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IPart III I Statement of Program Service Accomplbhmenb (see instructions)
Briefly d,,:>cflbe the organlzailon's mission
~~_~~H~Q~L~_~ _

--~--------------------------------------------------------------

No

No

Yes

Yes IKJ

IKJ

D

D

2 Did the organlzailon undertake any significant program services dUring the year which were not listed on the prior

Form 990 or 990·EZ?

If 'Yes,' describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services?

If 'Yes,' describe these changes on Schedule 0
4 Describe the exempt purpose achievements for each of the organlzailon'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 allocallons to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code !-=l) (Expenses $ 9,493,827. including grants of $ 2,160,128. ) (Revenue $ 1,573,068. )
§~·llT_H_ [S1~t£D_ ~~O~QT_E~ _Tll~ S9:!,!~EBy'A_T1QN...! _t~~~RJ~TJQ~,_ ~D_ ~S1'Q~JIOJl_QF_ II:!.E_ ~~J~ _
_TllJ;~O_U~1:!. 'y~I.9!:!~ rBO_G~_ ~~R.YI~E~ _~O~Dl'Jl~E_ Qt!D~R ]tI~ 1\!!~IlJI~J.MTJ.9:!'! _Of _E]\BIH_ I~L~D _
Jl~IW9~~~~Vl~~~ _

4b (Code J~'__-!b (Expenses $ including grants of $ ) (Revenue $ _

4c (Code I b(Expenses $ Including grants of $ ) (Revenue $
-'--------' -------- -------- --------

4d Other program services (Describe In Schedule 0 )
(Expenses $ Including grants of $ ) (Revenue $

4e Total program service expenses .. $ 9, 493, 827 . (Must equal Part IX, Lme 25, column (8) )

BAA TEEAOI02L 12124/08 Form 990 (2008)
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Yes No.
1 Is the organlzahon described In sechon 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes: complete

Sche.dule A 1 X
2 Is the organization required to complele Schedule S, 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 I 3 X

4 Section 501 (cX3) orgamzations Old the organization engage In lobbYing actiVities? If 'Yes,' complete Schedule C, Parf /I 4 X

5 Section 501 (c)(4), 501 (cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part /II 5

6 Did the organization maintain any donor adVised funds or any accounts where donors have the rrght to proVide adVice
on the dlstrrbullon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, Part I 6 X

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, Ihe
enVironment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If 'Yes,'
complete Schedule D, Part III 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

XSchedule D, Part IV 9

10 Did the organization hold assets In term, permanent, or quaSI-endowments? If 'Yes,' complete Schedule D, Part V 10 X

11 Did the organlzallon report an amount In Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, V/lI, IX, or X as applicable 11 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 XI, X/I, and XIII 12 X

13 Is the organization a school descnbed In section 170(b)(1)(A)(IJ)? If 'Yes,' complete Schedule E 13 X
143 Did the organlzalion maintain an office, employees, 01 agents outSide of the US? 14a X

b Did the organlzalion have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
XbUSiness, and program service actiVities outSide the US? If 'Yes,' complete Schedule F, Part I 14b

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 /I 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
IndiViduals located outSide the United States? If 'Yes,' complete Schedule F, Part /II 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line l1e? If 'Yes,' complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? If 'Yes,' complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part 11/ 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Old the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts I and /I 21 X
22 Old the organizatIOn report more than $5,000 on Part IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer questIOns 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X

b Did the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon? 24b

c Did the organtzatlon maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds? 24c

d Did the organlzallon act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501 (cX4) organizations. Did the organlzallon engage In an excess benefit transacllon With a
disqualified person dunng 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 transaclion With a disqualified person from
a pnor year? If 'Yes, ' complete Schedule L, Part I 25b X

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

27 Did the organrzatlon prOVide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrrbutor, or to a person related to such an indiVidual? If 'Yes,' complete Schedule L, Part /II 27 X

IPart IV IChecklist of Requiied Schedules

BAA Form 990 (2008)
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Form 990 (2008) EARTH ISLAND INSTITUTE INC 94-2889684 Page 4

!PartiV ICheckiist of Required Schedules (continued)
Yes No

28 DUring the'iax 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, dlreclor, trustee, or employee),
or an Indirect bUSiness relalionshlp through ownership of more than 35% In anolher ent~ (individually or collectively

Xwith other person(s) listed In Part VII, Section A)? If 'Yes,' complete Schedule L, Pari I 28a

b Have a family member who had a direct or Indirect business relatIOnship with the organization? If 'Yes,' complele
28b XSchedule L, Pari IV

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
Xcorporation) dOing business with the organlzalion? If 'Yes,' complele Schedule L, Part IV 28c

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complele Schedule M 29 X

30 Did the organrzatlon receive contrlbulions of art, historical treasures, or other Similar assels, or qualified conservation
contributions? If 'Yes,' complele Schedule M 30 X

31 Did the organization liqUidate, terminate, or dissolve and cease operalions7 If 'Yes,' complete Schedule N, Part I 31 X

32 Did the organrzalion sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complele
Schedule N, Part II 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 -37 If 'Yes,' complele Schedule R, Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Paris II, /II, IV, and V,
Ime] 34 X

35 Is any related organlzalion a controlled entity Within the meaning of section 51 2(b)(1 3) 7 If 'Yes, ' complete Schedule R,
Pari V, Ime 2 35 X

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ')/es, ' complete Schedule R, Pari V, Ime 2 36 X

37 Did the organization conduct more than 5% of ItS actlvllies through an enlity that IS not a related organization and that IS
treated as a partnership for federal Income tax purposes? If 'Yes,' complele Schedule R, Pari VI 37 X

BAA

TEEAO104L 12118108

Form 990 (2008)
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!Part V IStatements Regarding Other IRS FilinQs and Tax Compliance
Yes No

x

3a X
3b X

2b X

4a

1c X

-
5a X
5b X

5c

6a X

6b

---- - -- :

7a X
7b

7c X

;
- --- --

7e X
7f X
7g X
7h X

-- -

8 X

'----- ---- --

9a X
9b X

I 7dl

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmlltal of U S
Information Returns Enter -0- If not applicable f-_1_at- 1.c..3-------j7

b Ente; the number of Forms W-2G Included In line la Enter -0- If not applicable 1 b 0
'---'-=-------=-j

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, hied for the I I
calendar year ending With or Within the year covered by thiS return '---'-=2=al-I --=-9-=-j5

2 b If al least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns?

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flie thiS return (see Instruclions)

3a Did the organlzalion have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by
thiS return?

b If 'Yes' has It flied a Form 990-T for thiS year? If 'No,' provIde an explanatIOn In Schedule 0

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a
finanCial account In a foreign country (such as a bank account. securities account. or other financial account)?

b If 'Yes,' enter the name of the foreign country ~ -1

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 sheller transaction at any time dUring the tax year?

b Did any taxable party nolify the organization that It was or IS a party to a prohibited tax sheller transaclion 7

c If 'Yes,' to question 5a or 5b, did the organlzalion file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization sohclt any contrlbulions that were not tax deduclible?

b If 'Yes: did the organization Include With every SoliCitation an express statement that such contrlbulions or gills were not
deduclible?

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 contrlbulion of more than $75?

b If 'Yes: did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file
Form 82827

d If 'Yes: Indicate the number of Forms 8282 flied dUring the year

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of quahfled Intellectual property, did the organization file Form 8899 as required?

h For all contrlbulions of cars, boats, airplanes, and other vehicles, did the organlzahon file a Form 1098-C as reqUired?

8 Section 501(c)(3) and other sponsoring organizations maintainrng donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess bUSiness holdings at any lime during the year?

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organlzalion make any taxable distributions under section 49667

b Did the organization make any dlstrlbulion to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Inllialion fees and capital contributions Included on Part VIII, hne 12 110al
f--t---------I

b Gross Receipts, Included on Form 990, Part VIII, line 12, for pubhc use of club facilities L.....:.1.::.O.::.b-'-- -I

11 Section 501 (c)(l2) organizations. Enter

a Gross Income from other members or shareholders 11 a
f-----'--t---------I

b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11 b

'----'----------1
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 I 12bl 1---'-=-'---'---

BAA Form 990 (2008)
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2 X

3 X
4 X

5 X
6 X

7a X
7b X

--

8a X
8b X
9a X

9b

10 v
"

11 X

Form 990 (2008) EARTH ISLAND INSTITUTE INC. 94-28~9684 Page 6
IPart VI I Governance, Management and Disclosure (SectIOns A, 8. and C request IfltormatlOn about policies not

reqUired by the Internal Revenue Code)

Section A GovernmQ Bodv and ManaQement
Yes NoFor each 'Yes'response 10 Imes 2-7b below, and for a 'No' response 10 Imes 8 or 9b below, descnbe Ihe Clrcumslances, r-----ir-:-=-r--:-:..::-

processes, or changes m Schedule 0 See mslrue//Ons

1 a Enter the number of voting members of the governing body I 1 aI 10
b Enter the number of voting members that are Independent I 1 bl 10

2 Old any officer. director, trustee, or key employee have a family relationship or a bUSiness relationship with any other
officer, director, trustee or key employee?

3 Old the organization delegate control over management duties customanly performed by or under the direct superVIsion
of officers, directors or trustees, or key employees to a management company or other person?

4 Old the organization make any significant changes to ItS organizational documents

since the pnor Form 990 was filed?

5 Old the organization become aware dUring the year of a matenal diverSion of the organlzalron's assets?

6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons?

8 Old the organlzallon contemporaneously document the meetings held or wntten aclrons undertaken during the year by
the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organlzalion have written policies and procedures governing the actlvllres of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 proVided to the organlzalion's governing body before It was filed? All org?nlzalrons must
describe In Schedule 0 the process, If any, the organization uses to review the Form 990 SEE SCHEDULE. 0

" Is 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 m Schedule 0

Section B PoliCies
Yes No

12a Does the organlzalron have a written conflict of Interest poliCY? If 'No,' go 10 Ime /3 12a X
b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise

Xto conflicts? 12b

c Does the organlzalron regularly and conslstent~ monitor and enforce compliance with the policy? If 'Yes, ' descnbe m
XSchedule 0 how thIS IS done SEE SCH DULE 0 12c

13 Does the organization have a written whlstleblower policy? 13 X
14 Does the organizatIOn have a written document retenlron and destruclron poliCY? 14 X

15 Old the process for determining compensation of the follOWing persons Include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the dellberalion and deCISion

a The organlzalron's CEO, Execulrve Director, or top management offiCial? 15a X
b Other officers of key employees of the organlzalron? 15b X

Describe the process In Schedule 0 (see Instructions)

16a Old the organization Invest In, contribute assets to, or partiCipate In a JOint venture or Similar arrangement with a taxable
Xentity dUring the year? 16a

b If 'Yes,' has the organization adopted a written policy or procedure reqUiring the organization to evaluate ItS parlrclpalion
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
'7 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ~~E_ ~~H~!2Q..L~_Q. _
18 Section 6104 requires an organlzalion 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

IKI Own webSite 0 Another's webSite IKI Upon request

19 Describe In Schedule 0 whether (and If so'" how) the or.9amzalion makes lis governing documents, conflicl of Interest policy, and financial
statements available to the publiC SEc SCHEDULE 0

20 State the name, phySical address, and telephone number of the person who possesses the books and records of the organizatIOn

..j:MT_H_ !S_Lb~D_l~S]rKU]~_I_N~ =- _21~O_ b1~S1'QN_ '!j~.Y...!_~TE_1.~O __B_E~~E_L£:I_Cb_931Q.'t J~1_01_8_5!l=-9_11

BAA
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Form 990 (2008) EARTH ISLAND IivS1'l'fUTE INC. 94-2889684
IPart VII r Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
--.,---------=-:-:-:----=-----=Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

, a Complete thiS table for all persons reqUired to be listed Use Schedule J·2 If addllional space IS needed

Page 7

• 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· III columns (D), (E), and (F) If no compensallon was paid

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensalion (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organlzallon 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 organlzallon and any related organizations

• List all of the organlzalion's former directors or trustees that received, III the capacity as a former director or trustee of the
organlzalion, more than $10,000 of reportable compensation from the organization and any related organlzalions

List persons In the followlIlg order Individual trustees or directors, IIlslitutlonal trustees, officers, key employees, highest compensated
employees, and former such persons

n Check thiS box If the organization did not compensate any officer, director, trustee, or key emplovee

(A) (B) (c) (0) (E) (F)

Name and TItle Average Positron (check all that apply) Reportable Reportable Estrmated
hours compensatIon from compensaIJon from amount of other

per week Q 5" g '" (l)I " the orgamzallon related or~anJzatlons compensation
0.9-

(l) 3", 0

- < n '< u::r :3 (W-211099-MISC) (W 2110 9 MISC) tram the
(l) 0. ~

(l)

~~ ~ organization
n c 3
Q~ u m8 and related

5" organIzations
2" '< 3C1l u
~ (l)

<1l
(l) ~

'" i(l
it
0.

MICHAEL HATHAWAY---------------------
VICE PRESIDENT 1 X X O. O. O.
DAVID PHILLIPS---------------------
EXECUTIVE DTR 40 X 78,300. O. O.
ROBERT WILKINSON---------------------
PRES. EMERITUS 1 X O. O. O.
ALEX GIEDT---------------------
TREASURER 1 X O. O. O.
KENNETH BROWER---------------------
VICE PRESIDENT 1 X X O. O. O.
EUGENE PEARSON---------------------
DIRECTOR 1 X O. O. O.
BARBARA BROWER---------------------
DIRECTOR 1 X O. O. O.
BETO BORGES---------------------
DIRECTOR 1 X O. O. O.
JOHN DE GRAAF---------------------
DIRECTOR 1 X O. O. O.
JENNIFER SYNDER---------------------
SECRETARY 1 X X O. O. O.
MARTHA DAVIS---------------------
PRESIDENT 1 X X O. O. O.
JOHN KNOX---------------------
EXECUTIVE DTR 40 X 65,686. O. O.

---------------------

---------------------

---------------------

---------------------

---------------------

BAA TEEA0107L 04/24/09 Form 990 (2008)



Form 990 (2008) C:ARTH ISLAND INSTITUTE INC. 94-L8tl9684 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and HiQhest Compensated Employees (co.'7t )

(A) (B) (c) (0) (E) (F)

.. I

~~
o :J:.. .. no

3
"D..
i;l
'"<D
a.

Name and Tille Average Pos,lIon (check all Ihal apply)
hours

per week

Reporlable
compensalion from

;;,e2~;%~~I7~~S"B)
Reportable

compensahon from
rela\ed orgamzatlOns

0N 211099 MISC)

Estrmated
amount of other
compensation

Irom the
organization
and related

orgamzal1ons

lbTotal ~ 143,986. O.
2 Total number of individuals (including those In la) who received more than $100,000 In reportable compensation from the

organization ~ 0

O.

Yes No

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line la If 'Yes,' complete Schedule J for such IndiVidual 3 X

4 For any individual listed on line la, tS the sum of reportable compensation and other compensahon from
the organlzalion and related organlzahons greater than $150,OOO? If 'Yes' complete Schedule J for such

XIndiVidual 4

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

Section B. Independent Contractors
1 Complete thiS table for your five highest compensated mdependent contractors that received more than $100,000 of

compensalion from the organization

(A) (B) (C)
Name and bUSiness address Descrtohon of Services Comoensatlon

2 Total number of Independent contractors (Including those In 1) who received more than $100,000 In

compensalion from the organlzahon ~ 0
BAA TEEAOI 08L 10113/08 Form 990 (2008)



Page 994-2889684Form Q90 (2008) EARTH ISLAND INSTITUTE INC-
IPart Villi Statement of Revenue

(A) (B) (C) (0)
Tolal revenue Related or Unrelated Revenue

exempt business excluded from lax. funclron revenue under seclrons
revenue 512,513, or 514

~~
1 a Federated campaigns 1a

Zz b Membership dues 1 b 197,40l.<l:::>
0:

0 C FundralSlng events 1c~::E
"'<l:to: d Related organizations 1 d
i3::.'i

e Government grants (contflbullons) 1e 1,264,005.Vi:!!!
~v;

f All other contflbulions, giftS, grants, and-0:......
7,981,215.::>:I: similar amounts notlOciuded above 1 f<D ....

0:0
9 Noncash contflbns Included 10 Ins 1a 1f $ 16,259."'0Zz -

8« h Total. Add lines 1a-lf ~ 9,442,621.
... Business Code
::> -- -- .. --z

2a GLOBAL SERVICE CORP . 379,253. 379,253....
i:i ------------------
0: b INT'L MARINE MAMMAL PROJ 311,627. 311,627.... ------------------
0 c ADMIN fEE fOR WETLAND fD 81,506. 81,506.;;; ------------------0:

d ECO VILLAGE 91,069. 91,069....
'" ------------------
:l: e SOUTH COAST HABITAT RESTO 488,723. 488,723.« ------------------0:

f All other program service revenue 185,864. 185,864.Cl
0
0: 9 Total. Add lines 2a-2f ~ 1,538,042.Q..

3 Investment Income (including dividends, Interest and
other similar amounts) ~ 52,150. 52,150.

4 Income from Investment of tax-exempt bond proceeds ~

5 Royalties ~ 18,306. 18,306.
(I) Real (II) Personal

. -

6a Gross Rents

b Less rental expenses

c Rental IOcome or (loss) - - -- - - .•. --- - . .. .. - -.- - - - . --
d Net rental Income or (loss) ~

7 a Gross amount from sales of
(I) SeCUrities (II) Other

assets other than IOventory 440,532.

b Less cost or other baSIS
and sales expenses 446,104.

c Gain or (loss) -5,572. - _.- ---------- - ---- -- - ----- - ------ --- --, .. - - -- --- - - -
d Net gain or (loss) ~ -5,572 . -5,572.

... Sa Gross Income from fundralslng events
::l (not including $
z... of contnbutlons reported on line Ic)>...
0: See Part IV, line 18 a 93,153.
0:...

b Less direct expenses b 18,865.:I:... - .. - . _.
0 c Net Income or (loss) from fundralslng events ~ 74,288. 74,288.

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

b Less direct expenses b

c Net Income or (loss) from gaming actlvllres ~

lOa Gross sales of Inventory, less returns
994.and allowances a

b Less cost of goods sold b 3,104.
c Net Income or (loss) from sales of Inventory ~ -2,110. -2,110.

Miscellaneous Revenue BUSiness Code

11a ADVERTISING INCOME 17,112. 17,112.------------------
b ------------------
c JOURNAL SALE 15,726. 15,726.------------------
d All other revenue 109,348. 109,348.
e Total. Add lines 11 a· 11 d ~ 142,186.

12 Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8e, 9c.
10c, and lIe ~ 11,259.911. 1,673.740. 17,112. 126,438.

BAA TEEAO 109L 1211812008 Form 990 (2008)



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

IPart IX I 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) (C) (D)
Do not include amounts reported on Imes Total expenses Program service Management and Fundralslng
6b, 7b, 8b; 9b, and 7Db ofPart VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the U S See Part IV,

1,937,464. 1,937,464.line 21

2 Grants and other assistance to indiViduals In
the U S See Part IV, line 22

3 Grants and other assistance to governments,
or~anlzallons, and IndiViduals outSide the

222,664. 222,664.U See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
150,682. 61,246. 44,23l. 45,205.trustees, and key employees

6 Compensallon not Included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In

O. O. O. O.section 4958(c)(3)(B)

7 Other salaries and wages 2,748,517. 2,234,186. 294,840. 219,49l.
8 Pension plan contribullons (Include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 323,803. 256,322. 37,885. 29,596.
10 Payroll taxes 231,290. 183,089. 27,061. 21,140.
11 Fees for serVices (non-employees)

a Management

b Legal 16,483. 13,048. 1,928. 1,507.
c Accounting 52,119. 52,119.
d Lobbying

e Prof fundralslng svcs See Part IV, In 17 10,279. 10 279.
f Investment management fees

9 Other 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 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

19 Conferences, convenllons, and meetings 395,517 . 389,98l. 3,108. 2,428.
20 Interest

21 Payments to affiliates

22 DepreCiation, depletion, and amortlzallon 44,906. 35,548. 5,254. 4,104.
23 Insurance 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.---------------------
c MISC. 207,044. 144,602. 21,373. 41,069.---------------------
dJ'~IBD!'!G_AJ'lQ. .f~~IfJD'!.0B~ _____ 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 241 10,884,596. 9,493,827. 669,645. 721,124.
26 Joint Costs. Check here ~ U If follOWing

SOP 98-2 Complete thiS line on~ II the
organization reported In column B) JOint
costs from a combined educational
campaign and lundralslnQ soliCitation

BAA Form 990 (2008)

lEEA01\OL \2119/08



Form 990 (2008) EARTH ISLANu INSTTTUTE INC 94-2889684 Page 11

IPart X I Balance Sheet
(A) (B)

Beginning of year End of year

1 Gash - non Interest-beanng 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, net 171,273. 4 472,760.
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under secllon 4958(f)(1»

and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6
A

7s 7 Notes and loans receivable, nel
s

Inventones for sale or use 1,302. 8 2,918.E 8
T 104,386. 9 202,104.s 9 Prepaid expenses and deferred charges

lOa Land, bUildings, and eqUipment· cost basIs lOa 1,532,600.
b Less accumulated depreciation Complete Part VI of

Schedule D lOb 95,564. 1,038,722. 10c 1,437,036.
11 Investments - publicly-traded secunlles 1,196,721. 11 335,928.
12 Investments - other secunlles See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 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 expenses 188,199. 17 951,198.
18 Grants payable 759,984. 18 1,245,867.
19 Deferred revenue 5,286. 19 12,429.

L 20 Tax-exempt bond liabilities. 20I
A 21 Escrow account liability Complete Part IV of Schedule D 21B
I 22 Payables to current and former officers, directors, trustees, key employees,L
I highest compensated employees, and disqualified persons Complete Part II -- -- - - -- - -- - - - - . -- --T
I of Schedule L 22
E

23 Secured mortgages and notes payable to unrelated third parlles 32,500. 23 27,500.s

24 Unsecured notes and loans payable 24

25 Other Ilabllllles Complete Part X of Schedule D 2,463,526. 25 1,839,072.
26 Total liabilities. Add lines 17 through 25 3,449,495. 26 4,076,066.

N Organizations that follow SFAS 117, check here ~ ~ and complete lines
E
T 27 through 29 and lines 33 and 34. - - - - - ---- - - - - - - ---
A 27 Unrestrrcted net assets 2,886,866. 27 3,875,524.s
s

28 Temporarrly restrrcted net assets 1,813,587. 28 1,046,590.E
T
s 29 Permanently restrrcted net assets 29
0

Organizations that do not follow SFAS 117, check here ~ oand completeR

F lines 30 through 34.u --- - - --- - ---
N 30 Capital stock or trust prrnclpal, or current funds 300

B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
A
L 32 Retained earnings, endowment, accumulated Income, or other funds 32A
N

33 Total net assets or fund balances. 4,700,453. 33 4,922,114.c
E
s 34 Total liabilities and net assets/fund balances 8,149,948. 34 8,998,180.

IPart XI I Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990 o Cash [R] Accrual o Other
2a Were the orgamzatlon's finanCial statements compiled or reviewed by an Independent accountant? 2a X

b Were the organlzallon's financial statemenls audited by an Independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the orgamzatlon have a committee that assumes responsibility for oversight of the audit,

reView, or compllallon 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

XAudit Act and OMB Circular A- 1337 3a
b If 'Yes,' did the organlzallon undergo the required audit or audits? 3b

BAA

TEEAO I IlL 12/22/08

Form 990 (2008)
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OMS No 1545·0047

Department of the Treasury
Internal Reven~c ServIce ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

SCHEDULE A
(Fotm 990 or 990-EZ)

Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitabl,:, trusts.

2008
Open to Public

Inspection

IPart I IReason for Public Charity Status (All organizations must complete this part.) (see Instructions)

o
Yes No

11 9 (i)

11 9 (ii)

11 9 (iii)

9

(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 supported organization?

(ii) a family member of a person deScribed In (I) above?

(iii) a 35% controlled enlity of a person deSCribed In (I) or (II) above?

h ProVide the follOWing Informalion about the organizations the organlzalion supports

The organlzalion 15 not a private foundation because It 15 (Please check only one organization)

1 ~ A church. convenlion of churches or associatIOn of churches described In section 170(b)(1 XAXI).

2 A school described In section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or cooperalive hospital service organization described In section 170(bX1XAXiii). (Attach Schedule H)

4 A medical research organlzalion operated In conJunclion with a hospital described In section 170(bX1 XAXiii) Enter the hospital's

name, City, and stale
SOAn organization operated-for the benefit-ofa-college or-universityo';ned-or operated-by agovemmenlaI-unl t-descritll;-dIn-section- -

170(bX1XAXiv). (Complete Part II )

6 0 A federal, state, or local government or governmental unit described In section 170(bX1XAXv).
7 ~ An organization that normally receives a substanlial part of ItS support from a governmental unit or from the general public deScribed

In section 170(bX1XAXvi). (Complete Part II)

8 0 A community trust deSCribed In section 170(b)(1)(AXvi). (Complete Part II )

9 0 An organization that normally receives (1) more than 33· 1/3 % of ItS support from contributions, membership fees, and gross receipts
from ac!lvltles related to ItS exempt funclions - 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 seclion 51 1 tax) from bUSinesses acqUired by the organization after
June 30, 1975 See section S09(a)(2). (Complete Part III )loB An organization organized and operated exclusively to test for public safety See section 509(aX4). (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 seclion 509(a)(1) or seclion 509(a)(2) See section 509(a)(3). Check the box that
deSCribes the type of supporting organizatIOn and complete lines 11 e through 11h

a OType I b oType II cD Type III - Functionally Integrated dO Type 111- Other

e 0 By cheCking this box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organlzalions deScribed In section 509(a)(1) or section
509(a)(2)

If the organlzalion received a written determlnalion from the IRS that 15 a Type I, Type II or Type III supporling organization,
check this box

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

(I) Name of Supporled (II)EIN (III) Type of organization (IV) Is the (v) O,d you noli'Y (VI) Is the (VII) Amount ot Support
Organization (descnbed on hnes 1 9 orgamzahon In col the organization In organization In col

above or IRC seclion (I) listed ,n your col (I) of (I) organized In lhe
(see InstructIons)) governing your support' US'

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 12117/08



Schedule A (Form 990 or 990-EZ) 2008 EARTH ISLAND INSTITUTE INC _ 94-2889684 Page 2

IPart II jSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the hnx on line 5, 7, or 8 of Part I )

rt

P br S

B Ttl SS

Section A. u IC upport

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
beginning in) •

1 Glfls, grants, contnbutlons and
membership fees received )DO

3,110,502. 3,826,047. 5,278,588. 8,214,278. 9,442,621. 29,872,036_not Include 'unusual grants'

2 Tax revenues leVied for the
organization's benefit and
either paid to II or expended

O.on Its behalf

3 The value of services or
facilities furnished to the
organlzalion by a governmental
Unit without charge Do not
Include the value of services or
facilities generally furnished to

O.the public without charge

4 Total. Add lines 1-3 3,110,502. 3,826,047. 5,278,588. 8,214,278. 9,442,621. 29,872,036.
5 The porlion of total

contnbutlons 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 ',-
from line 4 -, .' 27,238,842.

ectlon oa UPPO
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totalbeginning in) ~

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 secunlies loans, rents,
royallies and Income form

51,569. 215,608. 102,044. 108,424. 70,456. 548,101.similar sources

9 Net Income form unrelated
bUSiness activities, whether or
not the bUSiness IS regularly

O.carned on

10 Other Income Do not Include
gain or loss form the sale of
capital assets (Explain In

O.Part IV)

11 Total suPg0rt. Add lines 7
through 1 30,420,137.

12 Gross receipts from related aclivltles, etc (see Instruclions) I 12 0_

13 First five years. If the Form 990 IS for the organlzalion's first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3)
-=-_~o",-,rg"-,a;;;.n::,lz;;.:a;,:tl:-,,o.;.;n.:..,.;;.ch..;.;e,-,c:-k~t,:"h.;.;ls;..b;;..0;;.;.x~an..;.;d,,:-,:s7to..:;;p-::h:,-e;;.;.r.;;.e_~=-__-:- ~__'D
Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) r1.;.;4-t-__--=8.;.;9:-:....5=--:0/..;;.0_
15 PubliC support percentage for 2007 Schedule A, Part IV-A, line 26f <-1_5-'-__--=9;;;.4O--.0'--'-'Yc-'-0_

16a 33-113 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 IVl
and stop here. The organization qualifies as a publicly supported organlzatlon_ ~ ~

b 33-113 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 0
and stop here. The organlzalion qualifies as a publicly supported organlzalion ~

17a 1O%-facts-and-circumstances test - 2008. If Ihe organlzalion did not check a box on line 13, 16a, or 16b, and line 14 IS 10%
or more, and If the organlzallon meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how
the organization meets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organizatIOn ~ 0

b 1O%-facts-and-circumstances test - 2007. If the organlzalion 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the
organization meets the 'facts-and-clrcumstances' test The organlzalion qualifies as a publicly supported organlzalion ~

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

BAA Schedule A (Form 990 or 990 EZ) 2008

TEEA0402L 121\7/08



94-2889684 Page 3

P 'bl' S rt

T IS

Section A. u IC uppo
Calendar year (or liscal yr begmmng m)" (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbulions and
membership fees received )DO
not Include 'unusual grants'

2 Gross receipts from
admisSions, merchandise sold
or services performed, or
facilities furnished m a aclivlty
that IS related to the
organlzalion's tax-exempt
purpose

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

4 Tax revenues levied for the
organlzallon's benefit and
either paid to or expended on
lis behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organlzalion Without charge

6 Total. Add Imes 1-5
7a Amounts mcluded 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

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6 )

Section B. ota upport
Calendar year (or fiscal yr beglnnrng In) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from Ime 6
10 a Gross mcome from mterest,

dividends, payments received
on secunlies loans, rents,
royalties and Income form
similar sources.

b Unrelated busmess taxable
mcome (less section 511
taxes) from busmesses
acqUired after June 30, 1975

c Add lines lOa and lOb
11 Net rncome from unrelated busrness

activities not rncluded rnlrne lOb,
whether or not the busrness IS
regularly carried on

12 Other mcome Do not Include
gam or loss from the sale of
capital assets (Explam m
Part IV)

13 Total support. (add Ins 9, Ilk, 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 seclion 501 (c)(3) .. 0
organization, check thiS box and stop here

Section C. Com utation of Public Su ort Percenta e
15 PubliC support percentage for 2008 (line 8, column (f) divided by line 13, column (f» %

16 Public support percentage from 2007 Schedule A, Part. IV-A, line 27g %

Section D. Com utation of Investment Income Percenta e
17 Investment mcome percentage for 2008 (line 10c. column (I) divided by line 13, column (I) %

18 Investment mcome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-113 support tests - 2008. If the organlzalion did not check the box on hne 14, and hne 15 IS more than 331/3%, and hne 17 IS not .. 0
more than 33-1/3%, check Ihls box and stop here. The organization qualifies as a publicly supported organization

b 33-113 support tests - 2007. If the organization did not check a box on Ime 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 organlzalion qualifies as a publicly supported organization ..

20 Private foundation. If the organlzalion did not check a box on line 14, 19a, or 19b. check thiS box and see Instructions ..

BAA TEEA0403L 01129/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 99G or 990-EZ) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684 P"Jge 4
!Part IV ISupplemental Information. Complete this part to provide the explanation reqUired by Part \I, line 10,

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional Information (see Instructions)

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



2008
OM8 No 1545-0()47

Political Campaign and Lobbying ActivitiesSCHEDULE C
(Form 990 or 99C-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

• To be completed by organizations described below. Open to Public
Deparlmenl 01 Ihe Treasury • Attach to Form 990 or Form 990-EZ. Inspection
Internal Revef1ue ServIce

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 organlzalions 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

• Seclion 501 (c)(3) organizations that have filed Form 5768 (election under seclion 501 (h» Complete Part II-A Do not complete Partll-B

• Section 501 (c)(3) organlzalions that have NOT filed Form 5768 (election under seclion 501 (h» Complete Partll-B Do not complete
Part II-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 III
Name of organIzation Employer Identification number

EARTH ISLAND 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 expenditures

3 Volunteer hours •

IPart I-B ITo 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

2 Enter the amount of any excise tax Incurred by organlzalion managers under seellon 4955

3 If the organization Incurred a seclion 4955 tax, did It file Form 4720 for thiS year?

43 Was a correction made?

~ $ -::0 _

~$ °----.==;-----.=.----

B~::
b If 'Yes,' describe In Part IV

IPart I-e ITo 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 actlvllies ~ $---------
2 Enter the amount of the filing organization's funds contrrbuted to other organizations for section 527 exempt

functIOn activities ~ $---------
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b ~ $
----.==r----.=.----

4 Did the filing organization file Form 1120-POL for thiS year? DYeS DNo

5 State the names, addresses and employer Identification number (EIN) of all section 527 poillical 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 contrrbutlons
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) Amounl paid from filing (0) Amount 01 polilical
organization's own Internal contributions received and

funds If none. enler 0- promplfy and directly
delivered to a separale
political organization

If none. enler 0

-------------------

~-------------------

-------------------

~-------------------

~-------------------

~-------------------

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12118/08
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ScheduleC(Form9900r990EZ)2008EARTH ISLAND INSTITUTE INC. 94-2889684
IPart II-A ITo 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.

Page 2

A Check •RIf the filing organization belongs to an affiliated group

B ChecK • If the filing organization checked box A and 'limited control' prOVISions apply

Limits on Lobbying Expenditures - (a) FII,ng (b) AHlllated

(The term 'expenditures' means amounts paid or incurred.) organization 5 lolals group lolals

1 a Total lobbying expenditures to Influence public opinion (grass roots lobbYing) 1,901.
b Total lobbying expenditures to Influence a leglslalive body (direct lobbYing) 46,760.
c Total lobbying expenditures (add lines 1a and 1b) 48,661. O.
d Other exempt purpose expenditures 10,837,836.
e Total exempt purpose expenditures (add lines 1c and 1d) 10,886,497. O.

f Lobbying nontaxable amount Enter the amount from the following table In
694,325.both columns

If the amount on line 1e, column (a) or (b) IS The lobbying nontaxable amount is

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

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

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

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

Over $17,000,000 $1,000,000 '.
k "

g Grassroots nontaxable amount (enter 25% of line 1f) 173,58l. O.
h Subtract line 1g from line 1a Enter ·0· If line g IS more than line a O. O.
i Subtract line 11 from line 1cEnter ·0· If line f IS more than line c O. O.

If there IS an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporling
__...:s:.:::e.::.ct:::lo:..:n.:....:.49::..1:..:1:.....:..::ta:..:x...:f.::.o:...r:::..th:::IS::..Lye.::.a=..:r_7 ~

4-Year Averaging Period Under Section SOl (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a LobbYing non·taxable
356,259. 454,205. 548,997. 694,325. 2,053,786.amount

b LobbYing ceiling
amount (150% of line

3,080,679.2a, column (e))

c Total lobbying
59,663. 44,272. 72,235. 48,66l. 224,831.expenditures

d Grassroots non·taxable
amount 89,065. 113,551. 137,249. 173,58l. 513,446.

e Grassroots ceiling . -
amount (150% of line -
2d, column (e)) 770,169.

f Grassroots lobbying
29,012. 26,641. 68,070. 1,901. 125,624.expenditures

BAA

TEEA3202L 12/1 B/OB

Schedule C (Form 990 or 990·EZ) 2008



----------- --- - -

501(c)(6). See the Instructions for Schedule C for details.

.
(a) (b)

Yes No Amount

1 DUring the year, did the filing organization attempt to Influence foreign, nallonal, state or local
legislatIOn, mcludlng any attempl 10 Influence public opinion on a legislative mailer or referendum,
through the use of

a Volunteers?

b Paid staff or management (mclude compensation In expenses reported on lines 1c through 11)?

c Media adverllsements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbYing purposes?

9 Direct contact with legislators, their staffs, government offiCials, or a leglslallve body?

h Rallies, demonstrallons, seminars, convenllons, speeches, lectures, or any other means?

i Other actiVities? If 'Yes,' deSCribe In Part IV

j Total lines 1c through 11

2a Did the actiVities m line 1 cause the organization to be not deSCribed In section 501 (c)(3)? ----

b If 'Yes,' enter the amount of any tax Incurred under secllon 4912

c If 'Yes,' enter the amount of any tax Incurred by organization managers under section 4912

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for thiS year?

IPart III-A ITo be completed by all organizations exempt under section 501 (c)(4), section 501 (c)(5), or section

ScheduleC(Form990or990·EZ)2008E.l\.RTH ISLAND INSTITUTE INC. 94-288::JbH4 Page 3
IPart II-B iTo 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

501 (c)(6) If BOTH Part III-A, questions 1 and2 are answered No OR If Part III-A, question 3 IS
answered 'Yes.' See Schedule C Instructions 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 lobbymg expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3
IPart III-B ITo be completed by all organizations exem t under section 501(c)(4), section 501 (c)(5), or section

• • I , • ••

1 Dues, assessments and similar amounts from members 1

2 Seclion 162(e) non-deductible 10bb~lng and political expenditures (do not include amounts of political
expenses for which the section 52 (f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 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 esllmate of nondeducllble lobbymg and political
expenditure next year? 4

5 Taxable amount of lobbymg and polllrcal expenditures (Ime 2c total minus 3 and 4) 5

IPart IV ISupplemental Information
Complete thiS part to proVide the descrlpllons required for Part I-A, line 1, Partl-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete thiS part for any additional mformatlon

BAA Schedule C (Form 990 or 990-El) 2008

TEEA3203L 12118/08



Schedule C(Form 990 or 99D-EZ) 2008 EARTH I SLAND INSTITUTE INC.
IPart IV ISupplemental Information (contmued)

94-2889684 Page 4

BAA
TEEA3204L 10/06/08

Schedule C (Form 990 or 990·EZ) 2008



SCHEDULE D
(Form 990) Supplemental Financial Statements

OMS No 1545 0047

2008
Dep,,11 tmenl 01 the Treasury
Internal Revenue ServIce

Attach to Form 990. To be completed by organizations that
answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization Employer Identification number

ISLAND INSTITUTE INC. 94-2889684
'--'-'-------' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contrlbulions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised
funds are the organlzalion's property, subject to the organlzalion's exclUSive legal control? 0 Yes 0 No

6 Old the organlzalion 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 beneflj7? Yes No

Part II Conservation Easements Com lete If the or anlzatlon 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) 0 Preservation of an historically Important land area

Protection of natural habitat 0 Preservation of cerlifled historic structure

Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contrlbulion In the form of a conservation easement on the last day

o NoDYes

of the tax year
, Held at the End of the Year

Total number of conservation easements 2a

Total acreage restricted by conservalion easements 2b

Number of conservation easements on a certified historiC structure Included In (a) 2c

Number of conservalion easements Included In (c) acquired after 8/17/06 2d
c
d

3 Number of conservation easements modified, transferred, released, exlingulshed, or terminated by the organlzalion dUring the taxable

year· _

4 Number of states where property subject to conservation easement IS located • _

5 Does the organlzalion have a written policy regarding the periodiC monitoring, inSpection, Violations, and
enforcement of the conservalion easement It holds?

6 Staff or volunteer hours devoted to mOnitoring, Inspecting, and enforCing easements dUring the year • _

7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing easements dUring the year • $------------

a
b

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(h)(4)(B)(I) and 170(h)(4)(B)(II)7 0 Yes 0 No

9 In Part XIV, descrrbe how the organization reports conservalron easements In ItS levenue 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

IPart 11\ IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of arl, historical
treasures, or other Similar assets held for publiC exhibition, educalion, 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 organlzalion 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 exhlbllion, educalion, or research In furtherance of public serVice, prOVide the follOWing
amounts relaling to these Items

(i) Revenues Included In Form 990, Part VIII, line 1 • $ _
(ii) Assets Included In Form 990, Part X • $---------

2 If the organlzalion 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 relaling to these Items

a Revenues Included In Form 990, Part VIII, line 1 • $--------
b Assets Included In Form 990, Part X • $---------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



ScheduleD(Form990)2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2

IPart 110 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

d 8Loan or exchange programs

e Other

3 USlnQ the ()(ganlzalton's accession and other records, check any of the following that are a slgr"flcant use of ItS colleclton Items (check all
that apply)

a §Public exhibition
b Scholarly research

e Preservalton for future generaltons

4 PrOVide a descnplton of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

5 Durrng the year, did the organization SOliCit or receive donalrons of art, hlstoncal treasures, or other Similar
assets to be sold to raise funds rather than to be maintained as part of the organlzalton's collectlon7 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

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contnbultons or other assets not
Included on Form 990, Part X7

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table
DYes

DYes

Amount

1c

1d

1e

1f

e Beginning balance

d Additions dunng the year

e Dlstnbuhons dunng the year

f Ending balance

2a Old the organization Include an amount on Form 990, Part X, line 21 7

b If 'Yes' explain the arrangement In Part XIV,
IPart V IEndowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (e) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance ,
b Contnbutlons :

c Investment earnings or losses
-- , - - - -- -- --

d Grants or scholarships ,
e Other expenditures for facilities

and programs

f Administrative expenses

9 End of year balance '-

2 PrOVide the estimated percentage of the year end balance held as

a Board deSignated or quasI-endowment • %

b Permanent endowment • %

e Term endowment • %

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

(i) unrelated organizations

(ii) related organizations

b If 'Yes' to 3a(II), are the related organlzaltons listed as reqUired on Schedule R7

4 DesCrIbe In Part XIV the rntended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

IPart VI IInvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrrplron of Investment (a) Cost or other baSIS (b) Cost or other (e) DepreCiation (d) Book Value

(Investment) baSIS (other)

1 a Land 628,628. 628,628.
b BUildings 51,951. 5,484. 46,467.
e Leasehold Improvements 664,054. 664,054.
d EqUipment 79,108. 29,965. 49,143.
e Other 108,859. 60,115. 48,744.

Total. Add lines la-Ie (Column (d) should equal Form 990, Part X, column (B), Ime lO(c)) • 1,437,036 .
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Page 39<i-2889684Schedule 0 (Form 990) 20"Q EARTH ISLAND INSTITUTE INC\ uu ..
IPart VII IInvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) DeSCription 01 security or category (b) Book value (c) Method 01 valuation
(including name 01 security) Cost or end-ai-year market value

Financial d~rlvatlves and other finanCial products

Closely-held eqUity Interests

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total (Column (b) should equal Form 990 Part X, col (8) Ime 12 ) •
IPart VIII IInvestments-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 eoual Form 990 Part X Col (8) Ime 13 ) •
IPart IX IOther 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), Ime 15) • 1,679,465.
IPart X IOther 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 (8) Ime 25) • 1,839,072_
In Part XIV, provide the text of the footnote to the organlzalion's financial statements that reports the organlzalion's liability for uncertain tax
posllions under FIN 48

BAA TEEA3303L 10/29/08 Schedule 0 (Form 990) 2008



Page 494-2889684C:~hodulo 0 (Form 990) 2008 EARTH ISLAND INSTITUTE INC........... ' ..... ~

IPart XI !Reconciliation of Chanqe in Net Assets from Form 990 to Financial Statements
1 Total revem.je (Form 990, Part Vlll,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 (losses) on Investments

5 Donated services and use of facilities

6 Investment expenses

7 Pnor penod adjustments

8 Other (Descnbe In Part XIV)

9 Total adjustments (net) Add lines 4-8

10 Excess or (defiCit) for the year per financial statements Combine lines 3 and 9 375,315.
IPart XII IReconciliation 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 Recovenes of pnor year grants 2c

d Other (Descnbe In Part XIV) SEE PART XIV 2d -153,654. -- -.-

e Add lines 2a through 2d 2e -153,654.
3 Subtract line 2e from line 1 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

bOther (Descnbe In Pari XIV) 4b ------
c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (ThiS should equal Form 990, Part I, line 12) 5 11,259,911.
IPari'XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 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 2a

b Pnor year adjustments 2b

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

d Other (Descnbe In Part XIV) 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 IX, line 25, but not on line 1:

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

bOther (Descnbe In Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (ThiS should equal Form 990, Part I, line 18) 5 10,884,596.
IPart XIV ISupplemental Information

Complete thiS part to proVide the descnptlons reqUired for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule 0 (Form 990) 2008

- ----------



Schedule D (Form 990) 2008 Page 5
IPart XIV ISupplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT EARTH

9/26/09

EARTH ISLAND INSTITUTE INC. 94-2889684

0825PM

SCHEDULE D, PART XII, LINE 20
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNREALIZED LOSS ON INVESTMENT $ -153,654.
TOTAL =$==-=1:=5=3=,6=5=4=.



Schedule F
(Form 990)

Statement of Activities Outside the United States
OMB No 1545-0047

2008
Deparlmenl ollhe Tredsury • Attach to Form 990. Complete If the organization answered 'Yes' to Open to Public
Inlernal Revenue ServIce Form 990, Part IV,line 14b, Ime 15, or line 16. Inspection

Name of the llorgamzatlon IEmployer Identification number

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

to Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substanllate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the seleclion criteria used to award the grants or assIstance? 0 Yes [RlNo

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

3 Activities per Region (Use Schedule F-1 (Form 990) If addilional 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 fundralslng, program serVice, describe region
region serVices, grants to recipients specific type of

located In the regIOn) servlce(s) In region

CENTRAL AMERICA & THE CAF IBBEAN

0 o GRANT MAKING 2,400

EAST ASIA AND THE PACIFIC

0 o GRANT MAKING 5,900.

EUROPE 0 o GRANT MAKING 5,000.

NORTH AMERICA 0 o GRANT MAKING 138,344.

RUSSIA AND THE NEWLY INDE PENDENT STATE

0 o GRANT MAKING 54,000.

SOUTH AMERICA 0 o GRANT MAKING 520.

SOUTH ASIA 0 o GRANT MAKING 16,500.

SUB-SAHARAN AFRICA 0 o PROGRAM SERVICES - GLOB L SERVICE CORPS

SEE SUPPLEMENTAL NFORMATION

157,897.

THAILAND 0 o PROGRAM SERVICES - GLOB L SERVICE CORPS

SEE SUPPLEMENTAL NFORMATION

44,577 .

Totals ~ 0 0 425,138.
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the InstructIons for Form 990. Schedule F (Form 990) (2008)

TEEA350Il 12/23/08



ScheduleF(Form990)2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2

IPart II IGrants 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 ~D

Use Schedule F·1 (Form 990) If additional space IS needed.

1
(a) Name of organlzalion (b) IRS code (d) Purpose (e) Amount of (f) Manner (g) Amount of (h) DesCrIption of (i) Method

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 N" WLY INDEPEN ENT STATES

GENERAL SUP ORT

54,000. WIRE TRANSFEF

SOUTH ASIA GENERAL SUP ORT

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 seclton 501 (c)(3)
equivalency letter

3 Enter total number of other organizations or entities
~ 0
~ 2

BAA

TEEA3502L 07130108

Schedule F (Form 990) 2008



Page 3

.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) DesCrIption of (h) Method
of recipients cash grant of cash non-cash assistance non-cash assistance of valuation

disbursement (book. FMV.
appraisal, other)

. Schedule F (Form 990) 2008 EARTH ISLAND INSTITUTE INC. 94-2889684
IPart III IGrants and Other Assistance to Individuals Outside the United States. Complete If the organIzatIon answered 'Yes' to Form 990,

Part IV, line 16. Use Schedule F-1 (Form 990) If additional space IS needed

BAA Schedule F (Form 990) 2008
TEEA3503L 12/24/08



ScheduleF(Form990)2Q08 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4

IPart IV I Supplemental Information
Corn.rlete this part 10 provide the Information reqUired In Part I, line 2, and any other additional InforITlalion

AO[;)ITIONAL SUPPLEMENTAL INFORMATION

PART I #2 WHILE SOME OF OUR GRANTING INTERNATIONALLY INVOLVES FORMAL APPLICATION

PROCEDURES, FORMAL AWARD PROCEDURES, AND/OR FORMAL REPORTING FROM RECIPIENT

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

SOMETIMES, EARTH ISLAND INSTITUTE MAKES GENERAL SUPPORT GRANTS TO ESTABLISHED

FOREIGN ORGANIZATIONS WHOSE ACTIVITIES WE CONSIDER TO BE EQUIVALENT TO THE PUBLIC
------------------------------------------------------ --------------

BENEFIT FUNCTIONING OF DOMESTIC 501{C) (3) ORGANIZATIONS.

PART I #3 GLOBAL SERVICE CORPS PROVIDES OPPORTUNITIES FOR ADULT VOLUNTEER

PARTICIPANTS TO LIVE AND WORK ON ENVIRONMENTAL AND SOCIAL JUSTICE PROJECTS IN AFRICA

AND THAILAND.

BAA TEEA3504L 01106/09 Schedule F (Form 990) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMBNo 15'l50047

2008
• Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public

Deparlment of the Treasury Or 19, and by orgamzations that enter more than $15,000 on Form 990-EZ, line Ga. Inspection
Intel nal Revellue Service

Name of the organizatiOn 1Employer Identlflcatron number

EARTH ISLAND INSTITUTE INC. 94-2889684
IPart I IFundraising 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

~
Mail soliCitations §SoliCitation of non-government grants

Email solicitations Solicitation of government grants

Phone sOlicitations Special fundralslng events

In-person solicltalions

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 conneclion with profeSSional fundralslng services? 0 Yes 0 No

b If 'Yes,' list the ten highest paid mdlvlduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be
compensated at least $5,000 by the organization Form 990EZ filers are not reqUired to complete thiS table

(v) Amount paid to
(i) Name of IndiVidual (ii) ActiVity (III) Did fundralser (iv) Gross receipts (or retamed by) (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivlty fundralser listed In (or retamed by)

of contributIOns? col (I) organization

Yes No

Total ~

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 IIcensmg

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

TEEA370IL 121l8/08

Schedule G (Form 990 or 990-EZ) 2008



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

, - ,

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

BROWER YOUTH A (Add col (a) through

(evenl Iype) (Iota I number)
col (C»

(event type)
R
E
V

93,153. 93,153.E 1 Gross receipts
N
U
E

2 Less Chantable contnbullons

3 Gross revenue (line 1 minus line 2) 93,153. 93,153.

4 Cash pnzes

0
I
R 5 Non-cash pnzes
E
c
T

6 Renl/factlily costs
E
x
p

Other direct expenses 18,865. 18,865.E 7
N
S
E

8 Direct expense summary Add lines 4- through 7 In column (d) ~ 18,865.s

9 Net Income summary Combine lines 3 and 8 In column (d) ~ 74,288.
IPart 11I1 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

ScheduleG(Form990or990-EZ)2008 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2

IPart II I Fundraising Events. Complete If the organization answered 'Yes' to Forrn 990, Part IV, line 18, or
reported more than $15 000 on Form 990-F Z, line 6a List events with gross receipts greater than $5 000

I> (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c»
E
N
U
E

1 Gross revenue

2 Cash pnzes
E

0 X
I P 3 Non·cash pnzesR E
E N
C S
T E 4 Renl/facility costss

5 Other direct expenses

RYes %
IRYes

% RYes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 In column (d) •

8 Net gaming Income summary Combine lines 1 and 7 In column (d) •
YES NO

9 Enter the stale(s) In whtch the organization operates gaming aclivilies

a Is the organlzallon licensed to operate gaming actiVities In each of these states? 9a

b If 'No,' Explain

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organlzallon's gaming licenses revoked, suspended or terminated dunng the tax year? lOa
b If 'Yes,' Explain

---------------------------------------------------------
---------------------------------------------------------

11 Does the organlzallon operate gaming actlvilies With nonmembers? 11

12 Is the organization a grantor, beneliClary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA TEEA3702L 08115/08 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 EARTH ISLAND INSTITUTE INC 94-2889684 Page 3

YES NO
13 Indicate ttl~ percentage of gaming activity operated In

a The organization's facility 13a %
b An outSide facility 13b %

14 Provide the name and address of the person who prepares the organlzallon's gaming/special events books and records

Name·

Address •

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? r-:-'..:..5.=at-_-t--__
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

Name •

Address' •

16 Gaming manager Informalion

Name •

Gaming manager compensation • $ _

Descnptlon of services provided. • _

oDirector/officer oEmployee oIndependent contractor

17 Mandatory dlstnbullons

a Is the organization required under state law to make chantable dlstnbutlons from the gaming proceeds to retain the
state gaming license?

b Enter the amount of dlstnbullons required under state law dlstnbuted to other exempt organlzallons or spent In the

organization's own exempt activities dunng the tax year. • $

,7a

BAA TEEA3703L 07l18/OS Schedule G (Form 990 or 990·EZ) 2008



SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

OMS No 1545004/

2008
Department 01 the Treasury
Internal Revenue Service

• Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22.
• Attatch to Form 990.

Open to Public
Inspection

Name of the organization

EARTH ISLAND INSTITUTE INC. I
Employer Idenllficallon number

94-2889684
rl'a-rt I IGeneral Information on Grants and Assistance

Does the organlzalJon maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selecllon crrterra used to award the grants or assistance?

2 DeScribe In Part IV the organization's procedures for monltorrng the use of grant funds In the United States

DYes ~No

~

Part 1\ IGrants 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 1-1 Form 990) If additional space IS needed

, (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash grant (e) Amount 01 non-cash (I) Method of valuation (9) Descrrpllon 01 (h) Purpose of grant
or government II applrcable assistance (book, FMV, appraisal, non-cash assistance or aSslstanCf'

other)

ACTION CENTER SEAC 30-0246999 501 (C) (3) 261,954 O. GENERAL SUPPORT--------------------
1434 ELBRIDGE STREET--------------------
PHILADELPHIA, PA 19149

BLACK MESA WATER COALITION 77-0467495 501 (C) (3) 104,722. O. GENERAL SUPPORT--------------------
420 BRONCO ROAD--------------------
SOQUEL, CA 95073

CENTER FOR AMERICAN PROGRESS 30-0126510 501 (C) (3) 42,272. 0 GENERAL SUPPORT--------------------
1333 H ST NW 10TH FLR--------------------
WASHINGTON, DC 20036

CHESAPEAKE CLIMATE ACTION 11-3644283 501 (C) (3) 101,736. 0 GENERAL SUPPORT--------------------
PO BOX 11138--------------------
TAKOMA PARK, MD 20912

CLEAN AIR COOL PLANET 04-3492988 501 (C) (3) 30,912. O. GENERAL SUPPORT--------------------
100 MARKET STREET--------------------
PORTSMOUTH, NH 03801

CRAB GRASS 94-2197864 501 (C) (3) 14,850. O. GENERAL SUPPORT--------------------
691 MINNA STREET--------------------
SAN FRANCISCO, CA 94103

EARTH DAY NETWORK 13-3798288 501 (C) (3) 55,084. O. GENERAL SUPPORT--------------------
91 MARION STREET--------------------
SEATTLE. WA 98104

GLOBAL EXCHANGE 94-2066636 501 (C) (3) 162,260 0 GENERAL SUPPORT--------------------
2017 MISSION ST #202--------------------
SAN FRANCISCO, CA 94110 .-

~

2 Enter total number of section 501 (c)(3) and government organizations

3 Enter total number of other organizations.

~ 23
o

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 1EEA3901L 12119/08 Schedule I (Form 990) 2008



SCHEDULE 1-1
OMS No 1545-0047

(Form 990) Continuation Sheet for Schedule I (Form 990) 2008
~ Attach to Form 990 to list additional information for

Open to Public
Deparlmenl ot the Treasury Part II and Part III, Schedule I (Form 990).
Internal Revenue Service

Inspection

Name of the organization Employer Identlfrcatlon number •

EARTH ISLAND INSTITUTE INC. 94-2889684
IPart I IContinuation of Grants and Other Assistance to Governments and Oraanizations in the U.S. (Schedule I (Form 990 , Part II.)
(a) Name and address of organization or (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of (f) Method of (g) Descnptlon 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--------------------
POBOX 485 SUPPORT--------------------
BEMIDJ[, 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--------------------
PO BOX 2508 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 (e) (3) GENERAL--------------------
117 S. GAY STREET SUPPORT--------------------
KNOXVILLE, TN 37901 58-1620669 140,990.
J~R~E;.. ~I'yE;..R~I.!~Q.F_ ti.: _C~...9!:IB~ _ 501 (C) (3) GENERAL
PO BOX 1188 CAMPUS Y SUPPORT--------------------
CHAPEL HILL, NC 27514 01-0681912 8,136.

2 Enter total number of Section 501 (c)(3) and government organizations

3 Enter total number of other organizations

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001L 12/17/08

~

~

Schedule 1-1 (Form 990) 2008



SCHEDULE 1-1 OMS No 1545 0047

(Form 990) Continuation Sheet for Schedule I (Form 990) 2008
~ Attach to Form 990 to list additional information for

Open to Public
Department of the Treasury Part II and Part III, Schedule I (Form 990).
Internal Revenue Service Inspection

Name of the organization Employer Identification number •

EARTH ISLAND INSTITUTE INC. 94-2889684
IPart I IContinuation of Grants and Other Assistance to Governments and Orqanizations in the U.S. (Schedule I (Form 990 , Part II ) -
(a) Name and address of organization or (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of (f) Method of (9) DeScription of (h) Purpose of

government If applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal. assistance assistance

other)

SUSTAIN US 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--------------------FAIRFK\, VA 22030 54-0805376 7,765.

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

2 Enter total number of Section 501 (c)(3) and government organizations
3 Enter total number of other organizations

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 L 12/1 7/08

~

~

Schedule 1-1 (Form 990) 2008



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

IPart III IGrants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) If additional space IS needed

Ca) Type of grant or ass"lance (b) Number of (cl Amount of (d) Amount of (el Method of valualion (book. (I) Descnplion of non cash a~slstance

reCipients cash grant non cash assistance FMV. appraisal. other)

-

IPart IV I SUDDlementallnformation. Complete this part to provide the information required In Part I, line 2, and anv other additional Information.

__ _P_A_RJl,{ -_I\D_D1TJQtiI\L_~UP.PL~~~.N_T~L mf9B!YI~I19~ _

__ Y~l~~~QM~_Q~Q~~§~~IIN~_I~Q~~~y~~~_~p~b~~IIO~_~R~~~D~~~_[~~~~~A~ _

__ Y~Q~EPQ~~L~~Q[O~_[~~~B~P~B~I~gJ~Q~_~~~1~N3_Q~G~~~~~~ ~~~~A~~N~_~H~ _

__ Y~~~LJ~~~~QC]~~EP_~~T~YBgy~~~_~OJ_~L~_~O~~~_g~J~~~b~NP_~N~I~~1~PQ~~~K~ _

_ _ _G~~~P!<!~I_S~fI:0_R1_G_~~T~_ ~O_ g~T~~I_S~~D_ ~Q.lj~U)l_A~g~qg~.__ ~A_R1li]~~A~QY_RQ.rE_C1~~~ _

___~~I:O~~~~gJ~BY~~K]~~3~~~~N3~YB~~J~~~~~~~~ _

-------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

BAA

TEEA3902L 10102/08

Schedule I (Form 990) 2008



SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Reven.,Je Service

Supplemental Information to Form 990

.. Attach to Form 990. To be completed by or~,!r!izationsto provide
additional information for responses to specific questions for the

Form 990 or to provide any additIOnal information.

OMS No 1545 0047

2008
Open to Public

Inspection

Name of Ihe orgamzatlon

EARTH ISLAND INSTITUTE INC. !
EmPIOyer Identification number

. 94-2889684

___El\BIH_l~Ll\~!2'l>_~I§~I.o~_[S_IQ -P~'{EJ.QEl\~!2 _S1!~'p_OBI ..PBQJj:~IS_IIiA]_~O_U~IEJ{b~T_IIi~bIS_IQ __

_ _ _Tll~_B]Q~0_Gl~~L_~NP_~UJ.IQ.Iq\.1_D]Y~R_S1IY_ IIiA],_~U_SI~I~~ _Tll~_Effl[R9~E~I:.. _ IIiR91!G.H _

_ _ _F_O_R.rt"-9J}~kPl\B! y~ bl~~1(l-f_O_R1VL9J}!! [l~y'I~'!'Y -PBQ~~~S _

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

FILING.

WE REQUIRE OUR BOARD AND EXECUTIVE DIRECTORS TO UPDATE THEIR DECL~2ATIONS RELATI\~

TO CONFLICT OF INTEREST ANNUALLY OR WHEN THEIR STATUS CHANGES, WHICHEVER COMES

__ Jl~~T..:__I!_~ _C2~F~~~T_ ~~C_O~~S_ ~~IP~~T_ ~~ J~~ ~~~~:!!.0!1~ _O!_!H~_ C2~G~~I}~!I~~ ~ ~!!I3. _

PROCEDURES PROVIDE FOR THE BOARD PRESIDENT TO ACT TO ASSURE THAT ANY POTENTIAL

CONFLICT IS RECOGNIZED AND MINIMIZED WHERE POSSIBLE.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AK CA CO CT DC FL GA IL KS KY LA ME MD MA MN MO NJ NY NC OH OK OR PA RI SC TN

UT VA WA WV WI

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

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

ADMINISTRATIVE OFFICE.

BAA For Pnvacy Act and paperwork Reducloon Act NotIce, see the Instructions for Form 990 TEE.M901L 12119/08 Schedule 0 (Form 990) 2008



SCHEDULE R
(Form 990)

Department of the Treasury
Inlernal Revenue Service

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

• See separate instructions.

OMS No 15450047

2008
Open to Public

Inspection

Name 01 the organization

EARTH ISLAND INSTITUTE INC.

IPart I \Identification of Disregarded Entities

I
Employer Identification number •

94-2889684

(A)
Name. address, and EIN of disregarded entity

IPart II !Identification of Related Tax-Exempt Organizations

(B)
Primary activity

(C)
Legal domicile (state
or foreign country)

(0)
Total Income

(E)
End-ol·year assets

(F)
Direct controlling

entity

(A) (B) (C) (0) (E) (F)
Name, address. and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charl~ status Direct controlling

or foreign country) (II section 5 1(c)(3» entity

DAVID BROWER CENTER---------------------------------
2150 ALLSTON WAY SUITE 460
~~~~b~~_~~~~~j~S~_~lQ~ ___________ OFFICE RENTAL TO
94-3385643 OTHER NPOS CA 501 (C) (3) lIB N/A

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 L 12123/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 EARTH ISLAND INSTITUTE INC.
~

94-2889684 Page 2

~

(A) (8) (C) (D) (E) (F) (G) (H) (I)
.

(J)
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total Income Share of end-of·year Dlspropor- Code V·UBI General or

related organlzalton domicile controlling entity Income (related. assets tlonate amount In Box mflnaglng
(state or Investment, allocaltons? 20 of Schedule partner?
foreign unrelated) K-]

country) Yes No (Form 1065) Yes No

--------------
--------------
--------------

--------------
--------------
--------------

--------------
--------------
--------------

IPart IV IIdentification of Related Organizations Taxable as a Corporation or Trust

(A) I (8) I (C) (D) (E)
Name, address. and EIN of related organization Primary ACtiVity Legal domicile Direct Type of entity

(state or foreign controlling entity (C corp, S corp.
country) or trust)

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

(F) I (G)
Share of total Income Share of end-of-year

assets

(H)
Percentage
ownership

BAA TEEA5002L 12123108 Schedule R (Form 990) (2008)



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

IPart v ITransactIons VVlth Helatea urgamzatlons

f th

Note Complete line 1 If any entity IS listed In Parts II, III, or IV Yes No

1 During the tax year did the organlzatron engage In any of the following transactions with one or more related organizations listed In Parts II-IV

a Receipt of (i) Interest (ii) annuities (iii) royaltres (iv) rent from a controlled entity 1 a X

b Gift. grant. or capital contribution to other organrzatlon(s) 1 b X

c Gift, grant, or capital contrlbutron from other organlzatron(s) 1 c X

d Loans or loan guarantees to or for other organlzatlon(s) 1d X

e Loans or loan guarantees by other organlzatlon(s) 1e X

f Sale of assets to other organlzatlon(s) 11 X

9 Purchase of assets from other organrzatlon(s) 19 X -
h Exchange of assets 1 h X

i Lease of facllitres, equipment, or other assets to other organlzatlon(s) 1 i X

J Lease of facilities, equipment. or other assets from other organlzatlon(s) 1j X
k Performance of services or membership or fundralslng soliCitations for other organlzatron(s) lk X
I Performance of services or membership or fundralslng soliCitations by other organlzatlon(s) 1I X
m Sharing of facilities, equipment. mailing listS, or other assets 1m X
n Sharing of paid employees 1n X

o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1 p X

q Other transfer of cash or property to other organlzatlon(s) 1q X
r Other transfer of cash or property from other orqanrzatlon(s) 1 r 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) (C)
Name of other organization Transaction Amount Involved

type (a-r)

(1)

(2)

(3)

(4)
-

(5)

(6)

BAA TEEA5003L 07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 EARTH ISLAND INSTITUTE INC.
~

94-2889684 Page 4

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 e)(Cluslon~certain Investment partnerships

(A) I (B) I (C) (D) (E) (F) (G) (H)
Name. address. and EIN of entity Primary activity Legal Domicile Are all partners Share of end·of·year Dlspropor· Code V·UBI amount General or

(State or Foreign section assets tlonate In Box 20 of managing
Country) 501(c)(3) allocations? Schedule K·1 partner?

orgamzatlons7 Form (1065)
Yes No Yes No Yes No

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------
BAA TEEA5004L 01/21/09 Schedule R (Form 990) (2008)


