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Form 9 9 0

Department of the Treasury

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)

OMB No 1545-0047

Open to Public

SCANNED JAN 19 2010

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B_check it appucavie | Ptease | C Name of organization EAR:I'HSHARE D Employer identification number
[ |amer [V _Domg Busiess as 221601960
Name change | Pfintor{ Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
— type
|| Intial retun See (7735 OLD GEORGETOWN ROAD 500 (240)333-0300
Termination Specific City or town, state or country, and ZIP + 4
— Instruc-
| ::r{:le':ded tions BETHESDA, MD 20814 G Gross receipts $ 13,263,193.
L m:f:;on F Name and address of principal officer kAT MAN STEIN H(a) ':fé',’;?eivg'w” retum for Yes | x |No
7735 OLD GEORGETOWN ROAD BETHESDA, MD 20814 H(b) Are all affilates included?, Yes - No
| Tax-exempt status l X Bo1(c) (3 )« (nsertno) r 4947(a)(1) or I 527 If *"No," attach a list (see instructions)
J  Website: » WWW.EARTHSHARE.ORG H(c) Group exemption number P

K Type of organization Ix | CorporatlonT l Trust—r | Association Ij Other P> I L Year of formation ] 9§ 8Jl\ll State of legal domicile DC
Al summary
1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ ______________
@ IO ENGAGE INDIVIDUALS AND ORGANIZATIONS IN CREATING A HEALTHY AND _ ________ ________
E SUSTAINABLE ENVIRONMENT. _ _ _ _ _
©
Q] e e e e e e, e e e e e e e e —
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o3 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . ... ... ... ... . . ... 3 30
3 4 Number of independent voting members of the governing body (PartVi,lme1t) 4 30
2| § Total number of employees (PartV, line2a) =~ = = = T =) ECE‘VED ______________ 5 15
< | 6 Total number of volunteers (estimate if necessaryy =\ "™~ " _ S M 6 100
7a Total gross unrelated business revenue from Part VIIi, ine 12} colimn (C) -~ . 8 __________ 7a NONE
b Net unrelated business taxable income from Form 990-T, ling; g .. jAN]L Z ZUW B 7b NONE
x Prior Year Current Year

2 8 Contribution and grants (Part VIll, kne 1th) OGDngUT . 11,342,617. 11,152,241.
£| 9 Program service revenue (Part Vill, ine29) | | | | lpme—m———— .. . . .. 2,053,121. 2,085,222,
E 10 Investment income (Part VUL, column (A), ines 3,4,and7d) .. . . ... .. .. 90,523. 25,730.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) | NONE
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine12), . . . . . . . 13,486,261. 13,263,193,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 11,156, 325. 10,703, 366.
14 Benefils paid to or for members (Part IX, column (A), kne4) . NONE
8 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | 1,313,526. 1,395,066.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .. ... .. NONE
= b Total fundraising expenses, Part IX, column (D), ine 25) p 275,113. ________
“117 other expenses (Part IX, column (A), nes 11a-11d, 44624y 993, 950. 1,051,739,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) 13,463,801, 13,150,171,
19 Revenue less expenses Subtractine18fromhne12, . . ., . . . . . ... .. ... ... 22,460. 113,022.
B§ Beginning of Year End of Year
520 Total assets (PartX,ine 16) . ... ... ... 10,384,144.] 9,935,699,
25121 Total labilites (Part X, e 26) L 9,614,604. 9,053,137,
gé 22 Net assets or fund balances Subtractline2tifromine20. . . . . . .. . . . v v v v ..., 769,540. 882,562,

Partll Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true Me Dp@garation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } VS~ e | 7 /Z//o
Here Signagfe of officer Date]
) SHwen J . Kt Co
Type or print name and title \)
. Date Check if Preparer’s identifying number
- Preparer's ’ self- (see instructions)
:a'd . signature @m s 7/0 employed P> |
reparer’s ; e
Firm's name (or yours EIN -
Use Only | if self-employed), CBIZ MHM, LILC > 34-1862269
address, and ZIP +4 ¥ 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA, MD 20814 Phoneno B 301-951-3636

May the IRS discuss this return with the preparer shown above? (See instructions)

]xil Yes l iNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

28979U A10D 01/07/2010 14:27:00 13876

Form 990 (2008)
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Form 990 (2008) 52-1601960

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE_STATEMENT 1

2 Did the organization undertake any significant 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 O

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

services?
If "Yes," describe these changes on Schedule O

DYes No
|:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 12,127,218, 'ncluding grants of $ 10,703,366. ) (Revenue $ 1,789,410. )
DISTRIBUTION OF FUNDS RAISED PRIMARILY THROUGH WORKPLACE
GIVING FOR AND ON BEHALF OF MEMBERS OF EARTH SHARE AND ITS
AFFILIATES

4b (Code ) (Expenses $ 327,735. Including grants of $ ) (Revenue $ 295,812, )

SUPPORT OF LOCAL ENVIRONMENTAL FEDERATION AFFILIATES

4c (Code ) (Expenses $ including grants of $ } (Revenue $

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

4e Total program service expenses p $ 12,454, 953, (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

289790 Al10D 01/07/2010 13:41:52 13876

Form 990 (2008)



Form 990 (2008) 52-1601960 Page 3
Part IV Checklist of Required Schédules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C, Partll | 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, "
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,
Parts VI, VII, VIIl, IX, or X as apphcable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xitl . =~ 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E = = 13 X
14a D the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? /f "Yes," complete Schedule F, Part! = 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outstde the United States? If "Yes,” complete Schedule F, Part!l == = 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Part /i~ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? # "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIl ines 1c and 8a? ¥ "Yes," complete Schedule G, Part il 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partill . = | 19 X
20 Dud the organization operate one or more hospitals? /f "Yes,” complete Schedule H .. . . . .. . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land i | 21 X
22 Dud the organmization report more than $5,000 on Part IX, column (A), line 27 if "Yes, " complete Schedule I, Parts | and Iif ... R2 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer questions
24b-24d and complete Schedule K If "No,"go toquestron 25 ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any tme durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? Iif "Yes,” complete Schedule L, Partill . . . . . 27 X

f:g’:w 1000 Form 990 (2008)

289790 Al10D 01/07/2010 13:41:52 13876 5
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35

36

37

Page 4

Checklist of Required Schédules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee’

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,

Part IV e e e e e e e e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? if “Yes, "
complete Schedule L, Part IV . . . . . . @ e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, PartIV ., . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ., . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . .. e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . . .. . .. u....
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,

WLV, and V, Iine 1 . o e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete
Schedule R, Part V, line 2 . . . . . . . . . . e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, IIne 2 . . . . . . . . . . i i v i it e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E 1030 1 000

2897390 Al10D 01/07/2010 13:41:52 13876

Form 990 (2008)
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Form 990 (2008) 52-1601960
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapplicable. . . . . ... .. ... ... .. ....... 1a 16

Enter the number of Forms W-2G included in ine 1a Enter-O- fnotapplicable . .. ... ... 1b NONE

Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable

1c X

gaming (gambling) winnings to prize wiNners? . . . . . . o v v i L e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 15
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
10T = (04

Ja ) Xr

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . . . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

= oo TH 11
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . o i i i i e e e e e e e e e e e

5c

6a X

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. . ... ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . . L. e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ”'ed to file FOrm 82827 « « v v v« v i i i i e et e e e e e h e e et e e e e e e e e e e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... |AI—_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit coNtract? . . . . . L L L e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=T T =T

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
5§09(a)(3) supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . ... .. ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . ... ... . ... ...

9a X

Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . ... . ... ..

9b X

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, lne12 . . . . ... ... ...

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . [ 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . . . 0 e e e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM ) = . v v v v v v o e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lreu of Form 104172 . . -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA

8E1040 2 000

28979U Al0D 01/07/2010 13:41:52 13876

Form 990 (2008)
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Form 990 (2008) 52-1601960
Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Part

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . ... ... ..... 1a 30
b Enter the number of voting members that are independent .~~~ . .. ... .. 1b 30
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? , . . . . . . . . . . . . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . ... e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . .| 7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? 8a| X
b Each committee with authority to act on behalf of the governing body? .. . . . .. 8b| X
9a Does the organization have local chapters, branches, or afflates? .. 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = = 9b | x
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," goto hne 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thisisdone L, 12¢| x
13 Does the organization have a written whistleblower policy? .~~~ 13| X
14  Does the organization have a written document retention and destructonpolicy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical? . . . .. ... . . 15a| X
b Other officers or key employees of the organizaton? .~~~ 15bf X
Describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . ... ... ... .. .. .... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » SEE STATEMENT 2

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public tnspection Indicate how you make these available. Check all that apply

D Own website - Another's website - Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

240-333-0300

JSA
8E1042 1 000

Form 990 (2008)

289790 A10D 01/07/2010 13:41:52 13876 8
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Page 7

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

Employees, and Independent Contractors

Section A

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25} 5 Q1|82 2| compensation compensation amount of
week |2S| 2 gls %‘% 3 from from related other
g g % MELRE: 2 the organizations compensation
e = 5 g|® 8 organization (W-2/1099-MISC) from the
gl = 3| 2 (W-2/1099-MISC) organization
] 2 2 and related
] 5. organizations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
289790 Al0D 01/07/2010 13:41:52 13876 9
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Page 8

Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) €} (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5 g F g:_t 2 compensation compensation amount of
week |23 E17|15/2%)3 from from related other

gé‘ f«-; S13|52| 8 the organizations compensation
g2l 3 g|®8 organization (W-2/1099-MISC) from the
213 3| 2 (W-2/1099-MISC) organization
o a 2 and related
@ § organizations
1b Total . . . . . .. e e e e e e e e e e e e e » 502,398. NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization 3
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ., , . . .. .. .. . . . ... e 'unuuin... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such .
e L2 Lo - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for o K
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. ... ... ...... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the orgamzation » NONE

JSA Form 990 (2008)
BE1050 1 000
289790 Al0D 01/07/2010 13:41:52
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. L]
Form 990 (Z008) Page 9
ULl Statement of Revenue 52-1601960
- (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
‘ function revenue under sections
revenue 512, 513, or 514
8p! 1a Federated campaigns . . . . . . .. 1a 11,152, 241. '
[
£3| b Membershpdues ......... ib
é E ¢ Fundraisingevents . . ... .. .. 1c
'E)é d Related organizations . . . . . . . . id
g% e Government grants {contributions) . . [1e
g5 f All other contnbutions, gifts, grants, 1
g % and similar amounts not included above . |1f |
§‘=’ g Noncash contributions included in lines 1a-1f $ 81,500. - .
®l h Total. Addlnes 1a-1f . . « o o+ o o vt et . . > 11,152,241,
2 Business Code . _ R - o
£ | 2a MEMBER FEES 1,546,567. 1,546,567,
© | b AFFILIATE FEES 538, 655. 538, 655.
(3]
z c
6| d
g e
2 f All other program service revenue . . . . .
a g Total.AddInes2a-2f . . . . . . .o v \u e . .. > 2,085,222,
3 Investment income (including dividends, interest, and
other similar amounts) . . . « . « . .« . . . STMT 3. .» 25,730. 25,730.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > NONE
() Real (n) Personal :
6a GrossRents . .. ... . ‘
b Less rental expenses . . . y
¢ Rental income or (loss) - , o
d Netrentalincomeor(loss). . . . . « v v v o v 4 .. » NONE
(1) Secunties (n) Other
7a  Gross amount from sales of )
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . ... ..
d Netgamor(loss) . . . . . . .« o v v o i i i e » NONE
8a Gross income from fundraising ‘
3 events (not including $ }
c
e of contributions reported on line 1c) ‘
@ SeePartIV,hne18 . . . . ....... a
g b Less drrectexpenses . . . . . . . . .. b .
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross iIncome from gaming activities ;
See PartiV,lne19 . ., ... .. a 1
b Less drectexpenses . . . . ... ... b
¢ Netincome or (loss) fromgamingactvites . . . . . . . . . » NONE
10a Gross sales of Inventory, less
returns and allowances |, . , . . .. .. a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d . . . . . . . .. .. .. ... S NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c 10c,and 11€ . « .+ .+ . ¢ o v .4 o e e e e e > 13,263,183, 2,085,222, NONE 25,730,
JSA Form 990 (2008)
8E1051 1 000
289790 Al10D 01/07/2010 13:41:52 13876 11



Form 990 (2008)

52-1601960

11909 Statement of Functional Expénses

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 complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total ggenses Prog ra‘g)semce Managt(atr;)ent and F unélr)a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 10,703, 366. 10,703,366.
2 Grants and other assistance to individuals in
theUS SeePartV,Ine22 , .. ....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 _, , , . . . . . NONE.
4 Benefits paid toor formembers , _ , ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 547,307, 280,056. 129,848. 137,403.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
Other salarresandwages., . . . ... .. ... 643,653. 500,976. 86,705. 55,972.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 65,435. 52,320. 9,410. 3,705,
9 Other employeebenefits . . . . ... ... .. 60,783. 47,966. 9,338. 3,479.
10 Payrolitaxes . . . . . . v . v v v v e 77,888. 61,532, 11,683, 4,673.
11 Fees for services (non-employees)

a Management . ... ..., ..,...... NONE;

blegal ..................... 11,358, 7,582, 770. 2,996.

C Accounting + . v v v v vt s v e e e 35,350. 35,350.

dLlobbying .. ... .. ... 0. NONE]

e Professional fundraising services See Part IV, line 17 NONE;

f Investment managementfees . ... ... .. NONE

gOther . . .. .. ... ... e NONE
12 Advertisingandpromotion . . . . . . .. . .. NONEK
13 Officeexpenses . . . . . . ¢ v v v v v v v . 16,368, 9,204. 5,047. 2,118.
14 Information technology. . . . . . .. ... .. NONE
16 Royaltes, . . . ................ NONE|
16 OCCUPANCY - -« « v v v o vt v e e e 146,056. 97,789. 26,376. 21,891,
17 Travel . . . . . . 0 v v e e e e e 87,231. 59,578. 29,062. 8,591.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 59,191. 7,125. 50,382. 1,684,
20 Interest . . .. ... .. .. 0 e, NONE
21 Paymentstoaffliates . . ... ........ NONE,
22 Depreciation, depletion, and amortization . . . . 59,560. 49,771. 1,629, 8,160.
23 INSUrANCe | . . . . e e e e e e e 10,633. 7,248. 1,851. 1,534,
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a I.OCAI,_ REPRESENTATIVES _______ 147,807. 147,377. 530.

b COMMUNICATIONS __ _ _ __________ 56,167. 56,167,

¢ CAMPATIGN _EXPENSES ___________ 69,072. 68,9583, 113.

d PROFESSIONAL _EEES __ _ ________ 92,500. 81,841. 10,658,

e AD_COUNCIL _ _ _ _ __ ___ __ ______. 107,242. 107,242,

f All other expenses _ _ _ _ _ __ _ _ ________ 143,103. 108,844. 11,9095. 22,264.
25 Total functional expenses. Add lines 1 through 24f 13,150,171, 12,454,953. 420,105. 275,113.
26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only If the organization
reported 1n  column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . . v i i e e e e e e e e

JSA
8E1052 1 000

289790 Al0D 01/07/2010 13:41:52

13876

Form 990 (2008)
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Form 990 (2008) 52-1601960 Page 11
Balance Sheet )
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . .. .. . oo i n e 2,383,863.] 1 1,967,314,
2 Savings and temporary cashinvestments . . . . ... ... ... ...... 2
3 Pledges and grantsrecevable,net . . . . ... ... . o 0oL 7,586,856. 3 7,376,479.
4 Accountsreceivable, net . . . . .. .. i i e e e e e e 339,369, 4 317,905.
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . . i i i it i e e e e e e e e e e 6
2| 7 Notesandloansrecevable,net . . ... ... ... ... ... ..., 7
§ 8 Inventoriesforsalesoruse . . . . . . . . .. .. i e e e e 8
<| 9 Prepaid expenses and deferredcharges . ............ STEMT- 4. . 3,200, 9 9,046.
10a Land, builldings, and equipment costbasis. . . . [10a 487,384 |
b Less accumulated depreciation Complete
Part Vliof ScheduleD. . . . .. ... ... .... 10b 333,468 70,856./10c 153,916.
11 Investments - publicly traded securties- - . . . . . ... ... STMT- 5. - 11 86,039,
12 Investments - other securities See PartIV,lme11. . . . . . . . .. . . ... 12
13 Investments - program-related See PartIV,line11 . . . ... ... .. ... 13
14 Intangible @ssets. « - - « ¢ v o v i e e e e e e 14
15 Other assets See PartIV,lne 11 . . . . . . v v o v v v v v h o s o NONE 15 25,000.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 10,384,144, 16 9,935, 699.
17 Accounts payable and accrued eXpenses. - « + « v v v v v e e v .. 219,247 .[ 17 229,382,
18 Grantspayable. . . . . . . .. ... e 18
19 Deferredrevenue - . . . . .« v o v i i e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . . . ... ... .. oo 20
@ 21 Escrow account hability Complete Part IV of ScheduleD . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part Il
- Of SChedule L« + v v v v e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... ... ... 0., 24
25 Other habiities Complete Part X of ScheduleD . . . . .. ... ... .... 9,395,357.| 25 8,823,755.
26 Total liabilities. Add tines 17 through25. . . . . . . . . . ... ... ... 9,614,604, 26 9,053,137.
Organizations that follow SFAS 117, check here » I__g(_] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . . . . . e s s e e e 721,709. 27 809,731.
g 28 Temporarily restrictednetassets . . . . . . . ... o oo oL 47,831, 28 72,831,
T(29 Permanently restricted netassets. . . .. ... oo o ol 29
3 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... 30
£131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances - - - « v v v i e e e e 769,540. 33 882,562,
34 Total habilities and net assets/fund balances. . . . ... ... ........ 10,384,144.| 34 9.935,699.

Part XI Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990 [:I Cash Accrual |:] Other

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. .. ..
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ... .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ... ..
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . .ttt i e et e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” did the organization undergothe required audit or audits? . . . v v v v v v v e h s e e e e e e e e e e e e e

Yes [ No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1 000

289790 Al0D 01/07/2010 13:41:52 13876

Form 990 (2008)
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Department

o o 80-£2) . Public Charity Status and Public Support

| omB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatlon' Employer identification number
EARTHSHARE 52-1601960

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

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

1

& ow N

- -
- O 0

o

U O &R 0O OIIT

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of 1its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 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
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b D Type il c |:| Type Il - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Il supporting
organization, check this box_
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n} below, the governing body of the supported organizaton? 11g0) X
(i) Afamily member of a persondescribed in (1) above? 11g(n) X
(iii) A 35% controlied entity of a person described in (1) or () above? ... ... T1g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? co! (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000

28979U Al0D 01/07/2010 13:41:52 13876 14



Schedule A (Form 990 or 990-EZ) 2008 52-1601960 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusualgrants™) . . . . . . 9,194,459, 9,083,929, 10,108,033. 11,342,617, 11,152,241, 50,881,279.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbebalf . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total.l Addlines 1-3 . + + v v v v v v v & 9,194,459, 9,083,929, 10,108,033, 11,342,617, 11,152,241, 50,881,279,
§ The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . .. .
6 Public support. Subtract line 5 from line 4 50,881,279.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amountsfromined. . . . . .. . ... 9,194,458. 9,083,929. 10,108,033. 11,342,617, 11,152,241, 50,881,279,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES + « + = v v o e o o o s o s s o 27,054. 72,324. 116,818. 90,523. 25,730, 332,449,

9 Net iIncome from unrelated business

activities, whether or not the business is

regularlycarmedon . . . . .. ... .
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . ... ...... 3,454, 3,454,
11 Total support. Add lines 7 through 10 . . 51,217,182,
12  Gross receipts from related activities, etc (SeINStIUCHIONS ) .~ « .« + v v v & v v v b e e e e e e e e e e 12 9,247,912,
13  First five years. If the Form 990 is for the organization's first, second, thurd, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . L L L. 4 e e e e a e s s e e w e x e s e s e a s e e e s s | 4 I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) . . . . ... ... 14 99.34 %
15 Public support percentage from 2007 Schedule A, Part IV-A lme26f . . . . . ... ... .. .. .... 15 99.39 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. .. . oo oo » (X

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization quakfies as a publicly supported organizaton . . . . . . .. . ... ..o 4
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported

OTGANIZALION  + v & v vt v i e e e e et et et e e e e e e e e e e e e e e e e e e > D

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 organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OrQANIZAtON . v+ v« « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

U o I T > D

Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 980 or 990-EZ) 2008 52-1601960 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!

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

2  Cross receppts from admissions, merchandise

sold or semwces performed, or facilities
furmished Iin any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total.l Addlnes1-5_ , . .. .....

7a Amounts included on hnes 1, 2, and 3

recetved from disqualfied persons | , | .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 -+ - - oo e

¢ Addlines7aand7b. . .. ... ....

8 Public support (Subtract line 7¢ from

N6 ) v v v v v v e v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, , ., ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . v v 4 v « o s s « s+ s s o s o &

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

¢ Addlines 10aand10b , ., . . . ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedonN - - - « « s e e e e s e .

12 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplanmPart V) . .,

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

and12) . ... ... ...,
14 First five years. !f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . ¢ . v v o v v v v o v v i u n e e e e e e e e n e s e s e e e e e e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) dvided by line 13, column () . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, €279 . . . . . . . v ¢ v v v v v v v v 0 v v e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f) 17 %
18 Investmentincome percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > ’:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . ... ... »

Schedule A (Form 990 or 990-E2) 2008
28979U Al0D 01/07/2010 13:41:52 13876 16
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Schedule A (Form 990 or 990-EZ) 2008 52-1601960 Page 4

Supplemental Informration. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, ine 17a or 17b, or Part Ill, line 12. Provide any other additional information. (see instructions)

_BESCRIPTION __ __ _ _ __________Z 2004 ______2005________ 2006 ______2007 _______2008 _______ TOTAL __________
-MISCELLANEQUS INCOME ____ _________ 3. 3434 _____
JTOTALS T2 L S 3454 ___

JSA Schedule A (Form 990 or 980-EZ) 2008

8E1222 1 000
289790 Al0D 01/07/2010 13:41:52 13876 17



SCHEDULE D | OMB No 1545-0047

(Form 990) - Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁﬁ:::‘::\:em:eszzzuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
EARTHSHARE 52-1601960

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1  Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . . ... ... e e e e e e e [ Jves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ... .. L e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... 0o e, 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . . . . i i i e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) @and 170(h)(4)(B)(1)? . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . @ i i i i i it e e e et | 2
(ii) Assets included In Form 990, Part X . . . . . . . . . o L L e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included In Form 990, Part VIIL ne 1 . . . . . v v i i it i s et e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . i v i v i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008
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Schedule D (Form 990) 2008 52-1601960 Page 2
IEXTI  Organizations Maintdining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:l Yes [_] No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X2 . . . . . . v i it i e e e e e e e e e e e e e e e e e e e s D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . . o . i it e e e e e e e e e e 1¢
d Additionsduringtheyear . . .. . .. ... it i e e e 1d
e Distributons duringtheyear. . . . . .. ... . o o e 1e
f Endingbalance . . . . . . 0 i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ... ......... I_J Yes l___l No

b If "Yes," explan the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Curmrent Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . .. ..
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

©c a0 U o

-

a Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZationS . . « .« v v v v i h e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiprelated organiZations . . . . . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
ETiQ"l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of nvestment {a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . ... o o oo
b Buldings . . ... ...,
¢ Leasehold mprovements . . . ... ... 143,052, 143,052,
d EqQupment . ... ... ... .. ..., 344,332, 190, 416. 153, 916.
e Other . . .. ... ... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . . . ... ... » 153,916.

Schedule D (Form 990) 2008
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52-1601960 Page 3

Part VII Investments - OtherSecurities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market vaiue

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12) P

CETRA'I[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 13} p

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty (b) Amount
Federal income taxes
CAMPAIGN FUNDS PAYABLE TO MEMB 8,797,410.
DEFERRED REVENUE NONE
DEFERRED RENT 26,345,

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

8,823,755,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1,000
289790 Al10D 01/07/2010 13:41:52
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PNl Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

© Qo o e

3

4
a
b
c

5

Page 4

Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12)

13,263,193.

Total expenses (Form 990, Part IX, column (A), ine 25)

13,150,171.

Excess or (deficit) for the year Subtract line 2 from line 1

113,022,

Net unrealized gains (losses) on investments

Donated services and use of facilities

© |0 |N(?D[OV |8 W (N |=

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . ... .... .. 10

113,022,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a

1

39,244,538.

Donated services and use of facilities 2b 34,592,000.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

34,592,000,

4,652,538.

Other (Describe In Part XIV) 4b 8,610, 655.

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl, hne12) . . . ... ... .. ..

4c

8,610,655,

13,263,193,

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities 2a 34,592,000.

39,131,516.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, Iine 25 2¢

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 890, Part VI, ine 7b 4a

2e

34,592,000,

4,539,516,

Other (Describe in Part XIV) 4b 8,610,655.

Add Ines da anddb T

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, line18) . . ... ... ....

4c

8,610,655,

13,150,171,

AR ANA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIi, ines 2d and 4b, and Part Xlll, ines 2d and 4b

MEMB

ER CHARITIES

SCHE

DULE_ D - PART XII & XITII - LINE 4B

JSA
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SCHEDULE J Compensation Information |__om8 No 1545-0047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer Identification number

EARTHSHARE 52-1601960
Questions Regarding Compensation

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

Yes | No

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

b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partlliitoexplan . . . . . ... . ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a
a Receive a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | 5b X
If "Yes" to line 5a or 5b, descnbe in Part I}
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Any related 0rganization? | . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbe nPart Il | . . . . . ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
Lol = S | P S T S T P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J-2 .
{Form 990)

Continuation Sheet for Form 990

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Intemal Revenue Service Inspection
Name of the Organization Employer Identification number
EARTHSHARE 52-1601960
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|{s|lo|lx|lex|m compensation compensation amount of
a &z g &; a% 5 from from related other
33|E|la|3|g2]|3 the organizations compensation
g8 ] 2 e ’8’ organization (W-2/1099-MISC) from the
- 5 % < 3 (W-2/1099-MISC) organization
a3 @ 2 and related
e 2 § organizations
v g
ELIZABETH HITCHCOCK _________ |
CHAIR 1. X X NONE NONE
KEITH GROTY _________________ |
TREASURER 1. X X NONE NONE
LYNN WERNER__________________ |
SECRETARY 1. X X NONE NONE
KATYA ANDRESON_______________/|
DIRECTOR 1. X NONE NONE
PAUL BINGLE _________________.
DIRECTOR 1. X NONE NONE
LEE BODNER_ __________________/|
DIRECTOR 1. X NONE NONE
WILLIAM BORDEN ______________ |
DIRECTOR 1. X NONE NONE
MARK CARLSON ________________/|
DIRECTOR 1. X NONE NONE
MARIE CURTIS ________________|
DIRECTOR 1. X NONE NONE
JAY DEAN ____________________|
DIRECTOR 1. X NONE NONE
JAY FELDMAN .
DIRECTOR 1. X NONE NONE
MARTHA FIELD ________________|
DIRECTOR 1. X NONE NONE
DEB FURRY ___________________|
DIRECTOR 1. X NONE NONE
AMY GOLDEN_ __________________|
DIRECTOR 1. X NONE NONE
ROBERT HOLLEY _______________|
DIRECTOR 1. X NONE NONE
MARYLL KLEIBRINK __ __________ |
DIRECTOR 1. X NONE NONE
PAUL_LAMBERT _________________
DIRECTOR 1. X NONE NONE
ANDREA MANION _______________|
DIRECTOR 1. X NONE NONE
CHARLIE MCCABE ______________|
DIRECTOR 1. X NONE NONE
SCOTT_MCLNTYRE ______________/|
DIRECTOR 1. X NONE NONE
MARY O'CONNOR_________________|
DIRECTOR 1 X NONE NONE

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

JSA
8E1294 1 000

289790 Al0D 01/07/2010 13:41:52

13876

Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 . Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service lnspection
Name of the Organization Employer Identification number
EARTHSHARE 52-1601960
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s| ol xlex]m compensation compensation amount of
ad |2 3|22 g from from related other
3 il e § S § el @ the organizations compensation
85 § ol "8‘ - organization (W-2/1099-MISC) from the
- 5 =3 2 3 (W-2/1099-MISC) organization
%S 3 b and related
4 2 2 organizations
o 2
3
MARCI REED___________________/|
DIRECTOR 1. X NONE NONE
MARTY ROSEN_________ ]
DIRECTOR 1. X NONE NONE
PAT SMITH ________ ]
DIRECTOR 1. X NONE NONE
MICHELLE SMITH ______________]
DIRECTOR 1. X NONE NONE
ANA_PAULA TAVARES ___________/|
DIRECTOR 1. X NONE NONE
TOM WOIWODE _________________|
DIRECTOR 1. X NONE NONE
MAX WOODFIN__________________/|
DIRECTOR 1. X NONE NONE
ANGEL_WRIGHT-FELDMAN ________|
DIRECTOR 1. X NONE NONE
KALMAN STEIN ________________]
NON-BOARD MEMB/PRESIDENT & CEQ 35. X 213,558.
STEVEN KRAVITZ ______________/|
NON-BOARD MEMBER/ CFO 35. X 160,238.
RENNY PERDUE_________________|]|
NON-BOARD MEMB/VICE PRESIDENT 35. X 128,602.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1000

289790 Al10D 01/07/2010 13:41:52 13876 38




SCHEDULE M | OMB No 1545-0047

(Form 990)

Department of the Treasury

Non-Cash Contributions

» To be completed by organizations that answered 2@08
"Yes" on Form 990, Part IV, lines 29 or 30. Open To Public

Intemal Revenue Service »Attach to Form 990. Inspection

Name of the organization

EARTHSHARE 52-1601960

N b WwN =

Employer identification number

Types of Property

(a) (b) (c)

(d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues

Books and publications . . . ...

Clothing and household
goods ., ... .. e e e

6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . . .. ..
9 Secunties-Publicly traded . . . . . X 81,500. |[FATR MARKET VALUE
10 Secunties-Closely held stock . . .
11  Securnties-Partnership, LLC,
ortrustinterests . . ........
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . . ... ... ....
14 Qualkfied conservation
contribution (other) . . . ... ..
15 Realestate-Residential ., . . . ..
16 Realestate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles . ... ........
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxdermy ... ..........
22 Histoncalartifacts . . .. ... ..
23 Scientfic specimens. . . . .. ..
24 Archeological artifacts, . . . . ..
25 Other»(____ )
26 Other»(_______________ )
27 Other»(___ __ __________ )
28 Other»(___ ___ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . i i i i it e e e e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
CONMtNIDUIIONS ? . . . . e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONS 2 | . . L . . . s it e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA

8E1298 1 000

289790 A10D 01/07/2010 13:41:52 13876

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 52-1601960 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

8E 1209 1000
28979U AlOD 01/07/2010 13:41:52 13876 40



. | oms No 1545-0047
(S,fo":fnogg"oe) © Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemna! Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EARTHSHARE 52-1601960

MEMBERS_OF ORGANIZATION

PART VI, SECTION A-_LINE 6

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
289790 Al0D 01/07/2010 13:41:52 13876 41




Schedule O (Form 990) 2008 Page 2
Name of the organization . . Employer identification number

EARTHSHARE 52-16013960

PART VI, SECTION A- LINE 7A & 7B

JSA

Schedule O (Form 990) 2008
8E1301 1 000

28979U AlO0D 01/07/2010 13:41:52 13876 42



Schedule O (Form 990) 2008 Page 2
Name of the organization ' : Employer Identification number
EARTHSHARE 52-1601960

REVIEW_ OF FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1 000

289790 Al10D 01/07/2010 13:41:52 13876 43




Schedule O (Form 990) 2008 Page 2
Name of the organization . . Employer identification number

EARTHSHARE 52-1601960

_PART VI, SECTION B- LINE 12C _ _ e

JSA Schedule O (Form 990) 2008
8E1301 1 000

289790 Al0D 01/07/2010 13:41:52 13876 44



Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number

EARTHSHARE 52-1601960

AVAILABILITY OF STMTS TO THE PUBLIC

PART VI, SECTION C- LINE 19

JSA

Schedule O (Form 990) 2008
8E1301 1 000

289790 Al10D 01/07/2010 13:41:52 13876 45



Schedule O (Form 990) 2008 Page 2
Name of the organization ‘ . Employer identification number
EARTHSHARE 52-1601960

PROCESS FOR_ DETERMINING COMPENSATION

SALARIES AMONG PEER_AND LOCAL, ORGANIZATIONS._ THE EXECUTIVE COMMITTEE

MEETS_ONCE EACH MONTH AND MINUTES ARE_KEPT_FOR THOSE MEETINGS._THE

_IS EXCUSED_ FOR THE REVIEW AND COMPENSATION DISCUSSIONS. THE FINAL ANNUAL _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

289790 Al0D 01/07/2010 13:41:52 13876 46



Schedule O (Form 990) 2008 Page 2
Name of the organization . . Employer identlfication number
EARTHSHARE 52-1601960

PROCESS FOR DETERMINING COMPENSATION

JSA Schedule O (Form 990) 2008
8E1301 1 000

28979U A10D 01/07/2010 13:41:52 13876 47



EARTHSHARE 52-1601960

EARTHSHARE IS A MEMBERSHIP FEDERATION OF LOCAL, NATIONAL, AND
INTERNATIONAL ENVIRONMENTAL AND CONSERVATION CHARITIES. ITS MISSION
IS TO BUILD AN EXPANDING, SUSTAINABLE FUNDING SOURCE FOR ITS MEMBER
GROUPS BY INVOLVING INDIVIDUALS AND EMPLOYERS, PRIMARILY THROUGH
WORKPLACE GIVING; AND, THROUGH ITS MEMBER GROUPS, TO PROMOTE AND
PROTECT PUBLIC HEALTH AND WELFARE AND CONSERVE NATURAL RESOURCES FOR
FUTURE GENERATIONS.

STATEMENT

289790 A10D 01/07/2010 13:41:52 13876 48
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EARTHSHARE 52-1601960

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

FL,GA, IL,KS, KY,ME,MD, MA, MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI, SC, TN, UT, VA, WA, WV, WI,

STATEMENT 2

28979U A10D 01/07/2010 13:41:52 13876 49
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EARTHSHARE 52-1601960

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 9,046.
TOTALS 9,046.

STATEMENT 4

289790 A10D 01/07/2010 13:41:52 13876 51



FARTHESHARE 52-1601960

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS-EQUITY SECURITIES 86,039.
TOTALS 86,039.

STATEMENT 5

28979U A10D 01/07/2010 13:41:52 13876 52
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

EARTHSHARE

Identifying number

52-1601960

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certain businesses | . . . . .. ... ... .. 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . .. .. ... ... ... .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. . ... 3

4 Reduction in hmitation Subtract hne 3 from line 2 If zero or less, enter-0- ... ... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, SEeINSIUCHIONS « ¢ o o o s o o s o « o s o o s s o s e v v o s v s v s o s u o & s m u e m n . = » v v » e s 5
(a) Descrniption of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromhne29 L. 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and?7 8

9 Tentative deduction Enterthe smallerof ineSorline8 . . 9
10 Carryover of disallowed deduction from hne 13 of your 2007 Form4562 . . . . . .. ... .. .... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

XX Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation atlowance for quahfied property (other than listed property) placed in semvice
during the tax year (See INSTUCHONS) | . . . . . . .t i vt vttt e e e e e 14
16 Property subject to section 168(f)(1) election L e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . .. e e e e 16
Il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/t
c 40-year 40 yrs MM S/L
[ Summary (See instructions.)
21 Listed property Enter amountfromine28 . . . . . L. e e 21
22 Total. Add amounts from hne 12, ines 14 through 17, hnes 19 and 20 mn column (g), and hne 21
Enter here and on the appropriate hines of your return Partnerships and S corporations - see instr . - . . . 22
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts , , . . . ... .. ... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

289790 A10D 01/07/2010 13:41:52

Form 4562 (2008)
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v . ‘ 9 "
Form 4562 (2008)

52-1601960

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

complete only

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'7L I Yes Lero I 24b _if "Yes," s the evidence written? L I Yes I X ] No
c ]
(@) (b) Business/ A e) ® (@) () @
Type of property (Iist Date placed in Investment Cost or other B:s's for cllepre(:latlon Recovery Method/ Depreciation . es::ac::r:egw
vehicles first) service use basis (businessinvestment | o g Convention deduction
percentage use only) cost

25 Special depreciation allowance for qualfied listed property placed In service during the tax
year and used more than 50% in a qualified business use (see INStructions) . . . . . . . . . v v v v v v .. 25

26 Property used more than 50% in a quahfied business use

%

%

%

27 Property used 50% or less in a quahfied business use

%j S/L -
% SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,page1 . . . . . . . .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7,page 1 . . . . . . . . v v v v v v e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this sectton for those vehicles

(a) (b) (c) (d) (e)

30 Total business/nvestment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

during the year (do not include commuting

4]
Vehicle 6

miles)

31 Total commuting miles driven durning the year , | , |,

32 Total other personal (noncommuting)
milesdriven L.,

33 Total miles driven during the year Add
lines 30 through 32 .. ....

34 Was the vehicle avalable for personal Yes No | Yes No | Yes No | Yes No | Yes No

Yes No

use during off-duty hours? . . . ... ..

35 Was the vehicle used primanly by a
more than 5% owner or related person? | _ . . . .

36 Is another vehicle available for personal
USE? o o i i e e e e e e e e e e e e ...

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you maintain a written polcy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy your employees? . L e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . ... . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(e)
Descri pt(|:r)1 of costs Date ar$1%)mzauon Amo(rtcll.able C(c?d)e Ar::rrll;a:ron Amomg;)tlon for
begins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wr.1ere toreport | L. 44
3%2310 3 000 Form 4562 (2008)
289790 A10D 01/07/2010 13:41:52 13876 54
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Fm 8868 Application for Extension of Time To File an

(Rev_ April 2009) ‘Exempt Organization Return OMB No 1545-1709
ﬁ,‘:ﬁ;ﬁ{“;:\}e‘,’,’u‘;“’slﬁz“” » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox . . . . ... ..... . > M

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

lﬂll Automatic 3-Month Extension of Time. Only submtt original (no copies needed).

A corporation required to file Form 990-T and requestng an automatic 6-month extension - check this box and complete

2 0 3 T2 > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofils.

Type or Name of Exempt Organization Employer Identification number

print EARTH SHARE 52-1601960

File by the Number, street, and room or suite no. If a P.O. box, see instructions

g o for 7735 OLD GEORGETOWN ROAD

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BETHESDA, MD 20814 .
Check type of return to be filed (file a separate application for each retumn).

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » STEVEN KRAVITZ

Telephone No. » _240 333-0300 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , , ., ., ... ...... > D
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lfthis is
for the whole group, check this box . > . If it is for part of the group, check this box - . > [_’ and attach a list with the
mes INs of a ers the extensi ill cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 02/15,2010 1o file the exempt organization return for the organization named above The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01.2008 . and ending 06/30.2009

2 |f this tax year is for less than 12 months, check reason: I:] Initial return r__—l Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$
b If this appiication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit fh
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 4;
instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)
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