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~

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aH 1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2009
Department of the Treasury

Internal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements
Open to Public

Inspection

A For the 2009 calendar year or tax year beginning 01-01-2009 and ending 12-31-2009,
B Check If applicable

C Name of organization D Employer identification number
Please EARTH ISLAND INSTITUTE INC

I Address change use IRS 94-2889684
label or DOing Business As E Telephone number

I Name change print or

I Initial return
type. See (510) 859-9113Specific Numberand street (or PO box If mall IS not delivered to street address) IRoom/suite
Instruc- 2150 Allston Way G Gross receipts $ 11,372,580

I Temnlnated tions.

I Amended return City or town, state or country, and ZIP + 4

I Application pending
Berkeley, CA 94704

F Name and address of principal officer H(a) Is thiS a group return for
affiliates? IYes P- No

H(b) Are all affiliates included? I Yes P- No

If"No," attach a list (see Instructions)
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 H(c) Group exemption number ~

J Website: ~ www ea rthls la nd org

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 1982 M State of legal domicile CA

m~ SUmmary
1 Briefly describe the organization's mission or most significant activities

Earth Island's MIssion IS to develop and support projects that counteract threats to the biological and cultural diverSity that
sustains the environment Through education and activism, these projects promote the conservation, preservation, and restoration... of the EarthQ

,-

<is,--
~
0
~ 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets

>6 3 Number of voting members of the governing body (Part VI, line la) 3 10
~
~ 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 10

~ 5 Total number of employees (Part V, line 2a) 5 110

~ 6 Total number of volunteers (estimate If necessary) 6

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, col umn (C), II ne 12 7a 9,352

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b -15,050

Prior Year Current Year

8 Contributions and grants (Part VIII, line lh) 9,442,621 9,838,7 61
(])
:::< 9 Pro g ra m s e rv Ice re v e nue (P a rt V II I, II ne 2 g) 1,538,042 1,154,588c
(])

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 46,578 1,904::0-
'1'
l:I: 11 a ther revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10 c, and 11 e) 232,670 193,020

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) 11,259,911 11,188,273

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 2,160,128 1,408,665

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

* 10) 3,454,292 3,613,807
':fJ,- 16a ProfeSSional fundralslng fees (Part IX, column (A), line lle) 10,279 24,145a;

~ b Total fundralslng expenses (Part IX, column (D), line 25) ~807,005

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 5,259,897 4,649,892

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,884,596 9,696,509

19 Revenue less expenses Subtract line 18 from line 12 375,315 1,491,764

3~ Beginning of Current
End of Year

.l:)~ Year
q..<'I:

~~ 20 Total assets (Part X, line 16) 8,998,180 8,7 36,60 1

ct:'g 21 Total liabilities (Part X, line 26) 4,076,066 2,237,612

zL2 22 Net assets or fund balances Subtract line 21 from line 20 4,922,114 6,498,989mm Signature Block
Under penalties of pelJury, I declare that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on allinfomnation of which preparer has any knowledge

Sign

~
****** 12010-08-05

Here Signature of officer Date

~
JOHN KNOX Co-Executive Dtr
Type or print name and title

Preparer's ~ Date Check If Preparer's Identifying number

signature CARL THO self- (see Instructions)
Paid empolyed ·r
Preparer's Firm's name (or yours ~ Le Ho & Company LLP

EIN •
Use Only If self-employed),

address, and ZIP + 4 402 Westlake Center

Phone no • (650) 758-1222
Daly City, CA 94015

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IYes INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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1 Briefly describe the organization's mission

Earth Island's MIssion IS to develop and support projects that counteract threats to the biological and cultural diversity that sustains the
environment Through education and activism, these projects promote the conservation, preservation, and restoration of the Earth

2

3

Did the organization undertake any significant program services dUring the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule a
Did the organization cease conducting, or make significant changes In how It conducts, any program
s e rv IC es?

I" Yes p" No

I" Yes p" No

If "Yes," describe these changes on Schedule a

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 $ 7,775,620 Including grants of $ 1,408,665) (Revenue $ 1,154,588)

EARTH ISLAND PROMOTES THE CONSERVATION, PRESERVATION, AND RESTORATION OF THE EARTH THROUGH VARIOUS PROGRAM SERVICES WORLDWIDE UNDER
THE ADMINISTRATION OF EARTH ISLAND NETWORK SERVICES

4b

4c

(Code

(Code

) (Expenses $

) (Expenses $

Including grants of $

Including grants of $

) (Revenue $

) (Revenue $

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

4e Total program service expenses~$ 7,77 5,620

Form 990 (2009)
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Checklist of Required Schedules

No

No

No

No

Yes

Yes

Yes

No

Yes

Form 990 (2009)

1

6 No

7 No

Gf" I_NO
LJ Yes 1_
LJI

LJ I_NO

lJl
1- 10 No

~ 11 Yes

omplete

or more of

or more of

al assets

Ie 0, Part X.

te that
dule 0, Part

5," complete
Yes12

ar? Yes No

I I
I12A No I I

13 No

14a Yes

nd program
Yes

~ 14b

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 0, Part II~ .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule 0, Part II I ~ .

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule 0, Part I~ .

.. Did the organization's separate or consolidated financial statements for the tax year Include a footno
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Sche
X.

2

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 grantmaklng, fund raising, business, a

service activities outside the United States? If "Yes," complete Schedule F, Part I .

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

organization or entity located outside the US? If "Yes," complete Schedule F, Part II . ~

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 US? If "Yes," complete Schedule F, Part III . ~

17 Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on

Part IX, column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I ~

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part

VIII, lines lc and 8a? If "Yes,"complete Schedule G, Part II . ~

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part II I . ~

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quas

endowments? If "Yes," complete Schedule 0, Part~

11 Is the organization's answer to any of the following questions "Yes"? If sO,complete Schedule 0,

Parts VI, VII, VIII, IX, or X as apphcable.•

.. Did the organization report an amount for land, bUildings, and equipment In Part X, Ilnel0? If "Yes," c
Schedule 0, Part VI.

.. Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5%
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VII.

.. Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5%
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VIII.

.. Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS tot
re ported In Part X, II ne 16? If "Yes," complete Schedule 0, Part IX.

.. Did the organization report an amount for other liabilities In Part X, line 25? If "Yes,"complete Schedu

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Ye

Schedule 0, Parts XI, XII, and XII I ~

12A Was the organization Included In consolidated, Independent audited financial statements for the tax ye

If "Yes," completing Schedule 0, Parts XI, XII, and XI II /5 opt/onal

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

1 Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A~ •

Is the organization required to complete Schedule B, Schedule of Contributors? ~ •

Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes,"complete Schedule C, Part I~ •

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C,

Part II~ •

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III~ .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete

Schedule 0, Part I~ .

4

3

7

5

9

8
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Page 4

No

Yes

No

No

~ Yes

28a No

28b No

29 No

30 No

31 No

32 No

33 No

23 No

24a No

24b No

24c No

24d No

25a No

EJ I_NO
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or l:J I
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, 26 No

Part II . ~ _

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

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)

b Is the organization 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 . ~

28

26

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with

a dis q ua llfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I . ~

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year
to defease any tax-exempt bonds? •

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year?

21 Did 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 . ~

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States

on Part I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I . ~

23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"completeScheduleJ .

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 24b-24d and
complete Schedule K. If "No," go to line 25 .

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

27

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I .

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3017701-2 and 3017701-3? 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, line 1 . ~

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete

Schedule R, Part V, line 2 . ~

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . ~

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization

and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI ~

38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 19?
Note. A II Form 990 file rs are req UI red to complete S c hed ule a

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

IV ~

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"

complete Schedule L, Part IV . ~

cAn entity of which a current or former officer, director, trustee, or key employee of the organization (or a family

member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV . ~

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

Form 990 (2009)
------=--=------=---::-:------::------=---:-::--:,------=--:---,--------:-:-----------------------------=--

Checklist of Required Schedules (continued)

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal
of U.S. Information Returns. Enter -0- If not applicable

la 140

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable
lb o

Yes2b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? lc Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return 2a 110

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines la and 2a IS greater than 250, you may be required to e-flle this return (see
Instructions)

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this
return? 3a Yes

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 dUring the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial
account)?

b If"Yes," enter the name of the foreign country ~ I
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

3b

4a

Yes

No

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

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction?

Sa

Sb

No

No

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc

No

No

No

No

Yes

Yes

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

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 7a
services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
f---+---f--­

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to
file Form 8282? • • • 7c

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I of---+---t---

No

No

No

No

No8

7f

7g

7h

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

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

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
re qUI re d?

Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dUring the year?

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? 7e1--+----+---

8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

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

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

9a

9b

No

No

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

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

I lOa I
lOb

11 Section SOl(c)(12) organizations. Enter

a Gross Income from members or shareholders lla
I--+-------------j

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

'------'---------------l

b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the
year

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?

l12b I

12a No

Form 990 (2009)



Form 990 (2009) Page 6
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below, and for a "No" response to lines Sa, Sb, or lOb below, desCribe the circumstances,
processes, or changes In Schedule O. See instructions.

Section A. Governma Bodv and Manaaement
Yes No

la Enterthe numberofvotlng members of the governing body

b Enter the number of voting members that are Independent

I la I
I lb I

10

10

2 Yes

3 No

4 No

5 No

6 No

7a No

7b No

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

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

4 Did the organization make any Significant changes to ItS organizational documents since the prior Form 990 was
filed?

5 Did the organization become aware dUring the year of a material diversion of the organization's assets?

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?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the
year by the following

a The governing body? 8a Yes

No

Yesb Each committee with authority to act on behalfofthe governing body? 8b
1--+----+---

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If"Yes," prOVide the names and addresses In Schedule a 9

Section B. Policies (ThiS Section B requests information about poliCies not reqUired by the Internal
Revenue Code.)

Yes No

11 Yes

lOa 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 Has the organization prOVided a copy of this Form 990 to all members of ItS governing body before filing the form?

lOa

lOb

No

No

llA DesCribe In Schedule a the process, If any, used by the organization to review the Form 990

Yes12c

12a Does the organization have a written conflict of Interest poliCy? If "No,"go to line 13 12a Yes

bAre officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise
to conflicts? 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance With the poliCy? If "Yes,"
desCribe In Schedule a how thiS IS done

13 Does the organization have a written whlstleblower poliCy?

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

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

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

b Other officers or key employees of the organization

If "Yes" to line a or b, desCribe the process In Schedule a (See Instructions)

13

14

15a

15b

Yes

No

No

No

No

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a
taxable entity dUring the year? f-l_6_a--+ +_N_O_

b If "Yes," has the organization adopted a written poliCy or procedure requIring the organization to evaluate ItS
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status With respect to such arrangements? 16b

Section C. Disclosure
17 List the States With which a copy of this Form 990 IS reqUired to be flled~WV ,WI, WA ,VA, UT, TN, SC, RI, PA ,OR, OK, OH ,

NY, N J , M S , Ma , M N , ME, M D , M A , LA , KY , KS , I L ,
GA, FL, DC, CT, CO ,CA, AL, AK

18 Section 6104 requires an organization to make ItS Form 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

F Own webSite I Another's webSite F Upon request

19 DeSCribe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of
Interest poliCy, and finanCial statements available to the publiC See Additional Data Table

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

EARTH ISLAND INSTITUTE INC
2150 Allston Way Ste 460
Berkeley, CA 94704
(510) 859-9113

Form 990 (2009)



Form 990 (2009) Page 7
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Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 Use Schedule J-2 If additional space IS needed
.. List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid

.. List all of the organization's current key employees See Instructions for definition of "key employee"

, ,

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per oDI from the from related compensation

week
Q 5"

- :30:15 organization (W- organizations from the
:::!

A Q.::o
o..Q. ~ oD

~~
2/1099-MISC) (W- 2/1099- organization and

::::;: S ~ v- MISC) relateda 2 11cr> Q. 11> oD° Qo C Q ::: 0 organizationsere.. ~ (') "D :::! :::!
--' --'

..." .-+ - ~ 5" u [.-

;::
~

v- 'D
..."

(, 11> ::;

:D ~
11> 'b

'D cr.- a
cr.- i[>

---..9:...
Will Green

100 X 0 0 0Director

ROBERT WILKINSON
100 X 0 0 0

PRES EMERITUS

MICHAEL HATHAWAY
100 X X 0 0 0Vice President

MARTHA DAVIS
100 X X 0 0 0

President

KENNETH BROWER
100 X X 0 0 0Vice President

Josh Floum
100 X 0 0 0

Director

JOHN KNOX
4000 X 72,660 0 12,054Executive Dtr

John de Graaf
100 X 0 0 0

Director

JENNIFER SYNDER
100 X X 0 0 0Secretary

DAVID PHILUPS
4000 X 83,798 0 11,545

Executive Dtr

Barbara Brower
100 X 0 0 0Director

ALEX GIEDT
100 X X 0 0 0

TREASURER

.. 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

I Check this box If the organization did not compensate any current or former officer director trustee or key employee

Form 990 (2009)



Form 990 (2009) Page 8
CZl:III!D3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per 'OI from the from related compensation

week
Q 5"

- 3&'i organization (W- organizations from the
:;;)

A 'Q.::o
o..Q. ~ .!2 ~~

2/1099-MISC) (W- 2/1099- organization and
::::;: s := MISC) related2 2 "cr> Q. [> '0(") Qo c 2 ::: Q organizationsere.. ;:;; (') "D :3 :;;)

...J
..." .-+ - ~ 5" u 01-';::

~
.... ofJ

..."

(, [> ::;
:D :::l. [> 'Jl

ofJ oI.- a
oI.- 11'

~

lb Total "-1 156,458 23,599

2 Total number of Individuals (Including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organlzatlon"-O

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1 a? If "Yes," complete Schedule] for such individual 3 No

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such

individual 4 No

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than

$100,000 of compensation from the organization

(A) (8) (C)
Name and business address DeScription of services Compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than
$100,000 In compensation from the organization "-0

Form 990 (2009)



Form 990 (2009) Page 9. [II] Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business exc luded from
function revenue tax under
revenue sections

512,513,or
514

~$ la Federated campaigns la 16,630
CC
2::::1 b M em be rs hip due s lb 598,712
0')0
~E e Fundralslng events le.......,«:

=li d Related organizations ld
C"I..::.:::
.......,.,·e e Government grants (contributions) le 598,738

C":;;;
0 f All other contributions, giftS, grants, and 1f 8,624,681"- ...
]:: Similar amounts not Included above

9 Noncash contributions Included In
";:: 0 5,899

~'E lines la-if $

0(1:1 h Total. Add lines la-if ... 9,838,761

(],l BUSiness Code
::::;

2a Other programsc 900,099 291,240 291,240
~

~
b INT'L MARINE MAMMAL PROJ 811,000 388,330 388,330

q.. e GLOBAL SERVICE CORP 561,520 297,825 297,825
<.;l
S;

d.... Eco Village 230,000 91,235 91,235
£,
C e Admin fee for Wetland Fd 561,000 60,458 60,458

~ f A II other program service revenue 25,500 25,500v
0
&: 9 Total. Add lines 2a-2f .... 1,154,588

3 Investment Income (Including diVidends, Interest

and other Similar amounts) ... 20,742 20,742

4 Income from Investment of tax-exempt bond proceeds ... 0

5 Royalties ... 34,754 34,754

(I) Real (II) Personal

6a Gross Rents

b Less rental
expenses

e Rental Income
or (loss)

d Net rental Income or (loss) ... 0

(I) Sec Urltles (11)Other

7a Gross amount 131,826
from sales of
assets other
than Inventory

b Less cost or 150,664
other baSIS and
sales expenses

e Gain or (loss) -18,838

d Net gain or (loss) ... -18,838 -18,838

Sa Gross Income from fundralslng
(Ll events (not Including
::::I

$ 152,809
¥
:> of contributions reported on line lc)
(Ll See Part IV, line 18

a:: a...
~ b Less direct expenses b.c 30,373- ...0 e Net Income or (loss) from fundralslng events 122,436 122,436

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

a

b Less direct expenses b

e Net Income or (loss) from gaming activities ... 0

lOa Gross sales of Inventory, less
returns and allowances

a 827

b Less cost of goods sold b 3,270

e Net Income or (loss) from sales of Inventory ... -2,443 -2,443

Miscellaneous Revenue BUSiness Code

lla JOURNALSALE 511,120 28,921 28,921

b ADVERTISING INCOME 541,800 9,352 9,352

e

d A II other revenue

e Total. Add lines lla-lld ... 38,273

12 Total revenue. See Instructions ...
11,188,273 1,215,820 9,352 124,340

Form 990 (2009)



, ,
Do not include amounts reported on lines 6b, (A) (8) (C) (D)

Program service Management and Fu nd ra ISing
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
In the U S See Part IV, line 21 1,302,155 1,302,155

2 Grants and other assistance to IndiViduals In the
U S See Part IV, line 22 0

3 Grants and other assistance to governments,
organizations, and IndiViduals outside the U S See
Part IV, lines 15 and 16 106,510 106,510

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and
key employees 156,459 20,950 100,027 35,482

6 Compensation not Included above, to disqualified persons
(as defined unde r section 4958 (f)(l» and pe rs ons
described In section 4958(c)(3)(B) 0

7 a ther salaries and wages 2,878,460 2,237,348 428,716 212,396

8 Pension plan contributions (Include section 401(k) and section
403(b) employer contributions) 0

9 Other employee benefits 305,447 227,694 52,936 24,817

10 Payroll taxes 273,441 203,836 47,389 22,216

11 Fees for s e rv IC es (non- employees)

a Management 0

b Legal 17,572 17,572

c Accounting 85,308 85,308

d Lobbying 0

e Profes s lona I fund ra IS Ing See Part IV, line 17 24,145 24,145

f Investment management fees 0

g Other 1,174,189 936,465 112,921 124,803

12 AdvertiSing and promotion 222,044 146,921 75,123

13 a fflce expenses 0

14 Information tec hnology 0

15 Royalties 0

16 Occupancy 365,343 266,307 67,426 31,610

17 Travel 822,238 773,963 32,867 15,408

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0

19 Conferences, conventions, and meetings 601,644 598,427 2,190 1,027

20 Interest 0

21 Payments to affiliates 0

22 Depreciation, depletion, and amortization 56,487 42,108 9,790 4,589

23 Insurance 50,828 37,889 8,809 4,130

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

a Supplies 153,194 114,198 26,549 12,447

b Printing and Publications 192,654 152,084 27,621 12,949

c Postage and Shipping 172,815 57,445 9,270 106,100

d MISC 269,647 177,275 41,213 51,159

e Equipment rental and malntenan 146,738 109,386 25,430 11,922

f A II other expenses 319,191 264,659 17,850 36,682

25 Total functional expenses. Add lines 1 through 24f 9,696,509 7,775,620 1,113,884 807,005

26 Joint costs. Check here ~ Ilffollowlng SO P 98-2

Complete thiS line only If the organization reported In
column (B) JOint costs from a combined educational
campaign and fundralslng solicitation

Form 990 (2009) Page 10rmlJ3r-S-=--ta-t-e-m-e-n-t-o-f-=--F-u-n-c-t--:j'--o-n-a--:-1-E-x-p-e-n-s-e-s------------------------------=-----

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8) (C) and (D)

Form 990 (2009)



Form 990 (2009)

Im.:a Balance Sheet
Page 11

(A) (8)
Beginning of year End of year

1 Cas h- non - In t e re s t - be a rI ng 530,732 1 823,344

2 Savings and temporary cash Investments 1,481,295 2 2,343,621

3 Pledges and grants receivable, net 2,855,942 3 1,269,027

4 Accounts receivable, net 472,760 4 130,746

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

Schedule L 5 0

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
pe rs 0 ns des crib edin sec t Ion 4958 (c )( 3 )( B) Complete Part II of

Schedule L 6 0
I,h- 7 Notes and loans receivable, net 7 0cJ)

'-'" 8 Inventories for sale or use 2,918 8 2,358I,/>

« 9 Pre pa Id ex pe ns es and defe rred c ha rges 202,104 9 77,363

lOa Land, bUildings, and equipment cost or other basIs Complete 1,604,691

Part VI of Schedule 0 lOa

b Less accumulated depreciation lOb 151,990 1,437,036 10c 1,452,701

11 Investments-publicly traded seCUrities 335,928 11 797,740

12 Investments-other seCUrities See Part IV, line 11 12 0

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 13 0

14 Intangible assets 14 0

15 Other assets See Part IV, line 11 1,679,465 15 1,839,701

16 Total assets. A dd II nes 1 throug h 15 (mus t eq ua I line 34) 8,998,180 16 8,736,601

17 Accounts payable and accrued expenses 951,198 17 283,974

18 Grants payable 1,245,867 18

19 Deferred revenue 12,429 19 12,429

20 Tax-exempt bond liabilities 20
i.f'
.~ 21 Escrow or custodial account liability Complete Part IVof Schedule 0 21
=: 22 Payables to current and former officers, directors, trustees, key:.c employees, highest compensated employees, and disqualified
~

:.::J pe rs ons Complete Part I I of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 27,500 23 2,500

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X of Schedule D 1,839,072 25 1,938,709

26 Total liabilities. A dd lines 17 throug h 25 4,076,066 26 2,237,612

ofI Organizations that follow SFAS 117, check here ~ F and complete lines 27
q:. through 29, and lines 33 and 34.u
~ 27 Unrestricted net assets 3,875,524 27 5,708,5350:::;

0:::; 28 Temporarily restricted net assets 1,046,590 28 790,454CQ

!:: 29 Permanently restricted net assets 29

::::l Organizations that do not follow SFAS 117, check here ~ I and completeu..
"- lines 30 through 34.
0
ofI 30 Capital stock or trust principal, or current funds 30
4)

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31ofI
ofI
~ 32 Retained earnings, endowment, accumulated Income, or other funds 32

4) 33 Total net assets or fund balances 4,922,114 33 6,498,989
Z

34 Total liabilities and net assets/fund balances 8,998,180 34 8,736,601

Form 990 (2009)



Form 990 (2009) Page 12

Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 I Cash F Accrual 10ther _
If the organization changed Its method of accounting from a prior year or checked "0 ther," explain In Schedule 0

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 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant?
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In
Schedule 0

2a

2b

2c

No

Yes

Yes

No

No

d If"Yes"to line 2a or2b, check a box belowto Indicate whether the financial statements for the year were Issued
on a consolidated basIs, separate basIs, or both

F Separate basIs I Consolidated basIs I Both consolidated and separated 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 ClrcularA-133? 3a

f---+---f---
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b

audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits

Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493217009160

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section S01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2009
Open to Public

Inspection

Name of the organization
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

Reason for Public Charit Status All or anlzatlons must com lete this art. See instructions
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box)

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

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

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

4 I 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

Yes No

l1g(i)

l1g(ii)

l1g(iii)

5 I A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

7 P- A n 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 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part II )

9 I A n organization that normally receives (1) more than 331/3% 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 331/3% of

ItS support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses

ac q ulred by the orga nlzatlon afte r June 30, 1975 See sect ion S09(a)(2). (C omplete Part II I )

10 I A n organization organized and operated exclUSively to test for publiC safety Seesection S09(a)(4).

11 I A n organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(a)(3). Check
the box that describes the type of supporting organization and complete lines lle through llh

a I Type I b I Type II c I Type III - Functionally Integrated d I Type III - 0 ther

e I 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)

f If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization,
check this box I

9 Since August 17,2006, has the organization accepted any gift or contribution from any of the
follOWing persons?
(i) a person who directly or Indirectly controls, either alone or together With persons described In (II)

and (III) below, the governing body of the 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 Provide the follOWing Information about the supported organlzatlon(s)

( iii) (iv)
Type of Is the

(v) (vi)

( i) organization organization In
Did you notify the Is the

Name of ( ii) (described on organization In organization In (vii)
col (I) listed In A mount of

supported EIN lines 1- 9 above col (I) of your col (I) organized

or IRC section
your governing

support? In the US? support?
organization document?

(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
~ Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A Public Support

Calendar year (or fiscal year beginning
In)

1 GiftS, grants, contributions, and
membership fees received (Do not
Include any "unusual
grants ")

2 Tax revenues leVied for the
orga nlzatlon' s be neflt and e Ithe r
paid to or expended on ItS
behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5
from line 4

(a) 2005

3,826,047

3,826,047

(b) 2006

5,278,588

5,278,588

(c) 2007

8,214,278

8,214,278

(d) 2008

9,442,621

9,442,621

(e) 2009

9,808,213

9,808,213

(f) Total

36,569,747

o

o

36,569,747

3,561,704

33,008,043

Section B. Total Support

99,843

o

552,028

36,569,747

37,221,618

5,481,238

(f) Total

55,496

9,808,213

(e) 2009

15,726 28,921

I 12 I

70,456

9,442,621

(d) 2008

108,424

19,599

8,214,278

(c) 2007

102,044

102,044

(b) 2006

215,608

3,826,047

(a) 2005
Calendar year (or fiscal year

beginning In)

7 A mounts from line 4

S Gross Income from Interest,
diVidends, payments received on
seCUrities loans, rents, royalties
and Income from Similar
s ourc es

9 Net Income from unrelated
bUSiness actiVities, whether or
not the bUSiness IS regularly
carried on

10 Other Income (Explain In Part
IV ) Do not Include gain or loss 17,401 18,196

from the sale of capital assets
11 Total support (Add lines 7

through 10)
12 Gross receipts from related actiVities, etc (See Instructions)

13 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon,
check thiS box and stop here ...,

Section C. Com utation of Public Su ort Percenta e
14 PubliC Support Percentage for 2009 (line 6 column (f) diVided by line 11 column (f))

15 Pub II c Sup port Perc e ntag e fo r 2 0 0 8 S c he d u Ie A, Part II, line 1 4

88 680 %

89 540 %

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box
and stop here. The organization qualifies as a publicly supported organization ...p-

b 331/3% support test-200S. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS
box and stop here. The organization qualifies as a publicly supported organization ...,

17a 100/0-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b and line 14
IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. Explain
In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization ...,

b 100/0-facts-and-circumstances test-200S. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here.
Explain In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly
supported organization ...,

1S Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see
Instructions ...,

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

~ Support Schedule for Organizations Described in IRC S09(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

ISB TS

S t" A P br S tec Ion u IC uppor
Calendar year (or fiscal year beginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

In)

1 GiftS, grants, contributions, and
membership fees received (D 0 not
Include any "unusual grants ")

2 Gross receipts from admiSSions,
me rc ha nd IS e s old or s e rv IC es
performed, or facilities furnished In
any activity that IS related to the
organization's tax-exempt
purpose

3 G ros s rec e Ipts from actlv Itles that
are not an unrelated trade or
bUSiness under section 513

4 Tax revenues leVied for the
orga nlzatlon' s be neflt and e Ithe r
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
pe rs ons

b A mounts Included on lines 2 and 3
received from other than
dis q ua Ilfled pe rs ons that exc eed
the g re ate r 0 f $ 5 ,0 0 0 0 r 1 % 0 f the
amount on line 13 for the year

c Add lines 7a and 7b

S Public Support (Subtract line 7c
from line 6 )

ectlon ota upport
Calendar year (or fiscal year beginning

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
In)

9 A mounts from line 6

lOa Gross Income from Interest,
dividends, payments received on
seCUrities loans, rents, royalties
and Income from similar
s ourc es

b Unrelated bUSiness taxable
Income (less section 511 taxes)
from bus Ines s es ac q UI red afte r
]une30,1975

c Add lines lOa and lOb

11 Net Income from unrelated
bUSiness activities not Included
In line lOb, whether or not the
bUSiness IS regularly carned on

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

13 Total support (Add lines 9, 10c,
lland12)

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon,
check thiS box and stop here ....,

Section C. Com utation of Public Su ort Percenta e
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

16 Pub II c sup port perc e ntag e fro m 2 0 0 8 Sc he d u Ie A, Part I II, line 1 5

Section D. Com utation of Investment Income Percenta e
17 Investment Income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

lS Investment Income percentage from 200SScheduie A, Part III, line 17

19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not
more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported
organization ....,

b 331/3% support tests-200S. 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 ....,

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

~ Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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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.

OMS No 1545-0047

2009
Open to Public

Inspection
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities),
then
.. Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
.. Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
.. Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
.. Section 501 (c )(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part 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, line 35a (regarding proxy tax), then
.. Section 501(c)(4), (5), or (6) organizations Complete Part III

Name of the organization Employer Identification number
EARTH ISLAND INSTITUTE INC

94-2889684

Com lete if the or anization is exem t under section 501 c or is a section 527 or anization.

3 Volunteer hours

1

2

Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV

Political expenditures $--------

~ 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

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 forthls year?

4a Was a correction made?

~ $------­

~ $--------
I Yes

I Yes

b If "Yes," describe In Part IV

I:mIE Complete if the organization is exempt under section SOl(c) except section SOl(c)(3).

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

2

3

Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtlon activities

Total exempt function expenditures Add lines 1 and 2 Enterhere and on Form 1120-POL, line 17b

$--------

$--------
4 Did the filing organization file Form l120-POL for this year? I Yes INo

5 State the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space IS needed, provide Information In Part IV

(a)Name (b) A dd res s (c)EIN (d) A mount paid from (e) A mount of political

fill ng orga nlzatlon's contributions received

funds If none, enter -0- and promptly and
directly delivered to a

separate political
organization If none,

enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 2
ImIID Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election

under section SOl(h».
A
B

Check
Check

I If the filing organization belongs to an affiliated group
I If the filing organization checked box A and "limited control" provIsions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
Organization's Group

(The term "expenditures" means amounts paid or incurred.)
Totals Totals

la Total lobbying expenditures to Influence public opinion (grass roots lobbying) 28,206

b Total lobbying expenditures to Influence a legislative body (direct lobbying) 5,099

c Total lobbying expenditures (add lines 1a and 1b) 33,305

d Other exempt purpose expenditures 9,638,802

e Total exempt purpose expenditures (add lines 1c and 1d) 9,672,107

f Lobbying nontaxable amount Enter the amount from the following table In both 633,605
columns

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1 f) 158,401

h Subtract line 19 from line 1a Ifzero or less, enter -0-

i Subtract line lffrom line 1c Ifzero or less, enter -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? I Yes p- No

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

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

beginning in)

2a Lobbying non-taxable amount 454,205 548,997 694,325 633,605 2,331,132

b Lobbying ceiling amount 3,496,698
(150% of line 2a, column(e))

c Total lobbying expenditures 44,272 72,235 48,661 33,305 198,473

d Grassroots non-taxable amount 113,551 137,249 173,581 158,401 582,782

e Grassroots ceiling amount
874,173

(150% of line 2d, column (e))

f Grassroots lobbying expenditures 26,641 68,070 1,901 28,206 124,818

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 3
ImII!I Complete if the organization is exempt under section SOl(c)(3) and has NOT filed Form S768

(election under section SOl(h)).
(a) (b)

Yes No Amount

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

a Volunteers?

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

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? I
b If "Yes," enter the amount of any tax Incurred under section 4912

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

d If the fill ng orga nlzatlon Inc urred a section 4912 tax, did It file Form 4720 for this yea r? I. D Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
1---+--+---

2 Did the organization make only In-house lobbying expenditures of$2,000 or less? 2
1----+--+---

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section
SOl(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is
answered "Yes".

1 Dues, assessments and similar amounts from members 11--+---------
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year

c Tota I

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

4 Ifnotlces were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

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

lemental Information

2a

2b

2c

3

4

5

Com pie t e t his part top ro v Ide the des c rI pt Ion s re qUI re d fo r Part 1- A, line 1, Part 1- B, II ne 4, Part 1- C, II ne 5, and Part 11- B, IInell
A Iso complete this part for any additional Information,

Identifier Ret urn Reference Explanat ion

Schedule C (Form 990 or 990EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493217009160

SCHEDULE D
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

2009
Department of the Treasury

Internal Revenue Service

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

~ Attach to Form 990. ~ See separate instructions.

Open to Public
Inspection

Name of the organizat ion
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
d " 990 I 6orqanlzatlon answere Yes to Form Part IV me

(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? I Yes INo

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit I Yes

I:mIII 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)

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n hiS tOriC ally Importa ntly la nd a rea

I Protection of natural habitat I P reservation of a certified histOriC structure

I Preservation of open space

INo

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c N umber of conservation easements on a certified histOriC structure Included In (a)

d N umber of conservation easements Included In (c) acqUired after 8/17/06

Held at the End of the Year

2a

2b

2c

2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring

the taxable year ~ _

4 N umber of states where property subject 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? I Yes INo

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforcing conservation easements dUring the year ~ _

7 A mount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dUring the year ~ $ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? I Yes INo

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

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

la If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of
art, histOrical treasures, or other similar assets held for publiC exhibition, education or research In furtherance of publiC serVice,
prOVide, In Part XIV, the text of the footnote to ItS finanCial statements that deSCribes these Items

b If the organization elected, as permitted under SFAS 116, 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 relating to these Items

b Assets Included In Form 990, Part X

a Revenues Included In Form 990, Part VIII, line 1 ~$-------­

~$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 522830 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2

l:mIm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

I Loan or exchange programs

lather

d

e

a I PubliC exhibition

b I Scholarly research

c I P reservation for future generations

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

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes

ImI1!J Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

INo

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 990, Part X? I Yes INo

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

Amount

1c

1d

1e

1f

c Beginning balance

d Additions dUring the year

e Distributions dUring the year

f Ending balance

2a Did the organization Include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement In Part XIV

I Yes INo

. Endowment Funds. Complete If the orqanlzatlon answered "Yes" to Form 990 Part IV line 10.
(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for faCilities
and programs

f Administrative expenses

9 End of year balance

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

a Board designated or quasI-endowment ~ %

b Permanent endowment ~ %

C Term endowment ~ %

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

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R?

4 DesCribe In Part XIV the Intended uses of the organization's endowment funds

Yes No

I 3a(i)

13a(ii)

.~

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

Description of Investment
(a) Cost or other (b )Cost or other (c) Accumulated

(d) Book valuebasIs (Investment) basIs (other) depreciation

1a Land 628,628 628,628

b BUildings 51,951 7,216 44,735

C Leasehold Improvements 697,011 11,894 685,117

d Equipment 79,108 42,290 36,818

e Other 147,993 90,590 57,403

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ~ 1,452,701

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3. Investments-Other Securities. See Form 990 Part X line 12.
(a) Description of security or category

(b)Book value
(c) Method of valuation

(Including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12 ) ~

. !:IE Investments-Proaram Related. See Form 990 Part X line 13.

(a) Description of Investment type (b) Book value
(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 13 ) ~. Other Assets. See Form 990 Part X line 15.
(a) Description (b) Book value

WETLAND RESTORATION TRUST FUND 1,839,7 01

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ~ 1,839,7 01. Other Liabilities. See Form 990 Part X line 25.

1 (a) Description of Liability (b) A mount

Federal Income Taxes

DEPO SITS 99,008

AGENCY OBLIGATION 1,839,7 01

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 1,938,709

2. Fin 48 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

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4. Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 11,188,273

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,696,509

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,491,764

4 Net unrealized gains (losses) on Investments 4 85,111

5 Donated services and use offacilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments (net) Add lines 4 - 8 9 85,111

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,576,875. [[I Reconciliation of Revenue per Audited Financial Statements With Revenue Jer Return
1 Total revenue, gains, and other support per audited financial statements 1 11,297,096

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments 2a 85,111

b Donated services and use offacilities 2b 23,712

c Recoveries of prior year grants 2c

d Other (Describe In Part XIV) 2d

e A dd lines 2a throug h 2d 2e 108,823

3 Subtract line 2e from line 1 3 11,188,273

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I
b Other (Describe In Part XIV) 4b

c Add II nes 4a and 4b 4c

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 11,188,273. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 9,720,221

s tate me nts 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities 2a 23,712

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe In Part XIV) 2d

e A dd lines 2a throug h 2d 2e 23,712

3 Subtract line 2e from line 1 3 9,696,509

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I
b Other (Describe In Part XIV) 4b

c Add II nes 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 9,696,509. Supplemental Information

Com pie t e t his part top ro v Ide the des c rI pt Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part IV , II nes 1 ban d 2 b ,
Part V , II ne 4, Part X, Part XI, line 8, Part XI I, line s 2 dand 4 b, and Part XI II, line s 2 dan d 4 b A Iso com pie t e t his part top ro v Ide any
additional Information

Explanat ion

Schedule D (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493217009160

SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States
.. Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
.. Attach to Form 990... See separate instructions.

OMS No 1545-0047

2009
Open to Public
Inspection

Name of the organization
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I" Yes P- No

2 For grant makers. DeSCribe In Part IV the organization's procedures for monitoring the use of grant funds outSide the
United States

3 Actlvltes per Region (Use Schedule F-1 (Form 990) If additional space IS needed)

(a) Region
(d) ActiVities conducted In (e) If activity listed In (d) (f) Total expenditures(b) N umber of (c) N umber of region (by type) (I e ,

offices In the employees or fund raising, program services, IS a program serVice, for region

reg Ion agents In region grants to recipients located In deSCribe speCifiC type of

the region) s e rv IC e (s) In reg Ion

Sub-Saharan Africa 0 1 Program Services - see supplemental 56,475
Global Service Corps Information

SouthAsla 0 0 Program Services - see supplemental 3,100
International Marine Information
Mammal Project

SouthAsla 0 0 Grant making 7,000

South America 0 0 Program Services - see supplemental 1,310
International Marine Information
Mammal Project

RUSSia and the newly 0 0 Grant Making 17,250
Independent states

North America 0 0 Program Services - see supplemental 19,806
International Marine Information
Mammal Project

North America 0 0 Grant making 79,459

Europe 0 0 Program Services - see supplemental 52,246
International Marine Information
Mammal Project

East ASian & the PaCifiC 0 0 Program Services - see supplemental 10,069
Global Service Corps Information

East ASia & the PaCifiC 0 0 Program Services - 61,220
International Marine
Mammal Project

East ASia & the PaCifiC 0 0 Grant making 2,800

Central A merlca and the 0 0 Program Services - see supplemental 26,320
Cambean International Marine Information

Mammal Project

Totals. .. 0 1 337,055

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 Page 2

ImIII 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. . . . . . . . ,... I"
Use Schedule F-1 (Form 990) If additional space IS needed.

1 (b) IRS code (c) Region (d) Purpose of (e) A mount of (f) Manner of (g) A mount of (h) Description (i) Method of
(a)Nameof section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

SouthAsla General support 5,000 WI re tra ns fe r

Russia & Newly General Support 7,000 WI re tra ns fe r
Independent States

Russia & Newly General Support 5,000 Check
Independent States

North America General Support 46,816 Check

North America General Support 42,693 Check

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 ,...

3 Enter total number of other organizations or entities. ,...

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 Page 3

ImIIII Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) If additional space IS needed.

(a) Type of grant or (b) Region (c) N umber of (d) A mount of (e) Manner of cash (f) A mount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,
appraisal, other)

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

I!!IIIl!J Supplemental Information

Page 4

Complete this part to provide the information required In Part I line 2 and any additional information.
Identifier Retu rn Refe re nc e Explanation

Additional Supplemental Information Part I #2 While some of our granting Internationally Involves
formal application procedures, formal award procedures, and/or
formal reporting from recipient organizations regarding the results
associated with the grant, not all does Sometimes, Earth Island
Institute makes general support grants to established foreign
organizations whose activities we consider to be equivalent to the
public benefit functioning of domestic 501 (c)(3)
organizations Part I #3 Global Service Corps provides
opportunities for adult volunteer participants to live and work on
environmental and social Justice projects In Africa and
Irhalland International Marine Mammal Project (IMMP) works to
make oceans safe for marine mammals worldwide They strive to
eliminate dolphin mortality caused by the International tuna
fishing Industry, to end the use of drift nets, and to stop tuna
purs e- seine fls he rs from e nc Irc ling dolphl ns In the Ir nets 1M M P
also alms to stop the resumption of commercial whaling
worldwide, to promote sustainable fishing, and to protect the
habitat of whales, dolphins, and other marine species

Schedule F (Form 990) 2009
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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

2009
Open to Public
Ins ection

Name of the organization
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

1m•• Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ 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 F Mall soliCitations e F SoliCitation of non-government grants

b F Internet and e-mail soliCitations f F SoliCitation of government grants

c I Phone soliCitations 9 F Special fundralslng events

d I 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 activities? P Yes r No

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 Form 990-EZ filers are not required to complete thiS table

(iii) Did
fundralser have (v) A mount paid to

(vi) A mount paid to
(i) Name of Individual

(ii) ActiVity
custody or (iv) G ros s rec e IptS (or retained by)

(or retained by)
or entity (fundralser) control of from activity fundralser listed In

contributions? col ( i)
organization

Yes No

Total. .,... 132,500 22,950 109,550

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration or
licenSing

WI,WA ,WV ,VA ,SC ,0 R,PA ,0 H ,NY ,NJ,N H ,M N ,M°,MA ,M D,MA ,LA ,KS,KY ,IL,GA ,CT,FL,CA ,A R,A K,A Z,A L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2008 Page 2

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

(a) Event #1 (b) Event #2 (c) a ther Events (d) Total Events
(Addcol (a) through

BROWER YOUTH Bay A rea Wilderness 2 col (c»)
AWARDS Training event (total number)

(event type) (event type)

~
; 1 Gross receipts 97,215 35,814 19,780 152,809
;r;

2 Less Charitable
~
0:: contributions

3 Gross Income (line 1
97,215 35,814 19,780 152,809

minus line 2)

4 Cash prizes

5 Non-cash prizes
(,j)
<];.
if!

6 Rent/facility costsC
<];.
D..
(Li 7 Food and beverages 11,556 8,042 10,775 30,373

1j 8 Entertainment
~
(5

9 a ther direct expenses

10 Direct expense summary Add II nes 4 t h ro ugh 9 In column (d) • .... 30,373

11 Net Income summary Combine lines 3, column d, and line 10. ....
122,436

lIZ1m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

~ (a) Bingo (b) Pull tabs/Instant (c) a ther gaming (d) Total gaming
; blngo/prog res s Ive bl ngo (Addcol (a) through;r; col (c»)
~
0::

1 G ros s reve nue

(,j) 2 Cash prizes
<];.
if!

C
<];. 3 Non-cash prizes
D..
(Li
1j 4 Rent/facility costs

~
(5 5 a ther direct expenses

6 Volunteer labor r- Yes 010 r- Yes 010 r- Yes 010

r- No r- No r- No

7 Direct expense summary Add II nes 2 t h ro ugh 5 In column (d) • ....

8 Net gaming Income summary Combine lines 1, column d, and line 7 ....
Yes No

9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities In each of these states? 9a

b If"No," Explain

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

13 Indicate the percentage of gaming activity operated In

a The organization's facility

bAn outside facility

13a

13b

Page 3
Yes No

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

Name ....

A dd res s ....

15a

b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If "Yes," enter the amount of gaming revenue received by the organization .... $ and the

amount of gaming revenue retained by the third party .... $ _

15a

c If "Yes," enter name and address

Name ....

A dd res s ....

16 Gaming manager Information

Name ....

Gaming manager compensation .... $ _

Description of services provided ....

r Director/officer

17 Mandatory distributions

r Employee r Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities dUring the tax year .... $

17a

Schedule G (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493217009160

Schedule I
(Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

OMS No 1545-0047

2009
Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.
... Attach to Form 990

Open to Public
Inspection

Name of the organization
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

General Information on Grants and Assistance

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

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

ImIII 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. Use

Part IV and Schedule 1-1 (Form 990) If additional space IS needed. ... I

(a) Name and address of (b) EIN (c)IRC Code (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance or assistance

or government If applicable assistance (book, FMV,
appraisal,

othe r)

See Additional Data Table

26

o
...
--------...

Enter total number of section 50 1(c)(3) and government organizations.

Enter total number of other organizations.

2

3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No SOOSSP Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 Page 2
rmIm Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

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

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e)M ethod of valuation (f)Descnptlon of non-cash assistance
recipients cash grant non-cash assistance (book,

FMV, appraisal, other)

.:mIl!II Supplemental Information. Complete this part to prOVide the information required In Part I, line 2, and any other additional information.

Identifier Ret urn Reference Explanat ion

Additional Supplemental While some of our granting Involves formal application procedures, formal award procedures, and/or formal reporting from
Information recipient organizations regarding the results assOCiated with the grant, not all does Earth Island Institute does make general

support grants to established SOl(c)(3) agencies Earth Island projects are responsible for tracking the grants that they
award

Schedule I (Form 990) 2009



Additional Data Return to Form

Softwa re ID:

Software Version:

EIN:

Name:

09000047
2009v1.3
94-2889684
EARTH ISLAND INSTITUTE INC

dShdOGdOhG990 S h d IForm ',. c e u e I Part II rants an t er Assistance to overnments an raamzatlons In t e Umte tates

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance or assistance

or government assistance (book, FMV, appraisal,
othe r)

Tides CenterPresldlo Bldng 94-3213100 501(c)(3) 0 Check General Support
1014 56,687
San FrancIsco, CA 94129

Sustain US7605 12th Ave 02-0710054 501(c)(3) 0 Check General Support
NewYork,NY 11228 22,211

Stanford U nlverslty371 Serra 94-1156365 501(c)(3) 0 Check General Support
Mall Gilbert BUilding 12,280
Stanford, CA 94305

Southern Alliance for Clean 58-1620669 501(c)(3) 0 Check General Support
Enerl17 S Gay St 89,420
Knoxville, TN 37901

Sierra Club Foundatlon85 94-6069890 501(c)(3) 0 Check General Support
Second Street 750 17,387
San FrancIsco, CA 94105

San EllJo Lagoon 33-0358660 501(c)(3) 0 Check General Support
C onservancyPO Box 230634 5,4 76
Encinitas, CA 92023

Res Publica Inc25 13-4286728 501(c)(3) 0 Check General Support
Washington St 4th fir 75,000
NewYork,NY 11201

Rainforest Action Network 94-3045180 501(c)(3) 0 Check General Support
221 Pine Street 38,227
San FrancIsco, CA 94104

0Jal Valley Land 95-8071011 501(c)(3) 0 Check General Support
Conservancy405 Corto 9,118
Street
0Jal, CA 93023

Natural Capital Instltute3 38-3705448 501(c)(3) 0 Check General Support
Gate 5 Road Ste A 21,000
Sausalito, CA 94965



dShdOGdOhG990 S h d IForm ',. c e u e I Part II rants an t er Assistance to overnments an raamzatlons In t e Umte tates

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance or assistance

or government assistance (book, FMV, appraisal,
othe r)

National Wildlife Federation 53-0204616 501(c)(3) 0 Check General Support
11100 Wildlife Center 198,382
DriveReston, VA 20190

Los C emtos Wetla nds 95-4804390 501(c)(3) 0 Check General Support
Stewardshl6289 E Pacific 7,518
Coast HWY SLP39F
Long Beach, CA 90803

League of Young Voters 76-0744153 501(c)(3) 0 Check General Support
Educatlo45 Main Street SUite 32,790
628
Brookly n, NY 11201

Land Trust for Santa Barbara 95-3797404 501(c)(3) 0 Check General Support
coup~ Box 91830 13,078
Santa Barbara, CA 93190

Indigenous Environmental 38-3653476 501(c)(3) 0 Check General Support
NetworkPO Box 485 81,412
BemidJI, M N 56619

Growing Solutions PO Box 77-0535486 501(c)(3) 0 Check General Support
30081 15,511
Santa Barbara, CA 93130

Global Exchange20 17 94-3066686 501(c)(3) 0 Check General Support
MIssion St 303 35,234
San FrancIsco, CA 94110

Focus the Natlon240 N 93-1271487 501(c)(3) 0 Check General Support
Broadway SUite 212 125,000
Portland, 0 R 97227

Earth Day Network91 Marlon 13-3798288 501(c)(3) 0 Check General Support
Street 10,994
Seattle, WA 98104

Community Foundation for 23-7343119 501(c)(3) 0 Check General Support
Natlona1201 15th St NW 33,7 50
420
Washington, DC 20005



dShdOGdOhG990 S h d IForm ',. c e u e I Part II rants an t er Assistance to overnments an raamzatlons In t e Umte tates

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance or assistance

or government assistance (book, FMV, appraisal,
othe r)

Clean Air Cool PlanetlOO 04-3492988 501(c)(3) 0 Check General Support
Market Street 9,771
Portsmouth,NH 03801

Christians for Environmental 91-1725181 501(c)(3) 0 Check General Support
StePO Box 877 74,475
La Center, WA 98629

Chesapeake Climate Action 11-3644283 501(c)(3) 0 Check General Support
NetworPO Box 11138 69,447
Takoma Park, M D 20912

Centro Por La Justlca226 74-2720710 501(c)(3) 0 Check General Support
Wickes Street 28,412
San Antonio, TX 78210

Center for A merlcan Progress 30-0126510 501(c)(3) 0 Check General Support
1333 H Street 10th floor 30,000
Washington, DC 20005

Action Center1434 Elbridge 30-0246999 501(c)(3) 0 Check General Support
Street 134,956
Philadelphia, PA 19149

A Single Drop1430 W 280th 33-1187136 501(c)(3) 0 Check General Support
St 6,100
New Prague, MN 56071
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions with Interested Persons
~ Complete if the organization answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

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

OMB No 1545-0047

2009
Open to Public

Inspection

Name of the organizat ion
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) N a me of dis q ua Ilfled pe rs on (b) Description of transaction
(c) Corrected?

Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year under
section 4958 • ,... $

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. ,... $

I!!IIIiI Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of Interested person and
purpose

(b) Loan to
or from the

organization?
(c)O rlglnal

principal amount
(d)Balance due

(e) In
default?

(f)
Approved

by board or
committee?

(g)Wrltten
agreement?

Total

To From

,... $

Yes No Yes No Yes No

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person
(b)Relatlonshlp between Interested person

and the organization
(c)A mount of grant or type of assistance

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

151,157 Rental,offlce & conference

(a) Name of Interested person

David Brower Center

(b) Relationship
between Interested

person and the
organization

Supporting 0 rg

(c) A mount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

reve nues?

Yes No

No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No SOOS6A Schedule L (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493217009160

SCHEDULE 0
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990

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

~ Attach to Form 990.

OMS No 1545-0047

2009
Open to Public

Inspection
Name of the organizat ion
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

Identifier Return Reference Explanation

Form 990, Form 990, Part V I, Line 19 Governing docs, policies and financial statements are available upon request at our
Part VI, Line Other Organization Documents administrative office
19 Publicly Available

Form 990, Form 990, Part V I, Line 12c We require our Board and executive directors to update their declarations relative to conflict
Part VI, Line Explanation of MonitOring and of Interest annually or w hen their status changes, whichever comes first If a conflict
12c Enforcement of Conflicts 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, Form 990, Part V I, Line 11 A copy of the draft tax return IS e-rralled to members of the Board for review before filing
Part VI, Line Form 990 ReView Process
11

Form 990, Form 990, Part V I, Line 2 Barbara and Kent Brower are board members and sister and brother
Part VI, Line 2 DeSCription of BUSiness or

Family Relationship of Officers,
Directors, Et

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 51056K Sc hedule 0 (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS

SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

As Filed Data -

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

~ Attach to Form 990. ~ See separate instructions.

DLN:93493217009160

OMS No 1545-0047

2009
Open to Public

Inspection

Name of the organizat ion
EARTH ISLAND INSTITUTE INC

Employer identification number

94-2889684

em•• Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)
Pnmary activity

(c)
Legal domicile (state
or forelg n cou ntry)

(d)
Total Income

(e)
End-of-year assets

(f)
Direct controlling

entity

1m••• Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one
or more related tax-exempt organizations dUring the tax year.)

(a)
Name, address, and EIN of related organization

DaVid Brower Center

2150 Allston Way SUite 460

Berkeley CA, CA 94704
94-3385643

(b)
Pnmary activity

Office rental to other
NPOs

(c)
Legal domicile (state
or forelg n cou ntry)

CA

(d)
Exempt Code section

501(c)(3)

(e)
Public chanty status

(If section 501(c)(3))

lIb N/A

(f)
Direct controlling

entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

'm"" Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered
because It had one or more related organizations treated as a partnership dunng the tax year.)

Page 2

"Yes" on Form 990, Part IV, line 34

(a)
Name, address, and ErN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Predominant Income
(related, unrelated,
excluded from tax

under sections 512-
514)

(f)
Share of total Income

(g)
Share of end-of-year

assets

(h)
Dlsproprtlonate
allocations?

(i)
Code V-UBI

amount In box 20 of
Schedule K-1
(Form 1065)

(j)
General or
managing
partner?

Yes No Yes No

ImlU Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year.)

(a)
Name, address, and ErN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Ty pe of entity

(C corp, S corp,
or trust)

(f)
Sha re of tota I

Income

(g)
Share of

end-of-year
assets

(h)
Percentage
ownership

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

I I I I

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

1 DUring the tax year, did the orgranlzatlon 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 1a No

b Gift, grant, or capital contribution to other organlzatlon(s) 1b No

c Gift, grant, or capital contribution from other organlzatlon(s) 1c No

d Loans or loan guarantees to or for other organlzatlon(s) 1d No

e Loans or loan guarantees by other organlzatlon(s) 1e No

f Sale of assets to other organlzatlon(s) 1f No

9 Purchase of assets from other organlzatlon(s) 19 No

h Exchange of assets 1h No

i Lease offacilitles, equipment, or other assets to other organlzatlon(s) 1i No

j Lease offacilitles, equipment, or other assets from other organlzatlon(s) 1j Yes

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k No

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 No

m Sharing offacilitles, equipment, mailing liStS, or other assets 1m No

n Sharing of paid employees 1n No

0 Reimbursement paid to other organization for expenses 10 No

p Reimbursement paid by other organization for expenses 1p No

q a ther transfer of cash or property to other organlzatlon(s) 1q No

r a ther transfer of cash or property from other organlzatlon(s) 1r No

Mmay_ Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990 Part IV line 34 35 or 36 )

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

(b)
Transaction
type(a-r)

(c)
Amount Involved

(1) DaVid Brower Center
151,157

(1) See Additional Data Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Imu, Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Page 4

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

(a)
Name, address, and ErN of entity

(b)
Primary activity

(c)
Legal domicile

(state or foreign
country)

(d)
Are all

partners
section

501(c)(3)
organizations?

Yes No

(e)
Share of

end-of-year
assets

(f)
Dlsproprtlonate
allocations?

Yes No

(g)
Code V-UBI

amount In box
20 of Schedule K-1

(Form 1065)

(h)
General or
managing
partner?

Yes No

Schedule R (Form 990) 2009



Additional Data

Softwa re ID:

Software Version:

EIN: 94-2889684

Name: EARTH ISLAND INSTITUTE INC

Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) (C) (D)
Total Revenue Related or Unrelated Revenue

Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514

Other programs 900,099 291,240 291,240

INT'L MARINE MAMMAL PRO] 811,000 388,330 388,330

GLOBAL SERVICE CORP 561,520 297,825 297,825

Eco Village 230,000 91,235 91,235

A dmln fee for Wetland Fd 561,000 60,458 60,458

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, Bb, 9b, and lOb of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

Supplies 153,194 114,198 26,549 12,447

Printing and Publications 192,654 152,084 27,621 12,949

Postage and Shipping 172,815 57,445 9,270 106,100

MISC 269,647 177,275 41,213 51,159

Equipment rental and malntenan 146,738 109,386 25,430 11,922


