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Return of Organization Exempt From Income Tax

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

Form 990

- Department of the Treasury

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B checktwoiere | pARTHSHARE 52-1601960
] by Doing Business As
H Neme change Number and street {(or P O box if mail is not delivered lo street address) Room/suite E Telephone number
: Iratial return 7735 OLD GEORGETOWN ROAD 900 (240) 333-0300
Jermunated City or town, state or country, and ZIP + 4
|| Amendea BETHESDA, MD 20814 G Gross receipts $ 12,254,371.
| :::g:;'“" F Name and address of pnncipal officer KALMAN STEIN H{a) lasm'l'l':lse:?i?fuup return for E Yes n No
7735 OLD GEORGETOWN ROAD BETHESDA, MD 20814 H(b) Are all affiiates included? Yes - No

Tax-exempt status TX—[ 501(c}3) ] Fm(c) { ) € (insert no )J [ 4947(a)(1) or L I 527 If "No,’ attach a list (see insiructions)

J Website: p WWW.EARTHSHARE.ORG
K Form of orgamzauoﬂ X—[ Corporation l jTrust L J Assoc:auod JOther »

H(c) Group exempuion number P
TL Year of formaton 198 8] M State of legal domicile DC

Summary
1 Brefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _
o TO_ENGAGE INDIVIDUALS AND ORGANIZATIONS IN CREATING A HEALTHY AND
£ SUSTAINABLE ENVIRONMENT.
Bl
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, kine1a) = . . . . ... ... ... .. ... 3 28
_3 4  Number of independent voting members of the governing body (Part VI, ne 1b) -~ . .. .. . ... 4 28
E 5 Total number of individuals employed in calendar year 2010 (PartV,ne 2a), . . . . .. . ... ... ..... 5 19.
< | 6 Total number of volunteers (estimate if necessary) . . . . . ., 6 16.
7a Total gross unrelated business revenue from Part VIIl, coumn (C), ne 12~~~ . 7a
b Net unrelated business taxable mcome from Form 990-T, ine34 . . . . . ¢ .« vt o i v o o v v o u o o o o 7b
Prior Year Current Year
o| 8 Contrnbutions and grants (Part Vill, ne th) 10,688,497, 10,588,519.
E 9 Program service revenue (Part VIl lne 29) . . . 1,818,325. 1,661,415.
é 10 investment income (Part VIlI, column (A), lines 3,4, and7d), . . . . .. ... .. 20,988. 4,437.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, ¢, 10c,and11e) = = . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . , ., . . 12,527,810. 12,254,371.
13 Grants and similar amounts paid (Part IX, column (A). nes 4-3) 10,440,503. 10, 334,163.
14 Benefits paid to or for members (Part IX, column (A), tned) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A). nes 5-10) 1,443,505, 1,263,800.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . ... . ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25} p ggg_:_g§} ______
W17 Other expenses (Part X, column (A), lines 11a-11d, 14f-24_____ 866,104. 891,562.
18 Total expenses Add hines 13-17 (must equal Rart IX, folmA(A); hé25)), . . . .. . . . 12,750,112, 12,489,525.
19 Revenue less expenses Subtract ine 18 from nef2———————————"T— ra | -222,302, -235,154,
5 § ~ 2] Beginning of Current Year End of Year
§5120 Total assets (PartX, Ine 16) | . . . . &) FEB 07 .29".2. : 3 ...... 8,991, 800. 9,296,013.
o33/ 21 Total habiltes (Part X, ne26) | L =2 R 8,331,540.] 8,855,223,
&235|22 Net assets or fund balances Subtract line 21 from nE20 i N, AT L L, 660,260. 440,790.

Signature Block

nder penalties of perjury, | declare that | have examined this return, includimg accompanying schedules and statements, and to the best of my knowledge and belef, if 15 true,
yemicorrect, and complete De%rahon of preparer (other than officer) 1s based on all mrmahon of which preparer has any knowledge

Eﬁ

8 sign ’ MLA—/A K\ / ! / / ] | 2—

Here ‘/'56 nature of officer >( Datd 7
a ) torent 3. s i, AT
- Type or print name and title
z Pnnt/Type preparer's name Preparer's signature, Date Check If PTIN
Sad // amployed » [ ]| P00159255
€Breparer & r-e 2 C e S employed P

l;se Only LFrm's name » CBIZ MHM, LLC Firm's EIN p 34-1862269
Y Firm's address P> 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA, MD 20814 Phone no 301-951-3636

—[XIYes J |No

Form 990 (2010)

@]4 PAGE‘.Z//Q

May the IRS discuss this return with the preparer shown above? (seemstructions) . , . ., . . . .. . .. .. ... .. .....

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
OE1010 1 000

289790 Al10D 1/11/2012 13876

8:37:23 AM V 10-8B.2




l a'—j

" Form 990 {2010) ' 52-1601960 Page 2
/ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . .. .. ... ... o ... "—‘l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not iisted on
the prior Form 990 or 990-EZ? L e

If "Yes," describe these new services on Schedule O

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

; services?

If "Yes," describe these changes on Schedule O

DYes No

|:|Yes No

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

4a (Code ) (Expenses $ 11,592,255, Including grants of $ 10,334,163. )(Revenue $
DISTRIBUTION OF FUNDS RAISED PRIMARILY THROUGH WORKPLACE GIVING

1,445,158, )

FOR AND ON BEHALF OF MEMBERS OF EARTHSHARE AND ITS AFFILIATES

4b (Code ) (Expenses $ 224,465. Including grants of $
SUPPORT OF LOCAL ENVIRONMENTAL FEDERATION AFFILIATES

) (Revenue $

216,257. )

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

) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses » 11,816,720.
JSA Form 990 (2010)
0E1020 1 000

289790 A10D 1/11/2012 8:37:23 AM V 10-8.2
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Zorm 990 (2010) 52-1601960 Page 3
Checklist of Required Schedules
Yes No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . .« . . vt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. ... ... .. ..... 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 tn Revenue Procedure 98-19? /f "Yes," complete Schedule C,
1= 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Partl. . . . . .« v v i it e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o o i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . . . o o i i e e e e e e e e e e e e e e e e 9 X
410 Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . . . i i i e e e e e e 10 X
11 i the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, u!‘ s
VH, VIII, 1X, or X as applicable ’ .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | | . | . . e e e 11a] 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 167 If "Yes,”" complete Schedule D, Part VIl _ . . . . .. . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? /f “Yes,” complete Schedule D, Part Vil , . . . . . . .. ... ..... 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . v i e e 11d X
e Did the organization report an amount for other hiabiities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., , . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and X . . . . . . o o i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a 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? /f "Yes," complete Schedule F, Parts land IV. - |14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslfand IV . . . . . . . 15 X
16 Did 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? If "Yes," complete Schedule F, Parts llland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . .. i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . ... . ... ...... 20a 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 instructiong) . . . . . 20b

JsA \N % ‘6 \\Q
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zorm 990 (Fb10) * ! 52-1601960 page 7

FURl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Iindependent Contractors
Check If Schedule O contains a response to any question inthus PartVIl. . .. . ... . ... ... ... I—I

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
Jrganization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® |ist all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
‘he organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, nsttutional 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) (B) (€ (D) (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 312|127 |82|¢ compensation compensation amount of
week 2s|z(8|a|22(3 from from related other
(descrbe | & § | 2|3 2 ] the organizations compensation
hro;'l;se'dof <] 5 H % ® g organization (W-2/1099-MISC) from the
organizations 2 E o }E (W-2/1099-MISC) organization
n Schedule o| 2 ? and related
o) ® § organizations
__(ELIZABETH HITCHCOCK |
DIRECTOR 1.00/ X 0 0 0
__(KEITR GROTY ___ _ _ _________|
DIRECTOR 1.00] X 0 0 0
__(3)LYNN_WERNER ]
SECRETARY 1.00] X X 0. 0 0
4)PAUL BINGLE
~~ "DPIRECTOR 7] 1.00] X 0 0 0
5)LEE BODNER
"7 UDIRECTOR T T 1.00] X 0 0 0
(6)WILLIAM BORDEN
"7 UDIRECTOR T 1.00| X 0 0 0
7yMARK CARLSON
"7 "TREASURER T 7 1.00| X X 0 0 0
8)MARIE CURTIS
"7 UDIRECTOR T 1.00f X 0 0 0
g9)JEROME DEAN
" UDIRECTOR T 1.00 X 0 0 0
10)JAY FELDMAN
" TTDIRECTOR T T 1.00] X 0 0 0
_{(1yMARTHA FIELD _____ ___________ ]
DIRECTOR 1.00] X 0 0 0
_(1PEB_FURRY __ _ ___________ 1
VICE CHAIR 1.00f X X 0 0 0
13)PAUL LAMBERT
“"7TDIRECTOR T 1.00 X 0 0 0
_(14)CHARLIE MCCABE |
DIRECTOR 1.00f X 0 0 0
15)JOHN O'CONNELL
T TTBIRECTOR T 1.00] X 0 0 0.
_(1gMARCI REED ____ - i
CHAIR 1.00f X X 0 0 0.

JSA Form 990 (2010)
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Form 890 (2010) ' ' 52-1601960 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 3 135]1 Q1|52 |3| compensation compensation amount of
week 22 |35|g | 2373 from from related other
(descrbe | & 2 (@25 |3 [g2 |2 the organizations compensation
hours for | 2 ;‘. 8| [2]°§ orgamization | (W-2/1098-MISC) from the
related @ @ b (W-2/1099-MISC) organization
organizations 2 ﬁ and related
n Schedule O) H organizations
[=8
(17)MARTY ROSEN
" DIRECTOR T 1.00| X 0. 0. 0.
(18) PATRICIA SMITH
"7 DIRECTOR T 1.00| X 0. 0] 0.
(19)MICHELLE SMITH
" DIRECTOR 7T 1.00| X 0. 0. 0.
(20)ANA PAULA TAVARES
" DIRECTOR T 1.00| X 0. 0. 0.
(21)TOM WOIWODE
" DIRECTOR T 1.00| X 0. 0 0.
(22) STEVE BLANK
" DIRECTOR T 1.00| X 0. 04 0.
| (23)DALE ANN BROOKS |
‘ DIRECTOR 1.00| X 0. 04 0.
(24)MICHAEL CARREN
" DIRECTOR T T 1.00} x 0. 0 0.
(25) BONNIE DANNI
" DIRECTOR T 1.00| X 0. 0. 0.
(26)ANGEL WRIGHT-FELDMAN
" DIRECTOR T 1.00( X 0. 0. 0.
(27) TERENCE MACKO
" DIRECTOR T 1.00| x 0. 0 0.
(28) BEGONA VAZQUEZ-SANTOS
" DIRECTOR T 1.00| X 0. 0] 0.
1 b SUb-tOtal -------------------------------------- > 0 ’ 0 h 0 ’
¢ Total from continuation sheets to Part VI, Section A ATTAGCHMENT .3 .. » 308,548, 0 64,469.
d Total (add lines 1band 1€} . - . . - . o vt e it e > 308,548 0 64,469,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ) <Y
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. ... .. .. . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from o f’;\‘L ’ ‘;}
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such AOONES IO IV |
7o 1 e 7 - T 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual < -
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . .. ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not himited to those lsted above) who recewed

more than $100,000 in compensation from the organization »

0

-

+

JSA
0E 1050 1 000
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Form 980 (2010) ! 52-1601960 Page 9
Statement of Revenue

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
, function revenue under sections
R revenue 512, 513, or 514
.:_!__igg 1a Federated campaigns . . . . . . . .| 12 10,588,519, i ,,
£3| b Membershipdues . ........ 1b L '
3.,:.-5 ¢ Fundraisingevents . . . ......L1¢ . R N N 1.'
'Emg d Relaied organizations . . . . . ... 1d ' : o o v o I
25 e Government grants (contributions) . . | 1€ SN FEE U AR Y e e
'%a'. f Al other contnbutions, gifts, grants, olete L - “: N AT T T LT e
'g% and similar amounts not included above . 1f R S o ,’«i‘l"‘ ‘”i‘ ";"‘u . t ‘ N "y
62| g Noncash contrbutions included in lines 1a-1f $ P U N SIS R AL W
O®| . TotaLAddlnestaif. . . ................W 10,588, 519. N R E
§ BusinessCode | +~ ¢ * ' _ | LR UL RN Yoot
| 2a MEMBER FEES 561000 1,240,863, 1,240,863.
f p AFFILIATE FEES 561000 216,257, 216,257.
§ ¢ FISCAL AGENT FEES 561000 204,295. 204,295.
o| d
Ei e
2 f All other program service revenue . . . . .
& | o Total Addines2a-2f. . .................W 1,661,415, 070 Lo nnee ]l T e e T
3 Investment income (including dividends, interest, and
other SIMilar amounts). « + + « « o =+ ¢ o v o s o 0 u . > 4,437. 4,437.
4 income from investment of tax-exempt bond proceeds . . . > 0.
[ Royaltles-------------------------> 0
(1) Real (1) Personal R » ' e h . ""4;“ {‘g;.;j_g,‘,,‘\:),; . 4
6a GrossRents. . . . . . . . o 4 s SR , f(‘:J S
b Less rental expenses . . . . e Sl S T 1P &
¢ Rental income or (loss) . . ' A SRR (SN '
d Netrentallncomeor(loss).................> 0.
(1) Securities (u) Other D P P O I
7a Gross amount from sales of SR R S :“J:.“(;(\:‘_ R
assets other than inventory ROV , - R LY RSN ;=;,; R
b Less costor other basis 0 :'_~.,: S “iv‘,:*\i f‘:,n'::, SR % - " . j B
and sales expenses . . . . N PRIV I N T TR
c Ganor(loss) . « . « . - - AR A I - R TR
dNetgalnor(loss).....................> 0. ,
9 | 8a Gross income from  fundraising : \3‘ ) R ’ o ‘-_j'ﬂv“‘ o :- N ' r
s events (not including $ al el e w e co ,', X o
2 of contributions reported on line 1c) (AL N I [' t ot r S Jae v O
« See PartIV,ine18 . . . - -« ..... a T L S ] I I
2| b Less drectexpenses . . . ... .... b . A O I A o
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 A !
9a Gross income from gaming activities coat T T N i;", N - - o “wl ’~_’ (:; "
SeePartlV.ine19 _ , . . .. ..... a ) R R SN E T EERTEPU
b Less drectexpenses . . « + . . . ... b SOAAR TN EU e e e Y
¢ Net income or (loss) from gamingactmties . . . . . . . . . > 0.
10a Gross sales of nventory, less T R B B : ‘ I
returns and allowances , _ ., ., . ... a N 1 - , o ‘, ! S
b Less costofgoodssold. . ... .... b . _— R I S SR
¢ Net income or (loss) from salesof inventory. . . . . ... .W 0.
Miscellaneous Revenue Business Code | ~ | . oo Coeone L I
11a
b
c
d Allotherrevenue . . . . « « « + ¢ o o o . _
e Total Addlines 11a-11d « « « v oo o v v v oo B 0. > N
12 Total revenue _See instructions . . . . . . . e e e e e » 12,254, 371. 1,661,415, 4,437

Form 990 (2010)
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Form 990 (2010) ' 52-1601960 Page 10
Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not incjude amounts reported on lines 6b, Total éﬁgenses Progra(rg)semce Managt(e(r:n)ent and Fun((irDa)lsln
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenss.-sg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 10,334,163, 10,334,163.
2 Grants and other assistance to individuals I1n
theUS SeePartV,lne22 ... .,..... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines 15and 16 _, _ . . . . . . 0.
Benefits paid to or for members , | _ . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 373,017. 177,739, 129,572, 65, 706.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . . . 0.
Other salanes andwages . . . . . .. .. ... 638, 254. 528,226. 32,986. 77,042,
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 68 [ 853. 37 [ 475. 21 ’ 373. 10 , 005.
9 Other employeebenefits . . . . . .. ..... 112,006. 58,634. 36,203. 17,169,
10 PayrollaXes . « + v v v v v e e e e e 71,670. 35,835. 24,203, 11,632,
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal . ... v it 5,149. 1,088, 1,157. 2,904.
c Accounting . . . . ... sl e e e e 33,000. 33,000.
d LobbyiNng + « « ¢ v vt e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
gOther . .. ..... ... ... 0.
12 Advertising and promotion . . . . .. .. ... 0.
13 OMICEEXPENSES . » v v v v v v e v e e e e 21,837. 13,165. 4,897. 3,775,
14 Information technology. . . . . . .. ... .. 0.
16 Royaltes, ., . .. . ... ... .. ... ... 0.
16 OCCUPANCY « « v « o e e e e e e e 154,253. 102, 265. 32,346. 19,642,
17 Travel . .o e e e e 36,552. 13,750. 15,647. 7,155.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 26,922. 90. 22,525, 4,307,
20 Interest . _ . . ... .. ... e 0.
21 Paymentstoaffiiates . ., . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 66,417, 55,921. 807. 9,689.
23 Insurance | . . . ... ...k e e e e 11,656. 7,775. 2,217. 1,664.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn hne 24{ |If
ine 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O}
a LOCAL REPRESENTATIVES 151,625. 146, 785. 4,840,
p COMMUNICATIONS = _ 41,195. 41,195.
¢ CAMPAIGN EXPENSES = 39, 328. 39,328.
dPROFESSIONAL FEES 161,845. 104, 934. 10, 781. 46,130.
e POSTAGE AND SHIPPING 36,560. 34,012. 2,103. 445,
f All otherexpenses _ _ _ _ _ _ _ _ __ _______ 105/223- 841340- 4, 727. 16, 156.
25 Tota! functional expenses Add lines 1 through 241 12,489, 525. 11,816,720. 374,544, 298, 261.
26 Jownt Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation | | |

Js
OE1052
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Form 990 (2010)

' 52-1601960 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-noninterest-beanng . . . . . . . ... 1,529,719.] 1 1,473,074.
2 Savings and temporary cash investments ... ... .. 2
3 Pledges and grants recewvable, net . . . . . ... 7,073,013, 3 7,320,847,
4 Accountsrecevable.net | . ... ... ... ... 262,783, 4 453,032
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . oo 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contrtbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . . . 6
§ 7 Notes andloans recewvable, net . . . .. . . ... ... .. 7
2| 8 Inventories forsaleoruse , . ... .. ... ... .. ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . . . ... ... ATCH 4 . 14,469. 9 565.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 476,938.
b Less accumulated depreciation, . . . .. .. .. 10b 454,143, 86,816./10¢c 22,795.
11 Investments - publicly traded securittes, . . . . . ... ... ... ... ... 11
12 Investments - other securities See PartIV,hne11. . . ... . ... ... .. 12
13 Investments - program-related See PartIlV,lme 11 . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . . . .. e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . ... ... eneennnn. 25,000.| 15 25,700.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . . ... . 8,991,800.| 16 9,296,013,
17  Accounts payable and accrued €XpPenseS. . . . v . v v v v e w e e e 237,339.[17 231,5009.
18 Grantspayable. . . . . . . . . . . i e e e e e . 18
19 Deferredrevenue . . . . . .. .. .. . ... 19
20 Tax-exemptbondliabiities . ... .. ... ... ... ... 20
2|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
~ Complete Partllof Schedule L . . .. .. .. ... .....couuu... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties., . . . . .. .. 24
25 Other liabilities Complete Part X of Schedule D . . .. . ... .. ...... 8,094,201.| 25 8,623,714,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . v . v i v s o 8,331,540.[ 26 8,855,223.
Organizations that follow SFAS 117, check here » IX_I and complete
3 lines 27 through 29, and lines 33 and 34,
€|27  Unrestricted netassets . . .. ... ... .. ... 638,277 27 440,790.
g 28 Temporarly restncted netassets . . . . . .. .. ... ... 21,983.| 28
e 29 Permanentlyrestnctednetassets, , . .. . ... ... ... ..., 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrentfunds , . ., . .. ... ....... 30
@131 Pad-mn or capital surplus, or land, building, or equipment fund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . ... .. ... ..., 660,260.] 33 440,790,
34 Total habiihies and net assets/fund balances, , . . ... ... ........ 8,991,800.{ 34 9,296,013,

JSA
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’ ‘ 52-1601960

Form 890 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . ... ... ... .. ..

DN EWN -

Total revenue (must equal Part VIl column (A), lne 12) . . . . . . o v v v o v i i it e e e e e e 1 12,254,371.
Total expenses (must equal Part IX, column (A), ne25). . . . . . . .. ... o oo oo 2 12,489,525,
Revenue less expenses Subtractine2fromline1 . . ... . ... ... o oo 3 -235,154.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. . .. 4 660,260.
Other changes In net assets or fund balances (explanin Schedule O) . .. .. ... .. ........ 5 15,684.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .« v v i e e e e e e e e e e e e e e e e e e e e e e e 6

440,790.

YR  Financial Statements and Reporting

Check If Schedule O contains a response to anyquestoninthisPart XIl . . . ... ...........

..... []

2a

Ja

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated bas:s, or both

[ ] separate basis Consohdated basis || Both consolidated and separate basis

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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2¢c | X

3a X

3b

JSA
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SCHEDULEA '
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

]

| om8 No 15450047

Public Charity Status and Public Support

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

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

Open to Public
Inspection

Name of the organization
EARTHSHARE

Employer identification number

52-1601960

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

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

1

oW N

10

-
-

[

5 O e O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _

An organization operated for the benefit of a college or university owned or operated by a g_c;v_e_rr;r;ér;t-a-\l_Gr?lt—a-eggn_b;:a_lﬁ
section 170(b){(1)(ANiv). (Complete Part Il )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b I:] Type |l c E] Type Il - Functionally integrated d |:| Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organizaton? ... .. 11gl1)
(ii) A family member of a person described n (1 above? 11g(ni)
(i) A 35% controlied entity of a person described in (1) or (1) above? L. 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i} Type of organization (iv) Isthe  [(v) Did you notify {v1) Is the {vi) Amount of
organization (described on lines 1-9 organization m | the organization | organization in support
above or IRC section C:ir(')c"'z:":" in col (1) of col (1) organized
(see instructions)) Y Sovema | your suppont® nthe U'S ?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E) >
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 52-1601960 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginming in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . . . . . . 10,108, 033. 11,342,617. 11,152, 241. 10, 688,497 10,588,518. 53,879, 906.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . . .. .. ... ......
3 The value of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1through3. . . . . . . 10,108,033, 11,342,617 11,152, 241. 10, 688, 497. 10, 568,518 53,879, 906.
The portion of total coniributions by each | | - ' T L :_ )
person (other than a governmental unit or - ) R Ce
publicly supported organization) included | - .- A RN B
on line 1 that exceeds 2% of the amount [ . ' 7.7} C T L2 e e '
shown on line 11, column(f), . . . . .. ' T : &, SN -
6 Public support. Subtract ine 5 fromhne4 |~ . % - < 1.~ .- T 53,879, 906.
Section B. Total Support
Calendar year (or fiscal year beginning m) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromine4d . . . . v v o . .. 10,108,033, 11,342,617. 11,152,241, 10, 688, 497. 10,588,518. 53,879, 906.
8 Cross income from interest, dividends,
payments received on secuniies loans,
rents, royalties and income from similar
SOUFCES . . . . . v o eee e 116,818. 90,523. 25,730, 20,988. 4,437, 258,496,
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlv) . ... ....... . - — i
11 Total support Add lines 7 through 10 . . [~ ! - - M LA e e 54,138, 402.
12 Gross recelpts from related activities, etc (See INSIFUCHIONS) « « + + v ¢ v & o v v o v v b v e e e e 12 9,369, 628.
13 First five years f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxand stop here . . . . . . . . . . . i i i i i i i b e u e et m e et e e e e e e e e, » | i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 99.52 ¢
15 Public support percentage from 2009 Schedule A, Part Il line 14 . . . . . . . . . . . ... ... 15 99.38¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamzation , , ., .. ... ... ......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . _ . . . ... ... ... .. »
17a 10%-facts-and-circumstances test - 2010. If the orgamzation 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 organization qualifies as a publicly supported
0T =L a T2 Y 4o o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explamn 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization , . . . . . . L . L . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISETUCHONS | |, L . v v i v e i e i e it v e i e e e e e e e e et e ot e e e e e e e e e e e e »>
Schedule A (Form 980 or 990-EZ) 2010
JsA

0E 1220 1 000

28979V Al10D 1/11/2012 8:37:23 AM V 10-8.2 13876 PAGE 15




t 1

Schedule A (Form 990 or 990-EZ) 2010 52-1601960 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failled to qualify under Part i
If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e}2010 () Total

1

Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the

organization’s tax-exempf purpose

Gross receipls from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ...
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .
Amounts included on lines 2 and 3
received from other than disquahfied
ersons that exceed the greater of
5.000 or 1% of the amount on line 13
fortheyear . . . . .. . ... .....

Addlines 7aand7b. . . . . . ... ..
Public support (Subtract line 7c¢ from

ne6) . . . . ... e

Section B. Total Support

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

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross Income from interest, dividends,
payments recetved on securties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v s e s o v s o v =«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . , .., ...

Net income from unrelated business
activiies not inciuded in line 10b,
whether or not the business I1s regularly
carrntedon - - - ¢ 2 4 e st 4w e 4w .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., .., .......
Total support (Add hnes 9, 10c, 11,
and12) . ...
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, checkthis boxand stop here. . . . . . . . . . 0 i . i i i v e i i vt e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15
16

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

Public support percentage from 2009 Schedule A,Partlll,line15. . . . . . . . . ... ... ... ... .. 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2009 Schedule A, Partll, ine 17 . . . . . . ... ... ... .. 18 %
331/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 15 more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. !f the organization did not check a box on hne 14 or kne 19a, and kine 16 s more than 331/3 %, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on hne 14, 18a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

Schedule A {(Form 990 or 990-E2) 2010
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‘> ' 52-1601960

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; or Part lll, hne 12 Also complete this part for any additional information (See
instructions)

1A Schedule A (Form 990 or 990-EZ) 2010

OE 1225 2 000
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SCHEDULE D
(Form 930)

Department of the Treasury
Internal Revenue Semice

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

» Attach to Form 990. > See separate instructions.

Onen to Public
Inspection

Name of the organization Employer identification number
EARTHSHARE 52-1601960
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear .. .........
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organzation's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissibie privatebenefit? . . . . . . . ... L. 0 e v e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or education) Preservation of an hustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
- - Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. .0 i e 23
b Total acreage restricted by conservationeasements . . . .. .. ... ... . ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister. . . . . . . . ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ __ _ _ _ _ ___ ______
4 Number of states where property subject to conservation easement is focated » __ _ __ ____________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .-. . . . ... ... . ... ..... I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> o=
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
> e __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 80d 170MNANBI? . . . . . oot e e ves [_INo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and Inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzatlon 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 tems
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 relating to these items
(i) Revenues included in Form 990, PartVIIlLine 1 . . . o v o o v v v i i it i e » s ___
(ii) Assets included iIn Form 990, Part X . . . . . . . . i it e e e >y _ . __
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, ine 1 . . . . . . . . . & . . 0 i i e e e e » % _ o _____
b Assets included in Form 990, Part X . . . . . . o . . o e e e e e e e e e e e e e e e s e 4 e [
f:r Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
A
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Schedule D (Form 990) 2010

52-1601960

Page 2

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)

'

Loan or exchange programs
Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

a Public exhibition
b Scholarly research
c
4
XV
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

...... [ ] ves m No

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

assets to be sold to raise funds rather than to be mamntained as part of the organization's collection?

1a

o

-0 Q0 o

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . . o i it e e e e e e e e e e e e e e e e e e e e
If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance
Additions during the year
Distnbutions duringthe year . . . . . . . . . .« . . e e 1e
Ending balance
Did the organization include an amount on Form 990, Part X, hne 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part {V, line 10
(b) Prior year (c) Two years back (d) Three years back

(a) Current year (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . .. ... ...
Net investment earnings, gains,
andlosses. . ... ... .....
Grants or scholarships
Other expenditures for facilities .
andprograms. . . . .. . .. ..
Administrative expenses
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated OrganIZatioNS . . . . . . v .t v i e e e e e e e e e e e e e e e e e e e e e e e e e
(ii) related organizations
If "Yes" to 3a(i}, are the related organizations listed as required on Schedule R?

Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

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

(c) Accumulated
depreciation

(b) Cost or other basis
(other)

Descnption of investment (a) Cost or other basis (d) Book value

(investment)

Buildings
Leasehold mprovements. . . . .. .. ..
Equipment
Other

143,052
333,886

143,052.
311,0091L

22,795,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . >

22,795.

JSA
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Schedule D (Form 990) 2010 ' 52-1601960 Page 3
Z1s4"/[R Investments - Other Securities. See Form 990, Part X, line 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) |
Investments - Program Related. See Form 990, Part X, line 13

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

(1)
(2)
(3)
4)
(5)
(6)
{(7)
(8)
9)
(10) )
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13} »

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

{1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . . . . v v v v v o o s o o s o o o o o s o o o o o o o o o s »

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

1. (a) Description of habihty (b) Amount e T
(1) Federal income taxes e L F L .
(2) CAMPAIGN FUNDS PAYABLE TO MEMBER AG 8,579,211. s L* * "‘" " , ‘\ BRI '_ L ‘_‘ -
(3) DEFERRED RENT 44,503. RN L s T

BERBEE

1) o
Total. {Column (b) must equal Form 990, Part X, col (B)lne 25) W 8,623,714.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organnzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
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Schedule D (Form 990) 2010 . 52-1601960 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . 1 12,254,371.
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . .. . . . .. 12,489,525,
Excess or (deficit) for the year Subtractlne2 frombne1 _ . . .. . ... ... .......... -235,154.

Net unrealized gamns (losses) onmnvestments . L L L
Donated services and use of faGllles | . . . . . . . ... ... ...

O (N[ ! &N

COWENDNHE LN
3
<
@
»
—
3
@®
=)
=
@®
x
©
i
2
wn
®
w

-235,154.

-
o

Excess or {deficit) for the year per audited financial statements Combine ines3and8 . . . . . . .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... . 1 3,597,264.
\ 2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . ... ... ..., .. .. ..., 2c
Other (Describe in Part XIV ) 2d

Add lines 2athrough2d . . . .. .. .................. T, 2e

3  Subtracthine2e from iNE 1 . . . . . . o v it e e e e e e e e e e e 3 3,597,264,
! 4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ime7b _ . . . . . 4a
Other (Describe In Part XIV ) ab 8,657,107.

c Addlnesdaanddb | . L e e 4c 8,657,107.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) . . . . . . . . . .. ... 5 12,254,371.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,832,418.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lmes 2a through2d L. e 2e

3 Subtracthine2e from N . . .. ..\ i\ e I

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Deserbe nPart XIV) ... ab| 8,657,107,

 Adtnesasandsb I TR w| mesra0

| 5 Total expenses Add ines 3 and dc. (This must equal Form 990, Part/, hne 18). . . . . .« . . . . . .. 5 12,489, 525.
Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,

PartV, line 4, Part X, line 2, Part X|, line 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

-

-

o a0 o w

oW

o Qo0 T e

3,832,418.

T o

Schedule D (Form 990) 2010

JSA
0E1271 1 000

289790 A10D 1/11/2012 8:37:23 AM V 10-8.2 13876 PAGE 23




Schedute D (Form 890) 2010 52-1601960 Page 5

R AA Supplemental Information (continued)
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SCHEDULE J ' Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Part IV, line 23. Open to Public
Interna! Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EARTHSHARE 52-1601960
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g;’( ;'aelerbursement or provision of all of the expenses described above? If "No," complete Part lll to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all offlc.er's,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 182, . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
} Form 990 of other organizations Approval by the board or compensation committee
| 4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? = . .. .. . 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | L L e e e e e e e 5a X
b Anyrelated organization? | | L L L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part II}
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? e e e 6a X
b Anyrelated organizalion? | | L L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descrbe mPart il . . .. ... ... ..., .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe
| L =Y & 0 1| 8 X
i 9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
| Regulations section 53 4958-6(C)? . . . . .« v . i i e i e i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Senice » Attach to Form 990 or 990-EZ.

| omB No 15450047

2010

Open to Public
Inspection

Name of the organization Employer 1dentification number

EARTHSHARE 52-1601960

MEMBERS OF ORGANIZATION

PART VI, SECTION A- LINE 6

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

DECISIONS OF THE GOVERNING BODY/BOARD OF DIRECTORS.

MEMBERS' AUTHORITIES

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

EARTHSHARE HAS ORGANIZATIONS THAT ARE BENEFICIARIES OF THE CORPORATION.

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

SIGNIFICANT DECISIONS.

REVIEW OF FORM 990

PART VI, SECTION B - LINE 11

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

FILING.

ENFORCEMENT OF CONFLICT OF INTEREST

PART VI, SECTION B- LINE 12C

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

TRANSACTIONS OR RELATIONSHIPS THAT HAVE THE POTENTIAL TO LEAD TO A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
“Name of the organization Employer identification number

EARTHSHARE 52-1601960

CONFLICT OF INTEREST.

AVAILABILITY OF STMTS TO THE PUBLIC

PART VI, SECTION C- LINE 19

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

INSPECTION AT THE OFFICE.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B - LINE 15A

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

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

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B - LINE 15B

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

SALARY SURVEY INFORMATION FROM OTHER COMPARABLE NONPROFIT ORGANIZATIONS.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Scheduie O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

EARTHSHARE

Employer identification number

52-1601960

OTHER CHANGES IN NET ASSETS

PART XI,

LINE 5- OTHER CHANGES IN NET ASSETS

RECLASSIFICATION OF BEGINNING DEFICIT BALANCE IN EARTHSHARE CHAPTERS, INC.

TC DUE FROM EARTHSHARE CHAPTERS, INC.

FORM 990, PART III,

LINE 1 - ORGANIZATION'S MISSION

EARTHSHARE IS A MEMBERSHIP FEDERATION OF LOCAL,

INTERNATIONAL ENVIRONMENTAL AND CONSERVATION CHARITIES.

IS TO BUILD AN EXPANDING,

GROUPS BY INVOLVING INDIVIDUALS AND EMPLOYERS,

WORKPLACE GIVING; AND,

THROUGH ITS MEMBER GROUPS,

NATIONAL,

ATTACHMENT 1

AND

ITS MISSION

SUSTAINABLE FUNDING SOURCE FOR ITS MEMBER

PRIMARILY THROUGH

TO PROMOTE AND

PROTECT PUBLIC HEALTH AND WELFARE AND CONSERVE NATURAL RESOURCES FOR

FUTURE GENERATIONS.

FORM 990, PART VI,

LINE 17 - STATES

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

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

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,

PART VII - CONTINUATION OF OFFICERS,

DIRECTORS,

TRUSTEES,

ATTACHMENT 2

ATTACHMENT 3

KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER
(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2X3X4X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 KALMAN STEIN
PRESIDENT & CEO 35.00 X X 172,329. 0. 32,106.
30 STEVEN KRAVITZ
CFO 35.00 X X 136,219. 0. 32,363.
1SA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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.

Schedule O (Form 990 or 990-EZ) 2010

Page 2
"Name of the organization Employer identification number
EARTHSHARE 52-1601960
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
: ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 565.
TOTALS 565.
|
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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com 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

EARTHSHARE

Identifying number

52-1601960

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (SEe INSITUCHONS), | | | . . . ., ... ...\t 1

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

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

4 Reduchion in hmitation Subtract ne 3 from ine 2 if zero or less, enter-0- ... ... ... 4

5 Doliar imitation for lax year Subtract ine 4 from ine 1 If zero or less, enter -0- If mamed filing

_separately SEeINSIUCHONS o o « « o o s & o o o o o = & & = % & s = s+ & = « & e v & o s o s = o s = e = % s e s o o = & 5

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

7 Listed property Enter the amount fromine29 .. ..., . |J

8 Total elected cost of section 179 property Add amounts in column (c), bnes6and?7 . . . .. . . 8

9 Tentative deduction Enterthesmallerofine5orlne8 | L, 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form4562 = . . . . .. . ... . ... ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than iine 11 12

>[4 ]

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 . . .

Note: Do not use Part Il or Part lll below for isted property Instead, use Part V

EZXX  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear (see Instruclions) | . | . . . . . . . L L L L e e e e e e e 14
15 Property subject to section 168(f)(1)election | | L L. L. e e 15
16 Other depreciation (INCUAING ACRS) . . . . . . . 0 o o i o e e e ot o e e ot e e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010, , ., , ... ... . ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,checkhere , . . . . . . . .. . L . . ...t e e e e e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | {c) Basis for depreciation {d) Recovery
{a) Classification of property placed Iin (business/investment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
MSummary (See instructions )
Listed property Enter amountfromhne28 ., .. . . ... . ... . ... 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstruchions , , . . . . . . . . . . 22
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts , , , . . . . . .. .. ...... 23
JSA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2010)
E0030% 89790 ALOD 1/11/2012 8:37:23 AM V 10-8.2 13876 PAGE 46




“orm 4562 (2010)

52-1601960

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clalmed"T I Yes L_WO E4b If "Yes," 1s the evidence wnitten? | I Yes L | No
Type of p(rao)peny (st Dat (|b) di Bus(lzlssl (d Basis '°r(d?‘"°°""°" R o M 5? d/ D " EIEClE((il)sechon
Y vehicles first) @ :epr:zz " '"';’grsé:‘n‘:g;:se Cost or other basis (bumn::asg:‘s)stmem :;?I;Z'y c ofver“’“on gggi‘é'ﬁg:" 176 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeInstructtons) . . . . . . .« . .o oo, 25
26 Property used more than 50% in a qualified business use
%
%
%|
27 Property used 50% or less in a qualified business use
% S/L -
%l S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandoniine2t,page1, ., . . . .. .. ... ... Q&
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1 . . . . . v v v i i i e e e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

as

36

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

Total commuting miles driven during the year | |

Total other (noncommuting)
milesdriven , ., ., . ... ... .. ...
Total miles driven during the year Add
lines 30 through 32
Was the vehicle
use during off-duty hours?
Was the vehicle
more than 5% owner
vehicle available for

personat

avallable for personal

used prnmanly by a

{s another personal

or related person?

(a)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

b))

Vehicle 6

Yes

No

Yes

Yes

Yes Yes

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuling, by Yes No
YOUT MPIOYEES? | | . L i e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . .. ... ... ....
39 Do you treat all use of vehicies by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified a.ufor.m.Jb;le. &er'nén.st;'ailc;n uée‘} .(S'ee. lhs:trhc'trc;né ): .............
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." do not complete Section B for the covered vehicles
Amortization
(a) (b} (c) (d) Amofﬁlahon n
Description of costs Date z::;:;zallon Amortizable amount Code section penod or Amortization for this year
perceniage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear . 43
44 Total. Add amounts in column (f) See the instructions for wr.tere toreport . L .. . e e 44

JSA
0X2310 4 000
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rom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intemal Revenue Service > File a separate application for each return.

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

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

Etlectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more detalls on the electronic filing of this form, vist www.irs.gov/efile and chck on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to_file income tax returns

Type or Name of exempt organization Employer identification number
print EARTHSHARE 52-1601960

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

due date for 7735 OLD GEORGETOWN ROAD

f;":fny;‘ge City, town or post office. state, and ZIP code For a foreign address, see instructions

instructions BETHESDA, MD 20814

Enter the Return code for the return that this apphcation is for (file a separate application for each return)

Application Return { Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » STEVEN KRAVITZ

Telephone No » 240 333-0300 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . .. . . .. » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ) this is
for the whole group, check thisbox |  , . . » D If it 1s for part of the group, check thisbox | | | . . > L_J and attach

a hst with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) exlension of time

unty 02/15 . 20 12 , 1o file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendar year20 __ or

> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 i the tax year entered in line 1 1s for less than 12 months, check reason [:_] Imitial return D Final return
Change in accounting period

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

nonrefundable credits See instructions 3al$

b If this applhcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made (nciude any pnor year overpayment allowed as a credi 3b($

¢ Balance Due. Subtract ine 3b from line 32 Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
paymen! instructions

For Paperwork Reduction Act Notice, see Instructions Form B868 (Rev 12011

JSA
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