OMB Mo. 1545-0047

2008

o 990

Return of Organization Exempt Froim Wcome

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. QPE.H tQ Pﬁb_f'iﬁ Enspectmn
For the 2008 calendar year, or tax year beginning , 2008, and ending \
B Check if applicable: D Employer Identification Number
= f
K] Addross change | 18 aber | EARTH ISLAND INSTITUTE TNC. 94-2889684
| Marme change o F;r';: 2150 ALLSTON WAY, #460 - E Telephone number
F S
Initial return spei?ﬁc BERKELEY’ CA 94704 (510) 859-9113
Instruc-
Termination tions.
Amended return G Gross receipts § 11 ’ 727 ' 984 .
Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? ves | X|No
H(b) Are all affiliates included? ¥ N
— SAME AS C ABOVE — If 'Ne," attach a list. (see inslructions) e °
| Tax-exemptstatus [X]501(c) (3 )< (nsetno) [ [49%47@(N)or [ |527 |
J Website: WWW . EARTHISLAND.ORG N H(c) Group exemption number ™
K Type of organizalion: JY] Corporalion r—l Trust |—I Association I_I Other ™ I L Year of Formation: 1982 I M Sstate of legal domicile: CA

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: EARTH ISLAND'S MISSION IS TO DEVELOP

e AP 2XILVRL TRVULLLo 10AL LUUNIERALL 1ORBAlo 1y 1HE DIULUGLLAL AND LULIURAL -
% DIVERSITY THAT SUSTAINS THE ENVIRONMENT. _THROUGH EDUCATION AND ACTIVISM, THESE
g PROJECTS PROMOTE THE CONSERVATION, PRESERVATION, AND RESTORATION OF THE EARTH. _
z| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ... . . .. . ... ... .. .. 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).................... .. 4 10
= | 5 Total number of employees (Part V, ine 2a) .. ........... .. . i T — 5 55
% 6 Total number of volunteers (estimate if necessary) . ... ... 6 2,500
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C). ... ... ... 7a 17,112.
5 Net unrerated businegss taxable income from Form 950-T, Hine 34. 7b -6,5%11.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th). .. ... .................... i 8,214 208, 9,442,621 .
2 | 9 Program service revenue (Part VI, line 2g). ... ... 1,046,011, 1 538,042,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d).. ... ... .. .. .. ... . .. 90, 869. 46,578.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and FH&Yen s o womons ¢ 204,918. 232,670.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . .. 9:553,741., 11,259,911,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).................. .. 1,%42,633. 2,160,128.
14 Benefits paid to or for members (Part IX, column (A), line 4). ............ .. ... ... . ..
» | 19 Selaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. 2,790,798. 3,454,292,
% 16a Professional fundraising fees (Part IX, column (A), line 11e).. .. ... .. ... ... ... 10,279
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 123,124, [ i e o
“117 Other expenses (Part IX, column (A), lines T1a-11d, 11£:24f). ................ . 3,246,501. 5,259,897.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ......... . 45 978:,7932., 10,884,596,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... . .. ... .. .. .. .. ... 1,573,809. 375, 315.
EE Beginning of Year End of Year
82120 Total assets (Part X, line 16). ... ... ..o 8,149,948, 8,998,180.
%3| 21 Total liabiliies (Part X, line 26) ..........................co.. 3,449,495. 4,076, 066.
22| 2 Net assets or fund balances. Subtract line 21 from line 20, ... ... ... .. ... .. . 4,700,453. 4,922,114,
[Partll | Signature Block
Under penalties of mﬁ:turnj including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, correct, and Lomplgle pater (olher than officer) is based on all'inférmalion of which preparer has'any knowledge
Sign > T PP ALTF2EA X0, | Oster 21, Zeo
Here Signatyire of officer W LN | % Dale /
~Lin A Farx, Eree Dir-ZL P
Type or print name and title! R
et | PRy
Pald Eraparets ;lrar‘wir;icyed . y]
Pre- \ signature’ | CARL T. HO /‘0/1'0/0 3 N N/A
paers Frs name o LE, HO & COMEANY, LLP _ d
Only employed), B 402 WESTLAKE CENTER en_ > N/A
Jzpsa” DALY CITY, CA 94015 B Phoneno. * (650) 758-1222
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. ... ... ... . ... . ... ... [ﬂ Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIT2L  12/22/08 Form 990 (2008)



Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 OF 990-EZ2. . .. ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ |:| Yes No

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

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

4a (Code: ) (Expenses $ 9,493,827 including grants of $ 2,160,128. ) (Revenue $ 1,573,068.)
EARTH ISLAND PROMOTES THE CONSERVATION, PRESERVATION, AND RESTORATION OF THE EARTH

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses G $ 9,493,827 . (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102L 12/24/08 Form 990 (2008)



Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEdUIE A .. 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. ........ ... ... ... .. .. .. ... .. .. .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll.| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. . ... ... ... .. ... .. .. ... ... ... ... ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part1............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl.......... ... ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl. ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . . ... e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIIL VI, IX, or X as applicable. . ... ... AT e 1 | X
12 Did the organization receive an audited financial statement for the year for which'it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XlgXll,and XUL. . ....... ... ... ... .. ... ... 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' [complete Schedule E ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . ... ... .. ... ... .. ... .. .. .. ... ...... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ............ ... ... ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5;000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ........ ... ... ... ... .. .. .. ... ...... 15 X
16 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part IIl. ........ ... ... ... ... ............ 16 X
17 Did the organization report more than $15,000.0n Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Partl....| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15;000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ........ ... ... .. ... ... ... ...... 20 X
21 Did the organization report more than $5,000°an Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . .. ....... ... ... ... .. ... 21 X
22 Did the organization report more than $5;000.0n Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land IIl. . . ... ....... ... ......... 22 X
23 Did the organization answer‘Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
SChEdUIE J. ..o i s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer questions 24b-24d and
complete Schedule K. If 'N0,'g0 t0 qUESTION 25. . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2. . . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ....... ... ... .. . . ... . . .. . . .. ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . ........................ 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. . .......... ... ... .. ... ....... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part V. . . ..o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . ....... ... . ... ... ... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, PartL........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L, . ..ot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ...... ... .. .. .. . ... .4 . .. . . . 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV, and V,
e L. o T e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,' complete Schedule R,
Part V, N8 2. .. o e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. . . i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... .. 37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)



Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1la Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . .. ........ .. ... .. ... .. ... ... ... .. .. ... la 137
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS . . . . . ...t 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ... ... ... ... ... ... ... ... 2a 95
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TBIUIN L 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O. .. ...................... ... 3b| X

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: G

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... ... ... . 5c
6a Did the organization solicit any contributions that were not tax deductible?. .. ... 4 . . . a0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductibler . . T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro.quo contribution of more than $752.......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827, . oottt e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear. . ........................ | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTAC?. . .. ... .. e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the suppeorting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time.during the year? . ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ... ... .. .. ... .. ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person?........... ... ... ............ 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .................. ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ........ .. ... ... ... . ... ....... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?................ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ...... | 12b|
BAA Form 990 (2008)
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Form 990 (2008) EARTH 1SLAND INSTITUTE INC. 94-2889684 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1la Enter the number of voting members of the governing body. .......... ... . ... ... ...... la 10
b Enter the number of voting members that are independent. . .......... ... ... ........... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee . . . . ... 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 organizational documents 4 X
since the prior Form 990 was filed . . . .. . ..
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or stockholders? . . ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOY 2. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . .. .. .. A g8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... .. s . . ... ... 8b| X
9a Does the organization have local chapters, branches, or affiliates?. .. ... ... .. 4 . . o h. 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .« . ...... ... ... ... ... ...... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review:the Form 990. . .SEE. SCHEDULE O....... 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ............................ 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest poliey?'lf 'No," gotoline 13 ...... ... ... ... .. ... ... . ... ...... 12a| X
b Are officers, directors or trustees, and key employees required,to disclose annually interests that could give rise
10 CONFIICES?. . ... e e e 12b| X
¢ Does the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. . ... SEE. SCHEDULE. O... . .. .. .. .. . 12¢| X
13 Does the organization have a written whistleblower policy?. . . ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy?. ........... ... ... .. ... ... .. .. ... ... 14 X
15 Did the process for determining_compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. .. ......... ... .. .. ... . ... . . .. . . ... ... ... .. 15a X
b Other officers of key employees of the organization? . .. ... ... 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? . . .. .. 16a X

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

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed G SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the oLrﬂ‘_emization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2008)
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Form 990 (2008) EARTH ISLAND

INSTITUTE

INC.

94-2889684

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

? 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) or more than $100,000 from the organization and any

related organizations.

? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV (B) (c) (D) (E) (F)
Name and Title AXSL?SE Position (check all that apply) Reportable Reportable Estimated
i S22 5 2] 3| Crrmenon || cmpmmrion | sl oo
s&| 2| 2|12 |29 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
galsl2(8 282 organization
g8 | § T |8 and related
= § % g § organizations
MICHAEL HATHAWAY ___ _ __ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
DAVID PHILLIPS _ _______ |
EXECUTIVE DTR 40 X 78,300. 0. 0.
ROBERT WILKINSON ______ _ |
PRES. EMERITUS 1 X 0. 0. 0.
ALEX GIEDT __ __________ |
TREASURER 1 X 0. 0. 0.
KENNETH BROWER __ ___ ___ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
EUGENE PEARSON __ _ ______ |
DIRECTOR 1 X 0. 0. 0.
BARBARA BROWER __ _______ |
DIRECTOR 1 X 0. 0. 0.
BETO BORGES _ ______ _sm |
DIRECTOR 1 X 0. 0. 0.
JOHN DE GRAAF " _ /]
DIRECTOR 1 X 0. 0. 0.
JENNIFER SYNDER _ _ __ ____ |
SECRETARY 1 X X 0. 0. 0.
MARTHA DAVEIS __________ |
PRESIDENT 1 X X 0. 0. 0.
JOHN KNOX_ _ _ _ ]
EXECUTIVE DTR 40 X 65,686. 0. 0.

TEEAO0107L 04/24/09

Form 990 (2008)



Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(G (B) (©) (D) (B F)

Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours o=l 5o =1l x| = | compensation from compensation from amount of other
per week|= | 2 | ¥ R the organization related organizations compensation
&gl =|8 e I (W-2/1099-MISC) (W-2/1099-MISC) from the
s ol € @ 2l izati
e == 3 al & organization
g8|8 o %5 and related
T B & g organizations
G| = I
sl g £
o e @
() &
® &
Q.

IbTotal. ... G 143,986. 0. 0.
2 Total number of individuals (including, those in4a) who received more than $100,000 in reportable compensation from the
organization G 0

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such X
INAIVIdUAL . . o 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson.......... ... ... ... ... .. ... ............. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B . ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization G 0
BAA TEEA0108L 10/13/08 Form 990 (2008)




Form 990 (2008)

EARTH ISLAND INSTITUTE INC.

94-2889684

Page 9

[Part VIII| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a

- ©®© QO O T

=y

......... la

Federated campaigns

1b 197,401.

Membership dues. ............

Fundraising events. . .......... lc

......... 1d

Related organizations

le| 1,264,005.

Government grants (contributions). . . . .

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

7,981,215,

16,259.

9,442,621.

PROGRAM SERVICE REVENUE

2

a

Q@ = ® o O T

Business Code

379,253.

379,253.

311,627.

311,627.

81,506.

81,506.

91,069.

91,069.

488,723.

488, 723.

All other program service revenue. . .

185,864.

185,864.

Total. Add lines2a-2f . .............................

1,538,042.

OTHER REVENUE

7

8

9

10

a

b

a

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

a

a

Investment income (including dividends, interest and
other similar amounts). .. ............ ... ... ...,

Income from investment of tax-exempt bond proceeds. G
Royalties. . .......... .. .. ... . ... .

52,150.

52,150.

18,306.

18,306.

(i) Real (ii) Personal

Gross Rents..........

Less: rental expenses .

Rental income or (loss) . . . .

Net rental income or (loss). . ...........

(i) Securities (ii) Other

Gross amount from sales of
assets other than inventory. .

440,532.

Less: cost or other basis
and sales expenses

446,104.

-5,572:

Gain or (loss). ........

Net gain or (loss)

-5,572.

-5,572.

Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line18...... .. .4. ... a 93,153.

Less: direct expenses . ............. b 18,865.

74,288.

74,288.

Gross income from gaming activities.
SeePart IV, line19................ a

Less: direct expenses . ............. b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less returns
and allowances. ................... a 994.

Less: cost of goods sold. . .......... b 3,104.

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

-2,110.

-2,110.

Miscellaneous Revenue Business Code

12

ADVERTISING INCOME

17,112,

17,112,

15,726.

15,726.

109,348.

109,348.

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10c, and 11e G

142,186.

11,259,911.

1,673,740.

17,112,

126,438.

BAA

TEEA0109L 12/18/2008

Form 990 (2008)



Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) (©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . ... 1,937,464. 1,937,464.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16. . ........... 222 ,664. 222 ,664.
Benefits paid to or for members. .............

5 Compensation of current officers, directors,

trustees, and key employees. . ............... 150,682. 61,246. 44 ,231. 45,205.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)(B) . . . ..o 0. 0. 0. 0.

7 Other salaries and wages. . .................. 2,748,517. 2,234 ,186. 294 ,840. 219,491.

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

9 Other employee benefits. . .................. 323,803. 256,322. 37,885. 29,596.
10 Payrolltaxes .............................. 231,290. 183,089. 27,061. 21,140.

11 Fees for services (non-employees). . ..........

blegal . ........... ... ... ... ... 16,483. 13,048. 1,928. 1,507.

CACCOUNtING. . ... .. ... 52,119. 52,119.

dLobbying.......... .. .. ... ...

e Prof fundraising svcs. See Part IV, In 17. ... . .. 10,279. 10,279.

f Investment management fees. ...............

gOther. . ... ... 759,877 625,720. 73,865. 60,292
12 Advertising and promotion. ... ... ... ... ... ... 248,983. 226,950. 22,033.

13 Office expenses. ............ ...
14 Information technology. .....................

15 Royalties. . ... ..
16 OCCUPANCY ... .......ooiee e e 317,263. 251,145. 37,120. 28,998.
17 Travel ... 609,192. 587,381. 12,245, 9,566.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. ........ ... ... o

19 Conferences, conventions, and meetings.. . . . . . 395,517. 389,981. 3,108. 2,428.
20 Interest........... ... . .4 Lol
21 Payments to affiliates. . ...... 0o .. L
22 Depreciation, depletion, and amortization. . . . . . 44 ,906. 35,548. 5,254. 4,104.
23 INSUMANCE . . e oo oot 46,392. 36,724. 5,428. 4,240.

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... ...

a SOUTH COAST HABITAT RESTORATIO 1,632,078. 1,632,078.

b OUTSIDE SERVICES 231,392. 231,392.

cwmisc._ 207,044. 144,602. 21,373. 41,069.

d PRINTING AND PUBLICATIONS 160,198. 134,597. 14,373. 11,228.

e POSTAGE AND SHIPPING 135,284. 67,229. 5,936. 62,119.

f All other expenses ......................... 403,169. 222 ,461. 32,879. 147 ,829.
25 Total functional expenses. Add lines 1 through 24f . . . . .. 10,884,596. 9,493,827. 669,645. 721,124.

26 Joint Costs. Check here G |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .. ..... ..

BAA Form 990 (2008)
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Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 11
[Part X | Balance Sheet

A )]
Beginning of year End of year
1 Cash " non-interest-bearing .. ......... .. ... 1
2 Savings and temporary cash investments. .. ................. ... .. ............ 1,712,850.| 2 2,012,027.
3 Pledges and grants receivable, net ............... ... ... ... ... ... 1,597,749.| 3 2,855,942
4 Accounts receivable, NeL. . . ... ..o 171,273.| 4 472 ,760.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net . ...... ... ... . . . 7
E| 8 Inventories for Sale OF USE . . ... ... 1,302.| 8 2,918.
sl o Prepaid expenses and deferred charges. . ................. ... ... .. ... ... .. ... 104,386.| 9 202,104 .
10a Land, buildings, and equipment: cost basis......... 10a 1,532,600.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.................. i 10b 95,564. 1,038,722.]| 10c 1,437,036.
11 Investments = publicly-traded securities. . ................... ... ... ... ........ 1,196,721.| 11 335,928.
12 Investments " other securities. See Part IV, line 11............. ... ... ... . ... 12
13 Investments * program-related. See Part IV, line 11 ........................ ... 13
14 Intangible @ssets. . . ... ... 14
15 Other assets. See Part IV, line@ 11 . ... ... 2,326,945.]| 15 1,679,465.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... .. ... .. ... . [ .. . 8,149,948.] 16 8,998,180.
17 Accounts payable and accrued exXpenses. .. .................... ol 188,199._| 17 951,198.
18 Grantspayable .. ... ... ... . ... ... TE 759,984 .| 18 1,245,867.
19 Deferred reVENUE . . ... oo 5,286.| 19 12,429.
',‘ 20 Tax-exempt bond liabilities. . ................... oo oo et L 20
Q 21 Escrow account liability. Complete Part IV of Schedule D..................... ... 21
,'_ 22 Payables to current and former officers, directors, trustees, key‘employees,
| highest compensated employees, and disqualified persoens. Complete Part Il
T of Schedule L ... ... . e e 22
§ |23 secured mortgages and notes payable to unrelated third parties................. 32,500.] 23 27,500.
24 Unsecured notes and loans payable. .. ... ... o ... 0 24
25 Other liabilities. Complete Part X of Schedule Dy . . w4 ... .................... 2,463,526.| 25 1,839,072.
26 Total liabilities. Add lines 17 through 25. . 4. ... ... ... ... ... . 3,449,495 .| 26 4.076,066.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
S| 27 Unrestricted Net assets. . ... ... o 2,886,866.| 27 3,875,524 .
% 28 Temporarily restricted net/@ssets.. . h. .. ... ... 1,813,587.| 28 1,046,590.
S| 29 Permanently restricted NEL ASSEIS. . . .. ... ...\t 29
g Organizations that do not follow SFAS 117, check here G |:|and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds . .. ........ ... ... ... ... ... ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. . . . ... 4,700,453.]| 33 4,922 ,114.
S | 34 Total liabilities and net assets/fund balances. . .............. ... ... ............ 8,149,948.]| 34 8,998,180.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ........ ... ... ... ............ 2b| X
c If 'Yes' to 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?.......................... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1332. . .. ..ottt ettt e 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. . ... ... ... .. ... ... . ... ... . . ... .. ... 3b
BAA Form 990 (2008)
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OMB No. 1545-0047

B S00°£2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

D t t of the T i
Internal Revenue Service G Attach to Form 990 or Form 990-EZ. G See separate instructions. InSpection
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 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)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions * subject to certain exceptions, and (2) no.more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:|Type | b |:|Type 1l c |:| Type Il ® Functionally integrated d |:| Type Il = Other

e |:| By checking this box, | certify that the organization is not controlled directly or/indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supportediorganizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the’IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
ChEeCK this DOX. . . . . e
g Since August 17, 2006, has the organization accepted any-gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supparted organization?. . ........ ... .. .. ... . ... . . ... ... 119 (i)
(ii) afamily member of a person described in (i)above?. .. ... ... ... 119 (ii)
(iif) a 35% controlled entity of a person described in (i) or (i) above? . ... ... .. .. ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.")... [3,110,502.)|3,826,047.|5,278,588.(8,214,278.19,442,621.(29,872,036.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .............. ... 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . . .. 0.
4 Total. Add lines 1-3........... 3,110,502.|3,826,047.(5,278,588.18,214,278.(9,442,621.|29,872,036.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . . 2,633,194.
6 Public support. Subtract line 5
fromlined................... 27,238,842.
Section B. Total Support
Calendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 .......... 3,110,502.|3,826,047.(5,278,588.|8,214,278.({9,442,621.|29,872,036.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources............... 51,569. 215,608. 102,044. 108,424. 70,456. 548,101.
9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ............... ... 0.
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)..................... 0.
11 Total support. Add lines 7
through 20...............4... 30,420,137.
12 Gross receipts from related activities; etc. (see INStructions). . .. ... ... ... .. | 12 0.
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 . ... ... . . .. G |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ........... ... ... ........... 14 89.5%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... ... . . ... ... ... ... ... 15 94_0 %

16a 33-1/3 support test * 2008. If 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 organization qualifies as a publicly supported organization

b 33-1/3 support test * 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

[

17a 10%-facts-and-circumstances test ® 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test * 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..

o

BAA

TEEA0402L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is 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
itsbehalf ....................

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

6 Total. Add lines1-5...........

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

cAdd lines7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. . .............

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

c Add lines 10a and 10b. .. ... .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

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

Part IV.). ... ...,
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 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 .~ .. ... ... . ... . . . G |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))......... ... . ... ... ...... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ......... ... . ... ... ... ... ............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . ... ... .. .. .. .. ... .. .. ... ... 18 %
19a 33-1/3 support tests " 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. G |:|
b 33-1/3 support tests * 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. G H

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



e . . . OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denartment of the Treasur G To be completed by organizations described below. Open to Public
|msma| Revenue Service Y G Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 II-B.
? Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part 11-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
? Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

EARTHISLAND INSTITUTE INC. 94-2889684
Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXPENTItUrES . .. .. ... T G$
3 Volunteer hOoUIS . .. ... o

Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... ................... G$ U
2 Enter the amount of any excise tax incurred by organization managers undersection 4955................... G$ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? « ........ ... ... ... ... ... ... .. ....... Yes No
4a Was a correction Made?. . ... ... e Yes No
b If 'Yes,' describe in Part IV.
Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for,section 527 exempt function activities. ... .. .. G$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities . . .. ... ... G$
3 Total of direct and indirect exempt function expenditures: Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b. ... ... ... ... . . 0 G$
4 Did the filing organization file Form 1120:POL for this year?. . .. .. ... ... |:|Yes |:| No

5 State the names, addresses and employer.identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered.to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional.space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds. If none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 EARTH ISLAND INSTITUTE INC.

94-2889684

Page 2

Part II-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election

under section 501(h)). See the instructions for Schedule C for details.

A Check G | if the filing organization belongs to an affiliated group.
B Check G if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures * (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ............. 1,901.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ............... 46,760.
c Total lobbying expenditures (add lines laand 1b). ......... ... ... ... ... ................ 48,661. 0.
d Other exempt purpose expenditures . . ... ........................ ... 10,837,836.
e Total exempt purpose expenditures (add lines 1cand 1d)................................ 10,886,497. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 694 ,325.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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) ... ............................. 4. 173,581. 0.
h Subtract line 1g from line 1a. Enter -0- if line gismore thanlinea.................. .. ... 0. 0.
i Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec....... ... ... .. 47 .. 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

|_|Yes |7| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instrugtions forlines 2a through 2f.)

Lobbying Expenditures.During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
year beginning in)

2a Lobbying non-taxable
amount. . ............

356,259. 454 ,205. 548,997. 694,325. 2,053,786.

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

3,080,679.

¢ Total lobbying
expenditures. ........

59,663. 44,272. 72,235. 48,661. 224,831.

d Grassroots non-taxable
amount..............

89,065. 113,551. 137,249. 173,581. 513,446.

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

770,169.

f Grassroots lobbying
expenditures. ........

BAA

29,012. 26,641. 68,070. 1,901. 125,624.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3

Part 1I-B_| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

@) (b)

Yes | No Amount

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

j Total lines 1c through di. .. ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?... ... ... ..

Part Ill-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... ... ... .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesS?. . ... ... .. .. .. .. . . . .. .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?......................... 3

Part 1lI-B_| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members . ... ... .. ... 1

2 Section 162(e) non-deductible lobbying and palitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENT YEAL . . . o e e 2a
b Carryover from last year. . . .. ... ... 2b
CTotal. ..o e 2c
3 Aggregate amount reported in_section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ........... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditure NeXt YEar 2. . . . o 4
5 Taxable amount of lobbying and political expenditures (line 2c total minus3and 4)......................... 5

[Part IV_|Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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[Part IV _|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08



SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 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 1V, line 6.

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

Total number atend ofyear. . ...............
Aggregate contributions to (during year). . . . ..
Aggregate grants from (during year).........
Aggregate value atend of year. . ............

a b W NP

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
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 pleasure) Preservation/of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ...................... 0o Lo 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. . .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year G

4 Number of states where property subject to conservation easement is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to mohitoringpinspecting, and enforcing easements during the year G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year G $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(8)(B) (i) and L170(N)(A)BY()?. s - - -+« v oo oo [Jves []nNo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ... ... .. G$
(ii) Assets included in Form 990, Part X .. ... ... G$

2 If 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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. ... . G$
b Assets included in Form 990, Part X. ... .. ... G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 EroYig?Va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

|_| Yes |_| No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not |:|
No

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

Amount
Cc Beginning balance. . . ... . ... 1lc
d Additions during the year. . . ... ... 1d
e Distributions during the year . . . ... ... . le
f Ending balance. . ... ... 1f

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' t0 Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance. . . ..
b Contributions. . ...............
¢ Investment earnings or losses. .
d Grants or scholarships . .......

e Other expenditures for facilities
and programs. ...............

f Administrative expenses. . . .. ..

g End of year balance. . .........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment G

b Permanent endowment G
¢ Term endowment G

%
%

%

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

organization by: Yes No
(i) unrelated organizations. . i . . o o 3a(i)
(i) related organizations . . 4 . .. ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2 . ... ... ... ... ... .. .. .. ......... 3b

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

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland . ... 628,628. 628,628.
bBuildings . ... 51,951, 5,484. 46,467.

c Leasehold improvements........... ... ... .. 664 ,054. 664 ,054.
dEquipment. ... .. 79,108. 29,965. 49,143.
@Other. . ... 108,859. 60,115, 48,744.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).).................. ... ... .. G 1,437,036.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 EARTH ISLAND INSTITUTE INC.

[Part VIl | Investments * Other Securities See Form 990, Part X, line 12.

94-2889684 Page 3
N/ZA

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation

Financial derivatives and other financial products. .. .......
Closely-held equity interests

Cost or end-of-year market value

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) G

[Part VIII| Investments " Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) G

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

OTHER RECEIVABLE

WETLAND RESTORATION TRUST FUND 1,679,465.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). ... ............ ... ... ... ... ... ........... G 1,679,465.
[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes
AGENCY OBLIGATION 1,679,465.
DEPOSITS 159,607.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

G 1,839,072.

BAA

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12). ... ... ... ... . ... . . 11,259,911.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... ... ... . 10,884 ,596.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... .. ... ... ... .. .. . ... ... 375,315.
4 Net unrealized gains (I0SSES) ON INVESIMENTS . . . . .. . .. e
5 Donated services and use of facilities. . . . ... ...
6 INVESIMENT EXPENSES. . . . o o
7 Prior period adjustments . . ... ...
8 Other (Describe in Part XIV) . ...
9 Total adjustments (net). Add liNes 4-8. . . . ... .

10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... .................. ... ... ... 375,315.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .............. ... . ... ... ..... 1 11,106,257.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ................ ... .. ... ... ... ... ... 2a

b Donated services and use of facilities. . ........... ... ... ... .. 2b

c Recoveries of prior year grants. . .. ... ... 2c

d Other (Describe in Part XIV) .. .SEE. PART XIV. .. ... ... ... .. ... ... ... .. ... 2d -153,654.

e Add lines 2a through 2d ... ... ... ... . . . ST 2e -153,654.
3 Subtract line 2e from lINe 1. . .. ..o AT 3 11,259,911.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a

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

CAdd lines daand 4b. ... ... .. e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). «........................ 5 11,259,911.

[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ..... ... 0 L. 1 10,884 ,596.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ......... ... ... ... e 2a

b Prior year adjustments . . ... ... e 2b

c Losses reported on Form 990, Part IX, line 25.... ... .. ... 0.4 . ... .. ... ...... 2c

d Other (Describe in Part XIV) . ... ... S 2d

e Add lines 2a through 2d .. ... ... .. 2e
3 Subtract line 2e from liNe 1. ... ... 3 10,884 ,596.
4 Amounts included on Form 990, Part IXline 25, but not on line 1:

a Investments expenses not included onForm™990, Part VIII, line 7b. .. ........... 4a

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

CAdd lines 4a and 4b. . . . . .. . e 4c
5 Total expenses. Add lines 3{and 4c (This should equal Form 990, Part |, line 18.) . ............. ... ... ...... 5 10,884 ,596.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT EARTH EARTH ISLAND INSTITUTE INC. 94-2889684

10/26/09 02:16PM

SCHEDULE D, PART XIlI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNREALIZED LOSS ON INVESTMENT. ... o $ -153,654.
TOTAL $ -153,654.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-2) Fundraising or Gaming Activities

Department of the T G Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e Bovenun Series Y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

EARTH ISLAND INSTITUTE INC.

Employer identification number

94-2889684

[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

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

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v).,Amount paid to

(or retained by) (vi) Amount paid to
fundraiser listed in (or retained by)
col.(i) organization

Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 EARTH ISLAND INSTITUTE INC.

94-2889684

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BROWER YOUTH A (Add ngll(?g)t)hm“gh
R (event type) (event type) (total number)
v
& 1 Grossreceipts........................ 93,153. 93,153.
U
E
2 Less: Charitable contributions .. ........
3 Gross revenue (line 1 minus line 2) ... .. 93,153. 93,153.
4 Cashoprizes..........................
D
Fll 5 Non-cashprizes......................
c
! 6 Rent/facilitycosts.....................
X
E 7 Other direct expenses. ................ 18,865. 18,865.
s
5 8 Direct expense summary. Add lines 4- through 7 incolumn (d)........ ... ... 0w .4 . . . .. ... ... ... G 18,865.
9 Net income summary. Combine lines 3and 8incolumn (d). . ....... ... .. . &7 0., G 74 ,288.

Part Ill] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col. (c))
N
u
E
1 Grossrevenue........................
2 Cashprizes..........................
E
D X
& E| 3 Non-cashprizes......................
E N
cs
T E|l 4 Rentfacility costs............... "%..
5 Other direct expenses....... o........
Yes % Yes % Yes %
6 Volunteer labor......<.......0.... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ........ ... ... ... . . .. . . ... . ... G
8 Net gaming income summary. Combine lines L and 7incolumn (d) . .................................... G
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ........... ... ... .. .. .. .. .. ... .. .... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................. 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers?. . ... ... ... ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... ... 12

BAA TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .. ... .. ... 13a %
b Anoutside facility. . ... ... ...l 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Nname:G¢
Address:G_
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation G $

Description of services provided: G

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCeNSe?. . . . .. .. 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax'year: G $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



e ey . . OMB No. 1545-0047
Schedule F Statement of Activities Outside the United States
(Form 990) 2008
Department of the Treasury G Attach to Form 990. Complete if the organization answered 'Yes' to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

p
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .. Yes No

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) seryice(s) in region

CENTRAL AMERICA & THE CARIBBEAN

0 0| GRANT MAKING 2,400.
EAST ASIA AND THE PACIFI(Q

0 0| GRANT MAKING 5,900.
EUROPE 0 0| GRANT MAKING 5,000.
NORTH AMERICA 0 0| GRANT  MAKING 138,344.

RUSSIA AND THE NEWLY INDEPENDENT STATE{

0 0| GRANT MAKING 54,000.
SOUTH AMERICA 0 0| GRANT MAKING 520.
SOUTH ASIA 0 0| GRANT MAKING 16,500.
SUB-SAHARAN AFRICA 0 0| PROGRAM SERVICES - GLOBAL SERVICE CORPS

SEE SUPPLEMENTAL JNFORMATION

157,897.

THATLAND 0 0| PROGRAM SERVICES - GLOBAL SERVICE CORPS

SEE SUPPLEMENTAL JNFORMATION

44,577.
Totals..................... G 0 0 425,138.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501L 12/23/08



Schedule F (Form 990) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.. GD

Use Schedule F-1 (Form 990) if additional space is needed.

1 - (b) IRS code : (d) Purpose (e) Amount of (f) Manner (g9) Amount of (h) Description of (i) Method
(a) Name of organization section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation
(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

RUSSIA & THE NEWLY INDEPENDENT STATES

GENERAL SUPRORT

54,000« |WIRE TRANSFER

SOUTH ASIA GENERAL SUPRORT

16,500.|WIRE TRANSFER]

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3)

QUIVAIENCY Ot T, . . G 0
3 Enter total number of other organizations Or ENLILIES. . . .. . ... ... G 2
BAA Schedule F (Form 990) 2008

TEEA3502L 07/30/08



Schedule F (Form 990) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part 1V, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
] : (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,

appraisal, other)

BAA

TEEA3503L 12/24/08

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 EARTH 1SLAND INSTITUTE INC. 94-2889684 Page 4
Part IV_| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

ADDITIONAL SUPPLEMENTAL INFORMATION

__PART 1 #2 _ WHILE SOME OF OUR GRANTING_ INTERNATIONALLY INVOLVES FORMAL APPLICATION ___
__ SOMETIMES, EARTH ISLAND INSTITUTE MAKES GENERAL SUPPORT GRANTS TO ESTABLISHED _______
__ PARTICIPANTS TO LIVE AND WORK ON ENVIRONMENTALRAND BOCIAL JUSTICE PROJECTS IN AFRICA _

BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008



SCHEDULE | Grants and Other Assistance to Organizations, onT e
(Form 990) Governments and Individuals in the U.S. 2008

G Complete if the organization answered 'Yes,"' on Form 990, Part IV, lines 21 or 22. Open to Public
Pepartment of the Treasury G Attatch to Form 990. Inspection
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

[Part | [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . ... ...t |:| Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if .no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed. ... ... .. . .. . . A4 L G[]
1 (a) Name and address of organization b) EIN IRC secti d) Al t of cash t Al t of hon-cash (f) Method of valuation Description of h) P f t
or government ®) ((ﬁ appliscifb:gn () Amount of cash gran © mg:;lis?anr(]:%n cas (book, Fl;/ll\éésppralsal, négzcaesshcggsli(;?a(n)ce ¢ )o?;psossiset;ngeran
ACTION CENTER SEAC 30-0246999 501(C)(3) 261,954. 0. GENERAL SUPPORT

PHILADELPHIA, PA 19149
BLACK MESA WATER COALITION 77-0467495 501(CY(3) 104,722. 0. GENERAL SUPPORT

SOQUEL, CA 95073
CENTER FOR AMERICAN PROGRESS 30-0126510 501(CY(3) 42,272. 0. GENERAL SUPPORT

WASHINGTON, DC 20036
CHESAPEAKE CLIMATE ACTION 11-3644283 501(C)(3) 101,736. 0. GENERAL SUPPORT

TAKOMA PARK, MD 20912
CLEAN AIR COOL PLANET 04-3492988 501(CY(3) 30,912. 0. GENERAL SUPPORT

PORTSMOUTH, NH 03801
CRAB GRASS 94-2197864 501(C)(3) 14,850. 0. GENERAL SUPPORT

SAN FRANCISCO, CA 94103
EARTH DAY NETWORK 13-3798288 501(CY(3) 55,084. 0. GENERAL SUPPORT

SEATTLE, WA 98104
GLOBAL EXCHANGE 94-2066636 501(C)(3) 162,260. 0. GENERAL SUPPORT

SAN FRANCISCO, CA 94110
2 Enter total number of section 501(c)(3) and government Organizations. . . . ... ......... ... G 23
3 Enter total number of other organizations . .. ... ... ... .. G 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 12/19/08 Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 EARTH ISLAND INSTITUTE INC.

94-2889684

Page 2

Part lll_| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

[Part IV_|Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART 1V - ADDITIONAL SUPPLEMENTAL INFORMATION

WHILE SOME_OF OUR GRANTING_ INVOLVES FORMAL_ APPLICATION.PROCEDURES, FORMAL AWARD

RESULTS ASSOCIATED WITH THE GRANT, NOT ALL DOES. EARTH ISLAND INSTITUTE DOES MAKE

GENERAL SUPPORT GRANTS TO ESTABLISHED, 501(C)(3) AGENCIES. EARTH ISLAND PROJECTS ARE

BAA

TEEA3902L 10/02/08

Schedule | (Form 990) 2008



SCHEDULE I-1 OMB No. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
G Attach to Fordm 990 to Iisthagdiltional information for Open to Public
ﬁig'ar:et\rlnsgzleoril_}gesg?/?c?ry Part Il and Part Ill, Schedule | (Form 990). Inspection
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684
[Part | [Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)
(@) Name and address of organization or (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of (f) Method of (g) Description of | (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_INDIGENOUS ENVIRONMENT | 501(C)(3) GENERAL
P.O.BOX48 | SUPPORT
BEMIDJI, MN 56619 38-3653476 99,299.
_LEAGUE_OF CONSERVATION OF VOTERS 501(C) (3) GENERAL
1020 L ST NW STE 800 _ _ _ ____ SUPPORT
WASHINGTON, DC 20036 52-1379661 37,190,
NATIONAL WILDLIFE FUND | 501(C)(3) GENERAL
_11100 WILDLIFE CENTER DRIVE _ _ _ SUPPORT
RESTON, VA 20190 53-0204616 267,324
NATURAL CAPITOL INSTITUTE _ _ _ _ 501(C) (3) GENERAL
3 GATE FIVE ROAD STE A | SUPPORT
SAUSALITO, CA 94965 38-3705448 31,500.
_RAINFOREST ACTION NETWORK _ _ _ _ 501(C) (3) GENERAL
221 PINE ST 5TH FLOOR | SUPPORT
SAN FRANCISCO, CA 94105 94-3045180 43,928.
_REDEFINING PROGRESS | 501(C)(3) GENERAL
POBOX2508 SUPPORT
CINCINNATI, OH 45201 94-3198943 159,706.
SIERRA CLUB FOUNDATION | 501(C) (3) GENERAL
850 SECOND ST #750 | SUPPORT
SAN FRANCISCO, CA 94105 46-0698906 311,909.
_SOUTHERN_ALLIANCE FOR_CLEAN ENER 501(C) (3) GENERAL
117 S. GAY STREET | SUPPORT
KNOXVILLE, TN 37901 58-1620669 140,990.
_SURGE _UIVERSITY OF N. CAROLINA | 501(C)(3) GENERAL
PO BOX_1188 CAWPUS Y _ _ _ _ _ _ _ SUPPORT
CHAPEL HILL, NC 27514 01-0681912 8,136.
2 Enter total number of Section 501(c)(3) and government Organizations . . . . ... ... ... i G
3 Enter total number of Other Organizations . . . .. ... G

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001L 12/17/08 Schedule I-1 (Form 990) 2008



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

G Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

EARTH

ISLAND INSTITUTE

INC.

Employer identification number

94-2889684

[Part | [Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of (f) Method of (g) Description of | (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

SUSTAINUS | 501(C)(3) GENERAL
7605 12TH AVE | SUPPORT
NEW YORK, NY 11228 02-0710054 26,250.
_THOMAS JEFFERSON HIGH SCHOOL FOR| 501(C)(3) GENERAL
10700 PAIGE AVE | SUPPORT
FAIRFAX, VA 22030 54-0805376 7,765,

2 Enter total number of Section 501(c)(3) and government Organizations . . . . ... ... ... i G

3 Enter total number of Other Organizations . . . .. ... G

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

TEEA4001L 12/17/08

Schedule I-1 (Form 990) 2008



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

G See separate instructions.

Related Organizations and Unrelated Partnerships
G Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

EARTH ISLAND INSTITUTE INC.

Employer identification number

94-2889684

[Part | ]Identification of Disregarded Entities

)
Name, address, and EIN of disregarded entity

(B
Primary activity

©)
Legal domicile (state
or foreign country)

(D)
Total income

()

End-of-year assets

Y -
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizati

ons

(A
Name, address, and EIN of related organization

N
Primary activity

©)
Legal domicile (state
or foreign country)

() )
Exempt Code section

(E)

Public charity status
(if section 501(c)(3))

L -
Direct controlling
entity

DAVID BROWER CENTER

2150 ALLSTON WAY, SUITE 460

BERKELEY, CA 94704, CA 94704

OTHER NPOS

OFFICE RENTAL TO

CA

501(C)(3)

11B

N/ZA

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

TEEA5001L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2
Part Ill_| Identification of Related Organizations Taxable as a Partnership
A) _® ©) (D) (E) F) (©) (H) 0 )
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No | (Form 1065) | ves | No
Part IV_|Identification of Related Organizations Taxable as a Corporation or Trust
(A) _ B © (D) ® (F) (G) (H)
Name, address, and EIN of related organization PrimaryActivity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity| (C corp, S corp, assets ownership

country)

or trust)

TEEA5002L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008  EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3
Part V | Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts I, I, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... ... ... la X
b Gift, grant, or capital contribution to other organization(S). . . . . . ... ... 1b X
¢ Gift, grant, or capital contribution from other organization(S) . . . . . . ... .. 1lc X
d Loans or loan guarantees to or for other Organization(S). . . . . . ... ... 1d X
e Loans or loan guarantees by other organization(S). . . . . ... ... le X
f Sale of assets to other Organization(S). . . . ... ... 1f X
g Purchase of assets from other organization(S). . . . . .. ... ... T e e 1g X
h EXChaNge Of @SSES . . .. ...l 1h X
i Lease of facilities, equipment, or other assets to other organization(S) . . . . .. .. ... ... e 1i X
j Lease of facilities, equipment, or other assets from other organization(S). . . . . ... ... e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . ... 4 . . .. . 1k X
| Performance of services or membership or fundraising solicitations by other organization(s). . . .. .. ... .. 11 X
m Sharing of facilities, equipment, mailing lists, or other assets . . .. .. ... .. e 1m X
N Sharing Of paid EmMPIOYEES . . . . . 1n X
0 Reimbursement paid to other organization for EXPeNSES. . . . ... .. o i o e e 1o X
p Reimbursement paid by other organization for eXpenses . . . ... ... . 1p X
q Other transfer of cash or property to other organization(S) . . . . . . . . ..o i it e et e et e e 1q X
r Other transfer of cash or property from other organization(S). . . . ... .4 . . . e 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) ) (B) ©
Name of other organization Transaction Amount involved
type (a-r)
@
@
©)
4
©)
(6)
BAA TEEA5003L  07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 EARTH 1SLAND INSTITUTE INC. 94-2889684 Page 4
Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

G) . o ® © | ea (E) NG) ©) (H)
Name, address, and EIN of entity Primary activity Legal Domicile re all partners [ share of end-of-year | Dispropor- |Code V-UBI amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS5004L  01/21/09 Schedule R (Form 990) (2008)



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008

G Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
e Bovenun Seres Y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EARTH ISLAND INSTITUTE INC. 94-2889684

EARTH ISLAND"S MISSION 1S TO DEVELOP AND SUPPORT PROJECTS THAT COUNTERACT THREATS TO

__ _THE BIOLOGICAL AND_CULTURAL DIVERSITY THAT SUSTAINS THE ENVIRONMENT. THROUGH _______

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

__FIRST. _TF A CONFLICT BECOMES EVIDENYNGL THE OPERATIONS OF THE ORGANIZATION, OUR _ ___

__ CONFLICT 1S RECOGNIZED AND NENUNMZEWWHERE POSSIBLE.
AL AK CA CO CT DC EL_GA,ILKS KY LA ME MD MA MN MO NJ NY NC OH OK OR PA RI SC TN

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning , 2008, 2008
Department of the Treasury and ending ' Open to Public Inspection for
Internal Revenue Service G See separate instructions. 501(c)(3) Organizations Only
A X S hngec T
B Exempt under secton | Print |[EARTH ISLAND INSTITUTE INC. instructions for Block D.)
501( C )(3 ) or |2150 ALLSTON WAY, #460 94-2889684
. 408(e) 220(e) Type BERKELEY, CA 94704 E Unrelated business activity
codes (See instructions for
| |408A Hsso(a) Block E.)
|_1529(a) 511120
C  Bogkyaweofallassetsat | F  Group exemption number (See instructions for Block F.). G
8,998,180. (G Check organization type . . . .. G |X|501(c) corporation | [501(c) trust | [401(a) trust [ |other trust
H Describe the organization's primary unrelated business activity.
G ADVERTISING INCOME ON PERIODICALS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... G |:|Yes No
If 'Yes,' enter the name and identifying number of the parent corporation. ... G
J The books are in care of G EARTH ISLAND INSTITUTE INC. Telephone number. G (510) 859-9113
[Part| |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales. . .
b Less returns and allowances. . . . ¢ Balance. G| 1c
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline lc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). .. .......... 4b
c Capital loss deduction for trusts. . ........................... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . . ... ... 5
6 Rentincome (Schedule C)....... ... ... ... .. .. .. ... ..., 6
7 Unrelated debt-financed income (Schedule E) .............. % 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . ....... ... ... ... ... ... .0, 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G) ‘.« 9
10 Exploited exempt activity income (Schedule 1) ... .<........ ... 10
11 Advertising income (Schedule J) .. ...........&%%. .. .40 11 17,112. 24 ,023. -6,911.
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3 through 12, .. ... ot 0. ... .. .. .. 13 17,112. 24 ,023. -6,911.
Part1ll | Deductions Not Taken'Elsewhere (See instructions for limitations on deductions.)
(Except for contributions;deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). ... .. ... .. .. ... . . .. . . ... ... 14
15 Salaries and Wages. . . . ... .. e 15
16 Repairs and MainteNaNCe. . . . ... . 16
17 Bad debts ... 17
18 Interest (attach schedule). . . .. ... .. 18
19 Taxes and lICENSES . . . . ... o 19
20 Charitable contributions (See instructions for limitation rules.) . ... ... .. .. . .. . ... 20
21 Depreciation (attach Form 4562). ... ... ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn ............. 22a 22b
23 DEPletiON . . . 23
24 Contributions to deferred compensation plans. . . . ... ... .. 24
25 Employee benefit programs. . . ... ... 25
26 Excess exempt expenses (Schedule 1) . ... ... 26
27 Excess readership costs (Schedule J). . ... ... 27
28 Other deductions (attach schedule). . . ... ... . . . 28
29 Total deductions. Add lines 14 through 28. . . . .. ... .. 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.. ... .. .. 30 -6,911.
31 Net operating loss deduction (limited to the amounton line 30)........ ... ... .. . . . . . .. i, 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 -6,911.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)........................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of Zero or INE 32, .. ... 34 -6,911.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0205L 02/06/09

Form 990-T (2008)



Form 990-T (2008) EARTH ISLAND INST1TUTE INC. 94-2889684 Page 2
[Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 faxable income brackets (in that order):
OIE 1 @8 | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . ... .. 5
(2) Additional 3% tax (not more than $100,000) .. . AR T—.
c Income tax on the amount on line 34. ... ™ 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount e
online 34 from: [ ] Tax rate schedule or | | Schedule D (Form 1081} ... ... ..o > 36
37 Proxytax. See instructions .. .. ... > 37
38 Altsrnalive iDL 18%. e s cmmvas v s ooimn sneom s I0en 598 5 o FEG el S Lt s s S o 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. .. ............... ... .. ¢ s SN A B e 39 0.
IPart IV | Tax and Payments '
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .| 40a
b Other credits (see instructions). .............. .. IR R B SRR S AR S06 3 40b;
¢ General business credit. Check here and indicate which forms are attached:
[ JForm3soo [ JFormes) specity > 40c
d Credit for prior year minimum tax (attach Form 88071 or 8827). . ................ 40d
e Total credits. Add lines 40a through 40d. ... ... .. . ... ... .. ... ... ... ... ... .. 8 winar prmees meosene S S s 40e 0.
41 Subtract line 40e from line 39.. .. .. ... ... ... . ... o SR S SR AN SRS BN S S ST S T e o 4 0.
42 Other taxes. Check if from: [ |Form 4255 [ |Form 8611.. [ |Form8697 [ |Form 8866
D Other (attach schedule). ... ...
43 Total tax. Add lines 41 and 42 . e 0.
44 a Payments: A 2007 overpayment credited to 2008 . ....... ... R B 44a
b 2008 estimated tax payments. ... ... .. 44b
¢ Tax:depositedwith EormiBBOB . wrwaicn vamen sn somwmay sos 5o sen svms o0 605 54 9505 A c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ....... 44d
e Backup withholding (see instructions) .......... ... .. . . ... .. ... 44e
f Other credits and payments: Form 2439
D Form 4136 Other Total.... ™| 44f
45 Total payments. Add lines 44a through 441 . .. i e e 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... .......... ... . ..
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ... .. ......... .. ... ... ...
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ | Refunded ™| 49
Statements Regarding Certain Activities and Other Information (see instructions.) 3
T Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Fereign Bank and Financial Accounts. If YES, enter the name of the foreign country here ... .. *

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see the instructions for other forms the organization may have to file. P

3 Enter the amount of tax-exempt interest received or accrued during the tax year™ S 0.
Scheduie A — Cost of Goods Soid. Enter method of inventory valuation » B
1 Inventory at beginning of year . ......... 1 6 Inventory atend of year ... .
2 PURCRESES .\ o5 vt s i0 v eies s oems 2 7 Cost of goods sold. Subtract
3 Costoflabor. . ... ... ... ... .. o 3 lmg 6 from line 5. Enter here
) . and inPartl, line2....... . .
4a Additional section 263A costs (attach schedule)
4a Yes | No
botercosts — T T T T T T T 2b 8 Do the rules of section 263A (with respect to
fatlachsch) — — — — — — — — —— ~ property produced or acquired for resale) apply :
5 Total. Add lines 1 through4b”™. ... ... . |™5 to the organization?.......... . T — X
Under penalties of perjurg;l i aye exagiinedythis return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is true,
B correct, and complefe. A N P 7 e laxpayer) is hasedfon all information of which preparer has any knpwledge.
S t, and lefe: i s t Yfigh i1 inf ion of which has any k
g { # MY | /S"'zm? p May the IRS discuss this return with
Here | g S LN s S 4 LTSN o N LI _thetpretparerfhown below (see
Signature of officer - ﬂ Date Title instructions)? m Yes m No

. " Date Check if Preparer's SSN or PTIN
ﬁfe"_j sowe ™ cart 1. HO [//ﬁl_/./' /""'Z v /o O |5 [P00044659
parer's |Frmsname @ LE, HO & COMPANY, LLP ) / lem 94-3409437

Use employed, ), 402 WESTLAKE CENTER el
Only ZIP cade DALY CITY, CA 94015 Phone no. (650) 758-1222

BAA TEEAD202L  02/06/09 Form 990-T (2008)




Form 990-T (2008) EARTH ISLAND

INSTITUTE

INC.

94-2889684 Page 3

Schedule C * Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

@

@

©)

Q)

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
) ﬂersona_l property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

@

@

©)

4

Total

Total

(c) Total income. Add totals of columns 2(a) and
here and on page 1, Part |, line 6, column (A)

2(b). Enter

(b) Total deductions. Enter
here and on page 1, Part

|, line 6, column (B). . . ..

Schedule E " Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)

@

@

©)

4

4 Amount of average
acquisition debt on or
allocable to debt-financed

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

7 Gross income
reportable
(column 2 x column 6)

property (attach schedule)

@

%

@

%

©)

%

4

%

Total dividends-received deductionsrincluded.in

Enter here and on page 1,
Part I, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

column 8

Schedule F " Interest, Annuities, Royalt

ies, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

@

@

©)

4

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

@

@

©)

Q)

Add columns 5 and 10. Enter
here and on page 1, Part I, line
8, column (A).

Add columns 6 and 11. Enter
here and on page 1, part |, line
8, column (B).

TEEA0203 L 02/06/09

Form 990-T (2008)



Form 990-T (2008) EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4
Schedule G " Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
@
&)
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals.......................... G
Schedule | ™ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of | unrelated trade or | that is not unrelated column 5 (column 6 minus
income unrelated business n?i%ﬂg%%?u(n%ﬂ%Tnlfza business column 5, but not
from trade income gain computé income more than column 4).
or business columns 5 through 7.
@
&)
(€)]
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part I, line 10, Part Il, line 26.
column (A) column (B).
Totals............................ G
Schedule J * Advertising Income (See instructions.)
[Part]  |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute more tsﬁaauéor;gtmn 4)
columns 5 through 7. :
@
&)
3
4
Totals (carry to Part Il, line (5)) ... .. G
Partll  |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 2
through 7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute more tsﬁaauéoqgtmn 4)
columns 5 through 7. :
(UEARTH 1SLAND JOURNAL 17,112, 24,023. -6,911.
2
3
4
(5)Totals fromPartl............. ...
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part |, line 11, Part Il. line 27.
column (A). column (B). ’
Totals, Part Il (lines 1-5). .. ..... .. .. G 17,112. 24 ,023.
Schedule K * Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of : -
. - 4 Compensation attributable
1 Name 2 Title time devoted :
to business to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14. ... ... .. .. .. . . ... . ... G

BAA TEEA0204 L  02/06/09 Form 990-T (2008)
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