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SCANNED AUG 15 201

i
' .
" | OMB No 1545-0047
» i 390 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
ﬂ‘ié’?n'élméz‘vé’éu";eslﬁ?é: i > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable D Employer Identification Number
Address change |EARTH ISLAND INSTITUTE INC. 94-2889684
Name change 2150 ALLSTON WAY, #460 E Telephone number
mtalem | BERKBLEY, CA 34704 (510) 859-9113
Terminated
Amended return G Grossrecepts 3 10,926,319,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes % No
H(b) Are all affihates included?
SAME AS C ABOVE If ‘No," attach a list (see instructions) Yes No
| Texeemptstatus [X]501(c)3) | [501() (. )< (msertno) | |4%47a)()or | |527
J Website: » WWW.EARTHISLAND.ORG H(e) Group exemption number ™
!( ___Form of orgamzation m Corporation I_l Trust [_I Association I—l Other ™ I L Year of Formaton 1982 iM State of legal domicie CA
P | Summary

1 Briefly describe the orgamization's mission or most significant activites: EARTH ISLAND'S MISSION IS TQ DEVELQP _
g _AND SUPPORT PROJECTS THAT CQUNTERACT THREATS TO THE BIOLOGICAL_AND CULTURAL _ _ _ __ _
5 DIVERSITY THAT_SUSTAINS THE ENVIRONMENT. _ THROUGH EDRUCATION AND ACTIVISM, THESE __ _
5 _PROJECTS PR! TE THE CONSERVATIQN, PRESERVATION, AND RESTORATION OF THE EARTH. _ _ _
3| 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) . . . 3 10
2 4 Number of independent voting members of the governing body (Part VI, ine 1b). .. 4 10
=| 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 5 120
>
§| 6 Total number of volunteers (estimate if necessary) . 6 0
< [ 7a Total unrelated business revenue from Part VIlI, column (C), line 12 . 7a 7,088.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -11,897.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line 1h) . . 9,838,761. 9,374,491.
2| 9 Program service revenue (Part VIll, line 2g) . . 1,154,588, 922,260.
%’ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 1,904. 7,289,
& | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 193, 020. 319,945,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 11,188,273. 10,623, 985.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,408,665. 1,268,024.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salarnies, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,613,807. 4,311,438.
3 | 16a Professional fundraising fees (Part 1X, dolamn - - 24,145
g %EEEI@ED FIETE
8- b Total fundraising expenses (Part IX, column (D), life25) » 762,117. : ol . @%’3@ |
17 Other expenses (Part IX, column (A), hpes{11a-11d, 11f-24f) —% 8 4,649,892. 4,473,064.
18 Total expenses Add lines 13-17 (must eGbial Paft JX, Sofmp(fy, Iné26) . 9,696,509. 10,052,526.
19 Revenue less expenses Subtract line 18 fr!)m ling 12 . l :q,? 1,491,764. 571,459.
58 - Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) .. OGDEN’ ut ) 8,736,601. 9,634,505.
f:é 21 Total habilities (Part X, line 26) . .o . 2,237,612. 2,498,494,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. . 6,498,989. 7,136,011,

[Partiil] Signature Block

Under pensléles of perjury, | declar}éat 1 have examined Tﬁ return, mcludut\% ac?ompanylng schedules anﬂ sta‘emegls, and to the best of my knowledge and belief, it i1s true, correct, and
10n of

complete Declaration of preparer (gfher than offlci{) 1S Base on all informa which preparer has any knowledg: P

> _M%M‘ [ Ay 2T 20//
Slgn Signature of officer Date 7
Here P JOHN KNOX CO-EXECUTIVE DTR

Type or print name and title P

Print/Type preparer’s name Preparer's signature Date / Check D ¢ |PTIN
Paid CARL T. HO CARL T. HO ‘é 7 / /l( self-employed N/A
Preparer Fum's name » LE, HO & COMPANY, LLP
Use Only (emsagmess > 402 WESTLAKE CENTER Frms EN > N/A

DALY CITY, CA 94015 Phoneno  (650) 758-1222

May the IRS discuss this return with the preparer shown above? (see instructions) .. E Yes ELNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 /((B Form 990 (201?




Form 990 (2010)° EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
feg’a"ﬁtilllﬁl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1iL |—X—|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ? e oo . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? D Yes No

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

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

4a (Code: !) (Expenses $ 8,132,832. ncluding grants of $ 858,498. ) (Revenue $ 1,103,942.)

4b (Code. B M) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 8,132,832.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010)° EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
(Part IV | Checklist of Required Schedules

Yes [ No
1 s the orgamzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
3 Dd the organlzatlon engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates |
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 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? 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
%rovn?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Ill . . . . . .1 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management credit repar, or debt negotnatlon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in term, permanent or qua5| -endowments? /i
'Yes,' complete Schedule D, Part V 10 X
|
11 |f the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIIL, IX, |. |« {
or X as applicable. R W
a Did the organmization report an amount for land, bunldmgs and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil 1c¢ X
d 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 /f 'Yes,' complete Schedule D, Part IX. 1d| X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1 11el X
f 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 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XlI, and XIIl . . 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 123, then completing Schedule D, Parts X!, Xll, and X!l i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . 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,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Ili and IV 16 X
17 Dud the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
hines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, hne 9a? /f ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospntals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAGIO3L 12/21/10 Form 990 (2010)




Form 990 (2010) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4
‘iPart}MI Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%n% fgrrlne-rj officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete 23 X
chedqule d . . ...

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnnmpal 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 llnes 24b through 24d and

complete Schedule K If ‘No,’go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990 EZ? If 'Yes, complete
Schedule L, Part | .. . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substanhal
contributor, or a grant selection committee member, or to a person related to'such an individual? /f 'Yes,' complete

Schedule L Part Il X
-
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions). o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ 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 IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operattons" If 'Yes,' complete Schedule N, Part | 31 X
32 Did the org\lanlzatron sell, exchange dcspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . 33 X
34 \lNas Ithe organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, lll, IV, and V, " X
Ine
35 Is any related organlzatlon a controlled entlty within the meaning of section 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or .engage in any transaction with a controlled entlty
within the meaning of section 5y 12(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . I___]Yes No
36 Section 501(c)X3) organizations. Did the or‘gamzatlon make any transfers to an exempt non-charnitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10




Form 990 (2010) EARTH ISLAND INSTITUTE INC. 94-288968

4 Page 5

[E’a‘”ﬁtivgl Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 170[%

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable 1b 01

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 120 b

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?.

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see structions) e ;
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? If ‘No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: » {; i ) t
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c 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 did the orgamzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). i;» -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Sl EIV
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the orgamzatlon selt, exchange or otherwise dispose of tanglble personal property for which it was requnred to file
Form 82827 .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fuled during the year ) | 74| - NP
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatron received a contnibution of quallfled intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
o dlw s :
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the @%é'i ”*3’ 3

supporting organization, or a donor advnsed fund maintained by a sponsonng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facr||t|es 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state? .
Note. See the instructions 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 in
which the organization is licensed to issue qualified health plans s 13b

¢ Enter the amount of reserves on hand 13¢

14a Dud the organization receive any payments for indoor tanning services dunng the tax year?
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a X
14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)



Form 990 (2010) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 6
Part VI | 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 |Y|
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 10 E
b Enter the number of voting members included in ine 1a, above, who are independent 1b 10 E
2 Did any officer, director, trustee, or key employee have a famuirelatronshup or a business relationship with any other afee = 2
officer, director, trustee or key employee? SEE. SCH 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . .
5 Did the orgamization become aware during the year of a srgmflcant diversion of the organlzatlon s assets?. . 5 X
6 Does the organization have members or stockholders? . L 6 X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? Lo 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by & !
the following. o
a The governing body?. . C e 8a] X
b Each committee with authority to act on behalf of the governing body? . ... . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng 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 Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? 1Ma| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O # o
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 Lo 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE © 12¢| X
13 Does the organization have a written whistleblower pohcy? . 13 X
14 Does the organization have a written document retention and destruction polrcy7 L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent . ; !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I PR L
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization ... . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) | :
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement with a |
taxable entity during the year7 16a X

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its . I
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SEPU R Y
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » SEE SCHEDULE O

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

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» EARTH ISLAND INSTITUTE INC. 2150 ALLSTON WAY, STE 460 BERKELEY CA 94704 (510) 859-911

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010)°

EARTH ISLAND INSTITUTE INC.

94-2889684

Page 7

{Part VIl | 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 VIi

[]

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.

® List all of the organization's current office
compensation. Enter -0-"in columns (D), (E),

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 highest compensated emplogees (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

rs, 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 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.

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (® © (D) E) "
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours o= = @ - compensation from compensation from amount of other
per week a 3 2 g 5 3 g Qo the or%agmzatnon related organizations compensation
(describe | 5 = g 2 |e g. 213 (W-2/1099-MISC) (W-2/1089-MISC) from the
housfor | 88 ]l | * |3 |]<sa}i organization
related | g2 ] § 218y and related
°{%?1'§'fﬁ' 5 :_u ?Cg’ 13_, organizations
Schedule 21l 2
0) S| g g
_()_MICHAEL HATHAWAY _ __ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
_( ROBERT WILKINSON__ __ _ |
PRES. EMERITUS 1 X 0. 0. 0.
(_ALEX GIEDT _________ |
TREASURER 1 X X 0. 0. 0.
_{(&_KENNETH BROWER __ ____ |
VICE PRESIDENT 1 X X 0. 0. 0.
_G) JOSH FLOUM _ __ ______
DIRECTOR 1 X 0. 0. 0.
_(6) BARBARA BROWER __ ___ _ |
DIRECTOR 1 X 0. 0. 0.
_@ WILL GREEN _________ |
DIRECTOR 1 X 0. 0. 0.
_(®_JOHN DE GRAAF |
DIRECTOR 1 X 0. 0. 0.
_(_JENNIFER SYNDER __ __ _ |
SECRETARY 1 X X 0. 0. 0.
£10) MARTHA DAVIS _ __ ____
PRESIDENT 1 X X 0. 0. 0.
1) _DAVID PHILLIPS _ _ ___ |
EXECUTIVE DTR 40 X 87,557. 0. 11,560.
12) JOHN KNOX _ _____ ___ |
EXECUTIVE DTR 40 X 69,422, 0. 11,565.
a3
Qe ]
ay ]
Qe ]
an ]
BAA TEEAO1O7L 12/21/10 Form 990 (2010)




Form 990 (2010) EARTH ISLAND INSTITUTE INC.
eamvil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

94-2889684

Page 8

(G (B) © () (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours i——1— = le x| = | compensation from compensation from amount of other
perweekR 5| 3 | Q | F [§ L Q the organization related organizations compensation
gdesmfbe AR R - HE (W-2/1%99-MISC) (W-2/1099-MISC) from the
%{;s;egr ga = o 3 2 wl 3 organization
5§58 S B o and related
g; 3)’;'; = g e 2 g organtzations
n gl & & ®
scho) [ 8] 2 2
® g
as _
Qs
0 _
o _
& L __
2 _ e __
8 _
25 _
@ __
@n _ e
@ _
09 _ e __
1b Sub-total > 156,979. 0. 23,125.
¢ Total from continuation sheets to Part VII, Section A .. > 0. 0. 0.
d Total (add lines 1b and 1c) > 156, 979. 0. 23,125.

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

>0

3 Dud the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual.

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete 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

A) (B) ©)
Name and business address Description of services Compensation
PETER LAPIDUS CONSTRUCTION, INC. 1975 CRAVENS LANE CARPINTERIA, CA |BRIDGE CONSTRUCTION 157,664.

2 Total number of independent contractors (including but not hmited to those histed above) who received more than

$100,000 in compensation from the organization » 1

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010)*

EARTH ISLAND INSTITUTE INC.

94-2889684

Page 9

Part VIl | Statement of Revenue

5

(A)
Total revenue

B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . 1a

13,158.

b Membership dues 1b

309,233.

¢ Fundraising events 1c

d Related orgamzations. . . 1d

e Government grants (contributions) le

661,774.

f Al other contributions, gifts, grants, and

similar amounts not included above 1f

8,

390, 326.

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f

»

PROGRAM SERVICE REVENUE

2a INT'L MARINE MAMMAL PROJ

f All other program service revenue. ..
g Total. Add lines 2a-2f

Business Code

9,374,491.

i

811000

340,538.

340,538.

561520

245,485.

245,485.

711300

98,850.

98,850.

900099

75,529.

75,529.

561000

63,762.

63,762.

98, 096.

98,096.

922,260.

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts).

4 Income from investment of tax-exempt bond proceeds

5 Royalties

53,624.

53,624.

138,862.

(1) Real

(n) Personal

6a Gross Rents .

b Less rental expenses

¢ Rental income or (loss)

#

&

138,862.

d Net rental income or (loss)

Securt
7 a Gross amount from sales of @ Secunties

(n) Other

assets other than inventory

168,261.

b Less: cost or other basis
and sales expenses.

214,596.

¢ Gain or (loss)

-46, 335.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18 .

b Less direct expenses

211,865

b

79,671

-46,335.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

»

132,194.

10,398.

121,796.

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less' cost of goods sold.

36,985

b

8,067

¢ Net income or (loss) from sales of inventory

»

28,918.

28,918.

Miscellaneous Revenue

Business Code

11a JOURNAL SALE

511120

13,902.

13,902.

541800

7,088.

7,088.

900099

-1,019.

-1,019.

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructions.

19,971.

10,623,985.

1,113,321,

7,088.

129,085.

BAA

TEEAO10SL 10/11/10

Form 990 (2010)
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Form 990 (2010)

EARTH ISLAND INSTITUTE INC.

94-2889684

Page 10

tional Expenses

[Part IX | Statement of Func

Section 501(c)(3) and 501(c)(4) orgamizations 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

B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
iand g;gamzatnons in the U.S. See Part IV,
Ine

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 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 gersons (as defined under
section 495 g (1)) and persons described
In section 4958(¢c)(3)(B)

Other salaries and wages

Penston 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
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials.

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization.

Insurance

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

a SOUTH COAST HABITAT RESTORATIO

f All other expenses
Total functional expenses. Add lines 1 through 24f

927,055,

927,055.

340,969.

340,969.

159,826.

21,986.

101,477.

36,363.

0.

0.

0.

0.

3,465,944.

2,712,011.

517,256.

236,6717.

374,167.

282,138.

63,851.

- 28,171,

311,501.

234,886.

53,157.

23,458.

20,674.

68,865.

o E X

837,479.

780,808.

35,160.

234,075.

179,741.

54,334.

365,524.

271,122,

65,498.

28,904.

841,464.

812,281.

20,248.

8,935.

401,677.

390,236.

7,938.

3,503.

46,106.

34,766.

7,868.

3,472.

55,003.

4,142.

’éﬁ PN

w v

£ @

- %

41,475.

i

9,386.

377,803.

377,803.

256,922.

193,731.

43,843.

19,348.

214,660.

78,476.

12,117.

124,067.

194,607.

162,762.

18,366.

13,479.

140,632.

113,725.

18,669.

8,238.

417,573.

176,860.

106,853.

133,860.

10,052,526.

8,132,832.

1,157,571.

762,117.

26

Joint costs. Check here » D 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
campaign and fundraising solicitation

BAA

TEEA0110L

1212110

Form 990 (2010)



Form 990 (2010)° EARTH ISLAND INSTITUTE INC. 94-2889684 Page 11
|Part X° | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 823,344.{ 1 2,559,894.
2 Savings and temporary cash investments 2,343,621.] 2 1,106,989.
3 Pledges and grants receivable, net 1,269,027.] 3 1,224,463.
4 Accounts receivable, net 130,746.; 4 109,580.
5 Receivables from current and former officers, directors, trustees, key employees e ;
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(l)) L |
persons described in section 4958(c)(3)(B), and contributing employers and N o
sponsoring organizations of section 501(c)(9) voluntary employees benefnaary -+ : s e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net .. 7
E 8 Inventories for sale or use 2,358.| 8 12,435.
s| 9 Prepad expenses and deferred charges 77,363.] 9 100,828.
10a Land, buildings, and equipment cost or other basns UL TN ¥ l
Complete Part VI of Schedule D . 10a 1,677,008.] . N - o
b Less. accumulated depreciation. 10b 197,282. 1,452,701.]10c¢ 1,479,726.
11 Investments — publicly traded secunties 797,740.| 11 1,389,221.
12 Investments — other securities See Part IV, line 11. 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, l|ne n 1,839,701.115 1,651,369.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 8,736,601.]16 9,634,505,
17 Accounts payable and accrued expenses 283,974.]17 815, 156.
18 Grants payable 18
19 Deferred revenue 12,429.119
L 120 Tax-exempt bond labilities 20
‘B‘ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21 :
e 22 anables to current and former officers, directors, trustees, key employees, "y ’ :
T ighest compensated employees and dlsquallfled persons. Complete art Il - B
é of Schedule L 22
s i 23 Secured mortgages and notes payable to unrelated third partles 2,500.]23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes. Complete Part X of Schedule D 1,938,709.]25 1,683,338.
26 Total liabilities. Add lines 17 through 25 . 2,237,612.] 26 2,498,494,
N Organizations that follow SFAS 117, check here > and complete lines J SN E I B i
T 27 through 29 and lines 33 and 34. A o |
‘§ 27 Unrestricted net assets 5,708,535.] 27 6, 796 807.
E [ 28 Temporanly restricted net assets 790,454.| 28 339, 204.
S| 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117, check here » Dand complete |~ % sy e |
E lines 30 through 34. T g e : 4
B30 Capital stock or trust pnncipal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 6,498,989.] 33 7,136,011.
S | 34 Total habilities and net assets/fund balances. 8,736,601.| 34 9,634,505,

g

TEEAOI1IL 12/21/10

Form 990 (2010)



Form 990 (2010)' EARTH ISLAND INSTITUTE INC.

94-2889684

Page 12

1P'a“it§)$l$:ﬁl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

X]

Total revenue (must equal Part VIII, column (A), ine 12) .

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)
Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O

N O h WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B))

10,623,985.

10,052, 526.

571,459.

6,498, 989.

A w|N|=

65,563.

7,136,011,

| Part- X Financial Statements and Reportmg

Check if Schedule O contains a response te any question in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consohdated basis, or both:
Separate basis D Consolidated basis D Both consolldated and separate basis

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

Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamization undergo the required audrt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

BAA

TEEAQI12L 12/21/10

Form 990 (2010)



OMB No_1545-0047
CHE DL ez Public Charity Status and Public Support 2010
Complete if the org:grg;ati%r; ifoi ::grt'i‘ortt ?ﬂ;ﬁﬁ’éﬁ eotrrguast;ization or a section :
Department of the Treasu (ax P . OPen to P'Ublic ,
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

{Parti |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 A school described In section 170(bX1)AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital’s
name, city, and state:

-t

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)X1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit 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(bX1XAXvi). (Complete Part 1)

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

9 l:] 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 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 50%aX2). (Complete Part Ill.)

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

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

a |:|Type | b DType 1l c D Type Ill — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgggfzn;r(\g)atlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type |l supporting organization, D
check this box .. . . e

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

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . 11g (i)
(i) A family member of a person described in (1) above?. . 119 (i)
(iii) A 35% controlled entity of a person described in (1) or () above? . . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (in) Type of organization (i) Is the (v) Did you notify (v1) Is the (vu) Amount of support
organization (described on lines 1-9 orgamization in | the organization in| organization in
above or IRC section column @) hsted in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
D)
€) W
Total - 3 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12/23/10




Schedule A (Form 990 or 990-E7) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
‘[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1 YA)(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 Il If the
organization fails to qualify under the tests histed below, please complete Part I11.)

Section A. Public Support

gg;:gf,;gvie:; (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010  Total
1 Gifts, grants, contributions, and

TSR fees raceved: 0o | 5 278, 588.|8,214,278.9, 442, 621.|9,808,213.|9,374,491.[ 42,118,191,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add hnes 1 through 3 5,278,588.]8,214,278.19,442,621./9,808,213.|19,374,491./42,118,191.
5 The portion of total PR T e D TR N 5 G ‘ o

contﬁbutlons by each person |~ = 7 i ‘ o - I B

(other than a governmental
unit or publicly supported

organization) tncluded on line 1 ot e » , N . N
that exceeds 2% of the amount {- * #udilhs wfgloewiggge o L 0 m e UIRT LT e BR i
shown on line 11, column (f) i G o+ A N - o 3,341,616.
6 Public support. Subtract ine 5 o . i s ) -
from line 4 R a4 o, e o Ul rw [ 38,776,575,
Section B. Total Support
gg;:gg; Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total
7 Amounts from line 4 . 5,278,588.({8,214,278.]|9,442,621.|9,808,213.|9,374,491.142,118,191.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . . . 102, 044. 108,424. 70, 456. 55,496. 192,486. 528,906.

! 9 Net income from unrelated
| business activities, whether or
| not the business s regularly

carried on . -6,911. -15,050. -11,897. -33,858.
10 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Part Iv.) SEE PART .IV 18,196. 19,599. 15,726. 28,921 13,902. 96,344.
11 Total suggort. Add lines 7 GO 5 : i o g 2 '

through .. . . 42,709,583.
12 Gross receipts from related activities, etc (see instructions) . . l 12 5,714,996.
13 First five years. If the Form 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 .. > [_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) R 14 90.8 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 . .. . 15 88.7%

16a 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 quahfies as a publicly supported organization . . . >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .o > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizatton 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 supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Forin 990 or 990-EZ) 2010  EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
[Part lill_| Support Schedule for Organizations Described in Section 509(a)(2)

(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 falls
to qualify 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 (e) 2010 _(f) Total

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

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

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

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

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

6 Total. Add lines 1 through &

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

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

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7¢ from line 6.) e

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne 6 ....

10a Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from
similar sources. e
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 business
activities not included n line 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv.) .. .

2

ﬁ;% 2 f:“ '1%*5 o ;%ék:‘ g “fi..

13 Total support. (add ins 5, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = . .. Lo > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, line 15 . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, ine 17 e 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33-1/3% support tests — 2009. |f the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4
" iRaEIVAll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).
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12010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT EARTH EARTH ISLAND INSTITUTE INC. 94-2889684

7/19M 10:21PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

JOURNAL SALES 13,902. 28,921. 15,726. 19,599. 18,196.
TOTAL $ 13,902. $ 28,921. $§ 15,726. $ 19,599. § 18,196.




OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
» Complete if the organization is described below. . .Open to Public

f the T . . 3 .
Eﬁé’;"n’},'.‘“sz‘vé’nﬁ';e.e,e’ﬁ?;“ &4 » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 |I-B

L] l§>ectt||cinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h})): Complete Part 1I-B Do not complete
art II-A.

_ (SFgrl;lnEggéJoLr%g%_E " Political Campaign and Lobbying Activities

}
|
i

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part |il.

Name of orgamization

EARTH ISLAND INSTITUTE INC. 94-2889684
[Part I-A | 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 1n Part IV
2 Poltical expenditures. . . . . >3

3 Volunteer hours . .
[Part I-B [Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. C e | |Yes | [No
4a Was a correction made? .. .. o C e . | |Yes | |No

b If 'Yes,' describe in Part IV
[Part|-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. >$

2 Enter the amount of the fihng orgamization's funds contributed to other organizations for section 527 exempt
function activities .. . .

>$

3 ;I'otall%(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine . .

4 Did the filing organization file Form 1120-POL for this year? .. DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were grompt(ljy and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part 1V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamization’s funds contnbutions recerved and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
L 2
@@ Tt mmmmm oo m—————--
» [T
@ = pmmmmommm oo — oo
[ ) 2
() 2 et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11




Schedule C (Form 990 or 990-£2) 2010 EARTH ISLAND INSTITUTE INC.

94-2889684

Page 2

" FPart II:A .| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check »

|| if the filing organization belongs to an affihated group

B Check » if the filing organization checked box A and 'imited control’ provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals * group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 17,012,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 915.
c Total lobbying expenditures (add lines 1a and 1b) 17,927. 0.
d Other exempt purpose expenditures . 10,015,614.
e Total exempt purpose expenditures (add lines 1c and 1d) 10,033,541. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 651, 677.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: g .
Not over $500,000 20% of the amount on line le. g
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. A e,
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 3,5 Co e .
Qver $17,000,000 $1,000,000. v o B e .
g Grassroots nontaxable amount (enter 25% of fine 1f) 162,919. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on el
section 4911 tax for this year?

ther hne 1h or line N1, did the organization file Form 4720 reporting

’—lYes [—| 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.)

Lobbying Expenditures During

4-Year Averaging Period

Calendar year (or fiscal
year beginning n)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount ..

2,528,604.

b Lobbying ceiling
amount (150% of line
2a, column (e))

548,997.

694,325.

o E

wf
af P
£

< g, ;‘ - 5 *,
é@%ﬁ o CY A R g} :
R0k SN AR

633,605,

W e e

B "\
b

o s oot
2R - ’?!ff

4

651, 677.

-
s r B

3,792,906.

¢ Total lobbying
expenditures

48,661.

33,305.

17,927.

172,128.

d Grassroots nontaxable
amount

162,919.

632,150.

e Grassroots ceiling
amount (150% of line
2d, column (e)) . .

e
B

158,401.

R

e ERrER

RS

o
%

ks A

948,225.

f Grassroots lobbying
expenditures

17,012,

115,189.

BAA

TEEA3202L 10/11/10
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Schedule € (Form 990 or 930-£2) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3

'Part,IiBiE Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(C)) (b)

Yes | No Amount

1 During 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-

a Volunteers? . .. . e .. . ..

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? e -

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total. Add hines 1c¢ through 11.. e . %ﬁﬁﬁﬁ
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . i !
b If 'Yes,' enter the amount of any tax incurred under section 4912 fﬁé&«f 223
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 g@?ﬁ e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . i s !

Partilll:A%] Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? . .o 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 prior year? . 3
Part:l:BZ| Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or
section 501(c)©6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lII-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total .. .o R .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 |f 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? . . C e ..
5 Taxable amount of lobbying and political expenditures (see instructions)
| PartiiVi#| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, ine T
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4
* liRarVilll Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10




| OMB No 1545-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements
» Complete if the \?rlgangtl;)nsags%vgre? 'Yes,2 to Form 990, ;
ines orl
%?2%%?52533&%2%?3 i > Attach to Form 990. > See separate instructions. 1
Name of the organization Employer |dent|ﬁcat|on number
EARTH ISLAND INSTITUTE INC. 94-2889684

Rartii® Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, lIine 6.

a b wh =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . DYes D No

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 impernissible private benefit?. . DYes D No

l Partill% Conservation Easements. Complete |f the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1

2

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
Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 conservation easements . R 2a
b Total acreage restricted by conservation easements. . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monltonng, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

DNo

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above <at|sfy the requirements of section
170(@)®B)() and section 170(h)@)@)(1)? .. [JYes []ne

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

[RarRIIE 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

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relallng to these items

(i) Revenues included in Form 990, Part Vill, line 1 . ]
(i) Assets included in Form 990, Part X . . . . . -$
If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenues included in Form 990, Part VIII, line 1. . . . . *$
b Assets included in Form 990, Part X. ) >$

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
{Part Ii- | 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 e Other
c Preservation for future generations

4 ;row)czieva description of the organization's collections and explain how they further the organization’s exempt purpose In
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_] Yes |_| No
[PartIV_|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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . .

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

|:| Yes D No

Amount
¢ Beginning balance .. oo e 1c
d Additions during the year e .o .L1d
e Distributions during the year . Co . . le
f Ending balance  ....... Cee e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V-|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance Ry B S S i

b Contributions e

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships. . .

e Other expenditures for facilities
and programs

f Administrative 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

(i) unrelated organizations. .. . C. . 3a(i)

(ii) related organizations . C e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland . . C - 628,628.FF » <~  -- 628,628,
bBuldings. . . 51,951. 8,947. 43,004.

¢ Leasehold improvements 771,161. 27,748. 743,413,

d Equipment. . e 79,108. 53,917. 25,191,

e Other C 146, 160. 106, 670. 39,490.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . > 1,479,726.

BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3

* {Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.  N/A

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

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

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

I - - s ;

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

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

M

@

©)]

Q]

®

®

@

®

()]

a9

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13)  ®
[Part IX [Other Assets. (See Form 990, Part X,

line 15)

(a) Description (b) Book value

(1) RECEIVABLE FROM WETLANDS RESTORATION FD 12,297.

(2 WETLAND RESTORATION TRUST FUND

1,639,072,

(©)]

@

)]

O]

@

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . > 1,651, 369.

[Part X [Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(1) Federal income taxes

(b) Amount ) ) ) ’ !

(2 AGENCY OBLIGATION

1,639,072,

(3) DEPOSITS

44,266.| * #

Q)

®

©®

@

®

©)]

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

> 1,683,338, - ) E

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text
organization's hability for uncertain tax positions under FIN

of the footnote to the organization's financial statements that reports the
48 (ASC 740).

BAA
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Schedule D (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4

{Part"XI""| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), ine 12)

10,623,985,

2 Total expenses (Form 990, Part IX, column (A), line 25) 10,052,526.

3 Excess or (deficit) for the year. Subtract ine 2 from line 1. 571, 459.

4 Net unrealized gains (losses) on investments. .. 65,563.

5 Donated services and use of facilities.

6 Investment expenses ....

7 Prior period adjustments. ..

8 Other (Describe In Part XIV)

9 Total adjustments (net). Add lines 4 through 8 65, 563.
10 Excess or {deficit) for the year per audited financial statements. Comblne lines 3 and 9 637,022.

| Part XII-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 10,707, 842.

a Net unrealized gains on investments .. C 2a 65,563.].-
b Donated services and use of facilities. s .o 2b 18,294 .| » -
¢ Recoveries of prior year grants . .. . . e e 2c ”
d Other (Describe n Part XIV) . . .. . .. .| 2d S

e Add hines 2a through 2d .

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12, but not on hne 1:
a Investments expenses not included on Form 990, Part Vill, line 7b. 4a

" Ze 83, 857.
3| 10,623,985,

~~~~~

b Other (Describe in Part XIV.). . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

5 10,623,985,

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 10,070, 820.

a Donated services and use of facilities. . . 2a 18,294.

b Prior year adjustments e e e . 2b

¢ Other losses .o .o 2c

d Other (Describe in Part XIV) e e 2d "

e Add hnes 2a through 2d

3 Subtract line 2e from hine 1 .o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIli, line 7b .| 4a

2e 18,294.
3 10,052, 526.

b Other (Describe 1n Part XIV )., . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part I //ne 18.)

5 10,052,526.

[Part XIV.;| Supplemental Information

Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, line 8; Part Xii, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 02/11/11
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Part XiV-| Supplemental Information (continued)
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Schedule F °

-(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

EARTH ISLAND INSTITUTE INC.

Employer identification number

94-2889684

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

D Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Achvities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | () Number (d) Activities conducted in | (e) If activity listed in () Total
offices in the | of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
in region located in the region)
RUSSIA AND THE
(1) NEWLY SEE
INDEPENDENT . SUPPLEMENTAL
(2) STATES GRANT MAKING INF 6,050.
SEE
(3 EAST ASIA & THE SUPPLEMENTAL
PACIFIC GRANT MAKING INF 86,100.
@ SEE
SUPPLEMENTAL
(5) NORTH AMERICA GRANT MAKING INF 15,970.
PROGRAM SERVICES - |SEE
(6) SUB-SAHARAN GLOBAL SERVICE SUPPLEMENTAL
AFRICA 1 1|CORPS INFORMATION 73,828.
@ PROGRAM SERVICES - |SEE
EAST ASIAN & THE GLOBAL SERVICE SUPPLEMENTAL
(8) PACIFIC 8|CORPS INFORMATION 537,676.
PROGRAM SERVICES -
(9) CENTRAL AMERICA INTERNATIONAL SEE
AND THE MARINE MAMMAL SUPPLEMENTAL
(10) CARRIBEAN 1{PROJECT INFORMATION 40,761.
PROGRAM SERVICES -
an INTERNATIONAL SEE
MARINE MAMMAL SUPPLEMENTAL
(12) EUROPE 3|PROJECT INFORMATION 82,897.
PROGRAM SERVICES -
13 INTERNATIONAL SEE
MARINE MAMMAL SUPPLEMENTAL
(14) NORTH AMERICA 1{PROJECT INFORMATION 17,540.
PROGRAM SERVICES -
(15) INTERNATIONAL SEE
MARINE MAMMAL SUPPLEMENTAL
(16) SOUTH ASIA 1|PROJECT INFORMATION 38,455.
SEE
(17) RUSSIA AND THE SUPPLEMENTAL
3a Sub-total 1 15|~ - 899,932,
b Total from continuation St ) ‘3% :
sheets to Part | e L -
¢ Totals (add lines 3a and 3b). 1 15] = .7 899, 932.

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

TEEA3501L  10/27/10

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4
" PartiV—|Foreign Forms -

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) .. . . . . . D Yes

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
instructions for Forms 3520 and 3520-A). . . . . .. .. . . . D Yes

[X]No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471) . . . . DYes

No

4 Was the organization a direct or indirect shareholder of a passive foreign investment comgb_aznly or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form , Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see nstructions for
Form 8621) . : . ) . : []ves No

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865) . .. .. .. .. . . DYes

No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) . . o . . . . D Yes

No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5

-iR3rtAVER Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 saccountm method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

WITH WOMEN LEADERS- CARE TAKERS, MOTHERS, AND ENVIRONMENTAL & CULTURAL RESQURCE
BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5

- <iBatiVil§l Supplemental Information ) )
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part I, line 1 (taccountm method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

- — -ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED) _ _ _ _ _ _ __ _ __ __ __ __ ____________

STEWARDS . _ _ .

USED_IN THE ORGANIZATION'S FINANCIAL STATEMENTS WHICH IS ON ACCRUAI BASIS.
BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010




Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for 201 0
Schedule F (Form 990)Part I, line 3; Part I, line 1; or Part lil.
» See instructions for Schedule F (Form 990)

Continuation Page 1 of 1

Name of the organization

Employer identification number

EARTH ISLAND INSTITUTE INC. 94-2889684
[Part1 [Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity histed In (f) Total

offices n the employees or region (by type (.e., (d) 1s a program expenditures In
region agents i fundraising, program service, describe region
region services, grants to reciptents specific type of
located In the region) service(s) in region

NEWLY INDE PROGRAM SERVICES INF 655.
Totals 0 0 655.

TEEA3601L 01/25/11



[ omBNo 15450047

.SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

Department of the Treasury  Attach to Form 990 or Form 990-EZ. > See separate instructions. ,
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

T Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
RN Form 990- F_gZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
¢ | |Phone solicitations g |X| Special fundraising events

| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes .No

b If 'Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation.

(i) Name and address of individual (ii) Activity (i) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 Llslt all states in which the orgamzatlon 15 reglstered or hicensed to sohicit contributions or has been notified it 1s exempt from registration
or licensing.
AL _AK AZ AR CA CT FL GA IL KS KY LA MA MD ME MN MO MS NC NH NJ NM NY OH OK OR PA SC _ _
OT VA WA WY WI_ _ el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 9390-E2) 2010

TEEA3701L 03/25/11




Schedule G (Form 990 or 990-E2) 2010 EARTH ISLAND INSTITUTE INC.

94-2889684

Page 2

- HPart'll’| 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
BROWER YOUTH A

(b) Event #2
WOMEN EARTH AL

(c) Other events

2

2d) Total events
add column (a)
through column (c))

R (event type) (event type) (total number)
E 1 Gross receipts 143, 669. 27,150. 41, 046. 211,865,
) 2 Less. Chantable contributions
3 Gross income (line 1 minus ne 2) ... 143,669. 27,150. 41,046. 211, 865.
4 Cash prizes
) 5 Noncash prizes.
r;z 6 Rent/facility costs . .
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 23,134. 37,388. 19,149. 79,671,
) 10 Drirect expense summary. Add lines 4- through 9 in column (d) > 79,671.
11 Net income summary. Combine line 3, column (d), and line 10 .. > 132,194.

Part.ll] 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 blngo/grogresswe (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
o X
& El 3 Non-cash prizes
EN
cCS
T E 4 Rent/faciitycosts ... ..
5 Other direct expenses
Yes % Yes % Yes % ,
6 Volunteer labor No No No f
7 Direct expense summary Add lines 2 through 5 in column (d). . . >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the orgamization operates gaming activities:

aIs the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘'Yes,' explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-EZ) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
- 11 Does the organization operate gaming activities with nonmembers? . . . . D Yes DNo

12 s the organmization a grantor, benefumary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? ... . D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility. e .. . .. 13a
b An outside facility - 13b %
14 Enter the name and address of the person who prepares the organlzatuon S gamnng/speual events books and records

o\

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes E] 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 »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make charitable dIStrIbUtIOHS from the gaming proceeds to retain the
state gaming hicense? [:|Yes D No
b Enter the amount of distributions requ1red under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[PartIV- | Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional Information (see mstructlons)

BAA TEEA3703L 01/13/M1 Schedule G (Form 990 or 990-EZ) 2010
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- JRArWVIIs Supplemental Information
‘ Complete this part to provide additional information for responses to questions on Schedule R
| (see Instructions).
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= y(Form 990 or 990-EZ)

OMB No 1545-0047

2010

‘*ﬁﬁOpengo‘*Pubhc A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to 9growde information for responses to specific questions on
0 or 990-EZ or to provide any additional information.

Form
Inernal Revene Sevie > Attach to Form 930 or 990-EZ. & Einspection
Name of the organization ) Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

__ _THE BIOLOGICAL AND_CULTURAL DIVERSITY THAT SUSTAINS THE ENVIRONMENT. THROUGH _______
__ FIRST. IF A CONFLICT BECOMES EVIDENT IN THE OPERATIONS OF THE ORGANTZATION, OUR ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




L

2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT EARTH EARTH ISLAND INSTITUTE INC. 94-2889684
71191 10 21PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 65,563.
TOTAL § 65,563.




