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AMENDED

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of danor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipls less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use thts form
» The orgarmizalion may have o use a copy of this return fo salisfy Slate raporting requirements

OMB No 1545 1150

2008

Open to Public
inspection

Form 99 0' EZ

Depariment of (he Treasury
internal Revenue Service

For the 2008 calendar year, or tax year beginning

A , 2008, and ending
B Check if apphicable Cc

r
D Employer ldentification number

NO STATUTE ISBUE
0436525387 JuL 1514

nw

99

Address change  |iceins [Earth Limited 04-3439796
Name change L::r"'" o 1P.0. Box 38 E  Telephone number
Iruteal return type. Mendon, MA 07756
Termination S;:cmc
Amended relum :‘":r:'s“" F Group Exemption
ApDhication pending Number .
® Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts sunting metnod. D Cash Accrual
must attach a completed Schedule A /F orm 990 or 990-E£2). 3r (specify) *
H Check » if the organization 1s not
| Website: » N/A re%uwed to attach Schedule B (Form 990,
J _ Organization type (check orly gne) — |XJ 501(c) ( 3 ) 4 (msertno) | J4947(aXDoor | |57 | 230-EZ, or 390-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25.000 A'return 1s not required, but if the organization chooses to file a return, be sure lo file a complete return
L Add tines 5b, 6b, and 7b, 1o ine 9 to determine gross receipts; if $1,000,000 or more, file Form 390
nsiead of Form 990-EZ . L . > 240,8989.
[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . 1 54,444
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments, . 3 72,222.
4 investment income . 4
Sa Gress amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses . 5b
'é c Gain or {loss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch) , 5¢
g 6 Special events and actvities (complete apphicable parts of SchedulWWE 1quqummg, check here d D
N a Gross revenue (not including $ dREefB BNSAsD
E reporled on line 1) ) 6a 114, 233.
b Less direct expenses other than fundraising expenses uL i l! 2[.“% 6b 42,141.
¢ Net income or (loss) from special events and aclwilies (Subtract ine 6b from hne 6a), H 6¢c 72,082.
7a Gross sales of invenlory, less returns and allowances TP R/E\ch 7a
b Less: cosl of goods sold - .OGD 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from iine 7a) 7c¢
8  Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) e ocih\/ED > 9 188,758.
10 Grants and similar amounts paid (attach schedule) Ny == ) 10
¢ | 11 Benefits pad to or for members 7] 11
g 12 Salares, other compensalion, and employee benefits ﬁ JUN 3 0 2014 Q 12
t| 13 Professional fees and other payments to independent contrac .. % 13 74.
E 14 Occudancy, rent, utilities, and maintenance 14 14
15 Printing, pubhcations, postage, and shipping . 15
s 16  Other ex;?en?es (describz = See Statement 1 Q%g—— ) 16 81,191.
17 Total expenses (add lines 10 through 16) . 117 81, 265.
18 Excess or (deficit) for the year (Subtract ine 17 from tine 9) . 18 117,493.
N '; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree with end-of-year
E3 figure reported on prior year's return) . 19 268,267
T3 20 Otner changes n ret assets or fund balances (attach explanation) 2Q
Sl 21 Net assels or fund balances at end of year, Combine lines 18 through 20 ) > 21 385, 760.
Part|l | Balance Sheets. If Tolal assets on line 25, column (B) are$2,500,000 or more, file Form 990 instead of Form 930-EZ.
(See the instruchions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 4,029.]22 45,518.
23 Land and buildings. . 23
24 Ouher assets (describe » See Statement 2 ) 440,336.(2a 506,566.
25 Totlal assets . 444,365,125 552,084.
26 Total liabilities (descnbe » See Statement 3 ) . 176,098.[26 165,824,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21 268,267.127 386,260,

7}/ Rec In Batching/ ).
SCANNED JUL 4%y - Comes Ogden

Form 990-EZ (2008)

&\

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAUS03L 09/18/08

|INE



Form 990-EZ (2008) Earth Limited 04

~-3439796 Page 2

[Partlii | Statement of Program Service Accomplishments (See the instructions.)

Expenses

What is the organization's primary exempt purpose? See Statement 4

Descrnbe what was achieved in carrying oul the organization's exempt purposes In & clear and concitse manner,
g?c?c"bc llf’llle services provided, the number of persons benefited, or other relevant nformation for each
gram lilie

(Required for 501 (c)3)
and (4) organizations and
4947(2)(1) trusts, optional
for others )

(Grants $ ) If this amount includes foreign grants, check here > rT 28a
29 ]

(Grants $ ) if this amount includes foreign grants, check here - 2%a
30

________________________________________ 1

___________________________________________________ 4

(Crants $ T T 7T ¥f this amount includes foreign grants, check here | > ] 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here > ! | 3la
32 Total program service expenses (add lines 28a through 31a) . > 32

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the insirs )

(b} Title and average hours | {c) Compensation {If (d) Contributions to {e) Expense accouni
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Justine Brewer = _ _____ | President c. 0. 0.
2_Southwick Street _____ | 0
Mendon, MA 01756
Cindy Lavoie _____ | Treasurer 0. 0. 0.
11 Southwick Street ____ | 0
Mendon, MA 01756
Betsey Brewer _________ _| Clerk 0. 0. 0.
56 Asylum Street _______ | 0
Mendon, MA 01756
Justine Brewer _ __ _____ _ Director 0. 0. 0.
2_southwick Street ______ | 0
Mendon, MA 01756
Cindy Lavoie __ _ _ _______] Director 0. 0. 0.
11 Southwick Street _ ____ | 0
Mendon, MA 01756
Peter Brewer ___________] Director 0. 0. 0.
A0 Asylum Street _ ______ _ | 0
Mendon, MA 01756
David Brewer _______| Director 0. 0. 0.
603 Bellows Fall Road __ _ _ | 0
Putney, VT 05346
Robert Brewer | Director 0. 0. 0.
9 Southwick Street _ ______ 0
Mendon, MA 01756

TEEAQBI2L 01/14/05

Form 990-EZ (2008)



Form 990-EZ (2008) Earth Limited 04-3439796 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' altach a detailed description of
gach activity 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,” altach a conformed copy of the changes 34 X

35 |If the orgamzation had income from business activibies, such as those reported on hnes 2, 62, and 72 (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990 T.

a Dd the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? ) . . 35a X

b lf 'Yes,” nas it filed a tax return on Form 990-T for lhs year? 35b

36 Was there a iquidation, dissolulion, termination, or substantial contraction during the year?
If Yes,' complete appiicable parts of Schedule N . . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described m the instructions . ’] 37al 0.
b Did the organization tile Form 1120-POL. for this year?, . . oo 37b X

38a Did the orgamzalion bosrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this relurn? 38a X

b If 'Yes,' complete Schedule L., Part Il and enter the total
amount involved . 38b N/A

39 501(c)(7) organizatons Enter
a Imtiation fees and capital-contributions included on line-9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
4ga 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
seclion 4911 » 0. ; sechon 4912 » 0., section 4955 » 0.

b 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pricr year?
If 'Yes,' complele Schedule L, Part | . . . 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sechions 4912, 4955, and 4958 . .o

d Enter amount of tax on line 4Cc reimbursed by the organization . > 0.

e All organizations. At any time during the tax é/sear, was the organization a party to a prohibited tax
shelter transaction? {f 'Yes,' complele Form 8886-T

41 List the states wath which a copy of this return is filed »  MA

located at » 56 Asylum Street _Mendon MA p+4+ Q1756

b Al any time during the calendar year, did the organizalion have an interest in or a signature or other authonty over a
financial account 1 a foreign country (such as 2 bank account, securities account, or other financial account)? . [ 42b X

If 'Yes,' enter tne name of the forergn country:  *

See the nstructions for exceptions and filing requirements for Farm TD F 90-22 1, Report of a Foreign Bank and Financial Accounis
¢ Al any time during the calendar year, did the organization maintain an office outside of the U S 7 42¢ X
)f ‘Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempl charitable trusts filng Form 990-EZ 10 lieu of Form 1041 — Check here >~ D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > a3 I N/A
Yes | No
44 Did the arganization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead X
of Form 990-EZ 44
45 |s any related organization a controlled entity of the orgamization within the meaning of seclion 512(b)(13) if "Yes,’
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAGSI2L 01/14/09 Form 990-EZ (2008)



Form 990-£Z (2008) Earth TLamited

04-3438796

Page 4

Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51.

See

Statement 5

46 Did the organization engage in direct or indirect
for public office? If 'Yes,' complete Schedule C,

47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If ‘'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable reiated organization?

b If 'Yes,” was lhe related organization(s) a section 527 organization?

golmj:al campaign activities on behalf of or in opposition to candidates
art

Yes

46
47
48
49a
49b

><><><><g

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None *

(b) Title and average (c) Compensation {(d) Contnbutions tc employee {v) Expense
(a) Name and address of each empluyee paig hours per week benefit plans antr account and
more than $100,000 devoted to postion deferred compensation other allowances
None ______ _ ____________
________________________ 1
Total number of other employees paid over $100,000 »>

51 Complete this table for the five highest compensaled independent contractors who each received more than $100,000 of compensation
from the arganization If there s none, enter ‘None.'

{a) Name and adaress of cach independent contractor paid more than $100.000

(b) Type of serce

{c) Compensation

Total numper of other independent contractors receiving over $100,000

Undes prnalties of perjury, [ declare that | have examined this relurn including accompanying scnedules and stalements, and to the best of my hnowledge and behel 1tis
true, correcd and complete Dacleration of preparer (other than officer) is based on all information of which preparer has any knowledgs
Sign
Here Signature ot officer Date
Type or print namne and title
Preparer’s Identstying Number
Paid Preparer's - , Date g;‘f_c" it (Seg mslrucuons?(l 9
Pre signature Mark O' Rellly 7/06/11 employed ™ N/A
arer's |frm's name (o Richardson & Company, P.C
ours if sel
se Ieloyedy & 165 Vallage Street EN » N/A
addrese and
Only  |ZF%3 ™  Medway, MA 02053 Phone no > (508) 533-6426

May the IRS discuss this return wilh fne preparer shown above? See mnstructions

’ﬁ(l Yes I_rNo

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



OMB No 1545 0047

gy . Public Charity Status and Public Support 2008

Ta be completed by all section 501 (c)(3) organizations and section 4947¢aX1)

nonexempt charitable trusts. Open to Public

D 1 tof the T ' .
internal Revanue Service * Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organezation . Employer sdemtificati Y

Earth Limited 04-3439796

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t 1s. (Please check only one organization )

1
2
3
4

5

6

8

n

A church, convention of churches or association of churches descnbed In section 170(b)(1XAXID).

A school described in section 170(b)XTXAXii). (Attach Schedule E )

A hosputal or cooperative hospital service organization described in section 178(b)XTXAXiii). (Attach Schedule H.)

A medical research organmization operated 1n conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state:

D An organization op2rated for the benefit of a coliege or university owned or operated by a governmental urit described in section

170(bX1XAXv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(h)Y1XAXV).

An organization thal normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi) (Complete Part Il.)

A community trusl describec in section 170(b)(TXAXvi). (Complete Parl Il )

An organization {hat normally recetves (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts

from activities related to 1ts exempt functions ~ sub{)ect to certain exceptions, and (2) no more tnan 33-1/3 % of its support from gross
investment income and unrelaied business taxable income (less section 511 1ax) irom businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part HI )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzalions described in section 503(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organizabion and complste lines 11e through 11h.

a [:|Type | b DType ll c DType Il — Functionally integrated d D Type {ll—~ Other

By checking ihts box, | certify that the organization 1s not controlied directly or indtrectly by one or more disquaiified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(2)(2)

If the organization received a writien delermination from the IRS that i1s a Type |, Type Ii or Type lll supporting orgamzation, D
check this box . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the follewing persons?

Yes | No
(i) a person who directly or Indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . 11g (D)
(i) afamily member of a person described in (1) above? 1149 (i)
(i) a 35% controlled entity of a person described in (i) or (1) above? 11g (i)
Provide the {ollowing information about the organizations the organizalion supporis
{i) Name of Supporied {n) EIN (iil} Type of organization {w} Is the (v) Did yau notify (vi) Is the (vii) Amount of Support
Orgaruzation (described on hines 1 9 organization in ¢ol | the orgamization in | organization in cof,
above or IRC section (i) sted in your col (1) of (1) orgarized n the
{see tnsructions)) governing your support? us?
cocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEACLOIL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Earth Limited 04-3439796 Page 2
Part Il jSupport Schedule for Organizations Described in Sections 170(b)(IXAXiV) and 170(bX1 XAXVi)

(Complele only If you checked the box on line 5, 7, or § of Part | )
Section A. Public Support

C iscal
e Yooy (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membérship fees received SDO
not mclude ‘unusual grants.’

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

3 The value of services or
facilities furnished Lo the
organizalion by a governmenial
unil without charge Do not
inciude the value of services or
facilities generally furrished lo
the public without charge

4 Total. Add hnes 1-3

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

6 Public support Subtract ine 5
from line 4 ,

Section B. Total Support

g:;:,‘ﬂfr{gy o (or hiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008  Total

7 Amounts from line &4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
simylar sources

9 Nel income form unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gam or loss form the sale of
capital assets (Explain in

Parl IV.)
11 Total support. Add hnes 7
through 'IJEO .
12 Gross receipts from rolated activities, efc. {see instructions) [ 12
13 First five years. I{ ihe Form 990 1s for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check lhis box and stop here . . > ]—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line €, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26t . 15 %

16a 33-1/3 support test — 2008, If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgarization qualifies as a publicly supported orgaruzation , » D

b 33-1/3 support test — 2007. If the orgamzation did not check a box on fine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization Ld D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 162, or 16b, and line 1415 10%
or more, and If the organization mee's the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts and-circumstances’ test  The arganization qualifies as a pubhcly supported organization > |:|

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organizalion qualifies as a pubiicly supported orgamzation > H
18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17&, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEADAQ2L 1271708



Schedule A (Form 990 or 990-E2Z) 2008

Earth Limited

04-3439796

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on ine 9 of Part |.)

Section A. Public Support

Calendar year (or {iscal yr begianing m)>

1 Gifts, grants, contributtons and
membership fees receved. (Do
not include ‘unusual grants.'g

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciltties furmished in a activity
that is related to the
arganzation's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 recerved from olher than
disqualfied persons that
exceed the greater of 1% of
the total of hines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add Iines 7a and 7b
8 Public support (Subtract ine
7c from hne 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

71,779.

12,061.

64,269.

148,109.

16,219

8,376.

49,319.

73,814

0.

87,998.

20,437.

113,588.

222,023.

0.

o

o

222,023,

Section B. Total Support

Calendar year {or nscal yr begianing in) *

9 Amounts from linc 6

10a Gross income from nlerest,
aividends, payments received
on securities loans, rents,
royallies and income form
similar sources

b Unrelaled business taxable
mncome (less seclion 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net mcome from unrelated business
activiltes not included inhne 10b,
whelher or nol the business s
reqularly carned on

12 Other income Do not include

gain or {oss from ihe sale of
capital assets (Explan n
Part IV )

13 Total support. (asdlns 9, 192, 1t, a2 12)

14 First five years ! the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2004

(b) 2005

() 2006

(d) 2007

(e) 2008

(f) Total

87,998

20,437.

113,588.

0.

0.

222,023,

0.

222,023,

organization, check this box and stop here

€

- [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by Tine 13, column () 15 %
16 Pubhc supporl perceniage from 2007 Scheduie A, Part IV-A, iine 279 16 %

Section D. Computation of Investment Income Percentage
17 lavestment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (1)) 17 %
18 %

18 Invesiment income percentage from 2007 Schedule A, Part IV-A, hne 27h

19a 33-1/3 support tests — 2008. If the organization did nol check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 Is not
more thar 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 nol more than 33-1/3%, check this

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 193, and Iine 16 1s more than 33-1/3%, and hne 18»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions H

x and stop here. The organizalion qualfies as & publicly supporied organization

-

»>

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedulc A (Form 990 or 990-EZ) 2008 Earth Limited 04-3439796 Page 4

Part IV_[Supplemental Information. Complete this part to provide the exolanation reguired by Part 11, line 10,
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEAGA04L 1010708 Schedule A (Form 990 or 990-E2Z) 2008



OME No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 950 or 990-EZ) Fundraising or Gaming Activities

* Must be compieted by organizations that answer 'Yes' to Form 990, Part IV, [ines 17, 18, Open to Public
Deparimant of the Treasury or 19, and by organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. Fl’gspection
Name ol the organization Employer Id fication b
Earth Limited 04-3439796

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

1 Indicale whether the organization raised funds through any of the following activiies Check all that apply.
Solicitalion of non-government grants
Solicitation of government grants
Special fundraising events

Mail sohicitations
Emall sohcitations
Phone solicitations

In-person solicilations

2a Did the organization have writlen or oral agreement with any indwidual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VIN or entity in connection with professional fundraising services? . DYes DNO

b tf 'Yes,' hst the ten nighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgarmization Form 990EZ filers are not required to complete this table

(1) Name of individual
or entity (fundraiser)

(u) Activity

have cuslody or contral

(in) Did fundrarser

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by) (vi) Amount padd to
fundraiser listed In (or retained by)
col (1) organization

Yes No

Total

»

3 List alt states in which the orgamization s registered or Licensed 1o solicit funds or has been nolified 1t ts exempt from registration

or licensing,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390.

TESA370IL 12/18/08

Schedule G (Form 990 or 990-E2) 2008



Scnedule G (Form 990 or 990-E2) 2008 Earth Limited 04-343
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LPart Il | Fundraising Events. Com glete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,0

0 on Form 990-EZ, hine Ga. List events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Camps, Classes (Add col | (a) through
R (event type) (evenl type) (otat number) col (c))
v
s 1 Gross receipts 114,233. 114,233.
¢
2 lLess Charitable contributions
3 Gross revenue (ine 1 minus line 2) 114,233. 114,233.
4 Cash prizes
P
g 5 Non-cash prizes
§
e 6 Rentffacility costs
3
£ 7 Other direci expenses 42,141, 42,141.
s
E
3 8 Direct expense summary Add lines 4- through 7 in column (d) . . 42,141,
9 Net income summary Combine lines 3 and 8 in column (d) » 72,092,

Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Ime 19, or reported more than

$15,000 on Form 990-EZ, hne Ba

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col (a) through
\é bingo col ()
N
I.EJ I
1 Gross revenue :
2 Cash prizes
E
D X .
& Bl 3 Non-.cash prizes
E N
cs
T E| 4 Rentffacility costs
§ Other direct expenses
Yes $ Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming ncome summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which tne organization operates gaming activities
a Is the organization licensea o operate gaming activities in each of these slates? 9a
b !If 'No,' Explain
waTerrZ ;n; gft—hg ;rg;a;z_al-i-o;'s_g—ar;l;g_hcer_ws_esqr;v;keci suspended or terminated during the tax year? 10a
b lf 'Yes,' Explain
1" B(;e; t_r;e_org;n_rz;‘.;;c;);e:lc_g;;u;g_ac-n;tl_es with no.:r;embers? 1
12 Is the organization @ grantor, benef:mary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L ©8/15/08 Schedule G (Form 990 or 990-E2Z) 2008
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YES| NO
13 Indicate the percentage of gaming activity operated in’
a The organizahon'’s (acitity 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events bocks and records

Name: ™
Address.
15a Does the organization have a contacl with a third party from whom the organization receives gaming revenue? 15a
b if 'Yes,' enter the amount of garning revenue received by tne organization $ and the amount

of gaming revenue relained by the third party $
¢ If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensaton » §

Description of services provided >

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a |s tha organization required under slate law to make chantable distributions from the gaming proceeds {o retain the
state gaming license? 17a
b Entar the amount of distributions required under state law distributed to other exempt orgamizations or spent 1n the
organization's own exempt activihes during the tax year ™ §
BAA TEEA3703L 07/18/08 Schedule G (Form 890 or 990-E2) 2008
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Client EARTHL Earth Limited 04-343979%6
7106/11 03 45PM
Statement 1

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion . - $ 8,056.
Automobile Expense . . 13,067.
Bank Fees Co 6,860.
Board of Director Expenses 198.
Computer Expense 9, 687.
Copier Lease . 3,694.
Depreciation . . 8,159.
Excise Tax .o . 218.
Insurance oo 6,981.
Interest . 7,381,
Office Expense . o 3,715
Postage o . 344.
Repairs and Maintenance . . 2,131.
Signage and Graphics . 2,0581.
Telephone . . 1,556.
Travel . 7,093.

Total §_ 81,191.

Statement 2
Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
Automobiles $ 16,067, § 10,224.
CONSTRUCTION IN PROGRESS. . .. 419,508, 493,897.
Machinery and Equipment . 4,761 2,445.
Total $ 440,336. $ 506,566.
Statement 3

Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending

Secured Mortgages and Notes Payable $ 176,098. $ 165,824.
Total 5 176,098. $ 165,824.

Statement 4
Form 990-EZ, Part llI
Organization's Primary Exempt Purpose

To provide environmental and conservation education with an emphasis on animal
ecology, endangered species and threatened habitats.




2008 Federal Statements

Page 2

Client EARTHL Earth Limited 04-3439796
7106/11 03 45PM

Statement 5

Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts °

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, dlrectly or
indirectly, on a personal benefit contract?

No




