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Open to Public

Forg 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

Department of the Treasury .
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax yeaﬂinning , 2010, and ending , 20
B Check if applicable C Name of organization Earth Conservancy D Employer identification number
[J Address change Doing Business As  Earth Conservancy 23-2683110
] Name change Number and street (or P.0O. box if mail is not delivered to street address) Roonvsuite E Telephone number
[ innial return 101 South Main Street 570-823-3445
[ Terminated City or town, state or country, and ZIP + 4
[] Amended retum  |Ashley, PA 18706 G Gross receipts $ 628,120
] Application pending| F Name and address of pncipal officer: Michael A. Dziak H(a) Isths agroup retum for affisates? [ ] Yes [/] No
address - Same as above H(b) Are all affilates included? [ ] Yes [ No
I Tax-exempt status 501(c)(3) [] s01e)( ) (nsertro) []4947(@)or []527 I “No,” attach a Ist. (see instructions)
J Website: P www.earthconservancy.org H(c) Group exemption number P>
K Form of organization Corporation D Trust D Association D Other P> ] L Yearofformaton 1991 l M State of legal domicile PA
Summary
1 Brefly descnbe the organization’s misston or most significant activities: Reclaim and return of 16,000 acres of
o former coal company-owned land in Luzerne County to the region. Spearhead the creation and implementation of plans that
g restore the land's economic, residential, recreational, and ecological value.
E
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 11
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 11
1§ 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
§ 6 Total number of volunteers (estimate if necessary) .. . 6 12
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ||ne 1h) e e e e e 352,620 200,136
2| 9 Program servicg-revene : . 0 0
Z |10 Investment income (P&t Ml EolMR-(A), linesB, 4,and 7d) . . . . . . 741,638 128,294
« 11 Other revenue (Parff VIII, column {A), lines 5| ,8¢c,9¢,10c,and 11e) . . . 45,243 45,489
12  Total revenue—gid lines 8hrgugh 4 A {must 8 al Part VIli, column (A), line 12) 1,139,501 373,919
13 Grants and sim|f&r amdlnts paid (Part 1X, colomn (A), ines 1-3) . . . . . 0 0
14 Benefits paid t n{A),lnedy . . . . 0 0
e 15  Salaries, other oompef@@DEBlbyééa@nef (Part IX, column (A), lines 5—1 0) 645,961 566,802
2 1 16a Professional fundraising fees (Part IX, column {(A), inet11e) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 36,433
w47  Other expenses (Part IX, column (A), lines 11a~11d, 11f24f) . . . . . 905,759 557,331
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,551,720 1,124,133
19 Revenue less expenses. Subtract ine 18 fromlinet2 . . . . . . . . -412,219 -750,214
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 8,403,327 10,795,589
39|21  Total habilities (Part X, line 26) . . . . . . e 4,697,409 7,839,885
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 3,705,918 2,955,704

w Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, t is
true, comect, and complete Decljra‘non of preparer (omirlé:%ﬁoer) 1s based on all information of which preparer has any knowledge.

pednl CLET | #~28/
Sign Sigfi@turé of officer Date
Here Slrehael A, Uruk Jresded +cep

Type or pnnt name and title I
Paid Prnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only [Fimsname » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JvYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2010)
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Form 990 (2010) Page 2

=21 dIIf Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
Reclaim and return approximately 16,000 acres of former coal company-owned land to the region.
Spearhead the creation and implementation of plans that restore the land's economic, residential, recreational, and ecological value.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . . e - . . . . o . - - .+ [OvYes FINo
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
SEIVICES? . . . . . . i e e e e e e e e e e e e e e e e s e e OYes [FNo
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$ 274,150 including grantsof$ )(Revenve$ )
Muitipie projects financed pnimarily by Earth Conservancy related to the reclamation and return of former coal company-owned land
to the region, including the operation of a yard waste composting facility utilized by multiple Luzerne County municipalities. The

facility processed approximately 9,000 tons of material, most of which will be utilized in land reclamation/improvement projects.

4b (Code: ) (Expenses$ 134,883 includinggrantsof$ )(Revenue$ )
Remediation of acid mine draingage in Espy Run and at the Askam Borehole site. The acid mine drainage is a source of pollution for
the Susquehanna River. In addition to the above expenses, primarily funded by grants, there was an additional $38,819 in

donated professional services relative to engineering design and supervisory services.

4c (Code: )(Expenses$ 47,110 including gramtsof $ )(Revenue$ )
Design and development costs relative to the rectamation of Hanover 9, a 300 acre parcel that was a former strip mine site. The
praject is in the vicinity of the Luzerne County Community College and near center city Nanticoke. The project is primarily funded

by grants.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 5,963 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 462,106

Form 990 (2010)




Form 990 (‘201 0)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see |nstructrons)

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectron 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,*”
complete Schedule D, Part | . . . . e
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .o ;

Did the organization report an amount in Part X, Ine 21; serve as a custodnan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratron services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatron, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions I1s “Yes then complete Schedule D Parts VI
VH, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI ... . .

Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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, line 167? 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 167 If “Yes,” complete Schedule D, Part iX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl

Was the organization included in consolidated, lndependent audrted f nancral statements for the tax year‘? If "Yes and if
the organization answered “No"® lo line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional ..

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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? if “Yes,” complete Schedule F, Parts It and IV .

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? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Irne 9a'7

If “Yes,” complete Schedule G, Part IlI

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1)

2 |v

3 v
4 |V

5

6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
ile| v

11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2010)




Form 990 (2010) Page 4
XM Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 24 v
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 I, Partsland il . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VII, Section A, lne 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 . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”"go tolne25 . . . . . . . . . . . . . . . . 243 v
b Dud 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-exempt bonds? . . . . . e e e e e . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year'7 . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

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

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Partill . . . . . . . . 27 v

| 28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
| Part IV instructions for applicable filing thresholds, conditions, and exceptions):

: a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
| b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
| Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former off cer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c| ¢
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | v/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
w 31 Did the orgamzatron I|qu1date terminate, or dissolve and cease operatrons'7 If "Yes, complete Schedule N,
! Partl . . . . 31 v
\ 32 Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets') If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts n, III
‘ WV,andV,line1 . . . . 34 v
‘ 35 Is any related organization a controlled entlty wrthm the meaning of section 512(b)(1 3)’7 35 v

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . . . c e e COYes [INo
36 Section 501(c)(3) orgamzatlons Dld the organlzatton make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R,
Pantvi. . . . . 37 v
l 38 Did the organization complete Schedule (@) and provrde explanatlons in Schedule O for Part VI lrnes 11 and
| 197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2010)




Form 930 (2010)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G inciuded in ine 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 prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . S . 4a v
b If “Yes,” enter the name of the foreign country |
See instructions 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 tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
| a 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? . - .. Coe e 7a v
| b [If “Yes,” did the organization notify the donor of the value of the goods or services prowded'> . 7b
i\ ¢ Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which lt was
‘ required to file Form 82827 . C e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f led dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
3 organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
‘ organization, have excess business holdings at any time during the year? . 8
‘; 9 Sponsoring organizations maintaining donor advised funds.
a Dd the organmization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lne12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zatlon ﬁhng Form 990 in lieu of Form 10412 12a
| b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . 13c
14a Dud the organization receive any payments for |ndoor tannung services dunng the tax yeaﬂ . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 {2010)

Page 6 |

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 Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1n
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 |y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 Y
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the orgamzation's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |V
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . 8a|v
b Each committee with authonty to act on behalf of the governmg body’? 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VIil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
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 affiliates? . 10a v
b If “Yes,” does the organization have wrntten policies and procedures govermng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatron provrded a copy of this Form 990 to all members of its govemrng body before filing the
form? . . P 11al v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could give
rise to conflicts? .. . e e e e .. . 12b| vV
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy" If “Yes,"”
descnbe in Schedule O how this is done . e e e e . 12¢|l v
13 Does the organization have a written whistleblower pollcy’7 . 13|V
14 Does the organization have a written document retention and destructlon pohcy” . 14|y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmrlar arrangement
with a taxable entity during the year? . .o e e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[] Own website Another’s website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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

organization: ® Michael A. Dziak, President & CEQ

101 South Main Street, Ashley PA 18706 (570) 823-3445

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVit . . . . . . . . . . . . . . ]

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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, if any. See instructions for definition of “key empioyee.”

¢ 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(7] (B} C) (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per  — compensation |compensation from amount of
week pc‘l a i S é é(:ﬁt g from related other
(descnbe | 55 g‘ f.z ol o g 2 the organizations compensation
hours for g. Sleo 13, § al| | organzation (W-2/1099-MISC) from the
related | S é.‘ B gl”g (W-2/1099-MISC) organization
organizations| G | 5 3 3 and related
in Schedule 2|l z organizations
o) & 2
a
Thomas A. Blaskiewicz
(1) 2 1 0 0 0
Director v
Mark R. Dingman
(2) Mark R. Ding 1 0 0 0
Director v
(3) Joseph Frank Jr.
: 1 0 0
Director v 0
(4) Joseph C. Hillan
- 1 (1} 1]
Director v °
(5) Diane Kopcha Katlic, Esq.
- 1 0 0 0
Director - Secretary v v
Thomas E. Lawson
(.6) 1 0 0 0
Director v
(7) John D. McCarthy Jr. 1 0 0 0
Director - Vice Chairman v v
(8) Daryl Pawlush
- 1 0
Director v 0 0
(9) Rev. John J. Ryan, C.5.C 1 0 0 0
Director - Treasurer v v
(10) Susan W. Shoval
- 1 0 0
Director v °
(11) Rhea Simms
1 0
Director - Chairman v v ° °
{12) Marleen A. Troy
1
Director v 0 0 0
(13) Michael A. Dziak
40 106,000 .
President - CEO v 0 12.229
(14) John Renfer
40 80,7 A
Executive Administrator v 39 0 17,707
{15)
(16) 1 = Average hours vary significantly

Form 990 (2010




Form 990 (20‘1 0) Page 8
Wcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) (7]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — 1T = compensation [compensation from amount of
week §§ § % E _§¢§ g from related other
(descnbe | 3 & Elg 5 88| a the organizations compensation
hours for g.g 5 S| 8o | | omanzaton | (W-2/1099-MISC) from the
related N -"E_‘ B g § (W-2/1099-MISC) organization
lorganizatiol - D and related
in Schedule 3 s. ° § organizations
0) 8 2
a
a7
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total. . . . A 186,739 0 29,936
c Total from conhnuauon sheetsto PartVIl SectlonA A 0 (1] 0
d Total (addlines1iband1c). . . . . . ... P 186,739 0 29,936

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization > 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . . . . . . . . . . . . 3 v

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

individual . . . . . . . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

L)) (B) ©
Name and business address Description of services Compensation

Stell Enterprises Inc. 23 Birch Drive, Plains, PA 18705 Excavation $2,243,929

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

Form 990 (2010)
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Page 9
[ZIAT] Statement of Revenue
Total ‘rﬁf,enue HelegtBe)d or Unrgl:e)ned Re\(rgr)wue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
83 18 Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 0
4 E| © Fundrasingevents . . . . |1c 0
‘—,_.';, H d Related organizations . . . | 1d 0
g €| e Government grants (contnbutions) | 1e 191,896
S 7| t Al other contnbutions, gifts, grants,
3L and similar amounts not included above | 4f 8,240
‘t‘c; -?:; g Noncash contnbutons included in bnes 1a-1£.$ 34,190
Os h Total Addfinesta-1f. . . . . . . . . P 200,136
-] Business Code
S | 2a
P2 b
g1 ¢
g d T
(7]
E e
g) f All other program service revenue .
E g Total. Addlines2a-2f. . . . . . . . . » 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 657 657 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 PRoyalttes . . . . . . . . . . .. .M 0 0 0 [}
() Real (i) Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
c Rental income or (loss) 0 0
d Netrentalincomeor{loss) . . . . . . . P 0 0 0 0
7a Gross amount from sales of () Secunties (ii) Other
assets other than inventory 0 381,838
b Less. cost or other basis
and sales expenses . 0 254,201
¢ Gamnor (loss) . 127,637
d Netgainor(oss) . . . . . . . . . . W 127,637 127,637 0 0
§ 8a Gross income from fundratsing
o events (not including $ 0
& of contributions reported on fine 1c).
E SeePartiV,line18 . . . . . g 0
F oS b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retumsandallowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a Compost collections 56200 45,489 0 0 45,489
b
c
d Ali other revenue .
e Total. Add lines 11a-11d . > 45,489
12  Total revenue. See instructions. 4 373,919 128,294 0 45,489

Form 990 (2010)




Form 990 (2010)

m Statement of Functional Expenses

Page 10

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 comnplete columns (B), (C), and (D).

Do not include amounts reported on lines 6b A (B) (©) D)
7b, 8b, 9b, and 10b of Part vl ' Total expenses P | g 2 P
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 0 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 186,739 [} 186,739 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 243,520 111,029 105,252 27,239
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions) 86,693 22,371 58,834 5,488
9  Other employee benefits . 20,517 5,294 13,924 1,299
10 Payroll taxes . 29,333 7,569 19,907 1,857
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 12,500 0 12,500 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 7,535 6,516 1,019 0
13  Office expenses 10,153 1,707 7,896 550
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 0
17  Travel . . 2,639 0 2,639 0
18 Payments of travel or enter'(alnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 74,227 42,968 31,259 0
21 Payments to afﬁllat% . 0 0 0 o
22 Depreciation, depletion, and amomzatlon 42,832 34,190 8,642 0
23 Insurance . e e e e 94,601 2,209 92,392 (1]
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Field services 152,377 150,731 1,646 0
b Consultants 78,365 43,259 35,106 0
c Maintenance 32,727 15,175 17,552 0
d Appraisal fees & related costs 8,554 8,554 0 0
e Utilities 27,066 3,841 23,225 0
f All other expenses 13,755 6,693 7,062 0
25 Total functional expenses. Add lines 1 through 24f 1,124,133 462,106 625,594 36,433
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this ne
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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IEZEH Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 22,402| 1 38,949
2 Sawvings and temporary cash mvestments . 16,843] 2 84,784
3 Pledges and grants receivable, net 9,520 3 71,060
4 Accounts receivable, net 0] 4 0
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ol 5 0
6 Receivables from other dlsquallf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see nstructions) ol 6 0
§ 7 Notes and loans receivable, net 0} 7 0
< | 8 Inventones for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,524,257
b Less: accumulated depreciation . . . . 10b 954,303 8,319,644| 10c 10,569,954
11 Investments—publicly traded securities . 6,711 11 0
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets 0| 14 0
15 Other assets. See Part IV, lme 11 . .o 21,921 15 30,842
16 Total assets. Add lines 1 through 15 (must equal llne 34) 8,403,327| 16 10,795,589
17  Accounts payable and accrued expenses . 21,384| 17 266,990
18 Grants payable . 0| 18 0
19 Deferred revenue . . 1,172,689 19 1,896,148
20 Tax-exempt bond habilities . 0| 20 0
a2 Escrow or custodial account hability. Complete Part IV of Schedule D o} 21 0
E 22 Payables to cumrent and former officers, directors, trustees, key
| employees, highest compensated employees, and dlsquahfned persons.
a3 Complete Part Il of Schedule L .o ol 22 0
23  Secured mortgages and notes payable to unrelated third partles 3,501,266| 23 5,671,997
24 Unsecured notes and loans payable to unrelated third parties 0| 24 1]
25  Other liabilities. Complete Part X of Schedule D . 2,070| 25 4,750
26 Total liabilities. Add tines 17 through 25 4,697,409 26 7,839,885
Organizations that follow SFAS 117, check here . and complete
§ lines 27 through 29, and lines 33 and 34.
527 Unrestncted net assets . 3,599,000( 27 2,955,704
g 28 Temporarily restricted net assets . 106,918} 28 0
° 29 Permanently restncted net assets . . 0] 29 0
b Organizations that do not follow SFAS 117, check here > EI and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0} 31 0
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2|33 Total net assets or fund balances . . 3,705,918( 33 2,955,704
34 Total habilities and net assets/fund balances . 8,403,327| 34 10,795,589
Form 990 (2010)
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2©1 o
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Tressury 4947(a)(1) nonexempt charitable trust. - . Open to Eublic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Earth Conservancy

23-2683110
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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)(®-

2 [ A school descnbed in section 170(b)(1}{A)(ii). (Attach Schedule E.)

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

4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ ] A federal, state, or local government or governmentai unit descrnibed in section 170(b)(1}{(A)}(v).

7 [1An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtlic
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part ii.)

9 An organization that normally receives: (1) more than 33'/s% 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'/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

41 [J 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 descnbed 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 1th.

a [ Typel b [] Typel ¢ [J Type lli-Functionally integrated d [0 Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 15 a Type 1, Type I, or Type Wl supporting
organization, check thisbox . . . B
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0
(i) A family member of a person described in (1) above? . 11g(ji)
(iii) A 35% controlied entity of a person described 1n (1) or (ii) above9 [11giiii)
h  Provide the following information about the supported organization(s).
() Name of supported (i@) EIN (iii) Type of organzation | (W) Is the organzation {  (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on hines 1-9 | ncol (i} lsted in your | the organizationin | organization in col support
above or IRC section | goveming document? col. (i) of your (0 organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(c)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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Page 2

IEZXXIll  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 | or if the organization failed to qualify under

Part iHi. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simitar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12L
13  First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ST i B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part li, line 14 . . . 15 %
16a 33'5% support test—2010. If the organization did not check the box on hne 13 and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. g
b 33'3% support test—2009. If the organization did not check a box on hne 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N N
17a 10%-facts-and-circumstances test—2010. 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-circumstances” test. The organizatuon qualiﬁ% asa publlcly supported
organization . . .. . e . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 V how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . o . . 000 000

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recenved. (Do not include any "unusual grants.") 928,011 722,470 334,607 352,620 200,136 2,537,844
2  Gross receipts from admissions, merchandise
fsl?l‘lr?ish%rd af.ea"ﬁ'lieictﬁﬁ;f (t)ll;r:tei(;, re?;te(fja?gntlhe: 707,693 745,300 1,169,069 1,921,900 381,838| 4,925,800
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facllities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5. 1,635,704 1,467,770 1,503,676 2,274,520 581,974 7,463,644
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
;?:2’:: thatf'g:;e:;ht:e ;ﬁzgtef'z;‘;‘gfggg 570,892 612,998  1,034,619] 1,591,985 31726|  4122.220
or 1% of the amount on line 13 for the year
] ¢ Addlines 7aand 7b 570,892 612,998 1,034,619 1,591,985 311,726 4,122,220
‘ 8 Public support (Subtract line 7c from
| ine6) . . . . . . . . . . . 3,341.424
| Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 ... 1,635,704 1,467,770 1,503,676 2,274,520 581,974 7,463,644
10a Gross income from interest, dividends,
payments received on securities loans, rents, 31,288 7,476 2,692 4,122 657 46,235
royalties and income from simiar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 31,288 7,476 2,692 4122 657 46,235
: 11  Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 19,401 22,766 47,184 45,243 45,489 180,083
(Explain in Part IV} . .
13 Total support. (Add lines 9, 10c 11
and 12)) . 1,686,393 1,498,012 1,553,552 2,323,885 628,120 7,689,962
14  First five years. If the Fonn 990 s 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 e e e e e e L
| Section C. Computation of Public Support Percentage
! 15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 435 %
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 16 43.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f} divided by line 13, column {f)) . 17 0.6 %
18 Investment iIncome percentage from 2009 Schedule A, Part Il}, line 17 . 18 06 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and llne 15 1s more than 33'5%, and hne
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
b 33'1% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
hine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Tl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Part i, Line 12 - Other Income

Nature and Source 2006 2007 2008 2009 2010

Compost collections $19,401 $22,766  $47,184 $45,243 $45,489

Schedule A (Form 990 or 990-EZ) 2010




|_OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 930-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury
imemal HevenuB?Servm » Attach to Form 990 or Form 990-EZ. P See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501{c)3)} organizations: Complete Parts |-A and C below. Do not complete Part {-B.
e Section 527 organizations: Complete Part I-A only.
i the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part iI-B.
e Section 501(c)(3) organizattons that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete Part 1l-A.
if the organization answered “Yes,” to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6} organizations: Complete Part Hll.
Name of organization Employer identification number
Earth Conservancy 23 ! 2683110
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures > 35
3 Volunteerhours . . . . . L L e e
GEIgRE:]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . p - S 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $_0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . [ves [lnNo
4a Wasacorrection made? . . . . . . . . . . . ... L. . Oyes []no

b If “Yes,” describe in Part IV.
EZZIEY  Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2 Enter the amount of the ﬁllng orgamza'aon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . b
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL

inet7b . . . . O
4 Did the filing orgamzatlon ﬁle Form 1120-POL for thls year’? e . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of a]l sectlon 527 polmcal organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). if additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly
delwered to a separate
pofitical organization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat No. 50084S Schedule C (Form 990 or 990-E2) 2009
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section 501(h)).

Complete if the orgamzatlon is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group.

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiting {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organzation's totals group totals
1a Total iobbying expenditures to influence public opinton (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the fo||owmg tab|e in both

columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j [If there is an amount other than zero on either line 1h or l|ne 1|, d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? [[JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceilling amount

(150% of ine 2a, column (€))
c Total lobbying expenditures
d Grassroots nontaxable amount
e QGrassroots ceiling amount

(150% of line 2d, column (e})
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2010
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LElsdIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)
Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .
Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1)'7 . v
Media advertisements? . coe
Mailings to members, legislators, or the publrc" e e e e e e e e v
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .o
Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body” .. v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” descnbe in Part IV

Total. Add lines 1¢ through 1)

Dud the activities In ine 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).

30

35

S OINKN NN N IS

n.n:r&"-'-':rm-*onoc'm

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? . . . 3

EladiIN=] Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes-l!

1 Dues, assessments and similar amounts from members . . . ' 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year .
b Carryover from last year . 2b
¢ Total . .. |2c

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e e e 4
Taxable amount of lobbying and political expendltures (see mstructrons) C e e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part 1i-B, line 1i.

Also, complete this part for any additional information.
Part 1-A, Line 1 - Direct and Indirect Political Campaign Activities

2a

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D | omsNo. 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartIV, line 6,7,8,9, 10, 11, or 12,

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization mployer identification number
Earth Conservancy 23-2683110

2N  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 year . .
2  Aggregate contributions to {dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legal control? . . . . . . OYes [JNo
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 advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes [JNo
Part Il Conservation Easements. Complete if the orgamzatlon 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 histonically important land area
{7 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization dunng the
tax year »>
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
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(h)(4)(B)
() and section 170h)4)B)1)? . . . . . . . . . . . . . . . o . oo ... (OYes [INo
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.

IEEHI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 its 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, histoncal 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:

() Revenuesincluded in Form 990, PartVillbhpet . . . . . . . . . . . . . . . . » &

(ii) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gam, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVillLine1 . . . . . . . . . . . . . . . . .» § i

b Assets included in Form 990, Part X . . . . e P

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 52283D Schedule D (Form 990) 2010
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Page 2
Pan /[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[~ Y

5

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):

[0 Public exhibition

[0 Scholarly research

[1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange programs
e [ Other

{JYes INo

Escrow 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

[~

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . .. .. . (OYes [No
If “Yes,” explain the arrangement in Part XiV and complete the followmg table:
Amount

Beginningbalance . . . . . . . . . . . . . . . . L. L. . ... ic

Additons dunngtheyear . . . . . . . . . . . . . . . . o .. 1d

Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e e 1f

Did the organization mclude an amount on Form 990 Part X Ime 21’7 . [dYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

4

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . o

Grants or scholarshlps

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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 . 3a(i)
(i) related organizations . e e e e 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of nvestment (a) Costoratherbasis | (b) Cost or other basis {c) Accumulated (d} Book value
(investment) {other) depreciation

1a Land . 0 10,406,412 10,406,412

b Bunldlngs . . 0 0 0 0

¢ Leasehold |mprovements 0 185,879 39,688 146,191

d Equipment 0 931,966 914,615 17,351

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . . .» 10,569,954

Schedule D (Form 990) 2010
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=ET:@Y/IR Investments— Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

B)

©

D)

(B

{F)

@)

H)

{

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12.)

CETS @Y  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation.
Cost ar end-of-year market value

M

2

&)

4

)

©)

U]

@

)]

(0

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

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

{a) Descnption

(b) Book valus

(1) Cash deposits - real estate escrow

4,750

(2) Deposits as security for performance bonds

26,092

3

{4)

()

(6)

U]

(8

&)

(19)

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

> 30,842

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

(a) Description of iability

(b) Amount

(1) Federal income taxes 0
2) Escrow deposits 4,750
3)
(4)
)
(6)
U
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) » 4,750

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posittons under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 9390, Part IX, column (A), line 25) .

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

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

O‘DONOU’IAQN-‘

I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

373,919

1,124,133

-750,214

2,214

OP|N|D|N B[N

2,214

10

-748,000

WReconcmatlon of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

N

1

667,000

Donated services and use offacihities . . . . . . . . . . . |2b

39,000

Recoveries of pnoryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescribeinPartXiV.)y. . . . . . . . . . . . . . . |2

254,201

[ 2 - T < I - 2 - )

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part Vlll lme 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

2e 293,201

373,799

Other (DescnbeinPartXivVv). . . . . . . . . . . . . . . |4b

120

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 12 )

4c 120

5

373,919

- @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facillites . . . . . . . . . . . |2a

1

1,415,000

39,000

Prioryearadjustments . . . . . . . . . . . . . . . . ]2

Other(DescnbemPartXN) T I |

254,201

a
b
¢ Otherlosses . . . T I
d
e

Add lines 2a through 2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

2e 293,201

1,121,799

Other (DescrbemPartXiv.). . . . . . . . . . . . . . . {4b

2,334

c Add lines 4a and 4b ..
Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 18 )

4c 2,334
5

1,124,133

MUpplemenml Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, ine 8; Part XII, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide

any additional information.
Schedule D - Part XI - Line 8

The audited financial statements are prepared rounding individual line items to the nearest thousand dollars. This difference is the

result of rounding dollar amounts in the audited financial statements versus nonrounded amounts in the tax return.

Schedule D - Part Xl - Line 2d

In the tax return, the gross amount from sales is reduced by the cost of sales. (Form 930 Part Vi line 7b). In the audited

financial statements the revenue is reported gross and the cost of sales as an expense item, rather than a reduction in revenue.

Schedule D (Form 990) 2010
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EREQA  Supplemental Information (continued)
Schedule D - Part Xli - Line 4b

The audited financial statements are prepared rounding individual line items to the nearest thousand dollars This difference is the
result of rounding dollar amounts in the audited financial statements versus nonrounded amounts in the tax return.
Schedule D - Part Xill - Line 2d

In the tax return, the gross amount from sales is reduced is reduced by the cost of sales. (Form 990 Part Viil line 7b). In the audited
financial statements the revenue is reported gross and the cost of sales as an expense item, rather than a reduction in revenue.
Schedule D - Part Xlil - Line 4b

The audited financial statements are prepared rounding individual line items to the nearest thousand doflars. This difference is the
result of rounding dollar amounts in the audited financial statements versus nonrounded amounts in the tax return.

Schedule D (Form 930) 2010




SCHEDULE L

(Form 990 or 990-E2Z)

“Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

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

I OMB No 1545-0047

Name of the organization
Earth Conservancy

2010

Open To Public
Inspection

Employer identification number

23-2683110

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Descnption of transaction

{c) Comrected?

Yes

No

(1)

4]

3

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> g
. %

WLoans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

{b) Loan to or from {c) Onginal
the organizatron? pnncipal amount

To From

(d) Balance due

{e) In defautt?

H Approved
by board or
committee?

{g) Wntten
agreement?

Yes

No

Yes

No

Yes

No

(W]

2

3

4

5

(6)

M

()

©)

(10)

Total

> 3

Part i1 ]

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationship between interested person and the

organization

(c) Amount and type of assistance

(1)

(2

3

(4

(5)

(6)

@

8

(9

(10

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2010
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BV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢} Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organzation revenues?

Yes | No

(1) Transactions below threshold 7

(4]

3)

4

)

(6)

(8

IEIAd Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 980-EZ) 2010




SCHEDULE M | omsNo. 15450047

Noncash Contributions

{Form 990) 2 @ 1 o
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Intormal Revonue Serviss. > Attach to Form 9. pInspection
Name of the organization Employer identification number
Earth Conservancy 23-2683110
m Types of Property -
a o
Chfac)k if | Number of c(:thnbutions or :;Tﬁiz 2:;2‘::: Method of(?i)etenmmng
applicable items contributed Form 990, Part Vil ne 1g noncash contnbution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded .
10 Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .o
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts -
25 Other » ( Compostequip ) v 1 34,190 Depreciation
26  Other > ( )
27 Other» { )
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No

30a During the year, did the orgamzation receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . .. 30a v

b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . . . . L oL L L L e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . C e e e e e e e e e s e e e e e e e e e 32a v

b If “Yes,” describe in Part |l
33  if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedufe M (Form 990} (2010)
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XTIl Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32D,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010}




SCHEDULE O . | _ome No. 1545-0047
{(Form 930) Supplemental Information to Form 990 2040

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

-Open to Public

m'm;z:‘u?s;m Y » Attach to Form 990. Inspection
Name of the organization Employer identification number
Earth Conservancy 23 2683110

necessary to identify potential conflicts. For this reason, we periodically require that a written Declaration of
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009
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‘Name of the organization Employer identification number
Earth Conservancy 23 | 2683110




