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Deparntment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

(except bla

» The organization may have to use a copy of this return to satisfy state reporting requirements. i

OMB No 1545-0047

2010
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¢ lin'spection’

A _For the 2010 calendar year, or tax year beginning
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B Check if applicable

'|EARTH LIMITED

Address change
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Terminated
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3 this a group return for affilates?
re all affiliates included?

Tax-exempt status

RETG OB ETR)
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(insert no )

[ Jasaraxiyor [

‘'No,’ attach a st (see instructions)

Website: »

N/A
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Form of organzation: IYICorporahon | |Trusl ]—I Association ﬂ Other ™

} L Year of Formation: I M State of legal domicile. MA

artt ] Summa

ry

1 Briefly describe the organization's mission or most significant activities:

JHREATENED HABITATS « o o o o o o e e e e e e e e —
2 Cheok this box = [ i the organization drscontinued its operations or drspdSSBAT LOTEtiap@yPe of fs net assets
3 Number of voting members of the governing body (Part Vi, line 1a). RECEIVED......... 3 8
4 Number of independent voting members of the governing body (Part VI, line 1b§ U AT 4 0
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). i §L L 4&2@%} ....... 5 0
6 Total number of volunteers (estimate If necessary) ......................... b 1A - 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12.... .... TP%%%QNNCH ....... 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34............. ... . . . . iiciiiiiins, 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIt, ine 1Ty ... .. 24,322,
o
- % 9 Program service revenue (Part VIIl, lne 2g). .. .... ...... ... ... 51,0915,
2 10 Investment income (Part VIll, column (A), ines 3,4, and 7d)....... . ..........onl e
E = | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .......... 93,494,
_ﬂ\ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} 169,731.
p -] 13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3).................. ..
- 14 Benefits paid to or for members (Part 1X, column (A), line 4RECEQVED .....
i - 15 Salaries, other compensation, employee benefits rt umn_(A),-ines.5:10) . ol
8 | 16a Professional fundraising fees (Part X, column (A) 1e) AR i 7/ 1
E , ' o ¢ . 3 i T N
EC.% b Total fundraising expenses (Part IX, column (D), Iin - JUN 8 0201 S I L TR TR S SR IR Al (LTI
® | 17 Other expenses (Part IX, column (A), lines 11a-11d] 11£-24§) & 101,413.
g 18 Total expenses. Add lines 13-17 (must equal Part 1}, colur@(BDée ) UT 101,413.
19 Revenue less expenses Subtract line 18 from line T2 .. 68,318.
Beginning of Current Year End of Year
£ ! 20 Totalassets (Part X, in€ 16)......oovve vt v viv eeee e e 592,169. 660, 488.
¥}
f! S| 21 Total habilities (Part X, INe 26) .. .....vve veeeiiii e e 113,192, 113,1893.
S 22 Net assets or fund balances. Subtract line 21 fromiling 20. ... ... oo\ iiuiieaeariie. -0 478,971. 547,285,

[Part:ll:::'| Signatu

re Block
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Here > y
0 Type or pnnt name and title // / P //
2 Print/Type preparer's name P, Date, / Check D 4 |FTN
Paid MARK O'REILLY /) | cotamoors_|N/A
Freparer [rumsname = RICHARDSON & Coib i
USE Only | cums sssess > 165 VILLAGE STREEP” FumsEN > N/A
S MEDWAY, MA 02053 phone no. (508) 533-6426

Ma/yEthe IRS discuss this return with the preparer shown above? (see instructions)

el - Yes

I_]No

BAJ For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) EARTH LIMITED 04-3439796 Page 2
| Part lll. ;] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part L. .......oo.uiiin vruiinnnnnn.. .. ﬂ
1 Brefly describe the organization's mission-
TO PROVIDE ENVIRONMENTAL AND CONSERVATION EDUCATION WITH AN EMPHASIS ON ANIMAL

- - e S L N e s T L, s T S T T . S S T S S S, e e e e —— -

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form9300r 990-EZ7... .. ...t Lol C e .o [ Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes [X| No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievermnents for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(¢)(Q) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocatians to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: i i ) (Expenses $ 79,291. including grants of § ) (Revenue $ )

- o e e — e e e e e e e e e - e o = - e e = = - e — o —

- e e e e e e e e e e e . e - - = = —— M - e = e . e - S ME EE = e e = e e A G e —— —

——— s e e e e . . A e e e e e e e S e e = e e = — o —— — — — — = — — -

4b (Code. fﬁ]ﬁm&ﬂmlﬂmf) (Expenses $ including grants of $ ) (Revenue §$ )
4c¢ (Code: W) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue § )
4e Total program service expenses » 79,291.
BAA TEEAOID2L 10/06110 Form 990 (2010)




Form 990 (2010) EARTH LIMITED 04-3439796 Page 3
[PartilV:;| Checklist of Required Schedules

Yes | No

1 Isthe organlzat'ion described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f ‘Yes,' complete

SCNEUIE A. . ... . . et e eh e eeee et 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions).. . . ... .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part . ...... ... . i iiis et e ... 3 X
4 Section 501(c)X3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' compiete Schedule C, Part Il. . .. ...... ....... . 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s%, or 501 %)(6) organization that receives membership dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pPror\;ulje advice on the distribution or investment of amounts in such funds or accounts? if ‘'Yes, ' complete Scheduie D, 6 X

artl, ...... ..o el e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ........................ 17 X
8 D the or%anlzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Hl. ... ... ettt et et e e e s .| 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part V.. .. ..... e s e e e e e el .o 9 X

10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,' complete Schedule D, Part Vl.. ...... . ........... .. i i .. 10 X

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

D, Part VI, oo e e e e e Maj X
b Did the organization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil e e 11b X

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, hine 16? /f 'Yes,’ complete Schedule D, Part Vili . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reporled
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX... . ... i i it iieiinaiean aas [ 11d] X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. d11el X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? /f ‘Yes,’ complete
Schedule D, Parts XI, X, and XHI. ... . . . o i i e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b){(1)(AY(1)? If 'Yes,' complete Schedule E..... .... ......... .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.  ....... ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts land IV.... .| 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entlly located outside the United States? If "Yes,' complete Schedule F, Parts ll and IV. . .. e e ve .. . |15 X
16 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,  complate Schedule F, Parts Il and IV, .. ... .. e e 16 X
17 Dud 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 | (see instructions). ...... ..... e 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? /f ‘Yes,’ complete Schedule G, Partli. ... ... . iiiiiiit o ciiii .. . 18 | X
19 Did the or%amzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il . ... ... .0 iiiii ch i e e e C e 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H e e e B 4 X

b if "Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operale one or more hospitals must attach audited financial statements (see instructions) ........ .... .. .| 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Forrn 990 (2010) EARTH LIMITED 04-3439796 Page 4

[PartiV... .| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of g’ranls and other assistance to governments and organizations in the
United States on Part IX, column (A), iine 1?7 If 'Yes,' complete Schedute !, Parts land ll. . _............

Did the organization report more than $5,000 of grants and other assistance to individuats 1n the United States on Part
iX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts fand fll...............ooooiiiiiiiiiii e e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?;ncfj7 fgrr;ne-rl officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
chedule J................ ... ciee.n. .. ..

24 a Did the organization have a tax-exempt bond issue with an oulstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 e e e e e

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... .. L.iiiiies o o il e e . e ...

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time duning the year?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl......... .......... ......0 0 coiiiiien

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
EShaltv tgeltrin?crt'lc;n has not been reported on any of the organization's prnior Forms 930 or 990-EZ? If 'Yes, ' complete
chedUle L, Part [ ........ .. .o et it e e ..

26 Was a loan 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, Partil......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
f:sor;,lrgxutor, ora g/rﬁnt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part e e e e eerere e s e e eaeeeaeae

2B Was the organization a part{ to a business transaction with one of the following parties (see Schedule L, 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, Part IV..... .. .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartIV. ... ... .c.oueieiiii i, e e i .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IM....... ..............o....
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quaified conservation
contributions? If 'Yes,' complete Schedule M. ................ e e et
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |. ... ...

Did the or%;‘-mizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il o . e i e i e e

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 ] ..................cooov voeeeee Lil el

34 \INas ,the organization related to any tax-exempt or taxabie entity? /f ‘Yes,' complete Schedule R, Parts I, 1il, IV, and V,
I I . . . . i i tiierae 4aas erssesss rarersarearsens eessesae amaese eas vee eee s

35 s any related organization a controlled entity within the meaning of section 5120)(13)?....... .. .. . .. .

DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2............ ........ Lo

a Did the organization receive ang fayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2.. ... .. A

37 Did the organization conduct mare 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 VI . ...........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... . ... ... ............ e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a ' X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQI104L 122110

Form 990 (2010)



Form 990 (2010) EARTH LIMITED 04-3439796

Page 5

|PartiV'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... . 1a of el
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable............ 1b 0l
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambiing) winnings to prize winners?. ... .. .. ... Liiiiiiee e i e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate- AR
ments, filed for the calendar year ending with or within the year covered by this return... .| 2a ot
b If at least one is reported on line 2a, did the organmization file all required federal employment tax returns?. . ........ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year?....... .. . ... ...... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O......  ............ . .| 3b
432 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 account)?. 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year?.. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon? .......... 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file FOrm 88B6-T7. ... . ... oottt ceiii i iiaas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ..... . ... . oo e 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... ..o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) i
] . .
a Did the organization receive a ;aayment in excess of $75 made partly as a contribution and partly for goods and R AT T
ServICes Provided 10 THe PaYOT? .\ ittt it e ae it oe ettt s e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?  ....... ... ..... 7b
[ Dld the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was requnred to file
Form 828.'5 ............................................................................................. 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......... .....ooooeounns | 74| R B T
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... 7e X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organlzahon receuved a contribution of qualified intellectual property did the organlzahon ﬁle Form 8899
E= 3 =T [T I S 7g
h =:f the o 0%amzat:on recewed a contrlbutlon of cars, boats, alrplanes or other vehicles, did lhe orgamzahon fi Ie a 7h
orm 1098 G . L i e e e e e e e i e
tals '"I I BRTEIRE
8 Sponsonng organizations maintaining donar advised funds and section 509(a)3) supporting organizations. Did the el A U
gorhng organization, or a donor advnsed fund maintained by a sponsonng organization, have excess business
ings at any time dunng theyear? ............. . .o 0 oL lalis oos ciiis e e 8
9 Sponsoring organizations maintaining donor adv:sed funds. VY B
a Did the organization make any taxable distributions under section 49667 ... .. .......... ... L oo 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a Inhation fees and capital contributions included on Part VIll, ine ¥2....... . ...... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faC|I|t|es ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders...... ... i it 1la
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.)............oooii i 11b
12 a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417...
b If 'Yes,' enler the amount of tax-exempt interest recetved or accrued during the year....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.. ... N
Note. See the mstructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states n
which the organization is ficensed to issue quahified healthplans . .. ... .. ....... 13b

¢ Enter the amount of reservesonhand.... . ...... . . ... [ 13¢

14a Did the organization receive any payments for |ndoor tanmng services during the tax year"
b lf 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ..............

BAA TEEA0I05L  11/30/10

Form 990 (2010)




Form 990 (2010) EARTH LIMITED 04-3439796

Page 6

PartVli!] Govemance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response o any question in thus Part VI . ... e e iaen.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 8l e
b Enter the number of voting members included in line 1a, above, who are independent.. . ... 1b ls
2 Did any officer, director, trustee, or key employee have a fami [ﬁ‘relallonshlp or a business relationship with any other
officer, director, trustee or key employee?. ... SEE. SCHEDULE .Q .... . . ... . il
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 governing documents 4 X
since the prior Form 990 was filed? . e et e et e e e e e
S5 Did the organization become aware dunng the year of a significant diversion of the organlzatlon s assets?  ......... 5 X
6 Does the organization have members or Stockholders? ... .......... i i . 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? ... . ... i e L e e e i 7a X
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons?....... ...... 7b X
8 Phrd ffhlel; orgamzation contemporaneously document the meetings held or written actions undertaken during the year by N
e following: .
BThe governing body?. ... o viviie s e e e i .- 8a X
b Each commuttee with authority to act on behalf of the govermng body? ....... cieeiiiil tiiie e . 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marlmg address? If 'Yes,’ provide the names and addresses in Schedule Q....... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?  ............ ... . iiiiiiiinr o vienn. .. 10a X
b If 'Yes,' does the organization have written policies and procedures fgovermng the activities of such chapters affrlrales,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form" 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O o o
12a Does the organization have a written conflict of interest policy? }f ‘No,'gotoline 13....... ............ 12a X
b Are officers, drrectors or trustees, and key employees requrred to disclose annually interests that could give rise
(0T T €A 12b
¢ Does the organization re J;ularly and consistently monitor and enforce comphiance with the policy? If ‘'Yes,' describe in
Schedule O how this is done ... i i i e e et 12¢
13 Does the organization have a wntten whistleblower pollcy? .............................................. 13 X
14 Does the organization have a written document retention and destruction policy?....  ...... ... o, 14 X
15 Did the process for determiming compensation of the following persons include a review and approvaf by independent = K
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.......... e e
b Other officers of key employees of the organIzation ......... ... & it
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
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? .....................................................................
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
parfrcrpatron n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ MA

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

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the o famzallon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

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

BAA

TEEAQI06L 12/21/10

Form 990 (2010)



Form 990 (2010) EARTH LIMITED

04-3439796

Page 7

|Part VII’| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI|

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.

@ | st all of the' organization's current officers
compensation. Enter -0- In columns (D), (£), and (F

)

® List all of the organization's current key employees, If any See instructions for definition of ‘key employee.’
® List the organization's five current lughest compensated emplo;ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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 orgamzation’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; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) © ® ")
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours = | = compensation from compensation from amount of other
per week 8 a2l a2 8 2 ‘5 é E‘ the organization related organizabons compensation
(escnbe | &2 | S| & |SR3| 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
howsfor | 8 & gl 8128 |3a organzation
related (g6 | 8 B 18a and related
o;'ganr;lf: 3 z: % é organizations
Schedule s 2
2 g E
&
_()_JUSTINE BREWER __ ____ |
PRESIDENT 0. 0. 0.
(2 CINDY LAVOIE _ __ __ _ |
TREASURER 0. 0. 0.
_@ BETSEY BREWER _ ___ |
CLERK 0. 0. 0.
(@ JUSTINE BREWER __ ___ _ |
DIRECTOR 0. 0. 0.
_® CINDY LAVOIE _ _ _____ |
DIRECTOR 0. 0. 0.
_© PETER BREWER _ _ ____ _
DIRECTOR 0. 0. 0.
_(_DAVID BREWER ________
DIRECTOR 0. 0. 0.
_(@®)_ROBERT BREWER _ ____ _ |
DIRECTOR 0. 0. 0.
) |
a ]
oy ]
Q2
o
Q8 ]
a8 e ]
06
an

BAA

TEEAQI07L 12721710

Form 990 (2010)



Form 990 (2010) EARTH LIMITED 04-3439796 Page 8
{ Part-VIi:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1CY) ®) () (%) (E) ®
Name and title Average | Postton (check all that apply) Reportable Reportable Estimated
rweek|@ 5] 3 = o] 7 compensabion from compensaton from amount of other
F:escnbe a8 i g N E] % 2 the organization refated og)ggmzahons compensation
hours for| 3 g E a g 2 w21 -MISC) wan -MISC) from the
related |5 E| ? s 2 % organizalion
organs- |= E ZPs8 and retated
zatons 5 2 ?B g orgamizations
o | 3] :
[
08 e _____
a9 _ e
L0 -
L o _____
2 _ .-
2 _ el ___
L2y _ e _
5
{20 __ e __
n _ e
28 _
2 _
TbSub-total... ... L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . ......  ......... > 0. 0. 0.
dTotal (addlines Thand 1) .. ... ..o it e iiiaeeaeenns > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed abave) who received more than $100,000 in reportable compensation

from the organizaton ™ O

Yes | No

K U
IR K

Did the or
on hne la

For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the grggmz;mo,n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual. . . e e e e i e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' compiete Schedule J for such person

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.

ganization st any former officer, director or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

5

©)
Compensation

(A) {B)
Name and business address Description of services

HRE T M

folng

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 1n compensation from the organization » 0

St
Vgl

nort

.
T KT

BAA TEEADI08L 12/21/10

Form 990 (2010



Form 930 (2010) EARTH LIMITED 04-3439796 Page 9
U’arierllI Statement of Revenue
o : ' 7)) (B) © (D)
T Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
e function revenue under sections
) R | revenue 512, 513 or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns.... ..... 1a
b Membership dues .......... . 1b
c Fundraising events ~ ..... 1c
d Related organizations . ........ 1d
e Government grants (contrbutions) .. | le
f A other contributions, gifts, grants, and
simitar amounts not included above. . 1f

g Noncash contnbutions included 1n lns 12-1f;  §

h Total. Add lines 1a-11f..

K E] nl iy )un BRS

Ed
EREEEEN '
L |||'

ECEEEE

L ‘

o biitd in

PROGRAM SERVICE REVERUE

2a MEMBERSHIP DUES & ASSESSMENTS

T

Pelgah - I
t

b

c

d

t All other program service revenue. ..

g Total. Add lines 2a-2f ........

51,815.

OTHER REVENUE

3 Investment income (including dnwdends interest and

other similar amounts).............

4 Income from investment of tax-exempt bond proceeds >

5 Royalties........

() Real

(u) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss) .

(i) Secunties

(1 Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basts
and sales expenses

¢ Gainor (loss) ......

d Net gain or (foss) .

8a Gross income from fundraising events
(not including

of contributions reported on tine 1c).
See Part IV, line 18
b Less direct expenses

a
b

131,742,

38,248.

¢ Net income or (loss} from fundraising events. . .

9a Gross income from gaming achwities.
See Part IV, hne 19 ..

b Less: direct expenses R

¢ Net income or (Joss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

a
b

a
b

»>

TN

AR

] Hl‘; ,‘ S I
’ u’

RAR}

¢ Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

d Ali other revenue.
e Total, Add lines 11a-11d
12 Total revenue, See instructions ...

ORI .s...il P

ih

TR I

1
padt Ut e Y 2

169,731.

145,4009.

0.

BAA

TEEA0109L 10/11/10

Form 990 (2010)



Form 990 (2010)

EARTH LIMITED

04-3439796

Page 10

[Part IX [ Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

(©)
Management and

D)
Fundraising
expenses

1

10
LA

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to govemments
Iand ggganlzahons in the U.S. See Part IV
ine2l ... _..... L e

Grants and other assistance to mdmduals n
the US See Part IV, ine 22 ... .

Grants and other assistance to governments
organizations, and individuals outside the
U.5. See Parl iV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 495 (13) and persons descnbed
in section 4958(c)(3)®B)........

Other salaries and wages.. .. .............

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . . . ... ... .

Other employee benefits
Payroll taxes ..... ...
Fees for services (non- employees)
a Management.,. .. ...
b Legal
¢ Accounting... .........
dLobbying ... .
e Professional fundraising services. See Part IV, line 17 ..
t Investment management fees
g Other. ...
Advertising and promotion...........
Office expenses.... ...........
Information technology
Royalties. .
Occupancy...........
Travel......

Payments of travel or entertainment
genses for any federal, state, or local
hc officials .
Conferences, conventions, and meetings .
Interest..... ....
Payments to affihates ...
Depreciation, depletion, and amortization. . ..

Insurance.........
Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column éA? amount, list ine 24f
expenses on Schedule O.).. ....... .

a REPAIRS & MAINTENANCE

general expenses

ISR

’I ol
et e
[

B e

R

'{‘lg,(h we

2,859.

2,859.

5,286.

5,286.

2,420.

2,420,

2,664.

2,664.

11,773,

11,773.

34,783.

34,783.

9,718.

303.

6,372.

2, 566

Ty

-)\‘l,

8,076.

3,542.

3,144.

2,166.

1,691.

Total functional expenses. Add hines 1 through 24f . . ..

836.

3,213.

101,413.

79,291,

22,122.

26

Joint costs. Check here * | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campatign and fundraising solicitation. .

BAA

TEEAQIIOL 1221110

Form 990 (2015)




Form 990 (2010)

EARTH LIMITED

04-3439796

Page 11

[Part-X .| Balance Sheet

A
Beginning of year

End (oBl) year

n-mandp

2] N bW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis

n
12
13
14
15
16

b Less: accumulated depreciation. .....

Cash - non-interest-bearing ..
Savings and temporary cash investments .. cenn
Pledges and grants receivable, net..... ... e e
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highesi compensated employees. Complete Panrt Il of Schedule L

69,451,

136,889.

et pry B b G0 nd i
teath v A >

T Y T
2 RO :

Receivables from other disqualified persons (as defined under section 4358(f)(1)), ;" P

persons described in section 4358(¢c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflaary
organizations (see instructions) ... ..... ........ ....

Notes and loans receivable, net.
Inventories for sale or use . .
Prepaid expenses and deferred charges..

Complete Part VI of Scheduwle D.... .. .........

Investments — publicly traded securities. ..o e
Investments — other secunities. See Part IV, line 11...................oo it
Investments — program-related. See Part IV, ine 11........
intangible assets.. ...
Other assets See Part IV, Ilne | I I
Total assets, Add lines 1 through 15 {must equal hne 34) .......

516, 986.

516,986,

592,169.

660,488.

M= == -

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses.
Grants payable
Deferred TBVEIUE. . . ottt ettt et et e et eieeeaennsneneeraneesinsssssieeees
Tax-exempt bond habilities . e e
Escrow or custodial account liabihty. Complete Part IV of Schedule D ...........

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:om[iensated employees, and dlsquallﬂed persons. Complete Part i
(o) ChEdUIE L. i i it e e it i i et e e s

Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.

< et ;)

ERERT

.;!.l R

P
st

113,192.

113,193.

CMOZ>rPE OZCT 00 V-mon> -z

} R~

28

3

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarly restnicted net assets. ...
Permanently restricted net assets
Organizations that do not follow SFAS 117, check hene -
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assels or fund balances.. .... ..
Total liabilities and net assets/fund balances. .. ...

(:| and complete

478 977

113,193.

CEAHTI L Jin
RN

[ERCT AT P

........

()

478,977.

547,295.

592,169.

660,488.

:

TEEAONIIL 12/2110

Form 990 (2010)



Form 990 (2010) EARTH LIMITED 04-3439796

Page 12

{Part:Xli] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIII, column (A), liN€ 12) . ..o oviiniiiir vt e 1 169,731.
2 Total expenses (must equal Part IX, column (A), line 25)............. .o e e 2 101,413.
3 Revenue less expenses. Subtract ine 2 fromline 1 . ... . L. i 3 68,318.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)... . coeevnnnn.. 4 478,977.
5 Ofther changes in net assets or fund balances (explainin Schedule O ... . . ...l 5 0.
& L meekypr fund balances at end of year. Combine Ines 3, 4, and 3 (st eaual Par X, e 3 . 6 547,295.

Part:XIl.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XII ............ .. ..o 00

1 Accounting method used to prepare the Form 990. [] Cash Accrual D Other

If the organization changed its melhod of accounting from a prior year or checked 'Other,’ explain
in Schedule 0

b Were the organization's financial statements audited by an independent accountant?. ...
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant?. . . .~ .....
if the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule
d 1§ "Yes' to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis,orboth.........cove L Llls L Liiiees .
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-1337 ... iv it iiiie o eee e e e 3a X
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 n Schedule O and describe any steps taken lo undergo such audits . .. . ...... . ........ 3b
BAA Form 980 (2010)

TEEAOI12L 1221710



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treaswry
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 507(c
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No, 1545.0047

organization or a section

Nama of the crganization

EARTH LIMITED,

04-3439736

@l‘iii‘i’s’l 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 1n section 178¢(b)X1XAXI).

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

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXlil) Enter the hospial's
name, city, and state. _ _ _ e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(bX1XAXIV). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 1l.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 1ncome and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975. See section 50%aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively 1o test for public safely. See section 509(a}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
es the type of supporting organization and complete lines 11e through 11h.

b [ Type !

descri

a I:IType |

c D Type Il — Functionally integrated

a)3). Check the box that

d[ ] Type !l - Other

e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than

] undation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

f If the organization recerved a written determination from the IRS that ts a Type I, Type Il or Type Il supporting organization, D

check this box

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni)
below, the governing body of the supported organization? ..... .

@) A family member of a person described in (i) above?.. ..... C e
Gili) A 35% controlied entity of a person described in (i) or () above?. . ..

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

............. 11g @)
................ 11 i)

Yes | No

11 g (ii)

(0 Name of supported

organization

(i) EIN

(lil) Type of organization (i) Is the

(descnibed on Ines 1-9
above or IRC section
(see instructions))

organization n
column i) histed in
YOUr governing
document?

the organization in

¢vli) Amount of support

Yes No

)

©)

)

)

Total

by )

>
ey "m’{'-l.)

)
Xy
i

el

BAA For Paperwork Reduction Act

otice, see th

Instructions for Form 990 or

TEEAO401L  12/23/10

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form 890 or 990-EZ) 2010 EARTH LIMITED 04-3439796 Page 2
[Partll [Support Schedule for Organizations Described in Sections 170(b)1XA)iv) and T70(bX I X AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the
orgamization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginnlngyfn) > Y (a) 2006

1 Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf, .... . ..

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

4 Total. Add lines 1 through 3 ..

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

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

6 Public support. Subtract line 5 :
fromined ........ g

Section B. Total Support
Somnnin ear for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 0 Total

7 Amounts fromlined..... .. .

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources  .............

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon ........ .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)...... ... ...

11 Total support. Add hnes 7 oy :
through 10 ...... ........ .. P g .

12 Gross receipts from related activities, etc (see instructions).... . ....  ..........

13 First flve years, If the Form 990 1s for the organization's first, second, third, fourth,
organization, check this box and stophere..........  ........ ....

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column () divided by line 11, column (f)}.. . ....... . ...... 14 %
15 Public support percentage from 2009 Schedule A, Partll, ine 14. . ......... ceee e e e 15 %
16 a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization...  ...... ... ....... ... ... oo > D

b 33-1/3% support test — 2009. If the organization did not check a box on tine 13 or 162, and line 15 15 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization...... ... ot A D

17 a 10%-facts-and-circumstances test — 2010, if the orgamization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'tacts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supported orgamzation ..... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 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-circumstances' test. The organization qualifies as a publicly supposted organization... ... ... H

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ., *
BAA Schedule A Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10




Schedule A (Form 930 or 980-EZ) 2010

EARTH LIMITED

04-3439796

Page 3

| Part.iF ] Support Schedule for Organizations Described in Section 509(aX2)

{(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails

to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

{c) 2008

(d) 2009

() 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”y..... ...

64,269.

218,498.

127,166.

128,715.

76,237.

614,885.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
turnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . .....

49,319.

76,907.

114,233.

90, 276.

93,494.

424,229.

3 Gross receipis from activities
that are nol an unrelfated trade
or business under section 513

0.

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

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

0.

6 Total. Add fines 1 through 5. ..

113,588,

295,405,

241,398,

218,991.

169,731.

1,039,114.

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

0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .... .

0.

cAdd ines 7aand 7b...........

0.

8 Public support (Subtract line
7cfromline6.) .. ... . ..

1,039,114,

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromline&..........

113,588.

241,399.

218,991.

169,731.

1,039,114.

10a Gross income from Iinterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b. .

11 Net income from unrelated bustness
achwibes not included 1n hine 10b,
whether or not the business 1s
reqularly carmiedon .. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).

0.

13 Total support. (Addims, 10c, 11, and 12)

113,588.

295, 405.

241,399.

218,991.

169,731.

1,039,114.

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here . .

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)). ................
......................... 16

16 Public support percentage from 2009 Schedule A, Part I, ine 15............ .

100.0 %

0.0 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (D)
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2010. If the organization did not
1s not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests — 2009. If t

line 18 1s not more than 33-1/3%,

17

........ 18

0.0 %
0.0 %

check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
The organization qualifies as a pubticly supported organization.

he organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and . H
>

check this box and stop here. The organization qualifies as a publicly supported organization. . ..
20 Private foundation. I the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

BAA

TEEAO403L 1242910

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 EARTH LIMITED 04-3439796 Page 4

[PartTV._[Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

- o e - . e e et . e e — ——— — — ——— = = . i T e e = —— e = —— -

e o e e e e o e e . s — — — —— s s = — = —m mm —— ——— i ———— = = . . — - —— s — o —— —— - -~ ——

— e = e . = — ——n ———— . . . = — ——— At ———— i = - e —— = - ——— - —— - e e e e e WY — —— ———— — -

e e o e = e . —— — . —— . —— - —————— - = At e e - - —— e —— ——— — — —_———— - —_—

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L.  09/08/10



SCHEDULE D . . MENo 154904
(Form 990) Supplemental Financial Statements 2010
> Conpee L1 ranion o 163t Fom 3%,
T al ,lines o, /7, ) 10, 11, OF 14, . . 30, P, g
ﬁetgarh'gln g > Attach to Form 990. > See separate instructions. ) lﬁgaﬁ'r’;‘égb”nl-l ¢
Naime of the organization Employer identification number
EARTH LIMITED 04-3439796

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 at end of yeat R
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year). ..
4 Aggregate value at end of year .......
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 orgamization's exclusive legal control? . . e D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donar or donor adviser, or for any other
purpose conferring impermissible private benefit? ... L DYes D No

{ Partill;| 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 education) 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 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%o2id  Held at the End of the Tax Year

a Total number of conservation easements .. .. .. ... it e 2a
b Total acreage restricted by conservation easements............ . e e e 2b
¢ Number of conservation easements on a certified historic structure included n @)..  ..... . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register...... ... .. i, L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ........... ........... .. Lo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, 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()(4)(B)(1) and section 170(h)(@)BY®)?. . ... ... e e e e e e e D Yes E] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements. _

Partilll;) 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 (ASC 958), 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 1ts financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIll, lme ... .. ..... ........... . e e e .. *$
@) Assets included iN FOrm 990, Part X oeoviiiinniiiiine ceiee viiveariiie e e .. »$

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1........ ..... e e e i . >3
b Assets included in Form 990, Part X.. ... . ... .... ..... . e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1V/15/70 Schedule D (Form 990) 2010




Schedute D (Form 990) 2010 EARTH LIMITED 04-3439796 Page 2
(Part -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 Other

c Preservation for future generations

4 Sroxl)cgfva description of the organization's collections and explain how they further the organization's exempt purpose n
ar

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 mantained as part of the organization's collection?  _ .. H Yes H No

PartlV.. 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, custodlan or other intermediary for contributions or other assets not
included On FOorm 990, Par X2....... +. ..cc. oo ieer eeeeeiieeeieiieae e [Jyes  [no

b If 'Yes,' explain the arrangement in Part XlV and complete the following table:

Amount
cBeginning balance ... ... ... i i i eiis e e . 1c
dAdditons during the year....... .. ..... ool ciieeen ee e . . 1d
e Distributions duning the year .. ... . i e e . .. 1e
f Ending balance.. ..o Lo e e e e e 1f
2a Did the orgamzahon include an amount on Form 990, Part X Ime 21 ................. . e e D Yes |:I No

b If 'Yes,' explain the arrangement in Part XIV

| PartV:Endowment Funds. Complete if the 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 hack
1a Beginning of year balance L . T .

b Contributions _................

¢ Net investment earnings, gains,
andlosses... ...............

d Grants or scholarships... .....

e Other expenditures for facnlulles
and programs........... -.

f Admnistrative expenses.... ..

g End of year balance  .....

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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

() unrelated organizations...... ..., .. ... o e e . | 3a(i)

(i) related organizations......... ....... ... ... e e e 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as requ:red on Schedu1e R‘? ......................... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[PartVlj Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon
taland..... e e e ) AT g e

bBuldings. .. ... .o i

c Leasehold improvements  .............

dEqupment ........ .. . ciieiiiiiie o ) 92,185. 85,572. 6,613.

e Other. e e eaaeieicsaas
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )....... ... > 6,613.
BAA Schedule D (Form 990} 2010
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Schedule D (Form 930) 2010 EARTH LIMITED 04-3439796 Page 3

[Part.Vil-]Investments—Other Securities. See Form 930, Part X, ine 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12). . ™

[ PartVIll] Investments—Program Related. (See Form 990, Part X, hne 135 ’ N/A l

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)

2

3

@

()

_®

_@

—®

)

(0

e e ol bt e L7 e by 1, b
NG i, el R .?, .i Mt

‘Column (b) must equal Form 990, Part X,_column (B) ling 13.) ™ L
15 Other Assets. (See Form 990, Part X, line 15)
(a) Description _(b) Book value
__ (1) CONSTRUCTION IN PROGRESS 516,986.
)
E))
4
_B
®)
_O
)]
. C))
)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. . e e e e > 516, 986.
=i Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liabiity {b) Amount
(1) Federal income taxes
(2 LOAN FROM J. BREWER 113,192.
(3) ROUNDING 1.
4
&)
®
@
&
9)
_Q0)
an Li;,-,'.
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . > 113,193, |

Total.

2.FIN 48 (ASC 740) Footnote. In Part X1V, provide the lext of the footnote to the organization’s hnancnal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 122010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 EARTH LIMITED 04-3439796 Page 4
[Part:X1- ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part Vil ,column (A), line 12)....... R e e ..
Total expenses (Form 990, Part IX, column (A), line25)  ..........cvivnne. e L e
Excess or (deficit) for the year Subtractline2fromline 1. ........ ...... .. ..o ieiiin Ll .
Net unrealized gains (losses) on investments.. . . .. .. .... ..... i . e .
Donated services and use of facilites ........ . e e e e e e e e
Investment eXPenses.. ... o e e it et e i .
Prior period adjustments ..... ..... e e e e e s e e
Other (Describe inPart XIV)...  ............ e e i e e

9 Tota! adjustments (net). Add lines 4 through 8.............. ..ot @t et i e e

10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9.. . . . .........

[ Part XIl) Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return N/A

O NOAWMLEWN

; 1 Toftal revenue, gains, and other support per audited financial statements ... ........ ...... ' 1

| 2 Amounts inciuded on line 1 bui not on Form 990, Part VIlI, hne 12: S
a Net unrealized gains on investments .... ......... ... ... | 2a A
b Donated services and use of facilihes .. ...... C e e ... 2b
c Recoveries of prior yeargrants.... . ....... i e e e 2c
dOther Descnbe inPart XIV).... ........ ooiiiiiiiin oenns e 2d
e Add lines 2athrough2d........... .. .. ..., e e e

3 Subtractline2e fromline 1. . ... i . e e e e e e e e
4 Amounts included on Form 990, Part VIil, ne 12, but not on line 1.

a Investments expenses not included on Form 990, Part Vill, ine 7b.. .......... 4a
b Other @escnbe inPart XIV.). ..... ... ... ... . Lo . ..l 4b
cAddhnesdaanddb..... ...... . .. L i.0 Ll i e e

5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part L, line 12)..... .. ........ ...

[Part'XIll:] Reconciliation of Expenses per Audited Financial Statements With Ex@nses per
1 Total expenses and losses per audited financial statements.. ...  ........... ool
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilittes ............... ........ ...l 2a
b Prior year adjustments  ...... ...... ... .00 e e e 2b
c Other losses ... .. e s ol 2c
d Other (Describe in Part XIV) ....... e e e . ce v .| 2d

e Add lines 2a through 2d. e e e e e R

3 Subtract line 2e fromline1.... .  ..... ........ e e e e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on I|ne 1'
a Investments expenses not included on Form 990, Part VI, fine 7b......... .| 4a
bOther (Describe N Part XIV. Y . ...oviivvs v iviiivinns eeinniianeas 4b
cAddlmesdaanddb .. .. ... L i e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, hine 78 ). . S -

[Part XIV:{ Supplemental Information

Complete this part to provide the descriptions required for Past Il, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, hne 2; Part XI, hne 8; Part X!I, ines 2d and 4b; and Pari Xill, nes 2d and 4b. Also complete this part to provnde
any additional information

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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[Part XIV:] Supplemental Information (continued)
g g
‘ ____________________________________________________________________
BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No, 1545-0047

SCHEDULE G

Supplemental Information Regarding
(Form 930 or 990-EZ)

undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part V, lines 17, 18, B P-‘: -
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - ~;Open‘to Public
> Attach to Form 990 or Form 990-EZ. * See separate instructions. i '.'"S-Pfﬁ'” :

Name of the organzation Empl rdentificati b

EARTH LIMITED

Department of the Treasury
Internal Revenue Service

04-3439796

1..] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=i Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actinities. Check all that apply.
a Mail solicitations e . Solicitation of non-government grants
b Internet and email sclicitations f . Solicitation of government grants
c Phone solicitations "] Special fundraising events

d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connectlion with professional fundraising services? ... .. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity
or entity (fundraiser)

(iii) Did fundraiser

have custedy or contral

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
or retained by)
organization

column (1)

Yes No

Total. ... ..o e e eieeais > 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010

TEEA3703t 03/25/M



Schedule G (Form 990 or 990-E2) 2010 EARTH LIMITED 04-3439796 Page 2

Partill | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ?!‘)j ('jrotall ever(lts)
add column (a
R FUNDRATSING EV through column (c))
E (event type) (event type) (total numben)
v
E 1 Grossreceipts ... .oceeeiii. 131, 742. 131,742.
E
2 tLess: Chantable contributions  .......
‘ 3 Gross income (hne 1 minus ine 2) . ... 131,742. 131,742.
i 4 Cashpnzes......... coovvunn o...
5 Noncashprizes.................
D
é 6 Rent/faciiity costs
c
T 7 Food and beverages. ......... e
E
}‘ 8 Entertainment
E
E 9 Other direct expenses................. 38,248. 38,248.
S
10 Drrect expense summary. Add lines 4- through @ incolumn (d) ..............covennnn N 38,248.
11 Net income summary Combine line 3, column (d), and hne 10. . ... .ooouiiennnains e i, > 93,454.
iRart il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
E blngolgrogressive (add column (a)
\EI 1Ngo through column (c))
1 Gross revenue. .. .....
2 Cashpnzes.. ...... .........
>
R E| 3 Non-cashprizes ..................
EN
cs
T E 4 Rentffaciiitycosts........ .. ......
5 Other direct expenses ... .. )
| | Yes ___% - Yes _____% | | Yes _____% ' .';;,;:.,.ul ' :'::,I',.,” N
6 Volunteer labor .. No No No b e T
7 Direct expense summary. Add lines 2 throughSincolumn{d)....  .......... ... «ooia A
8 Net gaming income summary. Combine lines 1, column (d) and line 7. . e ee s . >

9 Enter the state(s) in which the organization operates gaming achivities:

10a Were a_n;;frh; ;rga;iz_ail—o;‘s_ g_zar;;g_lnge;s_es;_ r;voked, susp;nded or terminated during the tax year? . . .. ..... UYes No
blf'Yes, explan: _ _ e e

BAA TEEA3702L 01713711 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 EARTH LIMITED 04-343%79¢6 Page 3

11 Does the organization operate gaming activites with nonmembers? e e e e e e [:lYes DND

12 |s the organization a grantor, benefnmary or trustee of a trust or a member of a2 pannershlp or other entity formed to
administer charitable gaming? ...........o oo el 0 L e El Yes D No

13 indicate the percentage of gaming activity operated in:
aTheorganization's facilly. .. ... ... .. L. L L e . .| 13a %
b Anoutside facility. L e e 13b %
14 Enter the name and address of the person who prepares the organization's gammglspecnal events books and records:

Name > _
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation *» §

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ICBNSE? . ... i o L it e e eeee i e EI Yes DNo
b Enter the amount of distributions required under state Iaw to be distributed to olher exempt organizations or spent in the
organization's own exempt activities during the tax year » §

(PartIV | Supplemental Information. Complete this gart to provide the explanations required by Part |, ine 2b,
columns (i) and (v), and Part lll, ines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also comp|ete
this part to provide any additional information (see mstructlons)

BAA TEEA3?203L 011131 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE o . . ONMB No 1545.0047

o e £y Supplemental Information to Form 990 or 990-EZ 201 0
Complete to provide information for responses to specific questions on T e T T

Department of the Treas Form 930 or 990-EZ or to provide any additional information. n.to:Public’

Internal Revenue Sennceury > Attach to Form 990 or 990-EZ. I 3'?"3‘“?' ) .

Name of the organization Employer identification number

EARTH LIMITED 04-3439796

e o o > ————— . o - —— — — - ——— = Tt = —— — — A ——— e e e e - ——— o p e ————— — -

BAA For Paperwork Reduchion Act Notice, see the Instruchons for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



