose annually interagts that could give
8810 CONTIEIS? ... ivt. itinets ot e e e e N/A |1b

¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descibe in Schedule O how TSI 0N, .. .\ u.uu i e e e

13 Doesthe organization have a written whistleblower policy? .. ... ..o it e
18 Doas the organization have a writtan documant retention and destruction POlicy?. . ... s
15 Didthe process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantaton of the defiberation and decision?
a The organizalion's CED, Executive Director, or 1op management official _ . . .,
b Other officers or key employees of the organization
If “Yes” 10 line 15a or 16b, descnbe the process In Scheduls O, (See instructons.) T iy
16a Did the organization Invest in, contribute assets to, or participate in & joint venture or simller arrangement b A ;_%{l}:; ; &
with a 1axable entity during the year? . ., . .
b If “Yes,” has the organlzation adopted & writien policy or procedure requiring the organizetion 1o evaluate
its perticipaton in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt Status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filed » LA
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 580, and 920-T (501(c)(3)s only)
avajiable for public Ingpection. indicate how you make these available, Check all that apply.
D Own weberte D Another's webgite Upon request
19 Describe In Schedula O whether (and if so, how), the organization makes iis governing documents, conflict of interest
policy, and financlal staternants avaitable to the public.

20 State the name, physicel address, and telephone number of the pereon who poseesses the books and records of the
organization: » See attachment #3

JvA 10 93056  TWF41343  Copyright Forms (Saftware Only) - 2080 TW Form 990 (2010)




11/12/2812 18:29 3374632229 RANDY BROWN CPA PAGE 1B/24

2

Form 880 (2010) ECD GLOBAL ALLIANCE, INC 27-0759192
t‘mfﬂ%‘g Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Indepandent Contractors
Check ¢ Schadule O contsine a response o any question inthis Part Vil .. . ............... .. ... ... .. . ... ... ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Compiete this tablo for all persons required 1o be listed. Agport compenzation for the ealen dar year encing with of within the organizatan’s tax year.
® Listall of the organization's current officers, directors, rustess (whether Indiiduals or organizationg), regardless of amount of compensaton.
Enter -0~ in columns (D), (E), and (F) f no compensation was paid,
® List all of the organization's current key employeas, if any, See instructions for definition of "key employee.”

e Ust the organizaton’s five eurrent highest compensatad employees (other than an officer, director, trustee, or key employee) who received
repontable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1085-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organizaton’s former officers, key employees, and highest compensated employees who recaived more than $100,000 of
reportable compensation rom the organization and any related organ=ations,

o List all of the organization's former directors or trustees that received, in the capacity as a fonmer director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.

Ligt persons in the following order: individual tustees or diractors; institutional Tustees; officers; key employees; highest
compensated employees; and former such persons.

m Check this box it neither the organization nor any ralated organizations compensatad any cuirent officer, director, or trustee.

0] ®) © ' () () (F)
Nama and Tdle Average Position (check all that apply! Reportable Reportable Estimated
howsporly vy o1 7] o [ke]mwce] F compeansetion compensation amount of
kd‘;’sag:be Ig g é g § TF 5 ’,‘L," é"}? E from from related other
hoursfor| VT S |1 T ¢ cleeol E The ) organizations compensation
related {_, E '{J B E E ’E % g; R organization (W-2/1098-MISC) irorr_| Ih?
organize- x oh 1" E A E (W-2/1032~MISC) organization
toasin | LR o E and related
Schedule I o organizations
0) L
KATHY BREWER
PRESIDENT Llo .00 X C C 0
RALPH STALLARD
TREASURER 20.00 X D 0 D
LINDA ADAMS
DIRECTOR B-00 X Y Y 0
BRIAN LESTAGE L)
DIRECTOR B3.00 X 0 0
RACHEL MITCHELL
DIRECTOR E .00 X 0 0 0

Jvn 10 99078  TWF412¢6  Copyrght Forms (§0Ttwara Only)~ 2010 TW Form 990 (2010)



11/12/2012 18:29

Form $80 (2010)

RANDY BROWN CPA

3374632229

PAGE 11/24

ECD GLOBAL ALLIANCE, INC 27-0759192 Page 8
E?é r_tziz ﬁ,} Sectlon A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
) (®) © (D) (E) Q)
Nams and tile Average Position (check all that apply) Reportable Reportable Estmated
home ) L P L L 2 'é 5 H S “gn 5 compensation compensation amount of
S |our]|su| F |[¥yPleme| & from from related other
(hdeecnfbe viE|TS| & 5|EEE| ¥ the organizations compensation
omed |LETITE]E Y[s87| " | organzavon  |(w-21088-miSC)|  tromtne
brganiza- x of T E _? E (W-2/1098-MISC) organization
tonsin |+ R o) E and related
Schedule Iy o organizatons
0) L
b Sub-tomal ... e e » 0 0 0
c  Total from contlnuation sheets to Part Vi, Section A . .. ........ ... >
d_ Totalfaddiinestbandic) .. ..................c0. o..i.... » D 0 3
2 Total number of individuajs (lndudlng but not Hmnsd to those listed above) who recelved more than $100,000 In reportable compensation
from the organization m
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee %
on line 1a? If "Yes,” complate Schedule J for gsuch individual, e e e e, 3
q For any indlvidual listad on line 1a, is the sum of reportable compensation and other compenaation from the Jé‘%é
organization and related organizatons greater than $450,0007 if “Yes,” complete Schedule J for such Individual . _ . . . | q
S Oid any person listed on line 1& recaive or accrue compensation from any unrelated organization or individusl for }j‘,féy
services rendered 1o the organization? If *Yes,” complete Schadule J for such RPerson ., ..........,ccccuiiiuns 'Y 5
Section B. Independent Contractors
1 Cormpleto this table for your five highest compensated independert contraciors that recelved more than $4 00,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descripton of sarvices Compensation
2 Total number ot independent contractors (inchiding but not limted t thoss tsted above) who recelved more than |£4; %ﬁ,‘;’i{%@ﬁ g‘,’“’ﬁ%f
$100,000 in compensation from the organization » :Lé‘:’g;ms.
Jva 10 99078 TWFa1345  Copyright Forms{Software Only) - 2010 TW Form 980 (
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Form 950 (2010)

27-0759192

INC

ECD GLOBAL ALLIANCE,

Section 501(c)3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to completsa columns (B), (C), and (D).

3 Statement of Funclional Expenses

Tom &
otal expensas

67

37

L s X+3
PR w3

e e
SRR

104

Do aot Include amounts reported on Jines 6b,

7b, 8b, 8b, and 10b ot Part VIII.

S.See Pait IV, lines 15and 16 .., ... ... ...

Grants and other assistance to govarnments and
organizations in the U.S. See Part |V, line 21
Granis and other assistance to governments,
organizations, and indviduals outside the

Grants and other assistance 1o Individuals in
U

the U5, See Pantiv, line22 , . ,......,
Compensation of current otficers, directors,

Benefits paid to or for members , , .
trustees, and key employees

1

2
3
q
5

persons (as defined under section 4958(f)(1)) and

persons described in section 4955(c)(3)(B) ., ....

Compensaton not inciuded above, to disqualiied
Other salanes and wages ,

6

7
8

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) | |

Other employee benefits . _ |,

Payroil taxes ,

ctr e

-]
10

1"

Fees for services (non-employess).

Management . .

b Legal ...

Accounting .

d Lobbying ......

c

e Professional fundraising services. See Pan Iv, ins 17 _.

1

Investment managementfees. . , . . ,.

g Other .

Adverusing and promotion .,

Office axpenses . .

12
13

Informatlon technology , .

Royalties

14
15
16
17

Occupancy

Travel

Conferences, conventions, and meetings .., . .....

for any federal, state, or local pubiic officials . ... ..
Interest . , .

Paymante of travel or entertainment expenses

18
19
20
21

Deprecianon, depletion, and amortizaton, ., . .., ..
Other expensss. itemize expenses not covered above.
(List rruscellaneous expenses in line 24¢. If ling 24f

Paymemsto affillates . ...........
Ingurancs

x
3
24

All other expenses . . .. .
Total functional expenses. Add lines 1 through 24f

amount exceeds 10% of ine 25, column (A) amount,

list fine 24t expenses on Schedute O.)

a
b
¢
d
(-]
t

25

26

(ASC 858-720). Complete this line only if the organization

Jolnt costs. Check here » | | ff following SOP 88-2
reported in column (B) joint costs from a combined

educational campaign and fundralsing solicitation ,

10 93010

TWF 31367 Copyright Forms (Software Cnly)- 2010 TW

Jva
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Formsso (2010)  ECD GLOBAL ALLIANCE, INC 27-0759192 Page 11

lﬁﬁwmg‘aﬁ;@ Balance Sheet
(] 8
Beginning of year End of year
1 Cash ~- non-interest beanng . , . ... e eeneas e 10,717 1 83,705
2 Savings and temporasy cash invastments . . , . . e e o 2
3 Pledges and grants receivable, net . ...... ....... e iieb e, 3
4 Accounts receivable.net ., ., . .., et et hete e, 4
5 Recewables trom current and former officers, directors, trustees, key
employees, and highest compsensated employess. Complete Part Il of
Scheduls L e e et e e e e
6 Receiables trom other disaualifiad persons tas defined under section 4956(fX1)), persons ;;‘ ;{‘*:N :g?g; 4
A described In section 4358{cX3KB), and cantnbuting employers and sponaoring organizations :ﬁ:@;‘g{'ﬁf‘:‘j‘“ Ay
13 of 8sction 501 (c)B) voluntary employees' benoficiary organlzations (see instructions) ., ., , .
S | 7 Notes and loans receivable, net ..., ...... e e e e .
5 B Inventoriesforsaleoruse....,................,.... eeen
S | 9 Frepaid expenses and deferred charges ..., ....... e
10a Land, buldings, and equiprment: cost of other S
basis. Complets Part V1 of Schedule D, ... ... |10a By ST
b Lase: accumulated depreciation, ... . ... .. [10b 10c
11 Investments -- publicly traded securities . ................. ........ 11
12 Investmants -~ other securities. Sea PartIv, line11 ..., .. ... ....... e 12
13 Invesiments -- program-related. See Part IV, line11 ., ... .. N 13
14 Inangible assets , , ., , et ettt eerraraneeaas e e, u
15 Other aseets. See Part [V, line 11 ., .., e et 15
16_Total assets. Add lines 1 through 48 (must equal line 34) | . . .. 10,717 16 83,705
17 Accounts payable and accrued expenses .. ........ ,........... e
18 Grantspayable ... ...... e,
L | 18 Delerredrevenua , ., ,,..... ..., v e eaeas v o
A | 2 Tex-exempt bond liabiltles .. .. e i s
8 | 21 Escrow or custodial account hability. Complate Part IV of Schedule D, . . ., .,
|'_ 22 Payables 1o cuirent and former officers, directors, trustees, key
1 employess, highest compensated employees, and dlsqualified
T parsons. Complete Part 1 of Scheduls L. ., . ....... ....... e e
ll=_ 23 Secured morigages and notes payable to unrelated third parties s
S | 24 Unsecured notes and loans payable to unrelated third partes, . ,,.... .
25 Other habillles, Completa Part X of Schedute D ., . .. . Seea e
26 Total llablitles. Add lings 17 through25 . . ,........
Organizations that follow SFAS 117, check here » | ] an
F complete lines 27 through 29, and lines 23 and 34.
gU 27 Unresticted netassels ., ..., .....ouuuennns ouninnin..., co
T N| 28 Temporarly restricted net aseets | | e “ee
AD 29 Parmanenty restricted netassets .. .. ..... e bt eaaa, cee .
s g Organtzations that do not follow SFAS 117, check here » i,
e L and completo lineg 30 through 34. Eominay 9%
T ﬁ 30 Capital stock or trust principal, or curentfunds ... .... ........ ...... .
s C | 31 Paid-In or capital surplus, or land, building, or equipment fuad . e 31
2 g 32 Retined earnings, endowment, accumulated income, or other funds , ., . . . 10,717 32 83,705
33 Total net aseets or fund balances | . .. ... e s e e 10,717 33 83,705
34 Total liabilities and net assetsffund balances. ... ........ et el .- 10,717 34 83,705

JVA 10 99011 TWF 41348 Copynght Forms (30%tware Only) - 2010 TW Form 990 (2010)
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Ft;rm 90 (2010)
) Reconclliation of Net Assets

PAGE 15/24

Check if Schedule O contains a response 1o any question n this Part X|

1 Total revenue (must equel Part VIl column (A, IR@ 12) .. .. ..............coooeroinnnn . 1 73,092
2 Total expensos (must equal PartiX, column (A), i@ 25) .. . ......... ... ... 2 104
3 Revenue less expenses. Subtract ine 2 fromilne1 ...... ... ... e et e, 3 72,988
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ...... 4 10,717
S Other changes In net assets or furd balances (explain in Schedule 10 ) 5
6 Nelassets or fund balances at and of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

QOMA (B)) .. ..t e e 6 83,705

......................................

1

2a Were the organization’s financial stataments compiled or reviewed by an independant accountant?
b Woera the organization’s financial statements audited by an independent accountam?

Accounting method used to prepare the Form 280: @ Cash D Accruat D Other

if the organization changed its method of accounting from a prior year or chacked “Other,” explain
in Schedule O.

¢ if “Yes" 1o Unes 2a or 2b, does the organfzation have a committea that assumes responsibility for oversight of the

audit, reviews, or compilation of its financial statements and selection of an Independent accountant?. . _ ..

If the organization changed elther its overaight process or selection process during the tax year, explain in
Schedule O.

...... N/A

d If"Yes” to line 2a or 2b, check a box belov/ 10 Indicate whather the financlal statements for the year weye issued on

a geparate basls, consolidated basis, or both:
[:] Separate basis D Consolidated basgis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audn Act and OMB Clrcular A-133?

............ cee v . R R

b 1"Yes,” did the organizanon undergo the required audit or audis? i the organization did not undergo the

required audit or audits, explain why In Scheduls O and describe any steps taken to undergo such audits

o
Sl

R

=,

PRt
P Y

ey

3b

JVA

10 93012 98011 Twra124p Cepyright Forms (Software Only) - 2010 Tw

Form 990 (2010)



4
11/12/2812 18B:29 3374632229 RANDY BROWN CPA PAGE 16/2

SCHEDULE A

- - o OMB No. 1545-0047
(Form 980 or 930-€2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust A TR X %
Deoartmant of tne Tressury {g;’i&y}, i-%’fr‘*;(. - ;
Intarnal Aevenve Servicy »_Attach to Form 990 or Form 990-EZ  » See separate Instructions. ?;g%f m‘iﬁ%ﬁ‘{?p A
Name ot the organization Employer Identification number

ECD GLOBAL ALLIANCE, INC 27-0759192
E’Eﬁ?{%‘i Reason for Public Charity Status (Al organzations must complete this part) Ses Instructions.
The organizetion is not a private foundation because it is; (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170X 1)}A))-
2 A school described in section 170(b)(1}{A)(11). (Attach Scheduls E)
3 A hosprtal or a cooperative hospital service organlzation described in section 1 T0(®L)(INAYMI).
q A madical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(I). Enter the hospltal’'s name,
Cry, and state:
D An organization operated for the bensfit of a callege or university cwned or operated by a governmental unit described in seclion
170(b)(1)A)(Iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described In sectlon 170(b)(1HAKV)-
7 An organization that normally receives a substantiat pan of its support from & governmental unit or from the general publlc descabsd In
section 170(b}( 1A}vl). (Complete Parnt I1.)
e A community trust descnibed In section 170(bX 1{A)(vl). (Complate Part n)
9 || Anorganization that normally receves: {1) more than 32 1/3 % of its support rom contmbutions, membership fess, and gross
receipts from activities related to its exemp!t functions-~gubject to cortain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable incormne (tess section 511 tax) from businesses
acquired by the organration aftar June 30, 1975. See sectlon 509(a)2). (Complete Part i1l )

An organization arganized and operated excluslvely to test for public salety. Sea saction 509(a)(4).

An organization organized and operaied exciusively for the beneflt of, 1o perform the functions of, or 1o carry out the
purposes ot one or more publicly supponted organizations descrnbed in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describas the type of supporting organization and complete lines 11e through 11h,

a []Tyee! b []rypett ¢ [ Type li-Functionatly integrated d [ ] Type ut-Othes
e D By checking this box, | cenify that the organization is not controllad directly or Indirectly by one or more disqualtied

persons other than foundation manegers and other than one 6r more publicly supported organizatiors described in section
509(a)(1) or section 508(a)(2).

;]

10
11

t If the organization recelved a written determination from the IRS that itis a Type |, Typs |l or Type Il supporting
organeation, check this BOX. . . ... . .. i i

g Since August 17, 2006, has the organizafion accepted any grt or contribution from any of the
following persons?

M A person who directly or indlrectly controls, either alone or together with persons descrbed In (D) Yas | No

&nd (i) below, the governing body of the supported organization? . ... ...... .................. . 11g(l) X
() A tamily member of a person descnbed in (N above? ... .. ... ... Lo 11g(h) X
(i) A 35% controlied entity of a person descnibed n () OF (i) 2OV .. .. .. .., ... ... 11g(itl) X

h Provide the following information about the suppored organization(s).

(1) Name of supported (In EIN (W) Type of organization {IV) 15 the ecganization|(v) Did you noty the or m(v?l I::E L) {vil) Amount ot
organization (described on lnes 1-8 incol. () tated in your| organizavon in col, (1) prmzatio I::h' support
above orIRCswctlon | poveming document? of your support? orpamzoe ©
(see Instructlons)) us.7
Yes No Yas No Yes No

TOtal g% 2 3 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010
Form 990 or 930-EZ. )
JVA 10 SSDA12 TWF 40283 Copynght Forms (Software Cnly)~ 2010 TW




éche&ule A (Fcrm 980 or 990~
[Batidlis] Support Schedule for Organizations Described in Sections 170(bX1)(A)iv) and 170(b){(1)(A)vi)

5:29 7/24
11/12/2012 18B:29 3374632228 RANDY BROWN CPA PAGE 1

E2) 2010 ECD GLOBAL ALLIANCE, INC 27-0759192

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization fajled to quallfy under
Part 1. i the organization faile to quality under the tests listed below, ploage complete Pan il )

Section A. Public Support

Calendar year (or fiscal year beginning n) » {a) 2006 (b) 2007 {c) 2008 (d) 2008 (e) 2010 (f) Total

1

6

Gifts, grants, contnbutlons, and
membership fees received. (Do not
include any “unusual grants ™) .., .., ..

Tax revenues lavied for the organization's
benetit and either paid 1o or expended on
fts behalf

The value of sarvices or facilities
furrished by a governmental unit to the
organizaton without charge . e,

Tow). Add lines 1 through 3, ... .. .

b AR A 2 PRSP Y g I REET

L ST

The portion of total contibuons by esch IS LR S0

person (other than a governmental unit or :333&#:;& {20, 45 ?”‘? 9'7'%"'?“31

publicly supponed organizaton) included 5‘“'*45: S o 33&;;:;%%
on line 1 that exceeds 2% of the amount  [5§%% ; ORIy

shown on line 11, column (f) ., , .. ..
Publlc support. Subtract line 5 from llne 4, |&%:73

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beglnning in) m (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

Amounts fromilned . .. ..... ... ...

Gross Income from interest, dividends,
payments raceived on secunties loans,
rents, royaties and Income from gimilar
sources .,

Net Income from unrelatad business
activiies, whether ar not the business is
regulerly carried on

Other income. De not include gain or
loss from the sale of capnal assets

(Explainin PartivV) .. .............,
e R e R O TR WO P TR KR PO SNT Iaroby
Total support Add fines 7 through 10 et/ Aty B B AT e b A

Pt

First flve years. If the Form 880 ig for the organizaton's first, second, third, fourth, or Mfth tax year as a secuon 501(c)(3)
organizalion, check thig box and stop here .

e 0[]

14 Public support percantage for 2010 (fine 8, column () divided by line 11, column M., oo L .| 14 0.00 =%
15 Public support percentage from 2009 Schedule A, Partll, line 14 .. . . . et e . 15 %
16a 33 173 % suppon test ~- 2010. if the organization did not check the box on line 13, and line 14 I3 33 1/3 % or more, check this box
and stop here. The organization qualifles as a publicly supported organization . .,,,... ..... P e e N D
b 33 1/3 % support test ~- 2009. If the organization did not check a box on Ine 13 or 1€a, and line 1S is 33 1/3 % or more, check this
box and step here. The arganization qualifies as a publicly supported organization ., ,............ ... s > D
172 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on hne 13, 16, or 16b, and [ine 14 15 10% or
more, and if the organizaton meets the “facts-and—-circumstances” test, check this box and stop here. Explaln in Part IV how the
organization meets the "facts-and—clreumstances” test, The organizaton qualifies as a publicly supported organization ........ ... > D
b 10%-tacts-and-clrcumstances test -~ 2009. If the organization did not check a box on line 43, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization maets the “facts-and—circumstances” test, check this box and atop here. Explain In Part [V how the
organization maets the "“facte-and-circumetances® 1eet, The organization qualffies as a publicly supponted organzaton .. . ... N %
18 _ Private foundatlon. It the organizanon did not check a box 64 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
Jva

10 990A12 TWF 40290 Copynigrt Forms (Software Onty) ~ 2010 TW Schedule A (Form 990 or 930-EZ) 2010




11/12/2812 18:29 3374632229 RANDY BROWN CPA PAGE 208/24

SCHEDULE o) Suppiemental Information to Form 980 or 890-EZ OMB No 1545-0047
" (Form 890 or 990-E2)

Complete to provide Information for responsges 1o specliic questions on
Form 980 or 930-EZ or to provide any additlional Information,

Dapartment of the Treasury

Internat Rgvanue Service ] » Attach to Form 990 or 990-EZ e T
Name of the organization Employer identification number

ECD GLOBAL ALLIANCE, INC 27-0759192

N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 980-EZ) (2010)
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11/12/2012 18B:28 3374632229 RANDY BROWN CPA PAGE 21/24

y

990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inapection For calandar year 2010, or 1ax pesiod beginning . and ending

Name of Organizabon Employer Identitication Number
ECD GLOBAL ALLIANCE, INC 27-0759192

990, Page 1, Une F

Prncipal officer name,
or
Business Name:

.............. KATHY BREWER

SWeetAdOIESS . ... . ... e P O BOX 775

U.S Address:

Zpcode 70634 chy DeRidder Sate LA
or
Foreign Addrass

City C e eeeiieneaes

......................................................................................

.........................................................................

JVA Copyright Forms (Software Only ) - 2010 Tw LOSOSF 10_EO"2



11/12/2812 18:29 3374632229 RANDY BROWN CPA PAGE 22/24

990 PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
inspection For calendar year 2010, or tax perod beginning , and ending .
Name of Organization Employer Identfication Number
ECD GLCBAL ALLIANCE, INC 27-0759192
Part lll ~ Statement of Program Service Accompilshments
Code’ Expenses; including Grants of: Revenye. 73,092

Exempt Purpose Achlevemenis
CONTINUE TO BRING AWARENESS, SUPPORT, EDUCATION + AND RESEARCH TO
ERDHEIM-CHESTER DISEASE

JVA Copynight Forma (Software Only) = 2010 TW Lo505F 10_£022
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890 BOOKS ARE IN CARE OF

ttachment 3: Form 550 Page 6, Part VI, Section C, Line 20
Open to Public
Ingpection For calendar year 2010 or tax period beginning , and endin

Name of Organization Employer Idennfication N;:mber
ECD GLOBAL ALLIANCE, INC 27-0759192

Part VI - Line 20

Indivdual Name ... . .... .. . ... e e, RALPH STALLARD

or
Business Nama*

StreetAddress . ...... ....... . e e e 6375 THOMAS JEFFERSON HWY

U.S. Address:

Zpcode 23923 cty Charlotte Court House state VA
or

Foreign Address

Cly . e

.....................................................................

JVA Copyright Forms (Seftware Only} - 2010 TW LDS05F 10_EC7CO1
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PAGE 24/24
2010 DETAIL STATEMENTS
" ECD GLOBAL ALLIANCE, INC
27-0759192 Page 1
STATEMENT #1 - Fundraising event (990-EO PG 9 Line 1c)
A DAY AND A WAY . . .ttt e e e 5,596
WILDFLOWER BREAD CO. . o iitimmie i e cae e e e 262
CORN HOLE. .t i ittt ittt e et e e e ee e e 1.316
SK BY THE LAKE - .« oottt i ittt e e e e e e e el 2,290
S 5 18 2 865
TOTAL CARRIED TO 990-EO PG 9 Line 1€t u oo uumu s omee e 10,329

SVA

Copynght Forms (Sottwarg Only) - 2010 TW Cos140
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