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Form 990

Department of the Treasur'y
internal F«‘evenuer Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social secunty numbers on this form as it may be made public.
» |nformation ahout Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Pubhc
’M Inspectlon i

A For

the 2014 calendar year, or tax year beginning 1/01 , 2014, and ending

6/30

» 2014

B Chec

j Address change
L Name change

| tnitial return

| Final return/terminated
| Amended return

Application pending

C

EARTH ISLAND INSTITUTE INC.
2150 ALLSTON WAY, #460
BERKELEY, CA 94704

k if applicable

D Employer identification number

94-2889684

E Telephone number

(510) 859-9113

G Gross receipts

F Name and address of principal officer

SAME AS C ABOVE

I Tax-exempt status

[X[501¢e)3) | [ 501¢e) ¢ )< (nsertno) [ [4947(a))or | [527

J Website: >

WWW.EARTHISLAND.ORG

H(a) Is this a group return for subordinates?| (yes
H(b) Are all subordinates included?

$ 4,923,971.
X No
Yes No

If ‘No," attach a Iist (see instructions)

H(c) Group exemption number »

K Form of organization I_ICorporatlon |_| Trust |_| Associatton |_] Other ™ —[L Year of formaton 1982 |M State of legal domicile CA
[Partil*: /] Summary
1 Briefly describe the organization’s mission or most significant activites: EARTH ISLAND INSTITUTE GROWS
@ ENVIRONMENTAL LEADERSHIP_TO PRODUCE SOLUTIONS FOR_PRESSING ENVIRONMENTAL PROBLEMS _
e BY SUPPORTING BOLD, CREATIVE INDIVIDUALS WHO ARE FINDING THE PATHWAYS TOWARD A __ __
& E SUSTAINABLE WORLD FOR ALL. _ _________________________________________
) % 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
— O 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
3 4 Number of independent voting members of the governing body (Part VI, Iihe 1b) 4 10
% .21 5 Total number of individuals employed 1n calendar year 2014 (Part V hne,2a)* e - ' 5 0
- g 6 Total number of volunteers (estimate If necessary) ! 6 750
)<| 7a Total unrelated business revenue from Part VI, column (C), Ilne!.12,' MAY ]1 9 2315 T 7a 1,591.
w b Net unrelated business taxable income from Form 990-T, line 34 ' 1 f 7b -1,958.
= Prior Year Current Year
%m 8 Contributions and grants (Part VI, line 1h) !L__@@DEB\L L J I 9,936,764. 3,642,164.
€2 | 9 Program service revenue (Part VIII, line 2g) ST T =17,066,354. 661, 831.
@ % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 89, 653. 86,797.
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 464,826. 185, 696.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,557,597. 4,576,488.
13 Grants and similar amounts paid (Part X, column (A), ltnes 1-3) 841, 826. 201, 696.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 5, 965, 341. 2,795, 351.
§ 16 a Professional fundraising fees (Part I1X, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), hne 25) » 399,595. ?%”‘ £ ,ijf:{“ e b ‘u: G i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5 336,854. 2,100, 965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,144,021. 5,098,012.
| 19 Revenue less expenses Subtract line 18 from line 12 ~-586, 424, ~-521,524,
E § Beginning of Current Year End of Year
3l 20 Total assets (Part X, line 16) 11,017,260. 10, 345, 933,
i;%’ 21 Total liabilittes (Part X, line 26) 1,747,037, 1,392,756,
Z&) 22 Net assets or fund balances. Subtract line 21 from line 20 9,270,223. 8,953,177.

| Part-ll-*| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (/h%han offlcii);s based on all information of which preparer has any knowledge

s/, 777 2%, | May /2, /5
Slgn Signaturd of officer P Date
Here p JOHN KNOX CO-E.D.

Type or print name and title /

Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN
Paid CARL T. HO CARL T. HO %’ 5/2/15" | svemvors 00044659
Preparer |Frmsname > LE, HO & COMPANY, LLP
Use Only |rrmsagdess ™ 251 LAKE MERCED BLVD Fum's EIN > 94-3409437

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

May the IRS discuss this return with the preparer shown above? (see instructions)

—|§| Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14
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Form 990 (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
R T ]Illﬁ| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 1ll
1 Briefly describe the orgamization's mission:
EARTH_ISLAND INSTITUTE GROWS_ ENVIRONMENTAL LEADERSHIP_TO_PRODUCE SOLUTIONS FOR __ ___ _
PRESSING ENVIRONMENTAL PROBLEMS BY SUPPORTING BOLD, CREATIVE INDIVIDUALS WHO ARE _ _ __
FINDING THE PATHWAYS TOWARD A _SUSTAINABLE WORLD FOR ALL. _ _ ____________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses
. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
i and revenue, 1If any, for each program service reported
4a (Code } (Expenses $ 4,044,013 . including grants of $ 201, 696. ) (Revenue $ 661,831.)
SEE_SCHEDULE Q _ _ _ _ o
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,044,013.
BAA TEEAD102L 05/28/14 Form 990 (2014)




Form 990 (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
- [RarIV#l Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

!; t;;edorgaj‘n"nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
chedule

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

Did the organization engage (n direct or indirect political campa|gn activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | . .

Section 501(c)(3?10rgamzat|ons Did the organization enga(?e n |obby|ng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | . . .o

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 I!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable

a %ld’;he o\r/%anlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' comp/ete Schedule
art

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XII .

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 and Xll 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/f 'Yes,' complete Schedule F, Parts Ill and IV

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

Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 [ X
5 X
6 X
7 X
8 X
9 X

Ma|l X

11b X
11c X
11d| X

11e| X

11f X
12a X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4

[RAAHVEL Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and I

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and 11l ..

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fczjm7erJoff|cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule . . . .

24 2a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to hine 25a

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

¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . .

d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part | .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Ii .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the organization iguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .o

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part I, Ili, or 1V,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

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

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form990 (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5
. [PantV]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

2 a 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
b If at least one 1s 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 instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q . . . 3b| X
4 a 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: » f":iy;f:i g ;‘;1 . :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) &i:f;f% H ’ ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). %éf”?!%f ; ; ii
a Did the organization receive aPayment in excess of $75 made partly as a contribution and partly for goods and IR d
services provided to the payor? 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ek Rl T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e }_(M
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of quahfied intellectual property, did the organlzatlon file Form 8899
as required? . 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(cX7) organizations. Enter-

.

a Initation fees and capital contributions included on Part VI, hne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12 a Section 4947(aX1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c¢c % ,,x': g
14 a Did the orgamization recetve any payments for indoor tanning services during the tax year? X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 6

- |PartVi |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 or note to any line in this Part VI. .. R
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 10} E’?‘ -
If there are matenial differences in voting nghts among members ‘g i %
of the governing body, or If the governing body delegated broad :
authonty to an executive committee or similar committee, explain in Schedule O % 72 zéi
b Enter the number of voting members included in line 1a, above, who are independent 1b 10| %\9 o :l,j i
E L o P R
2 Did any officer, director, trustee, or key employee have a famllﬁ relat|onsh|p or a business relationship with any other .} Ao i
officer, director, trustee, or key employee? SEE SCHEDULE e . 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 goverming documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i1 g‘% -,
the following: f&ag? Fary
a The governing body? 8a| X
b Each committee with authorty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
; organization's mailing 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O &' [ 1 4
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con5|stent|§ monitor and enforce comphiance with the pollcy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O . 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5:.}’: 1ok " ?‘éj
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g% s AR -
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) 2 N Egé g
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a S 4 R A i
taxable entity during the year? . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its k2l L i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the bedi e
orgamization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > ca
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available Check all that apply.
. Own website D Another's website . Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records »

JOHN KNOX, 2150 ALLSTON WAY, STE 460 BERKELEY CA 94704 (510) 859-9113

BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 7

. RPariVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VIl D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist 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.

e 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)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st 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
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
Jorganization, more than $10,000 of reportable compensation from the organization and any related organizations.

IList persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | tham one bo, unicss person (©) ®) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S ETEQIZSET] GORR | CWIRENRST | Cmene
el 528 3 593 Py
related § I ES ki ~l organizations
o | =2 2] 3
Ses | BB |7 2
line) 4 BF:'
_() MICHAEL MITRANI ___________ _1
) PRESIDENT 0 X X 0. 0 0
_(@ ROBERT WILKINSON_ _________ | _1
PRES. EMERITUS 0 X 0. 0 0
_®_ALEX GIEDT ___ ____________| 1
TREASURER 0 X X 0. 0 0
_@_ KENNETH BROWER ____________ _1
VICE PRESIDENT 0 X X 0. 0 0
_®)_JOSH FLouM _ __ ____ ________ _1
DIRECTOR 0 X 0 0. 0
_®) BARBARA BROWER __ __________ _1
DIRECTOR 0 X 0 0. 0
_® _WILL GREEN __ _ ____________ S
DIRECTOR 0 X 0. 0 0
_(®_JOHN DE GRAAF _ ___________ _1
DIRECTOR 0 X 0. 0 0
_©)_JENNIFER SYNDER ___ ________ _1
SECRETARY 0 X X 0. 0 0
(0 MARTHA DAVIS _ | _1
~~  VICE PRESIDENT 0o [x]| |X 0. 0. 0.
QY _DAVID PHILLIPS | ~40
CO - EXEC. DTR 0 X 51,590. 0. 3,252,
02 _JOBN RNOX _ __ _ _ __ ________ 40 _
CO - EXEC. DTR 0 X 44,160. 0. 603.
@ L
a8 ___ _—_—

IBAA TEEAQ107L 02/27/14 Form 990 (2014)
i




Form 990 (2014) EARTH ISLAND INSTITUTE INC.

94-2889684

Page 8

]g@'@f;}yuﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

e ©
P
. (A) A;erage lgdo notlchecismg?e thgn u?ne ()} € )
ours ox, unless person is both an R | E
¢ Name and tile “ze;k officer and a director/trustee) coml:gﬁ:ant?obr!efrom compgr?ganhaomefrom amozg?lc?f{%%\er
sy [FF Z1Q(F B E S| GoERaeD | G | copeen
hows” |0 & £| F |2 |55 3 organization
relfgtred e 2 g < |3 }% i <« and related
organiza § 5 3 % &g organizations
- tions sl = S g
below & g a8 8
dotted b %. §
line) 8 =
(=3
s ________ -
ae_ __________ ———
an ] e
a8 o _____ d____
qa ——
@ ——
ey ——
@ _____________ ——
@ _____________ o
@ __________ —_——
@ _ ] e
1 b Sub-total > 95, 750. 0. 3,855,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 95, 750. 0. 3,855.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee EBL i
on line 1a? If 'Yes,' complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;W;»w ’k;
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for | e |
such individual ) X
5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organization or individual faalil el L b
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™ @

BAA

TEEAO108L 03/09/15

Form 990 (201 4)



Form 990 (2014)

EARTH ISLAND INSTITUTE INC.

94-2889684

Panrt VIII[ Statement of Revenue

o e

O

B,

ey

EION

g

ot

Check If Schedule O contains a response or note to any line in this Part VIil

5

(A)
Total revenue

Re
e

(B)
lated or
xempt

function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

b Membership dues
¢ Fundraising events

1a Federated campaigns

d Related organizations.

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included in hines 1a-1f:

h Total. Add hnes 1a-1f

16 773

g ot

54,993.

A
Lo =
i

L

e

309,273.

o
B

g

1f

3,261,125,

g

$

98,302.

1
;
it ol

»

T -

i
#

o,
e, ¢
TR,

'

Je e

I l:-m el

W

P " T

T 7
#
§

Program Service Revenue

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

2a INT'L MARINE MAMMAL PROJ

Business Code

3,642, 164
¥ x; xi"%’. e

‘:“‘~

900099

216,042.

2

16,042.

900099

192,929.

1

92,929.

900099

141,492.

1

41,492.

611710

57,396.

57,396.

561520

53,972.

53,972.

661,831.

{%‘M o

k%m—% P \,,§x§§§ %,xr i

Other Revenue

3

a
5

6

Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond proceeds.

Royalties

a Gross rents

b Less rental expenses

¢ Rental income or (loss)

80,874.

(1) Real

() Personal

d Net rental income or (loss)

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

(not including . $

7 a Gross amount from sales of
assets other than inventory

(1) Securities

(i) Other

330,342.

324,419.

RPrEs - S

r

5,923.

8a Gross income from fundraising events

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events

See Part IV, ne 19
b Less: direct expenses

9a Gross income from gaming activities

a

b

T

fo gmemraRay 0

T v

oot

o aw

A

ay _pogihoon,
e

S

“y 2t

R gy

i

R

%

a

b

i

i SR | F 7
EAZ S A B

P |
e

444
=

4

= o 5]

W
-
> oo
R

¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns “%‘g IR L RN ¢ 3O
and allowances a 86,873.1 5, 1 7 e o[ R %‘al
b Less: cost of goods sold b 23,064, % g L4 R T "‘{
c Net income or (loss) from sales of inventory > 63,80 63,8009.
Miscellaneous Revenue Business Code « d s ??’?“2 B gar RRE TR LT e BT S ©
1la MISC. _ _ _ __ _ ______ 900099 101,610. 101,610.
b JOURNAL SALE _ 511120 4,278, 4,278.
¢ ADVERTISING INCOME _ _ _|541800 1,591, 1,591,
d All other revenue
e Total. Add lines 11a-11d s 107,479 [ bbG e bl ¥ ab et v it L B i
12 Total revenue. See nstructions | 4,576,488. 831,528 1,591. 101,205.
BAA TEEAOIOSL 11/13/14 Form 990 (2014)




Form 990 (2014)

EARTH ISLAND INSTITUTE INC.

04-2889684

Page 10

. [Part1X:i| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgaruzations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX

[

Do
6b,

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

(A)
Total expenses

(8)

Program service

expenses

©
Management and

(D)
Fundraising
expenses

1

1

12

15

21

13
14

16
17 .
18 Payments of travel or entertainment

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. 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
dlsquahﬁedé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 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, ine 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion
Office expenses
Information technology
Royalties .

Occupancy

Travel

expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meetings
20

Interest
Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance
24

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a QUTSIDE SERVICES

133,146.

133,146, [

general expenses

Nk NS

68,550.

68,550. "

gL
5 ]

{m fe;‘v)

By

&
a2
1t s et 1 [
‘/ ik noy
ol o= A
Jde
o
i
&
s

99, 608.

31,013.

0.

0.

0

2,187,116.

1,680,468.

322,610.

184,038.

301,035.

226,496.

47,975.

26,564.

207,592.

155,466.

33,885.

18,241.

24,573.

13,504.

9,732.

1,337.

44,601.

44,601.

10,096.

10,096.

ey TS
Loe TR P

504,194.

477, 306.

26,780.

108.

89,945.

82,443.

7,502,

105,130.

78,732,

17,160.

9,238.

239,476.

179, 344.

39,088.

21,043.

356, 933.

344,567.

8,147.

4,219.

107.

162,569.

126,1098.

119,194.

2,451.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only f

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

80,944.

30,534.

45,309.

57,901.

43,362.

5,088.

152, 666.

82,7009.

52,176.

5,098,012.

4,044,013.

654,404.

399,595,

BAA

TEEAQ110L 05/28/14

Form 990 (2014)




Form 990 (2014)

EARTH ISLAND INSTITUTE INC.

94-2889684

Page 11

. |Part X:|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

1

) Beglnnl(rfg) of year End (oBf)year
1 Cash — non-interest-bearing . 709,674.1 1 891, 843.
2 Savings and temporary cash investments 1,784,859.| 2 181, 311.
3 Pledges and grants receivable, net 1,333,215.| 3 1,134,142.
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees Complete
Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary emplo?/ees
beneficiary orgamizations (see instructions) Complete Part 1l of Schedu
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use 56,958.
<! 9 Prepad expenses and deferred charges 131 588 .
10a Land, buildings, and equipment. cost or other basis. . “““3«@5
Complete Part VI of Schedule D . 10a 1,613,897.f UL A
b Less accumulated depreciation 10b 335,749. 1,309,900.] 10c 1 278 148.
11 Investments — publicly traded securities 3,939,373.[ 1 5,181,991.
12 Investments — other securities. See Part IV, line 11 383,228.]12 350, 405.
13 Investments — program-related. See Part IV, ne 11 . 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 1,290,595.[15 1,051, 356.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 11,017,260.]16 10,345,933.
17 Accounts payable and accrued expenses 600,971.({17 254,110.
18 Grants payable 52,562.]|18
19 Deferred revenue 19 120,618.
20 Tax-exempt bond habilities
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D
£| 22 Loans and other payables to current and former officers, directors, trustees, -
8 key employees, highest compensated employees and dlsquahfled persons e
:g Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 41,619.]| 24 25,619.
25 Other liabiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 1,051,885.[25 992,4009.
26 Total liabilities. Add hines 17 through 25 . . 1 747 037 1 392 756
° Organizations that follow SFAS 117 (ASC 958), check here > and complete 1 7 ; M 3 i
8 lines 27 through 29, and lines 33 and 34. R R Al o o o
5 27 Unrestricted net assets 3, 887, 201 27 3 435 368
g 28 Temporarily restricted net assets 5,383,022.]|28 5,517,809.
| 29 Permanently restrnicted net assets
u§. Organizations that do not follow SFAS 117 (ASC 958), check here > [I f%;‘&f“‘ S R T %
5 and complete lines 30 through 34. ":%f;@ ' o
Q 30 Capital stock or trust principal, or current funds
®| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 9,270,223.] 33 8,953,177.
34 Total habtlities and net assets/fund balances 11,017,260.] 34 10,345,933.
BAA Form 990 (2014)

TEEAQ111L 05/28/14




Form 990 (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 12
. [[iPart¥XIMl Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI. .. . D

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,576,488
2 Total expense:s (must equal Part IX, column (A), line 25) 2 5,098,012.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -521,524.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A) 4 9,270,223,
5 Net unrealized gains (losses) on investments 5 204,478.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments. . 8
9 Other changes In net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,953,177.

-Part:Xllz| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 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
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .o 3b
BAA Form 990 (2014)

TEEAOT12L 05/28/14




Public Charity Status and Public Support |__oms o 15450047

(SrgrnEsgéjcl;rES 9A0-EZ) Complete if the org:gr:‘i;(aat;ar; i“sc:1 ::gg%? ES;Sﬁ)a(g?eotrrguszation or a section

* Attach to Form 990 or Form 990-EZ.
Department of the T,easur;, > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenué Service at www.irs.gov/form990. L
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

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

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

1 j A church, convention of churches, or association of churches described in section 170(b)(1)}A)(i).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
4q L A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)XA)Gii) Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
L 170(b)(1XAXiVv). (Complete Part I1)
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 genera! public described
= in section 170(bX}1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 111.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclustvely 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)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a I:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgamization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that 1s a Type I, Type I, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . I:l

g Provide the following information about the supported orgamization(s).

(i) Name of supported (i) EIN (i) Type of organization () Is the (v) Amount of monetary (v1) Amount of other
organization (descnibed on lines 1-9 organtzation listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A
(B)
©
(D)
(E)
Total é’" Bt Tl e ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
| Paft II]Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year for fiscal year (2) 2010 (b) 2011 (©) 2012 (d) 2013 (e)2014 M Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’) 9,374,491.| 12006426.| 10221846./9,936,764.|3,642,164.]45,181,691.

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

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

organization without charge . 0.
4 Total. Add lines 1 through 3 . .| 12006426. . .1 45,181,691,
5 The portion of total RS " NIRRT . = T T R T [T -

i
contributions by each person b
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

fye

§

é i
g
i
H

3

‘":?:";‘

shown on line 11, column (f) iy 3,719, 094.
6 Public support. Subtract line 5 3
from line 4 41,462,597.
Section B. Total Support
Galendar year for fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 9,374,491.| 12006426.| 10221846.|9,936,764.|3,642,164.|45,181, 691.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 192,486.| 143,970.| 156,499.| 160,394. 95,282, 748, 631.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 120,297. 80,407. 86, 585. 185, 680. -1,958. 471,011.

10 Other income. Do not include
gain or loss from the sale of

conle) SR CBHRR Y1

888. 713,770.

414,949. 138, 641. 5,

%Y SE ; T . ey

11 Total su?gort. Add lines 7 %’“ T g5 ,,fgi;%gﬁg ’

through . Do o T RS RR © i Mty L »>.147,115,103.
12 Gross receipts from related activities, etc (see instructions) | 12 5,894,407.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2014 (hine 6, column (f) divided by hne 11, column (f)) . . .14 88.00 %
15 Public support percentage from 2013 Schedule A, Part il, ine 14 15 89.10 %

16 a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organlzatlor] »

b 33-1/3% support test — 2013, 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 > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organmization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > l:l

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The orgamization 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 nstructions

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
- |Partilll#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 Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 GQGifts, 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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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 7a and 7b

8 Public support (Subtract ine | * .., B R
7¢ from Ime 6.) S Lt e 1Y
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

71 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add lines 9,
10¢, 11 and 12}

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here .

Section C. Computation of Public Support Percentage

v
| ]

15 Public support percentage for 2014 (line 8, column (f) divided by Ine 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (Iine 10¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2013 Schedule A, Part Ilf, line 17 18

19 a 33-1/3% support tests — 2014. 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 quakhfies as a publicly supported organization

b 33-1/3% support tests — 2013. If the orgamization did not check a box on line 14 or line 19a, and line 16 is 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L 07/17/14 Schedule A (Form 990 or 990-EZ) 201
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Page 4

Part'iV, | Supporting Organizations

(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. |f you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part VI how the supported organizations are designated If destgnated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization quahfled under section 501(c)(@), (B), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported orgamzatnon Y? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organ/zatlons added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . .

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamzations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamizations? /f 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contnibutor, or a 35-percent controlled entlty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI .

b Did one or more disqualified persons (as defmed in ine 9(a)) hold a controlling interest in any entity in which the
supporting orgamization had an interest? If 'Yes, ' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh|p mterest in, or denive any personal benefit from,
assets in which the supporting organization also had an tnterest? /f 'Yes,' prowde detail in Part VI

+ 10 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non- functlonally integrated supporting organizations)? If 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )
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ganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who dlrectly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
goveriing body of a supported organlzatuon

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI

11a

11b

11c¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in

Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organmization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functlonally-lntegrated Supportlng Orgamzatlons

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |___| The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the orgarnization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzat/on(s) would have engaged in these activities but for the
organization's involvement .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organmization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .

b Did the organization exercise a subslantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

5 5oEiain,

BAA TEEAG405L 07/18/14
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- |PartVZ#| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type ilt non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain.

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N(H{iwiNn|=

b |WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) .

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year).

(optlonal)

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1): .

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from line 1d

N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hine 5 by 035

Recoveries of prior-year distributions

VIN|O|O!

Minimum Asset Amount (add hine 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

| bhiwWwN

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

D Check here iIf the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see nstructions).

BAA

TEEAO406L 07/18/14
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- |PartV [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid_to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.
4 Amounts paid to acquire exempt-use assets
5 Qualified set-astde amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through @
8 Distributions to attentive supported organlzatlons to which the organization I1s responsive (provide details
in Part VI). See instructions
9 Distributable amount for 2014 from Section C, line 6
, 10 Line 8 amount divided by Line 9 amount
. T . . . @ G) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 BRSO T B
2 Underdistributions, if any, for years prior to 2014 (reasonable T ; Lol VB o f, L .
cause required — see Instructions) . C e ol - ¥og
3 Excess distributions carryover if any, to 2014
a‘z: gzgh - x(’?"{zé ;‘z‘ isev 3’}-3(%- “M,’ég,a L
bl e
c o RE ?““*5 ) %”{’% v O
d ’___ _‘ e JHo D N LR
e From 2013
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount : ’ -
i Carryover from 2009 not applied (see instructions) . R éggg@@ Wk ! he vas| T alRbTY e
j Remainder Subtract lines 3g, 3h, and 3 from 3f B %«g iffg; @l N
4 Distributions for 2014 from Section D, ¥ %‘;%j”?“ 05 S S T
line 7. e v R >
a Applied to underdistributions of prior years. G AT AL ¥ R
b Applied to 2014 distributable amount . et Ve L T T e
¢ Remainder Subtract lines 4a and 4b from 4 S IS
5 Remaining underdistributions for years prior to 2014, If any %’%?;’“‘"fg E { ' ~§§vf 43
Subtract hnes 3g and 4a from line 2 (if amount greater than e N AR . 4 o
zero, see Instructions) LR SO P, . DR
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b Q%é L E t §§~
from hne 1 (f amount greater than zero, see instructions) < ?iw Y o A
7 Excess distributions carryover to 2015. Add lines 3j and 4¢ - 1 g
8_Breakdown of Ine 7 I AT D el
SRS I NP N DT IR K S SR S
Y N A - . & o T % B wn ks K [ G . & & P v
b A,&%%;’ ﬁ;i 7“; )gg;‘}( — ~:~ ,é — :ﬁ‘é\f . . — . ,) ; i 4~. X»A — » _ ‘é‘g?‘fi‘ ;‘&jyi . ‘;'f :éz _ ’lSa«‘f : :x ‘, b 3:%' _}’* “‘%‘j .
SR A MR O T S L ol e A DA T . A A T
d Excess from 2013, A I T
e Excess from 2014 .M.—:’?,, f;ffm .;‘f’_« i o _iw u
BAA Schedule A (Form 990 or 990-E2) 2014
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Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part Il, ine 17a or 17b;
and Part IIt, ine 12. Also complete thts part for any additional information. (See instructions).

PART li, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
JOURNAL SALES $ 4,278. $ 17,342. § 12,517. $ 14,728. $ 13,902.
MISC 101, 610. 121,299. 69, 932. 25,662.

GRANT RETURNED 332,500.

TOTAL § 105,888. $ 138,641. $ 414,949. $ 40,390. § 13,902.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
*» Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenug Service is at www.irs.gov/form$890.

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 I-A and B. Do not complete Part I-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part li-A Do not complete Part 1I-8.

L] ISDeC:KIJInASO] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)): Complete Part II-B. Do not complete
art II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (B), or (6) organizations Complete Part Il|
Name of organization Employer identification humber
EARTH ISLAND TNSTITUTE INC. 94-2889684
|;g;!a“”t:t§lgA%|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures. . . >3

3 Volunteer hours

‘Part'l:BE| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 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? . DYes D No
4 a Was a correction made? . DYes |:| No

b If 'Yes,' describe in Part IV

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »3S
| 2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities : >3$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17hb . . >S
4 Did the filing organization file Form 1120-POL for this year? . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organmization 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 promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name (b) Address {(c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds 1f contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() T ettt
@ e
®»@ @ bmmmmm e
[
() J I SR
() S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 90 or $90-E2) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
[Part II-A ICom_pIete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'mited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures' means amounts paid or incurred.) orgamzation’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 6,792.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 20,649.
¢ Total lobbying expenditures (add lines 1a and 1b) . . 27,441. 0.
d Other exempt purpose expenditures 5,070,571.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,098,012, 0.

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on hine e, column (a) or (b) Is. The lobbying nontaxable amount is

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .

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 (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

year beginning n)

2 a Lobbying non-taxable

amount . 757,201. 2,659,424,
b Lobbying ceiling

amount (150% of line

2a, column (e)) 3,989,136.
¢ Total lobbying

expenditures. 200,108.
d Grassroots nontaxable

amount 664, 856.
e Grassroots ceiling K

amount (150% of line

2d, column (e)) 997,284 .
f Grassroots lobbying

expenditures . 161,759.

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3202L 06/17/14




Schedule € (Form 990 or 990-E2) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
Part.ll-B# Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes' response lo lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes Amount

1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local
leqislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

a Volunteers? . . . .
b Paid staff or management (include compensation in expenses reported on lines 1¢ 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?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1 .

2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

T T 1

BRI T

|Part lll-A -|Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)(6)-

1 Were substantially all (30% or more) dues recetved nondeductible by members?
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

N | =t

3

[Part Ill-B" | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Partlll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members
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 e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical
expenditure next year?. .

5 Taxable amount of lobbying and political expenditures (see instructions)

| Part IV i Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part |I-B, line 4, Part |-C, ine 5, Part |I-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions), and Part II-B, line 1. Also, complete this part for any addittonal information

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3203L 10/29/14




OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Inf ti b > Attach to Fo_rm_990. . . . ‘Open to Public
DA onue Service nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection «
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

|Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bW N~

Did the organization inform all donors and donor advisors m writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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
impermissible private benefit? [[]Yes [ ]No

|’Part Il {|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

*25 Y Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? [ ]Yes [[]No

9 InPart XIlI, 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 descrnibes the organization's accounting for
conservation easements

IE'art T §| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part X, 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 relating to these items:

@) Revenue included in Form 990, Part VIII, hine 1 . . >3
(i) Assets included in Form 990, Part X >3

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

a Revenue included in Form 990, Part VI, line 1 . »$

b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2

Rart i|| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgf(amzatlon's acquisition, accession, and other records, check any of the following that are a sigruficant use of its collection
items (check all that apply):

a Pyblic exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu)j(e a 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 fo raise funds rather than to be maintained as part of the organ|zat|on s collection? D Yes D No

IR‘%‘rt:l\L # Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contrnibutions or other assets not included
on Form 990, Part X

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

[]Yes [ JNo

Amount
¢ Beginning balance . . 1c
d Additions during the year e .o .. 1d
e Distributions during the year . . le
f Ending balance 11

2 a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodlal account habihity?
b if ‘Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided in Part Xili

| | Yes H No

Part V&I Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnnngs galns
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 current year end balance (line 1g, column (a)) held as.
[

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .o 3af(i)
(i) related organizations 3a(ii)

b if "Yes' to 3a(u), are the related organizations Iasted as required on Schedule R? 3b

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

|PartiVl3 Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland 628, 628 . [ T B0 W 628,628.
b Buildings 51,951. 18,382. 33,569.

¢ Leasehold improvements 776,051. 227,075. 548,976.

d Equipment 20,975. 20, 975. 0.

e Other 136,292. 69,317. 66, 975.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) > 1,278,148.

BAA

TEEA3302L 08/25/14
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Schedule D (Form 990) 2014 EARTH ISLAND INSTITUTE INC.

94-2889684 Page 3

[Part.VIl {| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

() Method of valuation: Cost or end-of-year market value

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

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

”“fggg’ §§~ ] ,;§*§ e ;‘f:‘r Soe At aem N 3,3

[Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

a

@

)

)

®)

(©)]

@

®

®

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™

PUTHE de dn ey g TR p - S

Part IX .{ Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

(1) ADVANCES 34,844.

(2) SECURITY DEPOSITS FOR OFFICE 27,203.

(3) WETLAND RESTORATION TRUST FUND 989, 309.
4@
5)
6)
@
&)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 ) > 1,051, 356.

[PartX | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or [lf. Sge Form 990, Part X, line 25

(a) Description of Lhability (b) Book value - T g Do s ? !
(1) Federal income taxes . 452 ‘§3 R :
(2 AGENCY OBLIGATION 989,309.}. <™ TR e ]
(3) DEPOSITS 3,100.F - LA o i
& G Rl ]
() 3% : i {
(6) \4514 »%m e.; P
@ AU IR SR & -
” <g P
() %; . ﬁ{:;, N % .
= ~ RS A
(] 1) B . I - i . .
3! 5 3 33{« IEPEES PR O
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 992,409.} ; : :

2. Liability for uncertain tax posttions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

BAA

TEEA3303L 08/25/14
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Schedule D (Form 990) 2014 EARTH ISLAND INSTITUTE INC.

94-2889684 Page 4

- |Part Xl.*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities.
c Recoveries of prior year grants
d Other (Describe in Part XIH )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descrnbe in Part XIH.)
€ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

2a
2b
2c
2d
P
4 A
2 it
4b e
4c¢
5

|Part:Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of factlities. .
b Prior year adjustments
c Other losses
d Other (Describe in Part XIIl )
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIIi )
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

1
2a ecas
2b L5
2¢ N
2d Sei
2e
3
B
4a L
4b [
4c¢
5

[PartiXIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b and Part Xll, lines 2d and 4b Also complete this part to provude any additional information.

BAA
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2014

.~ Open to Public

: . ~.Inspection i

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
* Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form390.

Schedule F
*  (Form 990)

Department of the Treasury
Internal Revenue Service |

Name of the orgamzation Employer identification number

EARTH ISLAND INSTITUTE INC. 94-2889684
[Part |- | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

(a) Region (b) Number of | (c) Number of | (d)Activities conducted In | (e) If activity Iisted 1n (f) Total
offices In the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specm'c type of In region
contractors grants to recipients service(s) In region
N region located in the region)
RUSSIA & THE NEWLY
(1) INDEPE GRANT MAKING 15,275.
i (2) NORTH AMERICA GRANT MAKING 5,000.
1 EAST ASIAN & THE
| (3) PACIFIC GRANT MAKING 4,525.
|
| (4) SUB-SAHARAN AFRICA GRANT MAKING 43,750.
SUPPLEMENTAL
(5) SUB-SAHARAN AFRICA PROGRAM SERVICES INFO 20,185.
SUPPLEMENTAL
(6) SUB-SAHARAN AFRICA PROGRAM SERVICES INFO 91,336.
SUPPLEMENTAL
(7) EURCPE PROGRAM SERVICES INFO 30,049.
SUPPLEMENTAL
(8) SOUTH ASIA PROGRAM SERVICES INFO 7,000.
RUSSIA & NEIGHBORING SUPPLEMENTAL
(9) STATES PROGRAM SERVICES INFO 1,200.
EAST ASIA & THE SUPPLEMENTAL
(10) pPACIFIC PROGRAM SERVICES INFO 15, 650.
CENTRAL AMERICA & THE SUPPLEMENTAL
(11) CARIBBEA PROGRAM SERVICES INFO 37,199.
FOREIGN IND.
(12) sUB-SAHARAN AFRICA CONTRACTOR 254.
FOREIGN IND.
(13) SOUTH ASIA CONTRACTOR 963.
FOREIGN IND.
(14) NORTH AMERICA CONTRACTOR 1,507.
FOREIGN IND.
(15) EUROPE CONTRACTOR 1,200.
EAST ASIA & THE FOREIGN IND.
(16) PACIFIC CONTRACTOR 26,518.
CENTRAL AMERICA & THE FOREIGN IND.
(17) CARIBBEA CONTRACTOR 2,300.
3a Sub-total A R § % L4 303,911.
b Total from continuation s
sheets to Part | : .5
€ Totals (add lines 3a and 3h) 0 0 % : I 303,911.

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibihty for the grants or assistance, and the selection critenia used to award the grants or assistance?

DYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part [, ine 3 table can be duplicated if additional space i1s needed ) PART V

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

TEEA3501L 06/13114
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Schedule F (Form 990) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684

" iRarlVAR| F oreign Forms

1

Page 4

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

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; do not file with Form 930) .

Did 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 US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) D Yes

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

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . D Yes

Did 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) I___] Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) D Yes

No

No

No

X No
No
No

BAA
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Schedule F (Form 990) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5
*  [RErtVAl Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accoynting method; amounts of investments vs expenditures per region); Part Il, ine 1 (accounting
_method); Part 1l (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

PART I #2 WHILE SOME OF OUR GRANTING INTERNATIONALLY INVOLVES FORMAL APPLICATION
PROCEDURES, FORMAL AWARD PROCEDURES, AND/OR FORMAL REPORTING FROM RECIPIENT

ORGANIZATIONS REGARDING THE RESULTS ASSOCIATED WITH THE GRANT, NOT ALL DOES.

PART I #3 METHOD OF ACCOUNTING - ACCOUNTING METHOD USED ON THIS SCHEDULE IS THE
SAME METHOD USED IN THE ORGANIZATION'S FINANCIAL STATEMENTS WHICH IS ON ACCRUAL

BASIS.

THE FOLLOWING ARE PROGRAMS THAT HAVE ACTIVITIES IN FOREIGN COUNTRIES:

# 01-EIJ THE EARTH ISLAND JOURNAL COMBINES INVESTIGATIVE JOURNALISM
THOUGHT-PROVOKING ESSAYS THAT MAKE THE SUBTLE BUT PROFOUND CONNECTIONS BETWEEN

ENVIRONMENT & OTHER CONTEMPORARY ISSUES.

# 7 INTERNATIONAL MARINE MAMMAT, PROJECT IS LEADING THE GLOBAL EFFORT TO STOP THE
SLAUGHTER OF DOLPHINS, TO END COMMERCIAL WHALING, & TO END THE USE OF DRIFT NETS AND

OTHER DESTRUCTIVE FISHING PRACTICES.

# 12 SACRED LAND FILM PROJECT IS A COMMUNITY DEDICATED TO PROTECTING EARTH'S SACRED

PLACES THROUGH MEDIA AND ACTION.

#21 THE ALTAI PROJECT PROTECTS THE NATURAL AND CULTURAL HERITAGE OF ALTAI- A

UNIQUELY DIVERSE & MOUNTAINOUS REGION OF SOUTHERN SIBERIA.

# 27 BORNEQO PROJECT PROVIDES US-BASED SUPPORT FOR ONGOING CAMPAIGNS TO PROMOTE
BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5
iRartVilll Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accoynting method; amounts of investments vs expenditures per region); Part Il, ine 1 (accounting
.method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

INDIGENOUS RIGHTS AND CONSERVE THE FOREST IN THE INDONESIAN AND MALAYSIAN BORNEO.

#30 WOMEN'S EARTH ALLIANCE INVESTS IN GRASSROOTS WOMEN'S LEADERSHIP TO DRIVE

SOLUTIONS TO OUR MOST PRESSING ECOLOGICAL CONCERNS - WATER, FOOD, LAND AND CLIMATE.

# 41 GLOBAL SERVICE CORPS CREATES OPPURTUNITIES FOR ADULT VOLUNTEERS TO LIVE AND

WORK ON ENVIRONEMENTAL & SOCIAL JUSTICE PROJECTS IN TANZANIA & CAMBODIA.

# 49 SUSTAINABLE WORi.D COALITION IS A COALTION OF INDIVIDUALS & ORGANIZATIONS WHO
WORK TOWARD A WORLD THAT IS ENVIRONMENTALLY SUSTAINABLE, SOCIALLY JUST, &

SPIRITUALLY FULLFILLING.

# 55 PLASTIC POLLUTOIN COALITION IS A GLOBAL ALLIANCE WORKING TOWARDS A WORLD FREE

OF PLASTICS.

#59 COALSWARM : A COLLABORATIVE INFORMATIVE CLEARINGHOUSE ON COAL CONTAINING OVER

4,000 ARTICLES.

# 68 PROJECT SURVIVAL MEDIA IS A GLOBAL YOUTH NETWORK DEDICATED TO BROADCASTING

STORIES OF SURVIVAL & INGENUITY IN THE FACE OF CLIMATE CHANGE

#76 ARMENIAN ENVIRONMENTAL NETWORK IS A NETWORK OF GROUPS AND INDIVIDUALS AIMED AT
PROMOTING AWARENESS OF ENVIRONMENTAL AND ENERGY CONCERNS FOR ARMENIA'S DEVELOPMENT
THROUGH INFORMATION SHARING, RESEARCH AND SUPPORT FOR ENVIRONMENTAL CONSERVATION

INITIATIVES IN ARMENIA.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5
iRartvill Supplemental Information

Provide the iInformation required by Part I, hne 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, ine 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
‘applicable. Also complete this part to provide any additional information (see instructions).

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

# 79 THE RESILIENCE FUND LINKS COFFEE ROASTING COMPANIES AND THEIR CUSTOMERS WITH
THEIR FARMING PARTNERS AT ORIGIN. THE FUND PROVIDES FINANCIAL INVESTMENT AND
KNOWLEDGE SHARING TO SUPPORT LOCAL FARMERS AND THEIR COMMUNITIES IN ADAPTING TO

CLIMATE CHANGE.

#88 FRIENDS OF MUONDE SUPPORTS EDUCATION, RESEARCH AND LOCAL TRAINING IN AGRICULTURE
AROUND INDIGENOUS INNOVATIONS IN WATER, SOIL MANAGEMENT, HYGIENE AND SANITATION FOR

COMMUNITIES IN ZIMBABWE.

BAA

TEEA3504L 08/18/14 Schedule F (Form 990) 2014
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OMB No 1545.0047

SCHEDULE M

e e |
- (Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasun : s . . .
I e onue Servce > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

EARTH ISLAND INSTITUTE INC. 94-2889684
| Paitilg| Types of Property
(a) (b) (© (d)
Check If Number of Noncash contribution Method of determming
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part ViIll, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles.

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

W ONOU H WN -

-
o

-t
-

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
" 22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (CAMPING EQUIPME ) 98, 302.|FMV
26 other»  ___ )
27 other» C___ )
28 Other™ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
orgamzation completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part II.

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe n Part |l

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

TEEA4601L 05/28/14




Schedule M (Form 990) (2014) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2

[Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ2) and its instructions is ’|Open,tq Public
Internal Revenue Service at www.irs.gov/form990. . 'JSPt%gtlon %, p
Name of the orgamzation Employer identification number

EARTH ISLAND INSTITUTE INC. 94-2889684

FORM 990, PART IV, LINE 12A - AUDITED FINANCIAL STATEMENTS

DURING 2014, EARTH ISLAND INSTITUTE ADPOTED A FISCAL YEAR ENDING ON JUNE 30. THIS
FORM 990 COVERS THE SIX MONTHS FROM JANUARY 1, 2014 THROUGH JUNE 30, 2014. THIS SIX
MONTH PERIOD WILL BE INCLUDED IN OUR NEXT CPA AUDIT WHICH WILL COVER THE 18 MONTH
PERIOD JANUARY 1, 2014 THROUGH JUNE 30, 2015.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROJECT SUPPORT PROGRAM

OUR PROJECT SUPPORT PROGRAM PROVIDES AN ORGANIZATIONAL HOME IN WHICH ACTIVISTS CAN
DEVELOP CAMPAIGNS AND PROGRAMS WITH A MINIMUM OF BUREAUCRACY.SINCE OUR

FOUNDING IN 1982, WE HAVE HELPED LAUNCH MORE THAN 150 CAMPAIGNS.IN 2014, OUR
PROJECT SUPPORT PROGRAM SUPPORTED 62 PROJECTS - PROVIDING FINANCIAL MANAGEMENT,
ADMINISTRATION, TECHNICAL ASSISTANCE, AND TRAINING.EARTH ISLAND PROJECTS ARE
LOCATED ACROSS THE UNITED STATES AND THE IMPACT OF THEIR WORK REACHES AROUND THE
GLOBE - ADVANCING THE CAUSES OF WILDLIFE PROTECTION, ENVIRONMENTAL EDUCATION AND
LEADERSHIP DEVELOPMENT, ENERGY AND CLIMATE CHANGE, INTERNATIONAL AND INDIGENOUS
COMMUNITIES, ENVIRONMENTAL RESTORATION AND PRESERVATION, AND SUSTAINABILITY AND
COMMUNITY RESILIENCE.IN THE FIRST HALF OF 2014, THE PROJECT SUPPORT PROGRAM

ADOPTED TWO NEW SPONSORED PROJECTS AND “GRADUATED” ONE TO INDEPENDENT 501 (C) (3)
STATUS.WE INTRODUCED SEVERAL NEW SUPPORT PROGRAMS, INCLUDING: WEBINAR

TRAININGS, FACILITATED PEER SUPPORT CALLS FOR PROJECT DIRECTORS, AN UPDATED PROJECT

RESOURCE WEB SITE, AND A WEEKLY PROJECT NEWSLETTER.

NEW LEADERS INITIATIVES
NEW LEADERS INITIATIVE IDENTIFIES, HONORS, SUPPORTS AND SUSTAINS OUTSTANDING
ENVIRONMENTAL YOUTH LEADERS IN NORTH AMERICA, AND CONFERS THE PREMIERE ENVIRONMENTAL

YOUTH PRIZE, THE BROWER YOUTH AWARDS. SINCE 2000, THE BROWER YOUTH AWARD HAS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the orgamization Employer identification numb

EARTH ISLAND INSTITUTE INC. 94-2889684

FORM 990,.PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
RECOGNIZED OUTSTANDING YOUTH LEADERS WHO ARE MAKING STRIDES IN THE ENVIRONMENTAL

| MOVEMENT. EACH YEAR, SIX YOUNG PEOPLE BASED IN NORTH AMERICA ARE AWARDED THE PRIZE,
JOINING A GROWING AND DIVERSE CADRE OF GREEN LEADERS WHO ARE PUBLICLY RECOGNIZED FOR
THEIR SUSTAINABLE PROJECTS, INNOVATIVE IDEAS AND INFORMED ANALYSES. YEAR-ROUND

| COACHING IS PROVIDED TO AWARD WINNERS, AND ADDITIONAL SERVICES ARE OFFERED TO A
BROADER SPECTRUM OF YOUTH ENVIRONMENTAL LEADERS THROUGH THE MOVEMENT IN GREEN
STRATEGIC SUPPORT AND MICRO-GRANT PROGRAM. A REGULAR SPEAKER SERIES, ROOTED AND
RISING, COMPLIMENTS THE AWARD AND SUPPORT PROGRAMS BY OFFERING AN INTERGENERATIONAL

i FORUM TO DISCUSSION SOLUTIONS TO PRESSING ENVIRONMENTAL ISSUES.

RESTORATION INITIATIVES

OUR RESTORATION INITIATIVES SMALL GRANTS PROGRAM PROVIDES SUPPORT TO COMMUNITY-BASED
GROUPS THAT ARE BRINGING BACK TO LIFE ONCE POLLUTED STREAMS, WETLANDS, AND OPEN
SPACE. WE BELIEVE THAT ECOLOGICAL RESTORATION IS A CORE TASK OF TWENTY-FIRST-CENTURY

ENVIRONMENTALISM.

EARTH ISLAND JOURNAL

EARTH ISLAND JOURNAL IS AN AWARD-WINNING QUARTERLY MAGAZINE THAT GOES BEYOND THE
DAILY HEADLINES WITH INVESTIGATIVE REPORTING, INCISIVE COMMENTARY, AND ART. EARTH
ISLAND JOURNAL COVERS THE ENVIRONMENT FROM DIVERSE ANGLES, INCLUDING: WILDERNESS

PROTECTION, ANIMALS RIGHTS, ENERGY AND CLIMATE CHANGE, EXTRACTIVE INDUSTRIES,

CHEMICALS AND POLLUTION, FOOD AND FARMING, ENVIRONMENTAL INJUSTICE, AND SUSTAINABLE

| DEVELOPMENT. WE EXPLORE ENVIRONMENTAL CONCERNS FROM A WIDE RANGE OF PERSPECTIVES —
FROM THE PERSONAL TO THE POLITICAL, THE LOCAL TO THE GLOBAL — AND PRODUCE THE TYPE OF
INVESTIGATIVE REPORTING FOUND IN FEW OTHER ENVIRONMENTAL MAGAZINES. WE PUT OUR

PRINCIPLES NEXT TO OUR REPORTING AND WE MARSHAI THE FACTS TO MAKE A PASSIONATE

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

EARTH ISLAND INSTITUTE INC. 94-2889684

FORM 990,‘PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ARGUMENT FOR DEFENDING EARTH.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
BARBARA AND KEN BROWER ARE BOARD MEMBERS AND SISTER AND BROTHER.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE DRAFT TAX RETURN IS E-MAILED TO MEMBERS OF THE BOARD FOR REVIEW BEFORE
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WE REQUIRE OUR BOARD AND EXECUTIVE DIRECTORS TO UPDATE THEIR DECLARATIONS RELATIVE
TO CONFLICT OF INTEREST ANNUALLY OR WHEN THEIR STATUS CHANGES, WHICHEVER COMES
FIRST. 1IF A CONFLICT BECOMES EVIDENT IN THE OPERATIONS OF THE ORGANIZATION, OUR
PROCEDURES PROVIDE FOR THE BOARD PRESIDENT TO ACT TO ASSURE THAT ANY POTENTIAL
CONFLICT IS RECOGNIZED AND MINIMIZED WHERE POSSIBLE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT OUR

ADMINISTRATIVE OFFICE.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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[RartiVIis] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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