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Form 9

Department of the Treasury
Intemal Revense Service

OMB No 1545-0047

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

90 .
Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check it appiicatie | Please | C Name of organizaton EARTHSHARE D Employer identification number
: f::,:;:' :'afe:':,sr Doing Business As 52-1601960
Name change | PiNtor|  Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
| vt o | oe | 7735 OLD GEORGETOWN ROAD oo (240) 333-0300
: Termnated ﬁ‘ﬁ:‘ﬂc City or town, state or country, and ZIP + 4
Amended tons | BETHESDA, MD 20814 G Gross receipts $ 12,527,810.
:] ppstcaton [ F Name and address of principal officer KALMAN STEIN Ha) ls his a group retum for ‘:| Yes H No
7735 OLD GEORGETOWN ROAD BETHESDA, MD 20814 H{b) Are all affitates included? Yes No
| Tax-exempt status l X | 501(c) ( 3 ) € (insertno) l | 4947(a)(1) or I I 527 If “No,” attach a Iist (see instructions)
J Waebsite: p WWHW.EARTHSHARE .ORG H(c) Group exsmption number P
K Form of organization lX l CorpomhoLL l Tmstl lAssocnanon I l Other P> l L Year of formation 1 98ﬂM State of legal domicle DC
Summary
1 Briefly describe the organization's mission or most significantactvites _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e __
o| ~ TO_ENGAGE INDIVIDUALS AND ORGANIZATIONS IN CREATING A HEALTHY AND
€|  SUSTAINABLE ENVIRONMENT.
|
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ne1a) . . . . . . .. .. ... ... .. .. ... 3 30
_'g” 4 Number of independent voting members of the governing body (Part VI, inetv) .~~~ 4 30
S|'5 Total number of employees (PartV, e 2e), . ... .. ... il 5 i
2| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . L 6 100
7a Total gross unrelated business revenue from Part VIII, column (C), bnet2 7a
b Net unrelated business taxable income from Form 990-T,Ne34 . . . . .« ¢ o v v v o v v v o ot v o o o s v 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) 11,152,241. 10,688,497.
g 9 Program service revenue (Part VIl ine 20) . . L 2,085,222, 1,818,325.
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) . . . . . ... ....... 25,730. 20,988.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A}, lne 12) . _ . . . . .. 13,263,193, 12,527,810.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 10,703, 366. 10,440, 503.
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
|15 Salaries, other compensalion, employee benefits (Part IX, column (A), bnes 5-10) | 1,395,066. 1,443,505.
s g 16a Professionat fundraising fees (Part IX, column (A), ine 11e) _ . . . . . .. .. ... ... 0. 0.
g 2|  p Total fundraising expenses, Part IX, column (D), line 25) p __pem3-LyL1d —
& |17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) | RECENED— . 1,051,739. 866,104.
2 5] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fne 28y . . . . . . . g 13,150,171, 12,750,112.
o=t 19 Revenue less expenses Subtract ine 18 fromne 12, , . . a_ . QE{‘ 9.7 9040 .1 113,022. -222,302.
= 58 i Al Beginning of Year End of Year
= 520 Total assets (PartX, ne16) ... ... .. L3 3,935, 699. 8,991,800.
O é’g 21 Total habilittes (PartX,ne26) ... OG.DEN_l UT 9,053,137. 8,331, 540.
18} 25|22 Net assets or fund balances Subtractline 21 fromhne 20. . . . . . . . o o oo v uue .. 882,562. 660, 260.
< Signature Block
z Under penalties of jury, | declare that | haye examined this-retum, including accompanying schedules and statements, and to the best of my knowledge
6 and belef, it 1s t correct, and comyfet aration of preparer (pther than officer) 1s based on all information of which preparer has any knowledge
8 san /M2 Lr2l7]io
Here Slgnﬁure of officer X Date
Steuven N Kmulm <O
Type or prlnt name and title
Paid Zrer?:tﬁ? } % é §% 2 Date / / S;;fec ki fsr:: .arfﬁ{'rﬁcff:stfy'"g number
Preparer's 3 76 empioyed B [_l
Use Onty 5';@.&?,?;‘&&%3”” }CBI Z MHM, LLC EIN » 34-1862269
address, and ZIP +4 ¥ 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA, MD 20814 Phoneno 301-951-3636
May the IRS discuss this return with the preparer shown above? (S INStructions) . . . . . . . . . . o v v v v e e e e X [ves [ Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
95101?3 000
289790 A10D 12/6/2010 8:41:01 AM V 09-8B.6 13876 PAGE 2
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Form 990 (2009) 52-1601960 Page 2
Statement of Program Service Accomplishments

1 Briefly descxbe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ? . . . . . . . ... [dves [X]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes 1in how it conducts, any program
OIVICES ? e e e e [ Ives No
If “Yes," describe these changes on Schedule O.

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 $ 11,773,959 including grants of $ 10,427,884 ) {(Revenue $ 1,565,341 )
DISTRIBUTION OF FUNDS RAISED PRIMARILY THROUGH WORKPLACE
GIVING FOR AND ON BEHALF OF MEMBERS OF EARTH SHARE AND ITS
AFFILIATES

4b (Code. ) (Expenses $ 259,673 ncluding grants of § ) (Revenue $ 252,984 )
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 » 12,033,632,

Form 990 (2009)

JSA
9E1020 2 000

289790 Al10D 12/6/2010 8:41:01 AM V 09-8.6 13876 PAGE 3




Form 990 (2009) 52-1601960

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
comnplete SChedule A . - . .« o o e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... .... ... ..
Did the organization engage in direct or indirect political campaign actmties on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part|. . . . . . . . . v o v v vt v it i it v v oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll . . . v v v e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e
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? /f "Yes,” complete Schedule C, Partlil . . . . . .. ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part]. . . . . o o v i i v v i it e st e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o v i i it i i e e et e e e e
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 repar, or debt negotiation services? I/f “Yes,"
complete Schedule D, Part IV . . . . . . i o i i i e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,” complete Schedule D, Part V. . . . . . . . . . . v i i i ittt e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapphicable . . . .« c o o o i i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete .
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViI

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XIl, and Xl . . . . <« c o v v i i it it i s e e

Yes | No

10

11

‘.,j%;

Tt
CH e
N

..[,: M N
sarkd < .
wé 3|4 .

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . « o v v o 0o v v it o [1 2A X

Is the organization a school described In section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partil . . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F,Partlil . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . .. ... ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ...« v v vi i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine a?
If "Yes," complete Schedule G, Partlil . . . . . .« i i i e i e e e e
Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . .. ...........

13

14a

14b

15

16

17

18

19

X

20

X

JSA

9E1021 2 000
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Form 990 (2009) 52-1601960 Page 4
Checklist of Required Schedules (continued)
. . N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . ... ....... 22 X
23 D the organization answer 'Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . v i i i i i i i it n e e 24a X
b 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? . . . . . . . . . i i i e e e e e e e e e e 24c
d Did the organization act as an "on behalf 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7? If "Yes," complete Schedule L Part]. . . . . . . . . . @ o i i i e e i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ i i i i i i i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' B !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ]
a A current or former officer, director, trustee, or key employee? /f “Yes,"” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . . v v e o e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
2 172 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . ... L o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . v i i i e i i i e e e i i e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . .. v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
HLIV,and Vo line 1 © o i i i i i e e i e e i e e s e s e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SChedule R Part Vi INB 2 . v v v v v i e e e e e et e e et e et e et e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,” complete Schedule R PartV,lne 2 . . . . . . . .. ... ..., 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
= T 48 T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o v v v v 38 X
Form 990 (2009)
JSA
SE1030 2 000
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Form 990 (2009) 52-1601960
Statements Regarding Other IRS Filings and Tax Compliance

1a

Page 5

Entet the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of

* U.S* Information Returns Enter -0- if not applicable 1a 17

2a

3a

4a

5a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? | . .. .. ... ... o a .. 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 14

1c X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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
IS Pt L e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... ..
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, secunities account, or other financial
BCCOUN)? | L L L e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . .. @ittt ittt ettt e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? | | . ., . . . ... ... .. .. .. ... . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . . . . ... e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 . . . . . . o i i i i e e e e e e e e e e e
If *Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .......

2b| X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

b e

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | | . . .. e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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 1
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme during theyear? . , . . . .. ... .............
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49662, . . . . ... . ............
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

7h X

9a X

Gross receipts, included on Form 8§90, Part VIlI, line 12, for public use of club faciites , ., ., , [10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|

12a

|

JSA

9E 1040 2 000
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Form 990 (2009) 52-1601960

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a *“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

\Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - + - - - « .« v . o o vl 1a 30 ;
b Enter the number of voting members thatare iIndependent . . . . . . ... .. .. .. ..... ib 30
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. ... ... o i i Lo i e e 2 X
3 Dd 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 Dud 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? . . . . . . . . . o i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the @overnINg body? - . . . . o it i it e i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,
the year by the following '
a The governiNG boGy?. « - v o v v v v e i it et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . ¢ ¢ i ittt ... 10a| 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 organization?. . . . . . . . .. 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1111 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Does the organization have a wnitten conflict of interest policy? /f “No,"gotolne 13 . . . . . . .. . ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
138 (o I o7 111 - 12b| X
¢ Does the organization regularly and consistently momtor and enforce comphance with the policy? if "Yes,"
describe in Schedule OhowthiSISAONe . . . . . .« i i i i i i i i e s e e e e e it s e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . o 0 i i i it i e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 | X
15 Dud 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 managementofficial . . . .. .................. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . i v i it i i i ittt e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . !
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e 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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

availlable for public ingspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict 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

p» STEVEN KRAVITZ 7735 OLD GEORGETOWN ROAD BETHESDA, MD 20814

organization. » = - = T S e ___

240-333~0300

JSA
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Form 990 (2009)

52-1601960

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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addtional space I1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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 in the following order individual trustees or directors, mnstitutional trustees, officers, key employees; highest
compensated employees, and former such persons
[:I Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B} (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg 3 g S Sa;s: py compensation compensation amount of
week 2z z|8§ - b4 3 from from related other
gg § AR R 2 the organizations compensation
85213 gl°®8 organization (W-2/1099-MISC) |, from the
|3 sl 3 (W-2/1099-MISC) organization
g ?;, 3 and related
o g. organizations
ELIZABETH HITCHCOCK
"DIRECTOR T TTTTTTTTTTT 1.00| X
KEITH GROTY
"DIRECTOR T 1.00| X
LYNN WERNER
"SECRETARY T 1.00| X X
PAUL BINGLE
"DIRECTOR T 1.00{ X
LEE BODNER
"DIRECTOR T TTTTTTTTTTT 1.00] X
WILLIAM BORDEN
"DIRECTOR T 1.00| X
MARK CARLSON
TREASURER 7T 1.00| X X
MARIE CURTIS 1
DIRECTOR 1.00| X
JAY DEAN
DIRECTOR 7T 1.00| X
JAY FELDMAN
"DIRECTOR T TTTTTTTTTTTTT 1.00| X
MARTHA FIELD
"DIRECTOR T TTTTTTTTTTTT 1.00] X
DEB FURRY
VICE CRATR 0 TTTTTTTTTTTOOC 1 1.00| x| |x
ROBERT HOLLEY
"DIRECTOR T TTTTTTTTTT 1.00( X
PAUL LAMBERT
"DIRECTOR T 1.00| X
CHARLIE MCCABE _ ]
DIRECTOR 1.00] X
JOHN O'CONNELL
TBIRECTOR T TTTTTTTTTTTC 1 1.00| x
1SA Form 990 (2009)
9E1041 3 000
289790 Al10D 12/6/2010 8:41:01 AM V 09-8.6 13876 PAGE 8




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

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Form 930 (2009) 52-1601960 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) A () (B) © (D) €) ")
‘ Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g 2 g% by compensation compensation amount of
week 2s1z13§ - X4 3 from from related other
g ?, § = 13 r 8 the organizations compensation
=3 CRRE: organization {W-2/1099-MISC) from the
Ak 3| 3 (W-2/1099-MISC) organization
& § and related
3 g organizations
MARCI REED
‘CHAIR T TTTTTTTTTTTTTTT 1.00] X X
MARTY ROSEN _____ __ __ ___________ 4
DIRECTOR 1.001 X
PATRICIA SMITH
DIRECTOR T TTTTTTTTT 1.00] X
MICHELLE SMITH
DIRECTOR 7T 1.00| X
ANA PAULA TAVARES
DIRECTOR 77T 1.00| X
TOM WOIWODE
DIRECTOR T TTTTTTTTTTT 1.00) X
ANGEL WRIGHT-FELDMAN
DIRECTOR 7 TTTTTTTTTT 1.00| x
STEVE BLANK
DIRECTOR ~~TTTTTTTTTTTOC 1 1.00] x
DALE ANN BROOKS
DIRECTOR T TTTTTTTTTT 1.00| X
MICHAEL CARREN
DIRECTOR 7T TTTTTTTT 1.00| X
BONNIE DANNI
DIRECTOR 7 TTTTTTTTTT 1.00| X
BETHANY LATHAM
DIRECTOR T 1.00]| X
TERRY MACKO
DIRECTOR 77T 1.00| X
1b Total , CONTINUED AT SCHEDULE J-2 .. .. ............ > 458,364, 78,549.
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated j
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... i 3 X

“L

5

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

(8)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »

0

JSA

9E1050 2 000
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Form 990 (2009)

Page 9

Statement of Revenue 52-1601960
; (A) ® (©) (D)
H Total revenue Related or Unrelated Revenue
. * exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
8 8 1a Federated campaigns . . - - « - - - 1a 10,688,497
£3] b Membershpdues . ........ 1b
g E| ¢ Fundrasingevents . . ....... 1c
'5'__'_'_5 d Related organmizations . . - . . . . - 1d
'g% e Government grants (contributions) . . | 1€
9% f All other contnbutions, gifts, grants,
g fs and similar amounts not included above . 1f
§E g Noncash contnbutions included in lines 1a-1f $
h Total Addhnesfa-1f . . . . . « . o« o o ¢ o0 o o x = - » 10,688,497
2 Business Code
% 9a MEMBER FEES 561000 1,324,334 1,324,334.
:5 p AFFILIATE FEES 561000 241,007 241,007
g ¢ FISCAL AGENT FEES 561000 252,984. 252,984
ol d
b4 f All other program service revenue . . - . .
o | g TotalAddlines2a-2f . . . . o . v oo oo oo e > 1,818,325 |
3 Investment income (including dividends, interest, and
other SIMIAr amounts). « « « « « « o e = v s = s = s = = » > 20,988 20,988
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaMies « » » « + + = ¢+ oo o es sz e e s oo > 0.
(1) Real (n) Personal ? <
6a GrossRents. . . . . « . X
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) + « « « « « o ¢ + o v v o o o =« » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less’ cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « -« »
d Netganor{loss) « - « « o+ v o o v o o n m e a0 s a0 » 0
g g8a Gross ncome from fundraising N
S events (not including $ ’
q>, of contributions reported on line 1c)
x See PartIV,INe 18 « « « v - o o v o - a
2| b Less drectexpenses . . . .. .- .- b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross iIncome from gaming activities
SeePartiV,lnet9 . ., . ... ..... a
b Less directexpenses . . . . . < . . - b
¢ Netincome or (loss) fromgamingactvities . . . . - . - . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., , .. .. a
b Less costofgoodssold. . . . . . . .. b
¢ Netincome or (loss) from sales of nventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . - « « = « ¢ » v v » &
e Total AddIines 11a-11d « « =« « v+ o v o v v o v e > 0 |
12 Total Revenue. Seemnstructions -« + .« « « o + + - « - - - » 12,527,810. 1,818,325. 20,988
Form 990 (2009)
JSA
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Form 990 (2009) 52-1601960 Page 10
Statement of Functional Expenses
) . U 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 reported on lines 6b, Total éﬁ;))enses Progra(nB1)seMce Managt‘eﬁzent and Func(!lr)z-l)mng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the U S. See Part IV, line 21 10,440,503. 10,440,503. |
2 Grants and other assistance to individuals in
the US SeePartiV,tne22 . . ........ 0.
3 Grants and other assistance to governments, )
organizations, and Individuals outside the '
US SeePartIV,lines15and 16 _ , . . . .. 0.
4 Benefits paidtoorformembers ., . . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 514,749. 209,077. 141,166. 164,506.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalanesandwages ____________ 692, 732 563,752. 99, 000 29, 980
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 59,677. 48, 386. 6,887. 4,404.
9 Other employeebenefits . . . . . ... . ... 150,898. 122,348. 17,414. 11,136.
10 Payrollfaxes - « « « o v @ v s v e a e e 25,449. 10,105. 6,201. 9,143.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal .........¢¢coovveenr.. 13,123. 10,115. 2,325. 683.
cAccounting . . . - vt s e e e e e e e e 34,125. 34,125.
dlobbying . . .« et 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
gOther . . . .. ... 0.
12 Advertisingand promotion . . . . . . < . . .. 0.
13 Officeexpenses . . . . .« v - v v v v v v u s 13,243. 8,502. 2,831. 1,910.
14 Information technology. . . . . . ... .. .. 0.
16 Royaltes, . . . ... ... ... ¢ 0.
16 OCCUPANCY .« « v v v v v v e e v e e e e e s 152,315. 97,637. 30,213. 24,465.
17 Travel . . . . o v s e e e e e e e e 46,384. 20,904. 14,785. 10,695.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 34,478. 1,487. 32,991.
20 Interest . . . . ... ..t 0.
21 Paymentstoaffiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 70,566. 58, 654. 1,463. 10,4459.
23 INSUTANCE . . . & o e v e e e 11,336. 7,438. 2,154. 1,744.
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 LOCAL REPRESENTATIVES ______ 144,698. 144,234. 464.
b COMMUNICATIONS _____________ 33,815. 33,815.
¢ CAMPAIGN EXPENSES __________ 68,886. 68,886.
d PROFESSIONAL FEES ___________ 120,718. 94,861. 9,730. 16,127.
e POSTAGE AND SHIPPING ________ 36,597. 34,836. 1,3689. 392.
f All other expenses _ _ _ __ ____________ 85,820. 58,092. 6,115. 21,613.
25 Total functional expenses. Add lines 1 through 24f 12,750,112. 12,033,632, 408,769. 307,711.
26 Joint Costs. Check here P u If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . . ... .. ...

JSA
9E 1052 1 000

28979U Al10D 12/6/2010

8:41:01 AM V 09-8.6
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Form 990 (2009) 52-1601960 Page 11
Balance Sheet
‘ . (A) ®)
. Beginning of year End of year
* 1 -Cash-non-nterest-bearing , . . .. ... ................... 1,967,314.[ 1 1,529,719.
2 Savings and temporary cashinvestments |, _ _ . ... ............ 2
3 Pledges and grantsreceivable, net | . . . ... 7,376,479, 3 7,073,013.
4 Accountsrecewvable, net . . .. L L., 317,905, 4 262,783.
5 Recewables from current and former officers, directors, trustees, key f
employees, and highest compensated employees Complete Part Il of o b o
Schedule L | . . . .. 5
6 Recewables from other disqualfied persons (as defined under section !
4958(f)(1)) and persons described 1in section 4958(c)(3)(B) Complete _ ) . ‘
o Partliof ScheduleL . . . . . .. ... ... 6
‘g‘;’ 7 Notes andloans receivable,net , . . . . .. .. ... ... .. .. ..... 7
2| 8 Inventoriesforsale oruse . . . . ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . . . .. ... ... .. 9,046.] 9 14,469.
10a Land, buldings, and equipment cost or |10a 479,884. ‘
other basis Complete Part VI of Schedule D . o o
b Less accumulated depreciation. , . . ... ... 10b 393,068, 153,916.10¢ 86,816.
11 Investments - publicly traded securities. . . . ... ...... ATCH.S.. 86,039.] 11 0.
12 Investments - other securnities SeePartiV,imne 1. .. . ... ... .. ... 12
13 Investments - program-related See PartiV,lne 11 .. ... ... ... ... 13
14 Intangibleassets. . . . . . . . . . i ittt e e e 14
15 Otherassets SeePartIV,ine 11 . . . . . . . v o ottt 25,000.] 15 25,000.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) ., . ... ..... 9,935,699.] 16 8,991,800.
17 Accounts payable and accrued expenses . . . . . . .. . . o 229,382 17 237,339.
18 Grantspayable . , . . . .. . ... ... ... . e 18
19 Deferredrevenue . . . . .. ... ... ... ... 19
20 Tax-exemptbondhabites ., ., .., . . .............. . ..... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key N
E employees, highest compensated employees, and disqualfied
- persons. Complete Partll of Schedule L ., . .. ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . .. .. 24
25 Other habilttes Complete Part X of ScheduleD | . . .. ... ........ B8,823,755. 25 8,094,201.
26 Total liabilities. Add lines 17 through25 . 9,053,137.| 26 8,331,540.
Organizations that follow SFAS 117, check here » m and -
2 complete lines 27 through 29, and lines 33 and 34. o o o
% 27  Unrestricted netassets | . . . .. .. ... .t e e e 809,731, 27 638,277.
S|28 Temporarly restricted netassets . . . . . ... ... ... ... ..., 72,831, 28 21,983.
2 29 Permanently restrictednetassets, , . . . ... ... ... ... 29
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds , , ., . .. .......... 30
#©131 Paid-In or capital surplus, or land, buillding, or equpmentfund , . . .. .. 31
f, 32 Retamned earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... ... 882,562. 33 660,260.
34 Total habiities and net assets/fund balances, , . . . ... .......... 9,935,699, 34 8,991,800.

JSA
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Form 990 (2009)

Page12

Financial Statements and Reporting
1  Accounting method used to prepare the Form 990. l:] Cash Accrual |:| Other
‘If the: organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , , ., ., ... .......
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ , . . .
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . | . . .. . . . . i it it e e e et e et
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
|
2a X
2b | X
2¢ | X
|
I
3a X
3b

JSA
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?FE?mEg%'ZEQo-EZ) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
N * 4947(a)(1) nonexempt charitable trust

Department of the T
|m§ma. Reve?,ue%ezac:uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| oMB No 1545-0047

Open to Public

Inspection

Name of the organization
EARTHSHARE

Employer identification number
52-1601960

[EXMI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s {For lines 1 through 11, check only one box)
1 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).
A medical research organization operated in conjunction with a hospital described in section 170(b){1
hospital's name, city, and state

2
3
4

section 170(b)(1)(A)(iv). (Complete Part 1l )

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

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

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

0 ™

T (OG0 DT

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

)(A)(iii). Enter the

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

the general public

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type ll c [:' Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or

d D Type Il - Other

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 it 1s a Type |, Type I, or Type lil supporting
organization, check this box e e
o] Since August 17, 2006, 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 (n) Yes| No
and (n) below, the governing body of the supported orgamzation? . 119}
(i) A famiy member of a persondescribed in (1) above? = L. 11g(ii)
(i) A 35% controlled entity of a person described in (i) or () above? L. 11g0m)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) 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) listed in your | the organization in | organmization in col support
above or IRC section | goverming document? col (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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2009 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 box on line 5, 7, or 8 of Part .)

Section A. Public Support

Calendaryear (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) - - . . . . 9,083,929 10,108,033 11,342,617. 11,152,241 10, 688, 497 52,375,317.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ... ...
3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4  Total. Add lines 1 through3. . . . . . . 9,083,929 10,108,033 11,342,617. 11,152,241 10,688,497 52,375,317.
5 The portion of total contributions by each ‘
person (other than a governmental unit or
publicly supported organization) included R ) .
on line 1 that exceeds 2% of the amount : R o : -
shownonline 11, column(f). . . . . .. - LTt . v
6 Public support. Subtract line 5 from line 4 52,375,317
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from N4 . « v v« v v v v v . 9,083,929 10,108,033 11,342,617 11,152,241 10, 688, 497 52,375,317
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , . . o i e s e e e e e 72,324, 116,818. 90,523 25,730 20,988.| 326,383
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..........
11 Total support. Add lines 7 through 10 . . 52,701,700
12  Gross receipts from related activities, efc (SEEINSIIUCHIONS) + « v v -« « v v v v v v 0 v s ot e e e e 12 9,404,968
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . v v v v e e e e e e e s s e e e e e s s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.38q
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . ... ... .......... 15 99.34 ¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... ........... | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
Yo T 21 T > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPOMted OrganIZation . |, . . . . . . i i it i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . . v v v i v v e v e e e e e e e w e e e e e e m e e e e b e e e e u e s e e e e s e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

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>

1

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facihties
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf |, ... ... ...
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .......

Addlines7aand7b. . . . .. .. ...
Public support (Subtract ine 7¢ from
NE6) o o v v o e v e e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . .. ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from sumilar
SOUMCES . . . . & v v v v v e v v e e
Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand10b , . ., ., . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmedon -« « ¢ =« o v s s e a e e s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttVv) . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part ), line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 1/3% support tests - 2009, If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P [:]
33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I}, line 17a or 17b; or Part lll, line 12 Provide any other additional information. See instructions
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

. > Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. 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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. .......
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? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . .. .. L. ... D Yes D No

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)

N & W -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

B! Held at the End of the Year

a Total number of conservationeasements . . . . . .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . .. ... . ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , .. ... ... 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Iincurred In monitoring, iInspecting, and enforcing conservation easements during the year
>3
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) B2 . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e D 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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 980, 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 items

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, PartVIlLline1 . . . . . .« o0 i i v it i i i v it e e >3
(ii) Assets included INnForm 990, Part X . . . . . . . . . i i i i e e e s 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 iIn Form 990, PartVIllLline1 . . . . . . . ¢ .t v v i i i i i e i e s e >3

b Assetsincluded in FOrm 990, Part X . . . . . v i i i i i v ittt e e et et e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-1601960 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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? . . . . . . [_| Yes ]—| No
Wscrow and Custodial Arrangements. Complete If the 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 FOMM 990, PAt X?. « . . . v v vt e e et e e e e e e [ JYes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . .. . ... i e e e e e 1c
d Addtionsduringtheyear ... .. ... ...t ittt 1d
e Distrbutionsduringtheyear. . . . ... .. ... i i e 1e
f Endingbalance . . . . . v v ot i e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ine21? _ . ., . . . ... ... .......... |_| Yes u No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year {c) Two years back (d) Three years back ‘| (e) Four years back
1a Beginning of year balance . . . . &
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . .. o e
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the year end balance held as

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

¢ Term endowment p %

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 . . . .+ & & o i it e e e e e e e b e e e e 3a(i)
(i) related organiZations . . . v . v i i i i 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 Schedule R? . . . . ... .. ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
XX investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . .« ¢ o c ot e e e e e e e e e e
b Buldings . . . .+« vt
¢ Leasehold mprovements. . . . . . . ... 143,052 143,052}
d Equpment . ... ... ... 336,832, 250,016( 86,816.
e Other .+« ¢ v v i v it v i e v e
Total. Add lines 1a through 1e (Columnn (d) must equal Forrm 990, Part X, column (B), line 10(c}). . . . . . > 86,816.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1601960 Page 3
Ul  Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Des’cription of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives , . . . . ... ... ..o ...
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
LAl 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} must equal Form 990, Part X, col (B) ne 13 ) »
14l Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty (b) Amount
Federal income taxes

CAMPAIGN FUNDS PAYABLE TO MEMBERS 8,056,963.
DEFERRED RENT 37,238
Total. (Column (b) must equal Form 990, Part X, col (8) tne 25) P> 8,0904,201.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48
oE125™ 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1601960 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) _ . . . . . . . . . . ... . . 1 12,527,810.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . . . 2 12,750,112.
3 Excess or (deficit) for the year Subtractine2fromlne1 _ _ . . .. .. ... ... .. ... .... 3 -222,302.
4  Net unrealized gains (losses) oninvestments . . L L L L L L. e e e e e e e 4
5 Donated services and use of faclitles . . . . . .. .. .. ... ... 5
6 Investment expenses , | . . L L. L. e e e 6
7 Priorpenod adiUStMeNts . . . ... L ... e e 7
8 Other(DescribemPartXIV) .. . . ... ..., 8
9 Total adjustments (net) Add lines 4through8 _ . . . . . .. .. ... ... ', 9
10  Excess or (deficit) for the year per audited financial statements Combinelines 3and9 . ... ... 10 -222,302.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements _ _ . . . . . . .. .. .. .. 1 3,960,190,
2  Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealized gainsoninvestments | . . _ . . .. ... .. ... ..., 2a
b Donated services and use of facilies _ ., . . . . .. .. . ... ... .. ... 2b
¢ Recoveriesofprioryeargrants, ., ., . . .. .... ... .. ..., 2c
d Other(DescrbeinPartXiV) .. . . .. . . ................. 2d )
e AddINes 2athrougn2d . . . . . .. ... 2e
3 Subtractline 2e from lINE 1 . . . . . . . v i i it e e e e e e e e e e e 3 3,960,190.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b , ., . . .. 4a
b Other (DescrbemPartXIV.) |, . . . ... .. .......c.cueuunn.. 4b 8,567,620.
¢ Addlnesdaanddb L e e 4c 8,567,620.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12} . . . . . . . . . v .. .. 5 12,527,810.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 4,182,492,
2  Amounts included on line 1 but not on Form 990, Part IX, Ine 25
a Donated services and use of facles 2a
b Prioryearadjustments L L 2b
c Other losses ------------------------------------ 2c
d Other (Describe nPartXIV) 2d
e Addlnes2athrough2d = L. 2e
3  Subtractliine 2e from lINE 1 . . . . . . . i i it i it s et et e e e e e e 3 4,182,492,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a |Investment expenses not included on Form 980, Part VIll, ine7b 4a
b Other (DescrbemPartXIV) ... ... ..., ab [ 8,567,620
c Add hnes 4a and4b --------------------------------------------- 4c 8,5671620.
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . ... . 5 12,750,112,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information.

SCHEDULE D - PART XII & XIII - LINE _4_B ________
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servico P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EARTHSHARE 52-1601960
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
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 intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rtlaalmbursement or provision of all of the expenses described above? If "No," complete Part Il to '1Ab> i
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all '
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 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 all 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 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing T KA
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . ... .. ... 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... ...... 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 : i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization?, | . . . . . . ... 5a X
b Anyrelated orgamzation? e e e §b X
If "Yes" to ine 5a or 5b, describe in Part Il :
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 Theorganization?, ., . . L e e e e e e e e e 6a X
b Any related 0rganiZation? | . . 6b X
If "Yes" to ine 6a or 6b, describe in Part 1}
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPartlll | | . . _ . . ... .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, 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
0 2 T 0 | 8 X
9 if "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
{Form 990)

. .
Department of thta Treasury
Intemal Revenue Servce

p See the Instructions for Form 990.

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omB No 1545-0047

Name of the Orgamzauoh

EARTHSHARE

Open to Public

Inspection
Employer identification number

52-1601960

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

Employees
(A) (8) ) (D) E€) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =| = ° compensation compensation amount of
a a E ;g 5 3 (.E:sE g from from related other
|28 g 3 § 2 the organizations compensation
25 § 58 g - organization (W-2/1099-MSC) from the
-1 % 3 (W-2/1099-MISC) organization
% 5 1] B and related
°o| & § orgamzations
° g
P§§ONA VAZQUEZ-SANTOS _
DIRECTOR 1.00 X
E(fx_l_,MAN STEIN _
NON-BOARD MEMB/PRESIDENT & CE 35.00 X 183,679. 29,742,
_SE‘EVEN KR@VITZ _ o
NON-BOARD MEMBER/ CFO 35.00 X 146,083, 29,318.
B_EE\]NY PERDUE
NON-BOARD MEMB/VICE PRESIDENT 35.00 X 128,602. 19,489.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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| oms no 1545-0047

2009

SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on

. : Form 990 or to provide any additional information. Open to Public
D
intoma ;:JJ;’JQ"SZ,?;"::““’ » Attach to Form 990. Inspection
Name of the organization Employer identification number
EARTHSHARE 52-1601960

ATTACHMENT 1

MEMBERS OF ORGANIZATION

PART VI, SECTION A- LINE 6

EARTHSHARE HAS ORGANIZATIONS THAT ARE BENEFICIARIES OF THE CORPORATION,
WHO ELECT THE BOARD AND HAVE AUTHORITY TO APPROVE ANY SIGNIFICANT

DECISIONS OF THE GOVERNING BODY/BOARD OF DIRECTORS.

MEMBERS' AUTHORITIES

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

EARTHSHARE HAS ORGANIZATIONS THAT ARE BENEFICIARIES OF THE CORPORATION.

THEY ELECT THE GOVERNING BODY/BOARD AND HAVE AUTHORITY TO APPROVE ANY

SIGNIFICANT DECISIONS.

REVIEW OF FORM 990

PART VI, SECTION B - LINE 11

THE FORM 990 IS COMPLETED BY AN INDEPENDENT AUDITOR, AND IS REVIEWED BY
THE SENIOR STAFF, THE CHAIR OF FINANCE COMMITTEE, AND THE EXECUTIVE
COMMITTEE. IT IS ALSO TRANSMITTED TO THE BOARD OF DIRECTORS, PRIOR TO

FILING.

ENFORCEMENT OF CONFLICT OF INTEREST

PART VI, SECTION B- LINE 12C

BOARD MEMBERS AND STAFF ARE FURNISHED ANNUALLY WITH A CONFLICT OF
INTEREST QUESTIONNAIRE FOR THE PURPOSES OF IDENTIFYING AND REVIEWING

TRANSACTIONS OR RELATIONSHIPS THAT HAVE THE POTENTIAL TO LEAD TO A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
EARTHSHARE 52-1601960

. . ATTACHMENT 1 (CONT'D)

CONFL;CT OF INTEREST.

AVAILABILITY OF STMTS TO THE PUBLIC

PART VI, SECTION C- LINE 19

EARTHSHARE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST BY PROVIDING COPIES OR

INSPECTION AT THE OFFICE.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B - LINE 15A

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DOES AN ANNUAL
PERFORMANCE REVIEW OF THE PRESIDENT/CEO THAT INCLUDES A CONFIDENTIAL
PERFORMANCE SURVEY SENT TO ALL DIRECTORS AND A REVIEW OF COMPARABLE
SALARIES AMONG PEER AND LOCAL ORGANIZATIONS. THE EXECUTIVE COMMITTEE
MEETS ONCE EACH MONTH AND MINUTES ARE KEPT FOR THOSE MEETINGS. THE
PRESIDENT/CEO IS AN EX OFFICIO MEMBER OF THE EXECUTIVE COMMITTEE, BUT HE
IS EXCUSED FOR THE REVIEW AND COMPENSATION DISCUSSIONS. THE FINAL ANNUAL
COMPENSATION DECISION IS COMMUNICATED IN WRITING FROM THE CHAIR OF THE

BOARD OF DIRECTORS TO THE PRESIDENT/CEOC AND THE CHIEF FINANCIAL OFFICER.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B - LINE 15B

THE PRESIDENT/CEO ESTABLISHES AND REVIEWS THE COMPENSATION OF THE KEY
EMPLOYEES OF THE ORGANIZATION BASED UPON JOB DUTIES, PERFORMANCE AND

SALARY SURVEY INFORMATION FROM OTHER COMPARABLE NONPROFIT ORGANIZATIONS.

ATTACHMENT 2
Schedule O (Form 990) 2009

JSA
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Schedule O (Form 890) 2009 Page 2

Name of the organization Employer identification number

EARTHSHARE | 52-1601960
: N ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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.

ATTACHMENT 3

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,

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 14,469.
TOTALS 14,4609.

ATTACHMENT 5

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
EARTHSHARE , ‘ 52-1601960
. ' ATTACHMENT 5 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
DESCRIPTION

MUTUAL FUNDS-EQUITY SECURITIES

TOTALS

JSA

9E1228 2 000

Schedule O (Form 990) 2009
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rom 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of thg Treasury *

OMB No 1545-0172

2009

Attachment

Intenal Revenue Service ~ (99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(g) show.n on retum {dentifying number
EARTHSHARE 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 limit for certan businesses | . . . . . . .. ... ..... 1

2 Total cost of section 179 property placed in service (see instructions) . _ . . . . . .. . ... ... ... .l 2

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

4 Reduction in imitation Subtract line 3 from ine 2 If zeroor 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, SEGINSIUCHIONS « « & « = s s = & 5 o o » 58 s o o = 5 o o » » » a & s = a o o o u o o & o = u a 5 o 2 s v o & 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromhne29 = ... 7 )

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

9 Tentative deduction Enterthesmallerofine5orlne8 & L, 9
10 Carryover of disallowed deduction from line 13 of your 2008 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 9 and 10, but do not enter morethanhne 11 _ , ., ., .., ... .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessine12 . . . . P | 13 I '
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
duning the tax year (se@ INStTUCHIONS) |, . | | . . L . . . . . .. e e e e e e 14
15 Property subject to section 168(f)(1) election | . . . . . ... ... ... e 15
16 Other depreciation (Including ACRS) . . . . . . . . o . i it i e e e e e e e e e e e e e e s 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginningbefore2009 , . . . . .. .. ........ 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . . . . o . ... e i e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property 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
g 25-year property 25 yrs S/L
h Restdential rental 27 5yrs MM S/iL
property 27 S yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
I Summary (See instructions.)
21 Listed property Enteramountfromne28 | ., . . . ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seeinstructions . . . . . ... .. .. 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 Fo
9X2300

r Paperwork Reduction Act Notice, see separate instructions.
2%%%,8979U A10D 12/6/2010 8:41:01 AM V 09-8.6 13876
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" Form 4562 (2009)

52-1601960

Page 2

property used for entertainment, recreation, or amusement.)

Note: Fbr any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable

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

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

24a Do you have evidence to support the business/investment use clalmed'7| ] Yes | [ No ] 24b If "Yes," 1s the endence written? l l Yes | TNo
Type of p(rao)perty (hst Dat (:))ced B“s("’:‘)e“’ @ Basis ’°’(:°)p’°°‘a"°" Rec(:)ve Me(:)od/ D (:)ato Electet(!i)sectlon
vehicles first) : :epr:ce " m;:ﬁér:net:tg:se Cost or other basis (b”s'":::{"’,“‘l';""mem penod'y Convention ggz;?xcltnc;nn 179 cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax i
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . v v v v v v 0 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% SiL -
% SIL - [
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne21,page1_ ., . . ... ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline?,paget . . . . . . . . v v v v v v v v v v vt e e e Lz 9

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 section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven durning the year . . .

Total other
miles driven
Total miles driven during
lines 30 through 32
Was the vehicle available for
use during off-duty hours?
Was the vehicle
more than 5%
Is another

personal (noncommuting)

the year Add

personal
used primanly by a
owner or related person?
vehicle available for personal

Vehicle 1

(a)

(b)
Vehicle 2

(c}
Vehicle 3

(d)
Vehicle 4

{e)
Vehicle 5

]
Vehicle 6

Yes

No

Yes

No

Yes No Yes No Yes

Yes No

more than 5% owners or related persons (see instructions)

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

37 Do you maintain a wrntten policy statement that prohibits all personal use of vehicles, Including commuting, by Yes No
YOUr employeeS? | L L L. i e e e e e e e e e e e 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 personal use?
40 Do you provide more than five vehicles to your employees, obtain nformation 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 instructons) =~ .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
CLRYR Amortization
b) (e)
() { () @ Amortization )
Description of costs Date gm?rr‘t;z ation Amortizable amount Code section pernod or Amortization for this year
€9 percentage
42 Amortization of costs that begins during your 2009 tax year (see Instructions)
43 Amortization of costs that began before your 2009 taxyear L, 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . ... ... vu... 44
TR 10 1000 Form 4562 (2009)
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rom 8868 Application for Extension of Time To File an

(Rev. Apni 2088)  * Exempt Organization Return OMB No. 1545-1709
Depart th

In‘:ap;an::\:e?':u:s:muw P> File a separate application for each return,

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . .. ........ » | X

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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly. ... vvooveeeeeonann e ettt et e et et PD

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 retums.

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 990-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 890-T. Instead, you must submit the fully completed and signed page 2 (Part !l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print EARTHSHARE 52-1601960
File by the Number, street, and room or sutte no. If a P.O. box, see instructions.
gltl::gd:;zrfor 7735 OLD GEORGETOWN ROAD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ingtructions BETHESDA, MD 20814
Check type of return to be filed (file a separate application for each retum)’

Form 990 Form 990-T {corporation) Form 4720

Form 980-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 8069
Fom 990-PF Form 1041-A Form 8870

e The books are in the care of » STEVEN KRAVITZ

Telephone No. » _240 333-0300 FAX No. >
e If the organization does not have an office or place of business in the United States, check thisbox , , . . ., . e > D
e [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ifthis s
for the whole group, check this box . > . if 1t is for part of the group, check this box . . ’I_' and attach a list with the
names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti! 02715 ) 2011 . to 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, 2009 , and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return [___] Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 2 000
289790 A10D 11/12/2010 11:19:32 AM V 09-8.5 13876 PAGE 1



