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1 Briefly desCribe the organization's mission or most Significant activities: _El\!rtH_ rSJJl.NQ.' l' _l1.Il'S.:~P~Cl.S_1:Q ll~y?J.QE: _ 
GI o 
c: 
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o!I 
I/) 

2 Check thiS box ~ U If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets, 
3 Number of voting members of the governing body (Part VI, line 1 a) , 3 10 

.~ 

~ 
-~ ~ 
C'-I 

U'.) 

P-t 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) , 
5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 
6 Total number of volunteers (estimate If necessary) 
7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 

b Net unrelated bUSiness taxable Income from Form 990·T line 34 

8 Contributions and grants (Part VIII, line 1h) 
<.!:) GI 
::::> ~ 9 Program service revenue (Part VIII, line 2g) 
<C ~ 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 
,., a:GI ...... 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
UJ 12 Total revenue - add lines 8 h 11 ual Part VIII column 
~ --~~~~~~-=~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~ 

~ 13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

(S 14 Benefits paid to or for members (Part IX, column (A), line 4) 
en rJJ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

~ 16a Professional fundralslng fees (Part IX, cfOIiTrfiiiilm;:tll:!,.e;::t-Jl~=-:;:;~-..., 

! b Total fundralslng expenses (Part IX, co 

17 Other expenses (Part IX, column (A), II 

18 

19 
bg 
'e 20 'So!! '. OlD 21 ~~ 
~.t 
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Here 

Total expenses Add lines 13-17 (must 
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Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) , 

~ JOHN KNOX 
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1 a-ll d, 111-241) 

PcUU~, ~o~m~[(~, 
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Pre parer's signature 
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Preparer 
Use Only 

CARL T. HO CARL T. HO 
F"m'sname ~ LE, HO & COMPANY, LLP 
F"m'saddress ~ 402 WESTLAKE CENTER 

DALY CITY, CA 94015 
May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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self-employed N/A 

Phone no 
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form 990 (2010)' EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2 

tliiituu.1 Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part ilL !Xl 

, Briefly describe the organization's mission: 
~~_~~H~Q~L~_~ _____________________________________________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the pnor 

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' descnbe these changes on Schedule O. 

o Yes !Xl No 

o Yes !Xl No 

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

4a (Code: _) (Expenses $ 8,132,832. Including grants of $ 858,498. ) (Revenue $ 1,103,942. ) 
J:~T_H _ !,SJ.M~P_ f~O_MQ!E~ _ !H_E _ ~O_N§~~V~!I_O!J L _P~S_EB-Y1!.T1QN.J _~.P _ ~§!,Q~.T~.o_N _ QF_1'liE_ ~~T£I __ _ 
_ T£I~o_ugli _V~I_Oll~ J>B-QGJ~~~ _S~~'LI~~S_ !1Q~!>~I_D~_U_N!>~~ 1'liE_ ~M_I!J!.S_T~T_IQ~ _Of _E}\B-!H_l~~l2. __ 
NETWORK SERVICES. -----------------------------------------------------------------

4b (Code. _) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code _) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe In Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 8,132,832. 

BAA TEEA0102L 10106/10 Form 990 (2010) 



Form 990 (2010)' EARTH ISLAND INSTITUTE INC 94-2889684 Page 3 

rr'art IV I Checklist of Required Schedules 

1 Is the organization described m section 501 (c)(3) or 4947 (a) (1 ) (other than a private foundation)? If 'Yes,' complete 
SChedule A . ... ., . 

2 Is the organization reqUIred to complete Schedule B, Schedule of Contributors? (see Instructions) 

3 Did the organization engage In direct or mdlrect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . . . 

4 Section 501 (cX3) organizations. Did the organization engage m lobbYing activities, or have a section 501 (h) election 
m effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II . . 

5 Is the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defmed m Revenue Procedure 98·19? If 'Yes,' complete Schedule C, Part 1/1 

6 Did the organization malntam any donor adVised funds or any similar funds or accounts where donors have the right to 
provide adVice on the distribution or mvestment of amounts m such funds or accounts? If 'Yes,' complete Schedule D, 
Part I .. . . . ... .. 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, histOriC land areas or histOriC structures? If 'Yes, ' complete Schedule D, Part /I . 

8 Did the organization mamtam collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III . 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed m Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 
Schedule D, Part IV . .. 

10 Did the organlzalion, directly or through a related organization, hold assets m term, permanent, or quasl·endowments? I 
'Yes, ' complete Schedule D, Part V ... . . . . . 

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

a Did the organization report an amount for land, bUlldmgs and equipment m Part X, line 10? If 'Yes,' complete Schedule 
D, Part Vi 

b Did the organization report an amount for mvestments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported m Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for mvestments- program related m Part X, Ime 13 that IS 5% or more of ItS total 
assets reported m Part X, line 16? If 'Yes,' complete Schedule D, Part VIIi 

d Did the organization report an amount for other assets m Part X, Ime 15 that IS 5% or more of ItS total assets reported 
m Part X, line 16? If 'Yes, ' complete Schedule D, Part IX. 

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

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

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIfl . . . . 

b Was the organization mcluded m consolidated, Independent audited fmanclal statements for the tax year? If 'Yes, ' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI, XII, and XIII IS opttonal 

13 Is the organization a school described m section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV 

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, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see mstructtons) . 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II . . .. 

19 Did the organization report more than $15,000 of gross Income from gammg activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 aDld the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach ItS audited fmanclal statements to thiS return? Note. Some Form 990 
filers that operate one or more hospitals must attach audited fmanclal statements (see mstructlons) 

BAA TEEA0103l 12121110 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

" 
--- --- ----

11 a X 

11 b X 

11c X 

11 d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

20b 
Form 990 (2010) 



Form 990 (2010) EARTH ISLAND INSTITUTE INC 94-2889684 Page 4 

lIeii.itlw.lJ Checklist of Required Schedules (continued) 
Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II . ., !--=-21"--1---=X"'--1,--_ 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III. . . .. . . !--""22::.-j_---l----=.X"--

23 Old the organlzalion answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . .. ... .. . r-=23=--t_-+--'X=-=--

24a Old the organization have a tax-exempt bond Issue with an outstandlnQ principal 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 Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25. . . . . .., 1--=24..:.:a=+-_-+--=X~ 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? !--=-24..:..:b=+-_-+-__ 

C Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? . . . . 1--=24..:...c=+-_-+-__ 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? !--=-24..:...d=+-_-+-__ 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I .. . . 25a X 

b Is the organlzalion aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I .. . . . . .. " . 25b X 

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

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part III 

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

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes, ' complete Schedule M. 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II . . . . . . . 

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 7 . . .. . . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Old the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of seclion 512(b)(13)? If 'Yes, ' complete Schedule R, Part V. Ime 2 . . . DYes !RJNo 

I£; 
X 

, - I 
, I 

~...J 
28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, Ime 2. . . . .. t--3.:;,,6=--+_---l----=.X"--

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI t--.=..37---l_---i_X_ 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUIred to complete Schedule O. . . 38 X 

BAA Form 990 (201 0) 

TEEA0104L 12121110 
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Form 990 (2010)' EARTH ISLAND INSTITUTE INC. 94-2889684 Page S 

f'kartiV&1 Statements Regarding Other IRS Filings and Tax Compliance 
uestlon In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable. 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 

170 
o 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 1 c X 

, --
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 'J"::;;~-:" I 

ments, filed for the calendar year ending with or within the year covered by this return <--2_a'-'--_____ ---"1;,,;;:2'-'0'-i~ r-, ,( _-' 
b If at least one IS reported on line 2a, did the organization file all reqUIred federal employment tax returns?, 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle, (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In SChedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 
finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 

~iit~ 

3a 

3b 

b If 'Yes,' enter the name of the foreign country: • --------------------------i(";,.;,~.:A 
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contnbutlons that were not tax deductible? .. , .. . 6a 

b If 'Yes,' did the or~anlzatlon Include with every solicitation an express statement that such contnbutlons or gifts were 
not tax deductible. . . . . . .. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a fayment In excess of $75 made partly as a contnbutlon and partly for goods and 
services prOVided to the payor , . . . . . . . . 

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 8282? ,. . . . .. . 

d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year '--7::...:::d'--_______ -t~"""""-1 

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

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

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 
as reqUired? . . . . 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness 
holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 
b Did the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section SOl(cX7) organizations. Enter: 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section SOl(cX12) organizations. Enter: 

a Gross Income from members or shareholders . 11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) '--'-ll'-b.:.J.... _______ ~ 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year <--12_b-'-'-________ + 
13 Section SOl (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

----
X 
X 

-

--, 

X 

----
X 
X 

X 

" , 

X 

X 

X 
X 

X 

, 
j 

I 
i -1 
I 

i 
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 14a X 

b If 'Yes,' has It filed a Form 720 to report these pa ments? If 'No,' rovlde an explanation In Schedule 0 14b 
BAA TEEA0105L 11/30110 Form 990 (201 0) 



Form 990 (2010) 'EARTH ISLAND INSTITUTE INC. 94-2889684 Page 6 

t1iaifVI I Governance, Mana$Jement and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule O. See instructIOns. 
Check If Schedule 0 contains a response to any qUestion In this Part VI 

Section A Governina Body and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year '1--..:...1 :=.all---_____ --'l=-O~ 
b Enter the number of voting members Included In line la, above, who are Independent 1L...-1..:...b::..II'--_____ ----'1::..0"-! 

2 Old any officer, director, trustee, or key employee have a famJ.!Y relationship or a bUSiness relationship with any other 
officer, director, trustee or key employee? SEE. SCHEDuLE. 0 .. . 

3 Old the organization delegate control over manageme'lt duties customarily 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 governing documents 

since the prior Form 990 was filed? 
5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Does the organization have members or stockholders? . . 

7a 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 organization contemporaneously document the meetings held or written actions 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 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 (This Section B reQuests information about policies not reQUired bv the Internal Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

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

11 a Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? . . .. 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' describe m 
Schedule 0 how thiS IS done SEE SCHEDULE 0 . . " 

13 Does the organization have a written whlstleblower policy? . . 

14 Does the organization have a written document retention and destruction policy? 

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

a The organization's CEO, Executive Director, or top management offiCial . 

b Other officers of key employees of the organization ... 

If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? . ... . 

b If 'Yes,' has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status With respect to such arrangements? .. 

Section C. Disclosure 

Yes No 

____ ~ ____ J 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

0t I 

------ _.-1 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11 a X 
$" ~ . 

1 

12a X 

12b X 

12c X 
13 X 
14 X 

.1 
,I 
~, 

--~-- -- .. - - •• 1 

15a X 
15b X 
., 

, 
I 

--- ~- ___ I 

16a X 

-- --~-- - -
16b 

17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed • ~:~K ~c..HJ:Q1:ILJ:_Q __________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 

inspection Indicate how you make these available. Check all that apply 

IRl Own website D Another's website IRl Upon request 

19 Describe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest POliCY, and finanCial 
statements available to the publiC SEE SCHEDULE 0 

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

• _EbBT_H_ISJ.~,~D_l~SJ'lIU_T~_I]J~:.. _21~O_ ~L§!,QN_ !J~Y...!_~T_E_ !~O __ B_E~_L~~ _Cb_9_4]QA_ J~l:...Ol_8§~=-9_11 

BAA Form 990 (2010) 

TEEA0106L 12121110 



Form 990 (2010)' EARTH ISLAND INSTITUTE INC. 94-2889684 Page 7 

·[1iarfVII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check If Schedule 0 contains a response to any qUestion In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons reqUired to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

• List all of the organization's current offlcers{ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter ·0· In columns (D), (E), and (F, If no compensation was paid. 

• List all of the organization's current key employees, If any See instructions for definition of 'key employee' 

o 

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

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

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

List persons In the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated 
employees, and former such persons. 

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

(A) (B) (C) (0) (E) (F) 

Name and bile Average Position (check all that apply) Reportable Reportable Esbmated 
hours Q OJ ~ 

;:< ~i 
." compensabon from compensation from amount of other 

per week OJ 
It) 

~ the or~nlzatlon related o~anlzatlons compensation o.g. '" (describe '" '< l:l", (W·211 9-MISC) (W·211 9·MISC) from the :::; ~ 1: 
n 

It) 

~~ hours for :llo. '" 
!!l 3 !!l organization 

related ~~ 0 "0 ~ 8 and related :l organlza- 2 !!!. ~ 3 organizations 
bons In ~ :i "0 

Schedule l!L c: It) 
II> [i ~ 0) '" '" CD a. 

_ C!L !1~Cli~;k ~T~\iA.¥ ______ 
VICE PRESIDENT 1 X X O. O. 

~ BQ.B]:Bl1ln~.KJN~O~ ______ 
PRES. EMERITUS 1 X O. O. 

_@L~E~_~I]:Ql __________ 
TREASURER 1 X X O. O. 

_ ~L ~NlJ~tH_ ~liO~li _______ 
VICE PRESIDENT 1 X X O. O. 

_@L~Q.Sli_~L9~ __________ 
DIRECTOR 1 X O. O. 

_~L~¥@~_~liO~li _______ 
DIRECTOR 1 X O. O. 

_0_~~L~_~~~~ __________ 
DIRECTOR 1 X O. O. 

_@L~Q.HlJ_~~§~ ________ 
DIRECTOR 1 X O. O. 

_~L~~lJ!~E~_~~Q~~ ______ 
SECRETARY 1 X X O. O. 

J1..QL ~1~ l>~y'Iii _________ 
PRESIDENT 1 X X O. O. 

JDL Q~VJQ _Pli!~LJ~~ _______ 

O. 

o. 

O. 

o. 

o. 

O. 

o. 

o. 

o. 

o. 

EXECUTIVE DTR 40 X 87 557. O. 11,560. 
J~L~Q.HlJ_~N9~ ___________ 

EXECUTIVE DTR 40 X 69,422. O. 11,565. 
J~L __________________ 

J~L __________________ 

J~L __________________ 

J~L __________________ 

J~n ___________________ 

BAA TEEA0107L 12121110 Form 990 (2010) 
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Form 990 (2010) 'EARTH ISLAND INSTITUTE INC 94-2889684 Page 8 

imi'itl'«l1ll Section A. Officers, Directors, Trustees Key Employees, and Hiahest Compensated Employees (cant) 
(A) (B) (c) (0) (E) (F) 

Name and toile Average Posltoon (check all that apply) Reportable Reportable Estimated 
hours 

." compensatoon from compensatoon from amount of other 
per week Q ::I ::I ~ 

::or; "'I 
(describe 0.9- '" .ll! ~cg. ~ the or~nlzatlon related o~anlzatlons compensation ... (yV-211 9-MISC) (yV-211 9-MISC) from the ::::;, :5 e- n 

CD hours for ~a. g ~ 3 ~~ ~ organization 
related d_ "0 '" - and related j CDn 
or~am- ~2 ~ f 0 organizations 
za Ions 3 

"0 
In !!l- 2 CD 

Sch 0) CD '" ~ '" 1> 
'" 1> 

a. 

J~l ________________________ 

J~l ________________________ 

J~l ________________________ 

J~l ________________________ 

J~l ________________________ 

J~l ________________________ 

J~l ________________________ 

J~l ________________________ 

J~l ________________________ 

J~~ ________________________ 

J~l ________________________ 

J~l ________________________ 

1 b Sub-total - -
.. 156,979. O • 23,125. 

c Total from continuation sheets to Part VII, Section A .. O. O . O. - -
d Total (add lines lb and lc) - -- - -

.. 156,979. O • 23,125. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the .. 0 

3 Did the orqanlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a" If 'Yes,' complete Schedule J for such mdlvldual _ _ __ 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If 'Yes' complete Schedule J for 
such mdlvldual_ 

5 

compensated Independent contractors 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
000 In from the nlzatlon ~ 1 

BAA TEEA0108L 12121110 

of 

(C) 
Compensation 

Form 990 (2010) 
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Form 990 (2010), EARTH ISLAND INSTITUTE INC 94-2889684 Page 9 

j})art Villi Statement of Revenue 

I 
c 

; (A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 

I function revenue under sections 
! revenue 512,513, or 514 

~~ 1 a Federated campaigns, 1a 13,158. 
~~ b Membership dues lb 309,233. i 
11:0 

C Fundralslng events lc ~:;;: 
<fIet 

I t:1I: d Related organizations. ld 
Ci5 

e Government grants (contributIOns) le 661,774. \Iii I 
~iii 

f All other contnbutlOns, gifts, grants, and 
I 

-II: I ~ ... 
"'''' similar amounts not Included above 1f 8,390,326. , 
~b 

9 Noncash contributions Included In Ins 1 a-lf: $ i ~c " Zz I 

Set h Total. Add lines 1 a-1 f ~ 9,374,491. 
... Business Code , , I 
::> -----z 

2a INT'L MARINE MAMMAL PROJ 811000 340,538. 340 538. ... 
~ ------------------
II: b GLOBAL SERVICE CORP. 561520 245,485. 245,485. ... ------------------0 C BAY AREA WILDERNESS 711300 98 850. 98,850. :;: ------------------15 d OTHER PROGRAMS 900099 75 529. 75,529. <fI ------------------
:E e ADMIN FEE FOR WETLAND FD 561000 63 762. 63 762. et ------------------II: 

f All other program service revenue, , , 98,096. 98,096. CI 
0 
II: g Total. Add lines 2a-2f ~ 922 260. : 0.. 

3 Investment Income (Including diVidends, Interest and 
other Similar amounts), ~ 53,624. 53,624. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties , , ~ 138,862. 138,862. 
(I) Real (II) Personal ;r \ 

6a Gross Rents , 
b Less' rental expenses 

- if; 4 j 
C Rental Income or (loss) ------- 1 

d Net rental Income or (loss) ~ 

(I) Securotoes (II) Other 0, w 

7 a Gross amount from sales of 
assets other than Inventory 168,261. 

j i ,. , - -' ; 

b Less: cost or other basIs 
and sales expenses, 214,596. 

} I 

C Gain or (loss) -46,335. '1 

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

d Net gain or (loss) ~ -46,335. -46,335. 
. " -. -

... 8a Gross Income from fundralslng events I ::> (not including $ z -, 

~ of contributions reported on line 1 c), 
i 

II: See Part IV, line 18 a 211,865. II: ... 
b Less direct expenses b 79,671. :z: 

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

0 
c Net Income or (loss) from fundralslng events ~ 132,194. 10,398. 121,796. 

-
9a Gross Income from gaming actiVities, 

See Part IV, line 19 a 

b Less: direct expenses b ----------t-------------- --------I---- ---- --
c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns : 

and allowances , a 36,985. 
bLess' cost of goods sold, b 8,067. - -------------- - ------ --
c Net Income or (loss) from sales of Inventory ~ 28,918. 28,918. 

M,scellaneous Revenue Business Code -1---------1--------- -- - -

l1a JOURNAL SALE 511120 ------------------ 13,902. 13,902. 
b ADVERTISING INCOME 541800 7,088. 7,088. ------------------
c LOSS ON DISPOSAL OF COMPU 900099 -1,019. -1,019. ------------------
d All other revenue 

e Total. Add lines lla-lld , , ~ 19,971. 
12 Total revenue. See Instructions , , ~ 10,623,985. 1,113,321. 7,088. 129,085. 

BAA TEEA0109L 10/11110 Form 990 (2010) 
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Statement of Functional Ex enses 
Sectton 50 1 (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) (0) 
Do not include amounts r%orted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and TOb of art VIIl expenses general expenses expenses 

1 Grants and other assistance to governments I 

and organlzalions In the U.S. See Part IV, . 
line 21 927,055. 927,055. I 

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

3 Grants and other assistance to governments, I 
or~anlzalions, and individuals outside the 

340,969. 340,969. ! u. . See Part IV, lines 15 and 16 

4 Benefits paid to or for members : 

5 Compensation of current officers, directors, 
trustees, and key employees 159,826. 21,986. 101,477. 36,363. 

6 Compensation not Included above, to 
disqualified £ersons (as defined under 
section 495 ~~(1» and persons described 

0. ° . ° . ° . In section 49 (c) (3) (B) 

7 Other salaries and wages 3,465,944. 2,712,011. 517,256. 236,677. 
8 Pension plan contributions gnclude 

section 401 (k) and section 03(b) 
employer contributions) 

9 Other employee benefits 374 167. 282 139. 63 85l. 28 177. 
10 Payroll taxes 311,501. 234,886. 53,157. 23,458. 
11 Fees for services (non·employees): 

a Management 

b Legal 20,674. 20 674. 
c Accounting 68 865. 68 865. 
d LobbYing 

e Professional lundralsmg services. See Part IV, line 17 "" 
," 

" " 
~ 

_ ~4 4<"" ,- , , 
0' ,)' ''<' 

f Investment management fees 

gather 837 479. 780 808. 21 51l. 35 160. 
12 AdvertiSing and promotion 234,075. 179 74l. 54,334. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 365 524. 271 122. 65 498. 28 904. 
17 Travel 841 464. 812 28l. 20,248. 8,935. 
18 Payments of travel or entertainment 

exgenses for any federal, state, or local 
pu lic offiCials. 

19 Conferences, conventions, and meetings 401 677. 390,236. 7,938. 3,503. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amorlizatlOn 46 106. 34 766. 7 868. 3,472 . 
23 Insurance 55,003. 41 475. 9,386. 4,142. 
24 Other expenses. Itemize expenses not 

, 
0 !' v ~ ; 

covered above (List miscellaneous expenses 
In line 24f. If line 24f amount exceeds 10% " t , -, 

"i' " ~ ; - I 
of line 25, column aA) amount, list line 24f F 

expenses on Sche ule 0.) " ~ - ; > 
I 

a SOUTH COAST HABITAT RESTORATIO 377 --------------------- 803. 377,803. 
b MISC. 256 922. 193 --------------------- 73l. 43 843. 19,348. 
c POSTAGE AND SHIPPING --------------------- 214,660. 78 476. 12 117. 124,067. 
d OUTSIDE SERVICES 194,607. 162 762. 18 366. 13 479. ---------------------
e PRINTING AND PUBLICATIONS 140 632. --------------------- 113,725. 18 669. 8,238. 
f All other expenses 417,573. 176 860. 106,853. 133,860. 

25 Total functional expenses. Add lines 1 through 241 10,052 526. 8,132 832. 1 157,577. 762,117. 
26 Joint costs. Check here • JJ. If follOWing 

SOP 98·2 (ASC 958·720). Comtete thiS line 
only If the organization reporte In column 
(B) JOint costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2010) 
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Form 990 (2010) . EARTH ISLAND INSTITUTE INC 
lPart x~ 1 Balance Sheet 

1 Cash - non-Interest-bearlng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees, Complete Part II of Schedule L .. 

'" 

94-2889684 Page 11 

(A) (B) 
Beginning of year End of year 

823,344. 1 2,559,894. 
2,343,621. 2 1,106,989. 
1,269,027. 3 1,224,463. 

130,746. 4 109,580. 
,'1 _ 

' . J 
5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1», ' .. 
persons described In section 4958(c)(3)(B), and contributing employers and " 'w j 
sponsoring organizations of section 501 (c) (9) voluntary employees' beneficiary t--~-'---.----'-' ~:--'--I--- ------- -
organizations (see instructions) . , 6 

A 
5 
5 
E 
T 
5 

7 Notes and loans receivable, net .. 

8 InventOries for sale or use , . , 

9 Prepaid expenses and deferred charges 

lOa Land, bUildings, and eqUipment cost or other baSIS. 
Complete Part VI of Schedule D .. ., . 

b Less. accumulated depreCiation. 

11 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 11. 
13 Investments - program-related See Part IV, line 11 

14 Intangible assets .. 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable .. 

19 Deferred revenue .. 

~ 20 Tax-exempt bond liabilities 

~ 21 Escrow or custodial account liability Complete Part IV of Schedule D 
I 
L 
I 
T 
I 
E 
5 

N 

f 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties. 
24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 
26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here" ~ and complete lines 

27 through 29 and lines 33 and 34. 

t 27 Unrestricted net assets ... 
l 28 Temporarily restricted net assets 

29 Permanently restricted net assets 
o 
R Organizations that do not follow SFAS 117, check here .. 

lines 30 through 34. 
D and complete 

~ 
D 30 Capital stock or trust principal, or current funds 

f 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 

k 32 Retained earnings, endowment, accumulated Income, or other funds 

~SE 33 Total net assets or fund balances 
34 Total liabilities and net assets/fund balances_ 

BAA 

TEEA0111L 12121110 

7 
2,358. 8 12,435. 

77,363. 9 100,828. 

797,740.11 1,389,221. 
12 
13 
14 

1,839,701. 15 1,651,369. 
8,736,601. 16 9,634,505. 

283,974. 17 815,156. 
18 

12,429. 19 
20 
21 

2,500. 23 
24 

1,938,709.25 1,683,338. 
2,237,612. 26 2,498,494. 

',' ''''-,'.' .-.-, 
,"L . '-",:J'~\' ", ': '. "t' 

,: ,'~ ! ' :~.> :,' ",~, - .... -~.-------- J 
6,796,807. 5,708,535. 27 

790,454. 28 339,204_ 
29 

, 
,f- "I< ! 

',':!{' _ I" < > :t" - ~~,~ J 
I_~'_'''"'--''''''-' ___ -Lil ~_I·----·----.l 

30 
31 
32 

6,498,989. 33 7,136,01l. 
8,736,601. 34 9,634,505. 

Form 990 (201 0) 



Form 990 (2010)' EARTH ISLAND INSTITUTE INC. 
1'Pi!"n0Xf1.:1 Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question In this Part XI 

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

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

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 

5 Other changes In net assets or fund balances (explain In Schedule 0) SEE SCHEDULE 0 . 

6 

94-2889684 Page 12 

1 10,623,985. 
2 10,052,526. 
3 571,459. 
4 6,498,989. 
5 65,563. 

6 7,136,011. 

Check If Schedule 0 contains a response to any question In this Part XII 

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

If the organization changed ItS method of accounting from a pnor year or checked 'Other,' explain 
In Schedule O. 

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

b Were the organization's financial statements audited by an Independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
separate basIs, consolidated basIs, or both: . 

~ Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

3a As a result of a federal award, was the organization reqUIred to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? " . . . . 

n 
Yes No 

2c X 

3a x 

I 
I 

t: 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits. . 3b 

BAA Form 990 (2010) 
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SCHEDULE A 
-(form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ_ ~ See separate instructions. 

OMS No 1545·0047 

2010 
Open to Public 

Inspection 

Name of the organization 1 Employer identification number 

EARTH ISLAND INSTITUTE INC. 94-2889684 
I Part I I Reason for Public Charity Status (All oraanlzatlons must complete thiS part} See Instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

2 A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization desCribed In section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches or association of churches desCribed In section 170(b)(1)(A)(i). 

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

name, City, and state: 
5 0 An organization operated-fOr the benefit-of a-coliege or-university owned-or operated-by a govemmeni~runICdescribedln-section - - -

170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental Unit desCribed In section 170(b)(1)(A)(v). 
7 IE) An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public deScribed 

In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust desCribed In section 170(b)(1)(A)(vi). (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 activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·1/3% of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acqUIred by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 8 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 

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

(A) 

(B) 

(C) 

(0) 

(E) 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type III - 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 organizations deScribed In section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box. ... . . . . . . .. 

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

Yes No 
(i) A person who directly or indirectly controls, either alone or together with persons desCribed In (II) and (III) 

below, the governing body of the supported organization? . 

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

(iii) A 35% controlled entity of a person desCribed In (I) or (II) above? 

h d h f Provi e t e ollowlng Information about the supported organlzatlon(s). 

(i) Name of supported (il)EIN (ill) Type of organlzallon (iv) Is the (v) Old you noilly (VI) Is the (VII) Amount of support 
organlzallon (described on lines 1·9 organization In the organization In organizallOn In 

above or IRe section column (i) listed In column (I) of column (i) 
(see instructions» your governing 

document? 
your support? organized In the 

US? 

Yes No Yes No Yes No 

Total 
.. ,J ~; 

'" 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990·EZ) 2010 
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- - --- - - ---- -------

Schedule A (Form 990 or 990-EZ) 2010 EARTH ISLAND INSTITUTE INC _ 94-2889684 Page 2 

-1;Part 1I'lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

5 f A P bl" 5 rt eClon u IC Uppo 
Calendar year (or fiscal year 
beginning in) • (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total , GiftS, grants, contnbullons, and 

membership fees received. ~o 
5,278,588, 8,214,278. 9,442,621. 9,808,213. 9,374,491. 42,118,191_ not Include 'unusual grants.' . 

2 Tax revenues levied for the 
organization's benefit and 
either gald to It or expended 
on ItS ehalf O. 

3 The value of services or 
facIlities furnished by a 
governmental unit to the 
organization without charge O. 

4 Total. Add lines 1 through 3 5,278,588. 8,214,278. 9,442,621. 9,808,213. 9,374,491. 42,118,191. 
, 

5 The portion of total " ~ ... . ' 
t~ ! '~ I,l~, "'}- .":" II ),!~ "1<k::> , " '1' '=: r'll ' ,4\111:'," \ " , "II!}! 

contnbutlons by each person I," 
(other than a governmental .. Unit or publicly supported 

r,;~f:i:I!~: "l;{ organization) Included on line 1 
"':"':' ':{~~;':':'" I{~t . , 

':'i~C',i I I ",,\~};;, that exceeds 2% of the amount -', 
shown on line 11, column (f) , . , 3,341,616. 

6 Public support. Subtract line 5 

"~'* ' , I.-FL,:", . ~ 
from hne 4 .. t :; ~,~N, , '14 

,. w",. ,; " '~,~ \ -~ , ::.%, 38,776,575 . - 'I" , X " <,,,-,,J' 

ectlon ota 5 B T IS upport 
Calendar year (or fiscal year 
beginning in) • (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

7 Amounts from line 4 5,278,588. 8,214,278. 9,442,621. 9,808,213. 9,374,491. 42,118,191. 

8 Gross Income from Interest, 
dividends, payments received 
on secuntles loans, rents, 
royalties and Income from 
Similar sources. .. 102,044. 108,424. 70,456. 55,496 • 192,486. 528,906. 

9 Net Income from unrelated 
bUSiness actlvilles, whether or 
not the bUSiness IS regularly 

-6,911. -15,050. -11,897. -33,858. carned on .. 
10 Other Income Do not Include 

gain or loss from the sale of 
capital assets (EX~n In 
Part IV.) SEE PT. IV 18,196. 19,599. 15,726. 28,921. 13,902. 96,344. 

-'ir. "': . iff "',~ . 'C ,. I,lt »;> ',,'., '.,1. ,,~. " 1>1, 

'1 Total su~g0rt. Add lines 7 , , ~: . ,"'F '. 
through . . 42,709,583. 

12 Gross receipts from related activities, etc (see instructions) .. l 12 5,714,996. 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here . . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f» 

15 Public support percentage from 2009 Schedule A, Part II, line 14 
90.8% 
88.7% 

16a 33-1/3% support test - 2010. 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 organization. . . ~ ~ 

b 33-113% support test - 2009. 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 organization qualifies as a publicly supported organization. . . . . ~ 

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-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 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organizatIOn meets the 'facts-and-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 ~ 

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) 201 0 

TEEA0402L 12123/10 



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

-I Pint 1111 1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II If the organization falls 
to qualify under the tests listed below, please complete Part II.) 

SAP br S rt ectlon u IC UPPO 
Calendar year (or fiscal yr begmning in)· (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 201 0 (0 Total 

1 GiftS, grants, contnbutlons 
and membership fees 
received. (Do not Include 
any 'unusual grants. '} 

2 Gross receipts from admiS-
Sions, merchandise sold or 
services performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 

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

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b . 

8 Public support (Subtract line l, : l~.~ I~ ,f. "f-'~" 
:'j:v -'~."~-1'" -ri $t :..< '-8:..,< ' : --~,;~ ~. 

-
7c from line 6.) .. , . . ' "' Of- .\.....~ ~ 

". 

S ectlon B T IS ota UPPO rt 
Calendar year (or fiscal yr beginning in)· (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 co Total 

9 Amounts from line 6 .... 
lOa Gross Income from Interest, 

diVidends, patments received 
on secuntles oans, rents, 
royalties and Income from 
Similar sources. .. , 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included m line lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) .. 

13 Total support. (Add Ins 9. IOc. II. and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) ~ n 
organization, check thiS box and stop here .. . . , . .. _ 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2010 (line 8, column (I) diVided by line 13, column (I) % 
16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2010 (line 10c, column (I) diVided by line 13, column (I) % 
18 I nvestment Income percentage from 2009 Schedule A, Part III, line 17 % 
19a 33-113% support tests - 2010. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 ~ D 

IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-113% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 
line 18 IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

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

BAA TEEA0403L 12129/10 Schedule A (Form 990 or 990-EZ) 2010 



Schedule A (Form 990 or 990·EZ) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 4 

lllmI,_1 Supplemental Information. Complete this part to provide the explanations reqUired by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional Information. 
(See Instructions). 

BAA Schedule A (Form 990 or 990·EZ) 2010 
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT EARTH EARTH ISLAND INSTITUTE INC. 94-2889684 

7119111 10:21PM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2010 2009 2008 2007 2006 

JOURNAL SALES 13,902. 28,921. 15,726. 19,599 . ..,,----_1~8~,71~96.....,.... 
TOTAL $ 13,902. $ 28,921. $ 15,726. $ 19,599. =$==1=8=,=19=6=. 



SCHEDULE C 
. (Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

• Complete if the organization is described below. 

• Attach to Form 990 or Form 990·EZ. • See separate instructions. 

OMB No 1545·0047 

2010 
• Open to Public 

hispection 

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

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990·EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II·A. Do not complete Part II·B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II·B Do not complete 
Part II·A. 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990·EZ, Part V, line 35a (Proxy Tax), then 
• Section 501 (c) (4) , (5), or (6) organizations: Complete Part III. 

Name of organization Employer Identification number 

t under section Sal c anization. 
1 Provide a description of the organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures. ~$--------------
3 Volunteer hours 

I Part I·B I Complete if the organization is exempt under section SOl(c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 ~ $ ____________ 0-:-:-. 

~$----~---,~O~. 2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

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

4a Was a correction made? .... 

b If 'Yes,' describe In Part IV 

I Part-I·C I Complete if the organization is exempt under section SOl(c) , except section SOl(cX3). 

B~:: B~: 

Enter the amount directly expended by the filing organization for section 527 exempt function activities. ~ $ _______ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ~ $ --------

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 
line 17b ~ $ 

--~'---r~-

4 Old the filing organization file Form 1120·POL for this year? DYes DNo 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were 8romp~ and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PA ;). If a dltlonal space IS needed, provide information In Part IV. 

(a) Name (b) Address (c)EIN (d) Amount f,ald from "ling (e) Amount of political 
or~anlza lon's funds contributions received and 

I none, enter·O· promp~ and directly 
dellvere to a separate 
polltlcat organization 

If none, enter ·0· 

(1) -------------------

(2) -------------------

(3) -------------------

(4) -------------------

(5) r-------------------

(6) r-------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule C (Form 990 or 990·EZ) 2010 
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Schedule C(Form 990 or 990·EZ) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2 
-1~Part II~A -··1 Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h». 
A Check .. H If 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 (8) FIling 
(The term 'expenditures' means amounts paid or incurred.) organlzatlon's totals 

1 a Total lobbYing expenditures to Influence publiC opinion (grass roots lobbYing) 17,012. 
b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 915. 
c Total lobbYing expenditures (add lines 1 a and 1 b) 17,927. 
d Other exempt purpose expenditures . . .. 10,015,614. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) .. 10,033,541. 

f LobbYing nontaxable amount. Enter the amount from the following table In 
both columns 651,677. 
If the amount on line Ie, column (a) or (b) is: The lobbying nontaxable amount is: 

, , 

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. M '"< 
' , 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. .. / 
0''',1 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - ' -
(i ,/J . , ,-

Over $17,000,000 $1,000,000. -, 
~ ;, . k~ /ft 

9 Grassroots nontaxable amount (enter 25% of line 1 f) , . , .. 162,919. 
h Subtract line 1 g from line 1 a If zero or less, enter -a- ., . 0. 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- 0. 

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

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

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

Period 

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 
year beginning In) 

2a LobbYing non-taxable 
633,605. 651,677. amount 

, .<",):.:-::-'~~ -, ' .-
~, 

b LobbYing ceiling ;~ , '1t' ~, " v, ~" ;: 
amount (150% of line .- if :' 2a, column (e» - .~,.< ' > :.~ \-

c Total lobbYing 
ex endltures 33,305. 17,927. 

d Grassroots nontaxable 
amount 162,919. 

,>" ",' <, ,..\I 
e Grassroots ceiling t] 1; amount (150% of line 

2d, column (e» . * 1< " 
f Grassroots lobbYing 

expenditures 68,070. 1,901. 28,206. 17,012. 

(b) Affiliated 
group totals 

0. 

0. 

, 

0. 
0. 
0. 

DYes DNo 

(e) Total 

2,528,604. 

3,792,906. 

172,128. 

632,150. 

948,225. 

115,189. 
BAA Schedule C (Form 990 or 990·EZ) 2010 
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ScheduleC(Form9900r990-EZ)2010 EARTH ISLAND INSTITUTE INC. 94-2889684 
i'PartJI':;Biil Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501(h». 

, DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, including any attempt to Influence public opInion on a legislative matter or referendum, 
through the use of-

a Volunteers? . .. 

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

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

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

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

i Other activIties? If 'Yes,' describe In Part IV 

j Total. Add lines 1 c through 11. . 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 

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

, Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? . . 
3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 

.. 

l,aa~lIItB~1 Complete if the or anization is exempt under section 501(c)(4), section 501(c)(5), or . . . I'·· section 501(c)(6) IPBOTH Part III-A, lines 1 and 2 are answered No OR If Part III-A, Ime 3 
is answered 'Yes: 

Dues, assessments and similar amounts from members 

2 SectIOn 162(e) nondeductible lobbYln9 and political expenditures (do not include amounts of political 
expenses for which the section 527(1) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 
5 

Complete thiS part to provide the deSCriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 11 
Also, complete thiS part for any additional Information. 

, 
2 

3 

Page 3 

Yes No 

BAA Schedule C (Form 990 or 990-EZ) 2010 
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Ile.lj(IN.1 Supplemental Information (contmued) 

BAA Schedule C (Form 990 or 990·EZ) 2010 
TEEA3204l 10111/10 



SCHEOULE D 
-(Form 990) 

OMS No 1545·0047 

Supplemental Financial Statements 
• Complete if the orlilanization answered 'Yes,' to Form 990, 

Part IV, hnes 6,7,8,9,10,11 or 12. 

2010 
Department 01 the Treasury 
Inlernal Revenue Serv'ce 

Name 01 tho 
• Attach to Form 990. • See se instructions. 

94-2889684 
g Donor 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 contributions 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 organization's property, subject to the organization's exclUSive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other D D 
purpose confernng Impermissible private benefit? . . Yes No 

I'Baalll,1 Conservation Easements, Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for publiC use (e.g., recreation or education) DPreservatlon of an histOrically Important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservalion of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
I d f th t ast ay 0 e ax year. ,. 

Held at the End of the Tax Year 

a 
b 
c 

d 

Total number of conservation easements ... 
Total acreage restricted by conservalion easements. . . 
Number of conservation easements on a certified historic structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8/17/06, and not on a hlstonc 
structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year • _____ _ 

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

5 Does the organization have a written policy regarding the periodic mOnitoring, Inspection, handling of Violations, 
and enforcement of the conservation easements It holds? .. DYes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforCing conservation easements dUring the year 
• 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year 

.$--------
8 Does each conservation easement rep-orted on line 2(d) above satisfy the reqUirements of section 

170(h)(4)(B)(I) and section 170(h)(4)(B)(II)' . . DYes 

o No 

D No 

9 In Part XIV, desCribe how the organization reports conservalion easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that desCribes the organization's accounting for 
conservation easements. 

IOilal1l1l1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publiC serVice, prOVide, 
In Part XIV, the text of the footnote to ItS financial statements that desCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, proVide the 
follOWing amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 .$ _______ _ 
(ii) Assets Included In Form 990, Part X • $ --------

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items. 

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 1111511 0 Schedule 0 (Form 990) 2010 



Schedule D (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2 

I"Panl":,1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the followrng that are a significant use of ItS collection 
Items (check all that apply). 

a § Publrc exhibition 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange programs 

e DOther 

4 Provide a descrrptlon 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 SOIrClt or receive donations of art, hlstorrcal treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part "IV Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, Ime 
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 contrrbutlons or other assets not 
Included on Form 990, Part X? . 

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

c Beginning balance 

d Additions durrng the year 

e Dlstrrbutlons durrng the year 

f Ending balance 

lc 

ld 
le 

1f 

DYes 

Amount 

. DYes 

1 a Beginning of year balance 

b Contrrbutlons 

c Net Investment earnrngs, gains, 
and losses 

d Grants or scholarships. . . 

e Other expenditures for facllrtles 
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 • % 
c Term endowment • % ------

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

(i) unrelated organizations. .. 

(ii) related organizations ... . . . .. .. 

b If 'Yes' to 3a(,,), are the related organizations Irsted as reqUired on Schedule R? 

4 Descrrbe rn Part XIV the Intended uses of the organization's endowment funds 

I AartVI.-I Land Buildings, and Equipment. See Form 990, Part X, line 10. 
Descrrptlon of Investment (a) Cost or other basIs (b~ Cost or other (c) Accumulated 

(rnvestment) aSls (other) depreciation 
1 a Land .. 628,628. ' " ' " - " 

b BUildings. 51,951. 8,947. 
c Leasehold Improvements 771,161. 27,748. 
d Equipment . . ... 79,108. 53,917. 
e Other ... 146,160. 106,670. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10(c)) • 

Four years back 

Yes No 

3a(i) 

3a(ii' 
3b 

(d) Book value 

628,628. 
43,004. 

743,413 . 
25,191. 
39,490. 

1,479,726 . 
BAA Schedule D (Form 990) 2010 
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Schedule 0 (Fotm 990) 2010 EARTH ISLAND INSTITUTE INC 94-2889684 Page 3 

i Part VII I Investments-Other Securities. See Form 990, Part X, line 12. N/A 
(a) Descnptlon of secunty or category 

(including name of secunty) 
(b) Book value (c) Method of valuation 

Cost or end·of·year market value 

(1) Financial denvatlves 

(2) Closely·held equity Interests 

(3) Other ----------------------
l~ __________________________ 
l~ __________________________ 
19 __________________________ 
l~ __________________________ 
l~ __________________________ 
J~ __________________________ 
l~ __________________________ 
l~ __________________________ 
JQ __________________________ 
Total. (Column (b) must equal Form 990 Part X, column (8) Ime 12.). ~ 4tJ,> 4" , 

,,! ~ l,t ~ 

I Part VIII I Investments-Program Related. (See Form 990, Part X, line 13) N/A 
(a) Descnptlon of Investment type (b) Book value (c) Method of valuation. 

Cost or end·of·year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

ill 
(1) 

(!3L 
(9) 

(lQL 
Total. (Column (b) must eaual Form 990. Part X column (8) Ime 13) ~ \. 

, 
c & F ~ 

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

(1) RECEIVABLE FROM WETLANDS RESTORATION FD 12,297. 
(2) WETLAND RESTORATION TRUST FUND 1,639,072. 
(3) 
(4) 

(5) 

(6) 

(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column(B), Ime 15) ~ 1,651,369. 
I Part X I Other Liabilities. (See Form 990, Part X, line 25) 

4 

(a) Descnptlon of liability (b) Amount 
(1) Federal Income taxes r .J. ".' J# -" 

(2) AGENCY OBLIGATION 1,639,072. 
(3) DEPOSITS 44,266. $' , 
(4) 

(5) 

(6) , 

(1) 

(8) ,-
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 25) ~ 1,683,338. -

2. FIN 48 (ASC 740) Footnote In Part XIV, prOVide the text of the footnote to the organization's finanCial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

, 

, 

I 
, , 
, 
I 

i 
, 
I 

I 
f 

1 
I 

! 
I 
i , 
i 

BAA TEEA3303L 12120/10 Schedule 0 (Form 990) 2010 



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

piut'xr"1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VlIl,column (A), line 12) .. .. . . 10,623,985. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 10,052,526. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .... 571,459. 
4 Net unrealized gains (losses) on Investments ... . . .. 65,563. 
5 Donated services and use of facIlities. ... 
6 Investment expenses .... . . . . 
7 Prior period adjustments. .. 
8 Other (Describe In Part XIV) .. 
9 Total adjustments (net). Add lines 4 through 8 .. .. . . . . .. 65,563. 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 637,022. 
I Part'XII,."1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements .. 1 10,707,842. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: " 

a Net unrealized gainS on Investments .. 2a 65,563. _.v " 

b Donated services and use of facIlities. ..... 2b 18,294. 
c Recoveries of prior year grants . 2c 

,":';",> .. . . . . ~, ~ 'v 

d Other (Describe In Part XIV) 2d ,',,' .. , . 
e Add lines 2a through 2d . . . . . 2e 83,857. 

3 Subtract line 2e from line 1 .. 3 10,623,985. 
' . 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: ., . ~:i~~; 
a Investments expenses not Included on Form 990, Part VIII, line 7b. 4a ~ - ~' 

~:~"'?' 

b Other (Describe In Part XIV.) 4b --
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 12) 5 10,623,985. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements .. . .. 1 10,070,820. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. .. 2a 18,294. li~~~:: 
b Prior year adjustments ... . . 2b 
c Other losses 2c " 

"~,.' !' 

d Other (Describe In Part XIV) 2d ',' . . .. ,- ;I - ~ 
~ 

e Add lines 2a through 2d .. 2e 18,294. 
3 Subtract line 2e from line 1 3 10,052,526. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

A,-"'~' 

" 
a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV} . 4b 
c Add lines 4a and 4b .. . .. 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18.) 5 10,052,526. 
I P,art XIV,JI Supplemental Information 
Complete this part to provide the deSCriptIOns reqUired for Part II, lines 3,5, and 9; Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

BAA TEEA3304l 02111111 Schedule D (Form 990) 2010 



Schedule D (Fonn 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 5 

fPart x1V~1 Supplemental Information (continued) 

BAA TEEA3305L 0711611 0 Schedule D (Form 990) 2010 



OMS No 1545·0047 Schedule F ' 
.(Form 990) Statement of Activities Outside the United States 

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. f----:"....:::2=-O.=.......,'=-O..:::-:-:-__ 
Department of the Treasury ~ Attach to Form 990. ~ See separate instructions. Open to Public 
Internal Revenue Service InslJection 
Name of the organozat,on \ Employer Identificallon number 

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

to Form 990, Part IV, line 14b. 

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

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

3 Activities per R eglon (The follOWing Part I, line 3 table can be d f dd upllcated I a Itlonal space IS needed.) 

(a) Region (b) Number of (c) Number (d) ActiVities conducted In (e) If activity listed In (f) Total 
offices In the of employees, region (by type) (e g , (d) IS a program expenditures for 

region agents, and fundralslng, program service, describe and Investments 
Independent services, Investments, specific type of In region 
contractors grants to recIpients servlce(s) In region 

In region located In the region) 

RUSSIA AND THE 
(1) NEWLY SEE 

INDEPENDENT SUPPLEMENTAL 
1.2) STATES GRANT MAKING INF 6,050. 

SEE 
mEAST ASIA & THE SUPPLEMENTAL 

PACIFIC GRANT MAKING INF 86,100. 
1.4) SEE 

SUPPLEMENTAL 
(5) NORTH AMERICA GRANT MAKING INF 15,970. 

PROGRAM SERVICES - SEE 
(6) SUB-SAHARAN GLOBAL SERVICE SUPPLEMENTAL 

AFRICA 1 1 CORPS INFORMATION 73,828. 
(7) PROGRAM SERVICES - SEE 

EAST ASIAN & THE GLOBAL SERVICE SUPPLEMENTAL 
(8) PACIFIC 8 CORPS INFORMATION 537,676. 

PROGRAM SERVICES -
(9) CENTRAL AMERICA INTERNATIONAL SEE 

AND THE MARINE MAMMAL SUPPLEMENTAL 
(10) CARRIBEAN 1 PROJECT INFORMATION 40,761. 

PROGRAM SERVICES -
(11) INTERNATIONAL SEE 

MARINE MAMMAL SUPPLEMENTAL 
(12) EUROPE 3 PROJECT INFORMATION 82,897. 

PROGRAM SERVICES -
(13) INTERNATIONAL SEE 

MARINE MAMMAL SUPPLEMENTAL 
(14) NORTH AMERICA 1 PROJECT INFORMATION 17,540. 

PROGRAM SERVICES -
(15)- INTERNATIONAL SEE 

MARINE MAMMAL SUPPLEMENTAL 
11~ SOUTH ASIA 1 PROJECT INFORMATION 38,455. 

SEE 
(1Z>- RUSSIA AND THE SUPPLEMENTAL 

3a Sub·total .. 1 15 . 899,932. 
b Total from continuation ~'~ .: "::>,:. :_i{~:':, :"'\.-

sheets to Part I ... 
c Totals (add lines 3a and 3b~ 1 15 ~.>;, ", 899,932. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010 

TEEA3501 L 10/2711 0 



- -------

Schedule F (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2 

I Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 15, for any recIpient who received more than $5,000. Check this box If no one recIpient received more than $5,000 --'0 
Part II can be duplicated If additional space IS needed. 

1 
(a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner (g) Amount of (h) Descnptlon of (i) Method· 

section and EIN of grant cash grant of cash non-cash non-cash of valuation 
(If applicable) disbursement assistance assistance (book, FMV, 

appraisal, other) 

I (1) 

EAST ASIA GENERAL WIRE 
& PAC SUPPORT 300 000. TRANSFER 

" '<', , EAST ASIA GENERAL WIRE 
(2) & PAC SUPPORT 20,000. TRANSFER 

I (3)' 
EAST ASIA GENERAL WIRE 

'& PAC SUPPORT 5,000. TRANS FE 
NORTH GENERAL CHECK 

(4) W' ., .• AMERICA SUPPORT 7 181. 
, NORTH GENERAL CHECK 

..® AMERICA SUPPORT 8,788. 
J 

" 
, 

(6) 

l JZ)' ~ ~ J 

JID 

I~ 
'0' '" 

Jlll) 
, J 'J 

(11)-
. , , . t 

I (12) . 

" - J,,, ,~' 

(13) 

J1~ 
! ...,,>1 , 

«.. ' " 

loS) 
" 

, 

I (16) 

- - .-
"' 

-- ---- '----- _. 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by the IRS, or for which 
the grantee or counsel has provided a section 501 (c) (3) equivalency letter , . ~ 5 

3 Enter total number of other organizations or entities ~ 0 
BAA Schedule F (Form 990) 201 0 

TEEA3502L 10/27/10 



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

[ParfJIT] Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' to Form 990, 
Part IV, line 16. Part III can be duplicated If additional space IS needed. . 

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

disbursement (book, FMV,' 
appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(81 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 
-

BAA Schedule F (Form 990) 201 0 

TEEA3503L 1 0/27/1 0 



Schedule F (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 
l~Pirt~I~~1 Foreign Forms 

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

2 Did the organization have an Interest In a foreign trust dUring the tax year? If 'Yes, ' the organization may be 
reqUired to file Form 3520, Annual Return To Report TransactIOns with Foreign Trusts and Receipt of Certain 
Foreign GiftS, and/or Form 3520-A Annual Information Return of Foreign Trust Wlfh a US. Owner (see 
instructions for Forms 3520 and 3520-A). . . DYes 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If 'Yes, ' the 
organizatIOn may be reqUired to file Form 5471, Information Return of U.S. Persons with respect to Certain 
Foreign CorporatIOns. (see instructions for Form 5471) DYes 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a qualified 
electing fund dUring the tax year? If 'Yes,' the organization may be reqUired to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructIOns for 
Form 8621) . . .. . ... DYes 

5 Did the organization have an ownership Interest In a foreign partnership dUring the tax year? If 'Yes, ' the 
organization may be reqUired to file Form 8865, Return of U.S Persons with respect to Certain Foreign 
Partnerships. (see instructions for Form 8865). . DYes 

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

Page 4 

[RI No 

BAA TEEA3505L 10/2711 a Schedule F (Form 990) 2010 



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

-ilRTdl'1.Aiii Supplemental Information 
Complete this part to provide the Information reejUired by Part I, line 2 (monitoring of funds); Part I, line 
3, column (f) (accounting method); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recIpients), as applicable. Also complete t hiS part to provide 
any additional Information (see Instructions). 

_ _ -ADD1TIQNALSUPPLEMENJALJNfOBMAIIOtL ___ _________________________________ _ 

__ y~~~_t~ _____________________________________________ ____________ _ 

_ _ _ Cl\MIiO..P.l~ .. __________________________________________________________ _ 

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



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

·1t!lTI1tl.V.a1 Supplemental Information . 
Complete this part to provide the information reCjulred by Part I, line 2 (monitoring of funds); Part I, line 
3, column (f) (accounting method); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recIpients), as applicable. Also complete t his part to provide 
any additional Information (see Instructions). 

__ ...ADD1TIONALSUPPLEMENJAL 1NFDRMAIION.(t.ONTlNUED). ____________________________ _ 

_ _ _ S_Tf:W.MrlS.. __________________________________________________________ _ 

__ 3~I3IQ~_Q~MQN~Q1I~~ _______________________________________________ _ 

_ _ _ IlJ.1'E.EW~lJ:...ONN._ k1I~lE_ ~E.B~.1'E.. ___________________________________________ _ 

__ ~~G~s~ __________________________________________________________ _ 

USED IN THE ORGANIZATION'S FINANCIAL STATEMENTS WHICH IS ON ACCRUAL BASIS. 
BAA TEEA3504L 10/2711 0 Schedule F (Form 990) 2010 



Continuation Sheet for Schedule F (Form 990) 
2010 • Attach to Form 990 to list additional information for 

Schedule F (Form 990)Part I, line 3; Part II, line 1; or Part III. 
• See instructions for Schedule F (Form 990) Continuation Page 1 of 1 

Name of the organization I Employer identification number 

EARTH ISLAND INSTITUTE INC. 94-2889684 
lPart I I Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3~ 

(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, descnbe region 
region services, grants to recIpients specific type of 

located In the region) servlce(s) In region 

NEWLY INDE PROGRAM SERVICES INF 655. 

Totals .. 0 0 655. 

TEEA3601 L 01125111 



.SCHEDULEG 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

-------

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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

.. Attach to Form 990 or Form 990·EZ. .. See separate instructions. 

OMS No 1545·0047 

2010 

Name of the organization Employer identification number 

94-2889684 
plete organization a 

Form filers are not required to complete this part. 

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

a ~ Mall solicitations e ~ Solicitation of non·government grants 
b X Internet and email solicitations f X Solicitation of government grants 

c Phone solicitations g X Special fundralslng events 

d In-person solicitations 
2a Did the organization have a written or oral agreement With any individual (including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? . DYes !RlNo 

b If 'Yes,' list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual (ii) Activity (iii) Did fundralser (iv) Gross receipts 
from activity 

(v) Amount paid to (vi) Amount paid to 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 
3 

or entity (fundralser) have custody or control (or retained by) (or retained by) 
of contnbutlOns? fundralser listed In organization 

column (I) 

Yes No 

~I o. 
List all states In which the organization IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from registratIOn 
or licenSing. 

_Ab ~_ ~~ ~ _Cb _ C_T_ ~~ g~ _I1 _ ~S _ ~ M _~_M'p _l.1E_ M~ _Mg _M_S_ ~C_lJtl JJ~ _ tfr1_ ~_ gtl_O~_O_R_ ~A_ ~~ __ 
UT VA WA WV WI 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010 

TEEA370 1 L 03/25111 



Schedule G (Form 990 or 990-EZ) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2 

I·Parrll:1 Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 of tundralslng event contributions and gross Income on Form 990-EZ, lines 1 
and Ga. list events with gross receipts greater than $5,000. 

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

BROWER YOUTH A WOMEN EARTH AL 2 add column (a) 

R (total number) 
through column (c» 

E 
(event type) (event type) 

V 
E 

1 Gross receipts 143,669. 27,150. 41 046. 211,865. N 
u 
E 

2 Less. Charitable contributions .. 

3 Gross Income (line 1 minus line 2) ... 143,669. 27,150. 41 046. 211,865. 

4 Cash prizes 

5 Noncash prizes ... 
0 
I 

6 R Rent/facIlity costs. ... 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p .. 
E 
N 

9 s Other direct expenses .... 
E 

23,134. 37,388. 19,149. 79,671. 
S 

10 Direct expense summary. Add lines 4- through 9 In column (d) . ... ~ 79,671. 
11 Net Income summary. Combine line 3, column (d), and line 10 .. ~ 132,194. 

IPaHJlIl1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line Ga. 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E blngo/grogresslve (add column (a) 
v Ingo through column (c» 
E 
N 
U 
E , Gross revenue 

2 Cash prizes .. 
E 

o X 
I P 3 Non-cash prizes R E ... 
E N 
C S 
T E 4 Rent/faCIlity costs s ..... 

5 Other direct expenses 

IHYes % HYes % HYes % 
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, column (d) and line 7 ~ 

I , , 

9 Enter the state(s) In which the organization operates gaming activities' -----------------,.==;------.==r-DYes DNo a Is the organization licensed to operate gaming activities In each of these states? .. 
b If 'No,' explain ________________________________________________________ _ 

lOa W;r~ ;ny;t th~ ~r9a~,;i;"o;'~ g~~,~g-ll~e;s~;r~v~k~~ ;-u;-p~nd;d ~~t~r~,~ated du~ng th~~; ie;;;>? - - - - - - 0 Ye-; - -DN~-
b If 'Yes,' explain: ________________________________________________________ _ 

BAA TEEA3702L 01/13111 Schedule G (Form 990 or 990-EZ) 2010 



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

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

13 Indicate the percentage of gaming activity operated In 
a The organization's facIlity. ~13=al-______ "::%_ 
bAn outside facIlity ,--,-13~bL...-______ "':'%_ 

14 Enter the name and address of the person who prepares the organization'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? DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organization ~ $ and the amount 

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

Name ~ 

Address ~ 

16 Gaming manager Information: 

Name ~ 

Gaming manager compensation ~ $ ---------
Description of services provided ~ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable dlstnbutlons from the gaming proceeds to retain the D 
state gaming license? Yes D No 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 
organization's own exempt activities dUring the tax ear ~ $ 

~art IV- Supplemental Information. Complete thiS part to provide the explanations required by Part I, line 2b, 
columns (III) and (v), and Part III, lines 9, 9b, 1 ~b, 15b, 15c, 16, and 17b, as applicable. Also complete 
thiS part to provide any additional Information (see Instructions). 

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990·EZ) 2010 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organlzallon 

EARTH ISLAND INSTITUTE INC. 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

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

I Part I] General Information on Grants and Assistance 

OMS No 1545-0047 

2010_ 
Open to Public - \ 

Inspection 

j EmPIOyer identification number 

94-2889684 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? _ _ _ _ _ _ . . . . DYes [RjNo 

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

[PartU·1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to 
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. 

--- - ---- -- ----- -- --_ .. -------------_. - ---- -- ---------

1 (a) Name and address of organizatIon (b)EIN 
or government 

(c) IRC sectIon 
If applocable 

Sll ~~T_IQ~ _C';~T§g. ________ 
1434 ELBRIDGE STREET --------------------PHILADELPHIA, PA 19149 30-0246999 501 (C) (3) 

J21 f~N_TB-Q J>Q~ _~ _ .:[!J§!I_C~ __ 
226 WICKES STREET --------------------SAN ANTONIO, TX 78210 74-2720710 501 (C) (3) 

J31 fIlE_S~E_~ _Cb!'~1'~ J..f!I_ 
PO BOX 11138 --------------------TAKOMA PARK, MD 20912 11-3644283 501 (C) (3) 

J41 f!.'IT_ QF_ M _~~ ______ 
201 EAST LAN HABRA BLVD --------------------LA HABRA, CA 90631 95-6000730 501 (C) (3) 

J51 f!.'IT_ QF_ §~_T~_B_AB-1i~ __ 
PO BOX 1990 --------------------SANTA BARBARA, CA 93102 95-6000787 501 (C) (3) 

J61 f~U_ IQ.~L';~T_0!.l' J~_U2C!.L_Ll~ _ 
2600 EAST NOTWOOD AVENO --------------------FULLERTON, CA 92831 95-2081258 501 (C) (3) 

J7l f~_E _ \iI_Lb~ J<~!'~9 _ ~D_N ___ 
__ ~~~~¥~§!~~\i~~_~Ul!~ 

BERKELEY, CA 94704 94-3217623 501 (C) (3) 
J81 f~I_E!.l'12S_ Q~ ~~L_0!.l'~ ~! _ 
__ ~ p_ fQ.Ly,;~ ~b YD..! _ ~U]:1'~ _ 

PJAXA DEL RE¥, CA~Q~93 95-3264072 501 (C) (3) 
2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

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

(d) Amount of cash grant (e) Amount of non-cash (I) Method of valuallon (g) Descnpllon of (h) Purpose of grant 
assIstance (book, FMV, appraIsal, non-cash assIstance or assIstance 

other) 

GENERAL 
45,121. O. SUPPORT 

GENERAL 
27,214. O. SUPPORT 

GENERAL 
37,882. O. SUPPORT 

GENERAL 
6,634. O. SUPPORT 

GENERAL 
17,493. O. SUPPORT 

GENERAL 
5,229. O. SUPPORT 

GENERAL 
150,000. O. SUPPORT 

GENERAL 
7,312-,-

-
O. 

-
SUPPORT 

~ 25 
~ 0 

TEEA3901 L 10/2911 0 Schedule I (Form 990) 201 0 



Schedule I (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2 
l'fllit~1 Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 

Part III can be duplicated If additional space IS needed. 

(8) Type 01 grant or assistance (b) Number 01 
recIpients 

(c) Amount 01 
cash grant 

(d) Amount 01 (e) Method 01 valuation (book, (I) Descroptlon 01 non-cash assistance 
non-cash assistance FMV, appra,sal, other) 

, 
2 

3 

4 

5 

6 

7 
IllliiitllN.1 Supplemental Information. Complete this part to proVide the information required In Part I, line 2, and any other additional Information. 

___ ~A~Il~~~DP1UQ~~~~U?Pb~~~NJ~b~5~B~~!19~ _____________________________________________________ _ 

___ ~1~~~QM~_Q~Q~~§~1IN~_I~Q~~~y~~_~~bIC~1IO~_~R~~~D~~~_~O~_~~ ___________________________ _ 

___ ~RQ~EP~~~L_~QL~~~O~_~P~g!I~§y~Q~~~I~1~~_QR~~~~!I~~~~~~IN~_!H~ ____________________________ _ 

__ ~~~L~~~~~QC]~!EP_~~gy~g_~~~_~O~_¥~_~o~~~_g~~g~~~P_IN~1I~1~PQ~~~ _________________________ _ 

_ _ _ G~~~~ _ S~f~O~1_ G~T~ _ !O_ g~T~~I~g~D_ ~Q.lj~L (.? l_A~g~C]g~. __ ~~11:! ]~~Q _P~Q.rEj::1~ ~ _______________________ _ 

___ ~~~O~~IB~gy~gy~~K]~~~g~~~~~y~!~g~~~~~~ _______________________________________________ _ 

BAA Schedule I (Form 990) 2010 

TEEA3902L 10/2911 0 



Continuation Sheet for Schedule I (Form 990) 
2010 

~ Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part 1\ and Part III. 

Continuation Page 1 of 2 
Name of the organization I Employer identification number 

EARTH ISLAND INSTITUTE INC. 94-2889684 
Il~arfmll Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I Form 990), Part II.) 
(a) Name and address of organization or (b) EIN (c) IRC section If (d) Amount of cash (e) Amount of (f) Method of (g) DeSCription of (h) Purpose of 

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

other) 
assistance assistance 

J'B-~E_N!?~ _Of _ L_O§ ]_E!J~S_QQ ___ 
11591 POLARIS DRIVE GENERAL --------------------SAN DIEGO, CA 92126 33-0068571 501 (C) (3) 10,306. SUPPORT 
GLOBAL EXCHANGE --------------------_2.Q!.7_ ~~S§!QN_ §'K jt_~0_3 ____ GENERAL 
SAN FRANCISCO, CA 94110 94-3066686 501 (C) (3) 56,919. SUPPORT 
GROUNDWORK SAN DIEGO --------------------PO BOX 534 GENERAL --------------------SAN DIEGO, CA 92174 74-3184848 501 (C) (3) 18,973. SUPPORT 
INDIGENOUS ENVIRONMENTAL --------------------PO BOX 485 GENERAL --------------------BEMIDJI, MN 56619 38-3653476 501 (C) (3) 73,597. SUPPORT 
LAND TRUST FOR SANTA BARB --------------------PO BOX 91830 GENERAL --------------------SANTA BARBARA, CA 93190 95-3797404 501 (C) (3) 8,922. SUPPORT 
LOS CERRITOS WETLANDS STE --------------------6289 E PACIFIC COAST HWY GENERAL --------------------LONG BEACH, CA 90803 95-4804390 501 (C) (3) 20,982. SUPPORT 
NATIONAL WILDLIFE FEDERAT --------------------11100 WILDLIFE CENTER GENERAL --------------------DRIVERESTON, VA 20190 53-0204616 501 (C) (3) 64,711. SUPPORT 
OJAI VALLEY LAND CONSERVA --------------------405 CORTO STREET GENERAL --------------------OJAI, CA 93023 95-8071011 501 (C) (3) 19,132. SUPPORT 
PRESERVE CALA VERA --------------------
]~~8_-f _E_L_ ~~.!~O_ ~~LL _#_3_ GENERAL 
CARLSBAD, CA 92008 33-0955504 501 (C) (3) 7,322. SUPPORT 
RED PANDA NETWORK --------------------PO BOX 390454 . GENERAL --------------------MOUNTAIN VIEW, CA 94039 94-2889684 501 (C) (3) 7,833. SUPPORT 

TEEA4001 L 01/25111 Schedule I Cant (Form 990) 2010 



Continuation Sheet for Schedule I (Form 990) 
2010 -

~ Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part III. 

Contlnuatson Page 2 2 of 

Name of the organization I Employer identification number 

EARTH ISLAND INSTITUTE INC. 94-2889684 
lie.iiitlllil Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I Worm 990), Part II.) 
(a) Name and address of organization or (b) EIN (c) IRC section If (d) Amount of cash (e) Amount of (1) Method of (g) Descnptlon of (h) Purpose of 

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

other) 
assistance assistance 

RESOURCE CONSERVATION --------------------1111 WEST 6TH STREET GENERAL --------------------LOS ANGELES, CA 90017 26-4687878 501 (C) (3) 24,938. SUPPORT 
SAN ELIJO LAGOON CONSERVA --------------------PO BOX 230634 GENERAL --------------------ENCINITAS, CA 92023 33-0358660 501 (C) (3) 12,166. SUPPORT 
SIERRA CLUB FOUNDATION --------------------
_8~ _Sj:~QN.P_ ~TJ~~;.T_ !'J..5_O ____ GENERAL 
SAN FRANCISCO, CA 94105 94-6069890 501 (C) (3) 32,001. SUPPORT 
SOUTHERN ALLIANCE FOR CLE --------------------117 S GAY ST GENERAL --------------------KNOXVILLE, TN 37901 58-1620669 501 (C) (3) 115,380. SUPPORT 
THE MOUNTAIN INSTITUTE --------------------_3.QQ.0_ ~Q~~~U~Q.T_ ~ _#1~8 __ GENERAL 
WASHINGTON, DC 20008 55-0541323 501 (C) (3) 8,500. SUPPORT 
TIDES CENTER --------------------PRESIDIO BLDNG 1014 GENERAL --------------------SAN FRANCISCO, CA 94129 94-3213100 501 (C) (3) 46,623. SUPPORT 
VENTURA HILLSIDE CONSE --------------------PO BOX 1284 GENERAL --------------------VENTURA, CA 93002 01-0769456 501 (C) (3) 12,871. SUPPORT 

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

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

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

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

TEEA4001 L 01/25/11 Schedule I Cont (Form 990} 2010 



SCHEDULE R 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

EARTH ISLAND INSTITUTE INC. 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' to Fonn 990, Part IV, line 33, 34, 35, 36, or 37. 

• Attach to Fonn 990. • See separate instructions. 

I!t;;a·ritlll' Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, Ime 33.) 

(a) (b) (c) (d) 

OMB No 1545·0047 

2010 . 
~: 

Employer identification number 

94-2889684 

(e) (f) 
Name, address, and EIN of disregarded entity Primary activity Legal domiCile (state Total Income End-of-year assets Direct controlling 

or foreign country) entity 
~2 _______________________________ 

J~ _______________________________ 

J~ _______________________________ 

J~ _______________________________ 

~2 _______________________________ 

J~ _______________________________ 

1If1~lIJIl' . . -,.. .. ,. - .. .- - . - .. .~ .. - .. • ... 1 .. --- - • u •• -- . . . 
one or more related tax-exempt organizations dunng the tax year.) 

~) (b) (c) (d) (e) (f) (~) 
Name, address, and EI of related organization Primary activity Legal domiCile (state Exempt Code Public charl~ status Direct controlling Sec 51 (b)(13) 

or foreign country) section (If section 5 1 (c) (3» entity controlled entity? 

Yes No 
~JP~ylp_~R9~~~~NJ~~ ___________ 

2150 ALLSTON WAY, SUITE 460 
J~ ~~~~~Y...! _~A_ ~!7.9~,- ~~_932Q.4 _____ OFFICE RENTAL TO 

94-3385643 OTHER NPOS CA 501 (C) (3) llA N/A X 

-@--------------------------
J~ __________________________ 

J~ __________________________ 

J~ __________________________ 

_ 0 __________________________ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 L 1212211 0 Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 2 

IIBa'F.tIIll.lldentification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 
! ... -.,-•... ~ because It had one or more related organizations treated as a partnership durrng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dlspropor· Code V·UBI General or Percentage 

related organization domiCile controlling entity Income (related, Income end·of·year tlonate amount In box managing ownershll3 
(state or unrelated, excluded assets allocations? 20 of Schedule partner? 
foreign from tax under K·1 

country) sections 512·514) Yes No (Form 1065) Yes No 
ill ____________ 

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

..(21 ____________ 

--------------
--------------
..(31 ____________ 

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

IlPaiRtllj\lalldentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
----- - line .j£j. oecause II naa one or more reialea organlzallons Irealea as a corporalion or lfUSI aUflnq me laxyear.L 

~) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and EI of related organization Primary activity Legal domiCile Direct Type of entity Share of total Income Share of end·of-year Percentage 

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

ill ____________________________ 

------------------------------
------------------------------
J~ ____________________________ 

------------------------------
------------------------------
..(31 _____________________________ 

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

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

BAA TEEA5002L 1 210711 0 Schedule R (Form 990) 2010 



. 
SChedule R (Form 990) 2010 EARTH ISLAND INSTITUTE INC. 94-2889684 Page 3 

i,part\7:1 Transactions With Related Organizations (Complete If the organIzatIon answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.) 

1 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule 

DUring the tax year did the organization 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) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organizatlOn(s) 

c Gift, grant, or capital contribution from other organlzatlon(s) 

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

e Loans or loan guarantees by other organlzatlon(s) 

f Sale of assets to other organlzatlon(s) 

9 Purchase of assets from other organlzatlon(s) 

h Exchange of assets 

Lease of faCIlities, equipment, or other assets to other organlzatlon(s) 

j Lease of faCIlities, eqUipment, or other assets from other organlzatlon(s) . 

k Performance of services or membership or fund raising soliCitations for other organlzatlon(s} 

I Performance of services or membership or fundralslng soliCitations by other organlzatlon(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

" Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organlzatlon(s) 

r Other transfer of cash or pr~from other organlzatlon(s) 

1a 
1 b 
1c 
1d 
1e 

Yes I No 

1f X 
19 X 
1h X 
1i X 

'!"';~C" q' i ;}1$liU~ 
1j X 

"., ~~, I ~ 
1ml I X 
1" I I X 

,& , • ''''I <'" I~'I"! :,~,J ~~"'~!':~'~ 

10 X 
1~ X 

1 X 
1r X 

2 If the answer to any of the above IS 'Yes,' see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds 

(a) 
Name of other organization 

J]) 

(2) 

(3) 

~-

J~) 

(6) 

BAA TEEAS003L 1212311 0 

(b) 
Transaction 
type (a-r) 

(c) I (d) 
Amount Involved Method of determining 

amount Involved 

Schedule R (Form 990) 2010 



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

1!~il:tt'l.I.1 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.) 

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 assets or gross 
revenue) that was not a related organization. See Instructions regarding exclusion for certain Investment partnerships. 

(a) (b) (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 

~1 _____________________________ _ 

--------------------------------
--------------------------------
J~ _____________________________ _ 

--------------------------------
--------------------------------
J~ ------------------------------

---------------- -----------
--------------------------------
J~ _____________________________ _ 

-----------------------------
-----------------------------
J51 ____________________ -- ____ -- ---

--------------------------------
--------------------------------
J61 ___________________ -- _____ -- ---

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

~-----------------------------
--------------------------------
--------------------------------
~ --------------------------------
--------------------------------
--------------------------------
BAA 

(state or foreign section assets tlonate In box 20 of managing 
country) 501(c)(3) ? allocations? Schedule K-1 partner? 

organizations. Form (1065) 
Yes No Yes No Yes No 

TEEA5004L 12/23110 Schedule R (Form 990) 2010 

• 



Schedule R (Form 990) 201 0 

.llllntliJI.1 Supplemental Information 
Complete this part to provide additional Information for responses to questions on Schedule R 
(see Instructions). 

Page 5 

BAA TEEA5005L 0711611 0 Schedule R (Form 990) 2010 



SCHEDULE'O 
• ,(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990·EZ or to provide any additional information. 

~ Attach to Form 990 or 990·EZ. 

OMB No 1545·0047 

2010 

Name of the organlzallon Employer identification number 

EARTH ISLAND INSTITUTE INC. 94-2889684 

___ E;...ASIH_l~~NQ.'~_t1I§~~Olt~S_1'Q J)E;Y.EJ.QE MQ. ~QEP.9BI J>BQJJ:~IS_1'1iA1'_~OjJNIEM~T_1'li~~IS_1'Q __ 

__ J~E;~JQ~O~l~¥_~J)_~UJ.1'q~~J~R~ll~1'1iA~_~U~1'~I~§J~E;_E;...~~R.9Nt1E~1'~_1'liR.9Q~~ ______ _ 

_ _ _ ~§IOMII.9N_O.f_IHJ:_~~1'li· ______________________________________________ _ 

_ _ _ FJ>~~~~«t P~~T_\1,_l!N_E_2~ ~Y~I~~S_S_O-.R-'~_A]'Ill_Y_R_E1~lJQ~S_HlPJ~.F_QF11CEB~,J>lR_E~!Q~S..l ;IC-= ______ _ 

BARBARA AND KEN BROWER ARE BOARD MEMBERS AND SISTER AND BROTHER. 

___ F_O_R!''-9~Q,!~~! YI.t !::'~!; 11B_-J'9~!I1_9~Q ~~'{!~~ f~Q~~~S ____________________________ _ 

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

FILING. 

___ F~~~ J~~ ~~'!.T_'{!,_l~N_E]~~:. ~X!!:~t!A!~O_N_O!_~~N~T_O~~N_G_~NE_E~£'~I3.~E_~E~! 9~ ~~fiF_l~C!~ ______ _ 

WE REQUIRE OUR BOARD AND EXECUTIVE DIRECTORS TO UPDATE THEIR DECLARATIONS RELATIVE 

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

FIRST. IF A CONFLICT BECOMES EVIDENT IN THE OPERATIONS OF THE ORGANIZATION, OUR 

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

CONFLICT IS RECOGNIZED AND MINIMIZED WHERE POSSIBLE. 

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

AL AK AZ AR CA CT FL GA IL KS KY LA MA MD ME MN MO MS NC NH NJ NM NY OK OH OR PA 

SC 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 10/2611 0 Schedule 0 (Form 990 or 990·EZ) 2010 



.. t 2010 SCHEDULE 0 - SUPPLEMENTAL INFORMATION PAGE 2 

CLIENT EARTH EARTH ISLAND INSTITUTE INC. 94-2889684 

7119/11 1021PM 

FORM 990, PART XI, LINE 5 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 65,563. 
TOTAL ::,::::$ ===65==,=5===63==:::. 


