COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Energy and Mineral Resources oversight hearing titled “Mining in America: The
Administration’s Use of Claim Maintenance Fees and Cleanup of Abandoned Mine Lands.”
June 13, 2013

For Individuals:
1. Name:

2. Address:

3. Email Address:
4. Phone Number:

* * * k%

For Witnesses Representing Organizations:

1. Name: Lauren Pagel

2. Name of Organization(s) You are Representing at the Hearing: Earthworks

w

Business Address: [Information redacted for privacy]

e

Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Lauren Pagel/Earthworks
Title/Date of Hearing: Oversight hearing titled “Mining in America: The Administration’s Use of Claim
Maintenance Fees and Cleanup of Abandoned Mine Lands.” / June 13,2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

I received a bachelor’s degree in political science from Vassar College in 2000.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

| previously served on the steering committee of the Western Mining Action Network, an association of
communities, individuals and organizations that seeks to foster and support a strong network that protects
communities, land, water, air, and wildlife by reforming mining practices and holding government and
corporations accountable.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have been working with communities impacted by hardrock mining issues for the past decade.
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Witnesses Representing Organizations

Name/Organization: Lauren Pagel/Earthworks
Title/Date of Hearing: Oversight hearing titled “Mining in America: The Administration’s Use of Claim
Maintenance Fees and Cleanup of Abandoned Mine Lands.” / June 13,2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I am the Policy Director at Earthworks.

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

BLM Climate Change Litigation (NEPA, FLPMA):

Earthworks’ Oil and Gas Accountability Project, represented by the Western Environmental Law Center
(Taos office), filed complaints in federal courts in New Mexico and Montana in December 2008 to compel the
Bureau of Land Management (BLM) to consider, analyze, and/or mitigate the global warming impacts of
greenhouse gases when issuing oil and gas leases on federal lands

HD Mountains (federal - NEPA, CAA, ESA):
Earthworks’ Oil and Gas Accountability Project, represented by Earthjustice, is attempting to protect roadless
forest, wilderness areas, air quality and communities from coalbed methane development.

Upper Missouri River Breaks National Monument (federal — NEPA, FLPMA, NHPA): Earthworks” Oil and
Gas Accountability Project, represented by Earthjustice, filed suit with the intent of protecting this important
treasured place from oil and gas development.

Rock Creek Mine (federal - NEPA, ESA, FLPMA, CAA, CWA, WA):

Case 1: This case sought review, under the Endangered Species Act and Administrative Procedures Act, of a
U.S. Fish and Wildlife Service (USFWS) Biological Opinion for the proposed Rock Creek Mine in
Northwestern Montana that will push a critically endangered grizzly bear population close to the brink of
extinction and could eliminate one of the Upper Columbia River basin's few remaining bull trout strongholds.

Case 2: Earthworks has filed a complaint in Federal District Court against USFS for unlawful approval of the
Rock Creek Mine, challenging its legality under NEPA, ESA, FLPMA, CAA, CWA and the Wilderness Act.

Department of the Interior/Department of Agriculture Millsite/Claim Validity (1872 Mining Law/FLPMA):

In October of 2009, Earthworks joined High Country Citizens Alliance, Save the Scenic Santa Ritas, Great
Basin Resource Watch and Western Shoshone Defense Project in an 1872 Mining Law-related lawsuit against
the Department of the Interior. This lawsuit challenges both the 10-24-03 millsite regulation (which adopted
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the Secretary/Deputy Solicitor’s legal opinion issued on 10-7-03) and the 12-4-08 Interim Final Rule, which
was issued in response to Judge Kennedy’s decision in the MPC v. Norton case. This lawsuit is intended to
require Fair Market Value for lands not covered by valid mining claims and limit the amount of public lands
that can be used to dump mining waste.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Departmenl of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2008

Under section 501(5&, 527, or 4947(a}(1) of the Internal Revenue Code
lung benefit trust or private foundation)

(except blac

> The organization may have to use a capy of this return to satisfy state reporting requirements.

Open to Public Inspection

For the 2008 calendar year, or tax year beginning , 2008, and e

nding

B Check if applicable:

Address change | hetgber | EARTHWORKS
orpint 171612 K STREET, NW #808

Name change or type.
. see |\WASHINGTON, DC 20006
Initial return specific
Instruc-
Termination tions.

Amended return

D Employer Identification Number

52-1557765

E Telephone number

202-887-1872

G Gross receipts § 1,684,798,

Application pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is

If

Tax-exempt slatus [X[501() ( 3 )< (insert no.) m 4947 (a)(1) or H 527

J

Website: »  WWW.EARTHWORKSACTION.ORG

this a group return for affiliates? Yes |[X|No
H(b) Are all affiliates included? Yes No

'No," atlach a list. (see instructions)

H{c) Group exemplion number ®

K Type of organization: |Y| Corporation [ 1 Trust [—I Association [—] Other ™ I L vear of Formation: 1988 IM State of legal domicile: DC

[Partl | Summary

1 Briefly describe the organization's mission or most significant activities: _THE CORPORATION IS ORGANIZED
e LEXCLUSIVELY FOR CHARITABLE AND_EDUCATIONAL_PURPQSES. _MORE_SPECIFICALLY, THE _ _ _ _ _
- ACTIVITIES QF THE CQRPORATIQN_ SHALL INCLUDE BUT NOT BE_LIMITED_TO: PROTECTING. _ _ _ _
5 LCOMMUNITIES AND THE ENVIROMENT_FROM THE IMPACTS OF _DESTRUCTIVE _MINERAL _DEVELOPMENT _
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... o0 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 10
£ | 5 Tolal number of employees (Part V, line 2a)...................... i v R A S8 STONIERAISE S B 1 5 15
% 6 Total number of volunteers (estimate if necessary). . ... .. 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C)............... ..., e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0.
‘[ Prior Year Current Year
o | 8 Conlribulions and grants (Part VIII, line Thy.................... = O(? ......... 1,485,248, 1,644,846,
2 9 Program service revenue (Part VIIl, line 2g).............. 5 % O ................
% 10 Investment income (Part VIII, column (A), lines 3, Tl 24,448, 515,
€ 111  Other revenue (Part VI, column (A), lines 5, 8 c,and 1le)............. . 20,924, 39,437.
12 Total revenue — add lines 8 through 1}¢Tniist art VIII, column (A), line 12).. ... 1,530,620, 1,684,798,
13 Grants and similar amounts paid (PartMan (A), lines 1-3) ... o 241,739,
14 Benefils paid to or for members (Part IX, column (A), line 4) .. .......................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 949, 069. 1,114,180.
;j:'% 16a Professional fundraising fees (Part IX, column (A), line 11e). ................ . .......
;‘J- b Total fundraising expenses (Part IX, column (D), line 25) » 194, 952, . .
= 17 Other expenses (Part IX, column (A), lines 1a-11d, 11£24f) ... ..................... 683, 505. 723,160.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,874,313, 1,837,340,
19  Revenue less expenses. Subtract line 18 from line 12, .................. .. .. ... .. -343,693. =152,542.
25 Beginning of Year End of Year
£51 20 Total assels (Part X, N€ 16) ..o voovee oo 572,718. 371, 401.
<“,3 21 Total liabilities (Part X, iNe 26). .. ...........cooiit 84,895. 36,120.
#I| 22 Nel assets or fund balances. Subtract line 21 from line 20.. . . ... oo, 487,823, 335,281,

]

artll Signature Block

Under penalties of perlur¥,
true, correct, and comple

Sign > \Q)&—LL Q./;\.

Here Signature of officer

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e. Declaration of preparer (other than officer) 15 based on all'infarmation of which preparer has'any knowledge.

| ﬁb-‘\\_oﬁ_

Date

B K\m\ge.r\e—n i s S . Q%&t\f&.\"\bw'ﬁ ~ \Bc,vc\m;_\mf,u:\\

Type or print name and title.

5 , Date Check if Preparer's identifying number
Pald reparer's self- (see instructions)
signature MICHAEL D. AUKAMP, CPA employed »
EIN >

] —
Preparer's| Firm's name (orvourS> DUNHAM, AUKAMP & RHODES, PLC

if self-employed),
Use Only | - ies. and 2IP + 4

4437 BROOKFIELD CORPORATE DRIVE, SUITE 205 CHANTILLY, VA 26151

Phone no. » (703) 631-8940

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

@ Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) EARTHWORKS 52-1557765 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE SCHEDULE O

VT DG OB BORE Ik, seee s s i hes Tovprs, S SRS 15 ETOR0e0, BRSSP S48, VSN i AP SRS s SRS W0 BT [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

4 Describe the exempl 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: S .;)(Expenses $ 523,031. including grants of $ )} (Revenue $ )
US POLICY REFORM PROGRAMS - PROGRAMS TO RESEARCH, DEVELOP, PUBLICIZE AND PROMOTE

4b (Code: ' /1) Expenses § 264,562, including grants of $ ) (Revenue $ )
INTERNATIONAL POLICY AND MARKET REFORM PROGRAMS - PROGRAMS TO RESEARCH, DEVELOQP,

4c (Code: | ) (Expenses $ 522,392. including grants of $ )} (Revenue $ )
OIL AND GAS ACCOUNTABILITY PROJECT - WORKING WITH TRIBAL, URBAN AND RURAL COMMUNITIES

I e e
4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O

(Expenses 8 214,094, including grants of  § ) (Revenue $ )
4e Total program service expenses » § 1,524,079, (Must equal Part IX, Line 25, column (B).)

BAA TEEAQ102L  12/24/08 Form 990 (2008)



Form 990 (2008) EARTHWORKS 52-1557765 Page 3

[Part IV [Checklist of Required Schedules

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

3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... . . . . . . .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll........ ..

5 Section 501(c)(4), 501(cX5), and 501 (c)ﬁﬁ%{ rgamzallons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part IIl ... ... ... .. . . . . . . . . . . . . . . .. . ... ... ...,

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part..........

7 Did the organization receive or hold a conservation easement, |nc|uding easements to preserve open space, the
environment, historic land areas or historic structures? ff Yes complete Schedule D, Part Il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
camplelte-Schetlile Dy Part il vy aor ovmsemss nat s ey e 5o Sarswesm, SIamasms S Mumeism 5o Ames: i SR 1 o

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

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D Part V... ..

11 Did the orgamzatlon report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' compfete Schedule D, Parts VI,
VAL VI 11X 082685 apulicable. i i s sovmanmn s stosson bt owis @ Wvi 605 SVeaen £ P 6 e CERET e TR o

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIIL ... ... .. ... .. .........

13 Is the crganization a schoal described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
14 a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... ... ... ... ... ... . ... ... ......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F, Part!.......................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,' complete Schedule F, Part Il........ ... .. ... ... . ... ... .........

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Itl. ... .. .. ... .. ... ............
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part ..
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes," complete Schedule G, Part It
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part 1l .......... ..
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H......... ... ... ... .. ... ... ..... ...
27 Did the organization report more than $5,000 on Part IX, column (A), line 17 Iif "Yes,' complete Schedule |, Parts fand It ... .. ....................
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand M. .. ... .. ... ...........

23 Did the organization answer 'Yes' 1o Part VII, Section A, questions 3, 4, ar 57 If 'Yes,' complete
SChedule J. . woarw s v snmm senis s PR (0 TSR SR TR R O SR SR A ARG SR S AR S R e G

24a Did the organization have a tax-exemplt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued afler December 31, 20027 If 'Yes,' answer questions 24b-24d and
cornpfete Schedule K 1N, 'go to qUestion 25 . . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt BONES T om s smvmmmy 2o Rercmm SRwEHoTE SEWES 0 BRETE T SRS IR G S S B S S

25a Section 501(c)3) and 501(cX4) organlzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [... .. .. . . . . . . . . . . . . . . . ..

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
aprioriyear? If-Yes, complate Schaatila il JRANL | varcrn v v srmmommans wosms s 6w AEmamess Gan SRR (508 T 5 e

26 Was a loan to or by a current or former officer, director, trustee, key emplo);ree, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzat\on s tax year?

27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? I/f 'Yes,' complete Schedule L, Part Il .................... ..

Yes| No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) EARTHWORKS 52-1557765 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If "Yes, complete Schedule L, Part IV.............................. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV, 28h X
¢ Serve as an officer, direclor, truslee, key employee, pariner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,  complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE I EEE L. . ... oo oo sos soisanindisns Dines siassld iials sinieile s MiiaTns £40 DRl 1le 3006 00l 500 SRRAROTh Tye i st 808 SRR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ... . . . . . . . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 2 ¥
1B Tt mra wwnss s wonmns o DIRING S0 SUEAUATAGN ST TITEDS ST GENMRGE MORLBOTO Wi WGETE BT 150 UESEGT SR ONTNN M RN SR e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
Part Ve 2 . 35 X
36 Section 501(cX3) organizations. Did the organizalion make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .. . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ... ... ... ........... 37 X
BAA Form 990 (2008)

TEEAD104L 12/18/08



Form 990 (2008) EARTHWORKS 52-1557765 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ....... ... ... ... ... .. ... ... .. ... ...... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WiNNEIS? . . . e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. .. ........... ... ... . . ... ... ... 2a 15
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required lo e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TBIUIT . e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule O .. ...................... .. 3b

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)?......... 4da X

h If "Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. .. 5a X
b Did any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter transaction?.......... .. 5h X
c If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaction? . ... .o . e 5¢
6a Did the organization solicit any contributions that were not tax deductible? . ....... ... .. ... .. ... ... ... ... ... ...... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AEAUCHBIE? | iinvis s iinn svminvins 03 Broeny £ T0aE S0 SOREE 00 TR G SRRRRRIEE TR e TR de e i i SR T 3 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757..... ... 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F I B8 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMEAG Y s sue mvmn 1o sommy o Sre T 090 THETH D00 TOOES D0 SPaRm sen 05 TRTNE S0 SV o S vl S5 C40 S 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a}3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. .. .. . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... .. ... ... ... .. 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders...................................... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... .. . 11b
12a Section 4247(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12bf
BAA Form 990 (2008)

TEEAO0105L 04/08/09



Form 990 (2008) EARTHWORKS 52-1557765 Page 6
Part VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body. ............................. la 9
b Enter the number of voting members that are independent............................ ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; Qireclor; trustee Orkey emploVEE: (oo v winng wieaihns 2 S0w 400 MDVaEn e TERT 20 PORRe et win Suanm o 05 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed?. .... .. .. SEE SCH 10 o s nomms ovs memmess o5 T0a0E 595 TOaVRRS F75 S
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... . 6 X
7a Does the organization have members, stockholders, or other persons whe may elect one ar mare members of the
GOVEFNTNG DOAY?, svens o srmvsem 16 Drems 1o b0 TR Svens 7o) Sveiae 0 DIOIRT 000 Sie s O YO 08 eI B e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVETHIAG BOUY T e won wvs vamn 195 Toememdl 10 woniss STORnesh ooy TR B0 T o0 090 000 oun TR0 o S0e Snes 1on 2 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... . .. . . . . . . . 8h X
9a Does the organization have local chapters, branches, or affiliates?. ... .. . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............................... 9b
10 Was a copy of the Form 990 provided lo the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990. .SEE. SCHEDULE. O...... [10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... ... ... ... .......... 11 X

Section B. Policies

Yes | No
12a Does the organization have a writlen conflict of interest policy? If 'No,"'gotoline 13......... ... .. ... ... .. ......... 12a|] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S 7. L 12h X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule O How this iS €ONe . vivns v vvmsentm fos 055 s Smas i (o Vi 00 Somss o £ Svals 150 Sl w0 808 TRan £ b 12¢ X
13 Does the organization have a written whistleblower policy?. . ... . 13 X
14 Does the organization have a written document retention and destruction policy?............ ... .. ... ... .. ......... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?. .. ... ... 15a X
b Other officers of key employees of the organization?. . ... ... e 15b X

Describe the process in Schedule O. (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily QUING TN VAT . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the organization's exempt
statis wilkirespectto Such: arranaemMENES T o i v o s pumtmssss s S5 CHRT S SEET S ST TR Y 16b

Section C. Disclosures

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

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

Own website D Another's website D Upon request

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

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

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2008) EARTHWORKS hl=155716% Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | jst all of the organization's current officers, directors, trustees (whether individuals or or(];anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

related crganizations.

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

@ Lisi 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.

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

(A) (B) © (D) (E) "
Name and Title Average Posilion (check all that apply) Reporlable Reportable Estimaled
hours T compensation from compensation from amount of other
per week | S (:;:L 231' :g o rg“ g- 5\1 the organization relaled orgamzallons compensalion
g% = al= (85| 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHEH IR popr
= é-' % % § organizations
STEPHEN D'ESPOSITO___ _ __ |
PRESIDENT & CEO 35 X 110, 855. 0. 0.
DR. KARIN SHELDON _ _ _ ___
CHAIRMAN 2 X 0. 0. 0.
GLENN MILLER ____ ______ |
VICE CHAIRMAN 1.5 X 0. 0. 0.
KERRY ANDERSON _ _ ____ __ |
BOARD MEMBER 1 X 0. 0. 0.
MICHAEL CONROY |
BOARD MEMBER 1 X 0. 0. 0.
GLORTA FLORA _
BOARD MEMBER 1 X 0. 0. 0.
JAY HALFON __ _ _ ________ ]
SEC/TREASURER 2 X X 0. 0. 0.
BILL MCNEILL _
BOARD MEMBER ik X 0. 0. 0.
WILMA SUBRA ___ _ ___ ____ |
BOARD MEMBER 1 X 0. 0. 0.
KIMBERLEE SMITH-DINN _ _ _ _ |
DIR OPS & DEV 35 X 72,500. 0. 3,625,
GWEN LACHELT o e ]
OGAP PROG DIR 35 X 70,000. 0. 3,500.
ALAN SEPTOFF _ |
RESEARCH & IT 35 X 57,000. 0. 2,850.
LAUREN PAGEL _ _________
LEGISLATIVE DIR 35 X 51, 000. O 2,550.
SBIOL SAMBAT o e
INTL MINING DIR 35 X 65,445, 0. 3,272.

BAA TEEAQ107L 04/24/09 Form 990 (2008)



Form 990 (2008) EARTHWORKS

52-1557765

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) D) (E) (F)
Name and Tille Average | Position (check all that apply) Reportable Reporlable Eslimated
hours ——y— o | =la =] = | compensation from compensation from amounl of other
perweek|S 71 2 | 2 & B&| e the organization related orgamzahons compensation
sl z|a |5 -S| 3| wanoesmsc (W-2/1099-MISC) from the
gals|® |54z organization
g8 i=ll and related
Tgl & g 5 organizations
c oAy 1] £+
1yl ﬁ gt
ThTotal . ... .. TR > 426,800, 0. 15;:797 .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such
INCIVIUAY: srsrvmne s moes a0 DRETLaEn STaTE fub FHFEE o FUrrTR F PR S R N TR SR SRR DA SRR e PR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. ............ ..ot .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.
(B) ©)

(A)
Name and business address

Description of Services

Compensation

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

0

compensation from the organization »

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) EARTHWORKS 52-1557765 Page 9
[Part VIII| Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v .,,| 1a Federated campaigns....... ... Ta
g’g— b Membership dues. ............. 1b
&2 e
3,-?—( ¢ Fundraising events............. 1c
g% d Related organizations.......... 1d
wE e Government grants (contributions). .. .. le
Z5
EE f All other contributions, gifts, grants, and
gg similar amaunts not included above.. .| 1f| 1 , 644,846,
['3
Eeo g Noncash contribns included in Ins !a-lf:. - |
82| hTotal. Add lines 1a-1f.......................... . .. > 1,644,846,
u Business Code
E 2a
& b e
W| mmmmmmmmmmmm—
s e
| o _____
=l e ____ T TTTTC
g f All other program service revenue . . .
& g Total. Add lines 2a-2f............................... >
3 Investment income (including dividends, interest and
other similal AaMOoUNTS) s co simas s wemm fr mimae oo > 515, 515,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ... e
{1 Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
c Rental income or (loss). . ..
d Net rental income or (I0SS).......................... >
7 a Gross amount from sales of ) Securities i Other
assets other than inventory.
b Less: cost or other basis
and sales expenses. ... ...
¢ Gainor (loss).........
dNetgainor (Ioss)............... i i >
« | 8@ Gross income from fundraising events
2 (not including. $§
g of contributions reported on line 1c).
o
- See Part IV, line 18................. a
:5_=J b Less: direct expenses............... b
o ¢ Net income or (loss) from fundraising events . ........ *»
9a Gross income from gaming activities.
SeePart IV, line 19................. a
h Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. .......... ¥
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory. ......... »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 39,437, 39,437.
D e e
e e
d All otherrevenue ...................
e Total. Add lines 1la-11d............................ L2 39,437,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9(:
10c, and 1Te. o 1,684,798, 0. 0. 39,952.

BAA TEEAQ109L 12/18/2008 Form 990 (2008)



Form 990 (2008)

EARTHWORKS

52-1557765

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organlzatlons in the U.S. See Part IV,

line 21. R ..
Grants and other a55|stance to |nd|V|duaIs in
the US. SeePart IV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.. ..........

Benefits paid to or for members. ...... ... ...

Compensation of current officers, directors,
trustees, and key employees. . ...............

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)(3)(B) . . ... ... ...

Other salaries andwages. . ..................

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

d Lobbying. .

e Prof fundralsmg svCs. See Part IV In 17

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

gOlher. .. ... ... . .
Advertising and promohon ...................
OIfice BXPONSEE i wnmmmnes s wrmms wwmss s 2
Information technology . .....................
ROVaMI082: s s svommnm Bt S0 BUspesss 4
OBCUPAINEY... . ooosns s s B b S -

Travel ...

Payments of travel or entertainment
expenses for any federal, slate, or local
public officials. I

Conferences, conventions, and meetmgs .....
Interest.................... S i
Payments to affiliates................ ... ...
Depreciation, depletion, and amortization. . ...

ISUPANIEE o s oy v ssranmes s fan i

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOW G s vamns v s o0 S o9 GoEn Bue

a GRANTS & ASSISTANCE

110,855.

95,613.

2, 217.

13,025,

0.

0.

794,905,

653,057

62,240.

79,608,

26,106,

21,230.

1,856.

3,020.

114,134.

95,452.

7,068.

11,614,

68,180.

56,396.

4,544,

7,240,

34,315.

34,315,

9,295,

8295

58,136.

58,136.

10,081.

9,950.

58.

73.

18,720.

14,523,

3,213

924.

82,137.

71,274.

4,238.

6,625.

119,827,

111,483,

688.

7,656.

42,174.

40,795.

1,019,

360.

966.

966.

12,965,

10,544.

940.

1,481,

4,823.

2,307.

2,412,

104,

108,183.

108,183.

87,581.

55,692,

358.

31,531

43,723,

37,270,

3,804.

2,649,

36,699.

15,086.

2,042,

19,571.

11,622,

11,622,

Total functional expenses. Add lines 1 through 24, ...

41,913,

21,151,

11,291.

9,471,

1,837, 340.

1,524,079.

118,309,

194,952,

26

Joint Costs. Check here » || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation.. .. ... ..

BAA

TEEAQ110L

12/19/08

Form 990 (2008)



Form 990 (2008) EARTHWORKS 52-1557765 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ... 463.( 1
2 Savings and temporary cash investments ............ ... ... i 242,280.| 2 173,787.
3 Pledges and grants receivable, net........... .. .. . 265,839.( 3 165,000.
4  Accounts receivable, Net. . ... .. ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
= and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net ... .. 7
_!-; 8. Inventaries Tor sale O USEm svepvmss 5o vres o0 Gesyaius 00 Srmy 00 DEEEs o9 sos 8
s| 9 Prepaid expenses and deferred charges............ ... ... ... . i 26,910.|] 9 17,248,
10a Land, buildings, and equipment: cost basis. ........ 10a 85,166.
b Less: accumulated depreciation. Complete Part VI of
Sehadule D vwwmsnn s s st wwems o 10b 69, 800. 23,979.]10¢ 15, 366.
11 Investments — publicly-traded securities ........ ... ... i 13,247.| 11
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 11........ ... ... ... . ... .. 13
14 Intangible assets .. .. o 14
15 Other assets. See Part IV, line 11.. 15
16 Total assets. Add lines 1 through 15 (musl equal Ime 34) ....................... 572,718.|16 371,401,
17 Accounts payable and accrued eXpenses. .. ...........oiiiiii i 41,228.]17 36,120.
18 Grants Pavable .. ... woeon wo wamn v ove s o Wiem o3l OVaRE O TR AR TR 18
19 Defermred FBVENUE . . ...ttt e et e e e e e e e e 19
',“ 20 Tax-exempt bond liabilities. ... ... .. . 20
’3 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
|T highest compensaled employees, and disqualified persons. Complete Part Il
I OFSCHBUUIE Lo ssremams s smmmes Fis swe € SRam e SFsme e mims v e b 22
s| 23 secured mortgages and notes payable to unrelated third parties................. 43,667.]| 23
24 Unsecured notes and loans payable. . .......... ..o i 24
25 QOther liabilities. Complete Part X of Schedule D .. ........... .. .. ... ............ 25
26 Total liabilities. Add lines 17 through 25 ... ... . oo i 84,895.| 26 36,120.
E Organizations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34.
il Br O S S ——————— NE—— 46,984.| 27 170,281.
é 28 Temporarily restricted net assets .. .. .. SR S SR T TRE T AT TR 4 440,839.| 28 165,000.
5129 Permanently restricted net assets. ...... ... i 29
R Organizations that do not follow SFAS 117, check here * Dand complete
i lines 30 through 34,
B | 30 Capital stock or trust principal, or current funds. .............. ... 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Total netassetsorfund balances.. .............. i 487,823 .| 33 335,281.
S [ 34 Total liabilities and net assets/fund balances.. ... ..., 572,718.| 34 371,401.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? .............................. ... 2b| X
c If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. .. ..................... 2¢| X
3a As a result of a federal award, was the organization requned to undergo an audit or audits as set forth in the Single
Audit Act:andOMB Cireular-A-1882. . oo, svs v o s v 59 D00 00 PT0S 695 TV0RD £500 550 ST R TN TTAA Shn R BN 3a X
b If "'Yes,' did the organization undergo the required audit or audits?. ... ... e 3b

BAA

TEEAOI1IL 12/22/08

Form 990 (2008)



OMB No. 1545-0047

SCHEDULE A P P P
{Farm 990 oy 590.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitahle trusts. Open to Public
R D > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

EARTHWORKS 52-1557765
[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

A school described in section 170(b)}{(1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b}1)AX)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 11.)
. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)1XA)vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 1I.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more ‘Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization is nol controlled directly or indirectly by one or more disqualified persons other
g%)%n foléndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a)(2)
f If the organization received a wrilten determination from the RS that is a Type |, Type Il or Type Ill supporting organization, D
CNECK ENIS DX, o oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B w N

~N o

Yes [ No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported OTHAMZAtiONT s covmwmms mo vy S mos B0 D5 SO0 100 T g (i)
(i) a family member of a person described in (iy above?. . ... .. . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... . . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (iiy EIN (iii) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii} Amount of Supporl
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-E7) 2008 EARTHWORKS 52-1557765 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

gggfﬂﬁﬁ{ e {ar fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, bgraﬂts fCO!‘IlI’IbquOr‘I(&'i a%d
mem Is ees recelve [e]
IR fees coed: 20 11,073, 714. |1, 556, 382. 1, 885, 031.]|1,785,477.|1, 644, 846.| 7, 945, 450,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge. . .. ... 0.
4 Total. Add lines 1-3............ 1,073,714.(1,556,382.(1,885,031.]1,785,477.|1,644,846.| 7,945,450.

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). .. 0.

6 Public support. Sublract line 5
fromlined.................... 7,945,450,
Section B. Total Support
g:;‘r]ﬁﬁ{gyf’nf;’,(,‘“ fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4. ......... 1,073,714.|1,556,382.(1,885,031.|1,785,477.|1,644,846.| 7,945,450.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. ............... 1,505, 4,184, 8,885. 24,448, 515. 39,537,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. .................... 0.

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

capital assets (Explain in

Part IV) . ... 0.
11 Total supgort Add lines 7

through 10.................... 7,984,987,
12 Gross receipts from related activities, efc. (see instructions). ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization) checkithis, box antistop MErE . v s wumes cumils an s G B i ks Fo SvEs: S SIS R e 5 00 s @ [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (fy. ................. ... .. ... 14 99.5%
15 Public suppert percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... . i 15 99.7 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .............. .. ... . i

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this b0x
and stop here. The organization qualifies as a publicly supported organlzallon .................................................. D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supperted organization......... g |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L. 12/17/08



Schedule A (Form 990 or 990-E7) 2008 EARTHWORKS 52-1557765 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr heginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
that is related to the
organizallon s lax-exempt
purpose. . : ;

3 Gross recapls from acllwtles that are
not an unrelated trade or business
under section 513:us v saisies +

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1€ o) T | A ————-———————————

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

6 Total. Add lines 1-5............

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

b Amounts included on lines 2

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

cAdd lines7aand7b...........
8 Public support (Subtract line
Jcfromline 6.)................

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 10h,
whether or not the business is
reqularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
caplta\l/a)issels (Explainin

Parl IVG) vsen sowds non smmrsrass o
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. .. e > I_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ... ... i 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... ... i 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box en 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................. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-EZ) 2008 ~ EARTHWORKS 52-1557765 Page 4

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

BAA TEEA0404L  10/07/08 Schedule A (Form 950 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
oo P U EZ Schedule of Contributors
Benaiimantof i Tieaste > AttafhslgeF;);m 990, 990-EZ and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
EARTHWORKS 52-1557765
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X[501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF N 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —
For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
5091 70X 1A VD) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 9390, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts [, 11, and IIl.

I:lFor a section 501(c)(7), (8), or {(10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some conlributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.).............. ... ... ... ... ... ....... > 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 of Part |
Name of organization Employer identification humber
EARTHWORKS 52-1557765
Contributors (see instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [WYSS FOUNDATION Person
Payroll
11601 CONNECTICTU AVE, NW __ |5 _____ 75,000. | Noncash
(Complete Part Il if there
|WASHINGTON, DC 20009 | is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 \WILBURFORCE ] Person
Payroll
13601 FREMONT AVE N # 304 _ __________________|S_____ 275,000.| Noncash
(Complete Part Il if there
| SEATTLE, WA 98103 | is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 INOYES FOUNDATION ] Person
Payroll .
|6_EAST 39TH STREET, 12TH FLOOR__ _ ___ _ ________|S_____ 300,000.| Noncash | |
(Complete Part [l if there
|NEW YORK, NY 10016 is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 INATIONAL ENVIRONMENTAL TRUST Person
Payroll .
1025 F_STREET, NW, 9TH FLOOR _ _ _ _ _ _ _ _ _ __ |5 _____ 50,000.| Noncash | |
(Complete Part Il if there
|\WASHINGTON, DC_20004 _ _ _ _ _ _ _ _ _ _ _ _ __________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |TRUE NORTH FOUNDATION _ _ __ _ _ _ _ _ __ _ ________ Person
Payroll | |
1664 A FREEMEN LANE #332 o ____s____ 190,000.| Noncash | |
(Complete Part Il if there
IGRASS VALLEY, CA 94129 _____ is a nencash contribution.)
() (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |OVERBRQOK o ____ Person
Payroll .
122 E 42ND _STREET o ___fs_____1 50,000.( Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10017 o _____ is a noncash conltribution.)

BAA

TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

Employer identification number

EARTHWORKS 52-1557765
Contributors (see instructions.)
(a) (b) (© 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 (U.U. VEATCH __ _ _ _ _ Person
Payroll .
148 SHELTER ROCK ROAD s 35,000.| Noncash | |
(Complete Part Il if there
|[MANHASSET, NY 11030 is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 _ |GORDON & BETTY MOORE FOUNDATION _ _ __ ___ ____ __ Person
Payroll .
11661 PAGE MILL RD _ __ _ __ _ _ _ __ _____________|S_____ 294,748.| Noncash |[ |
(Complete Part Il if there
\PALTO ALTO, CA 94304 o ____ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |WALLACE GLOBAL _ _ ________________________ Person
Payroll
11900 M ST NW SUITE 250 _ ___ _ _ ___ _ _ _ ________¢$_ _____ 50,000.| Noncash
(Complete Part Il if there
\WASHINGTON, DC 20036 o ______ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R | | Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (€) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e [ e e e e ——— e =, Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

Page 1

of 1 of Part Il
Employer identification humber
EARTHWORKS 52-1557765
Partll |Noncash Property (see instructions.)
a L (b) ) (© (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
S
(a) o (b) ) © (d)
No. from Description of noncash property given FMV (or estrmate; Date received
Part | (see instructions
$
a) - (b) _ © )
No. from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions
5
a o (b) ) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o (b) i (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) e (b) . (© d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

BAA

TEEAO0703L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

EARTHWORKS

Employer identification number

52-1557765

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this informalion once — see instructions.)........... >3 N/A
(a) () () ()
N!F),- fr!;Orm Purpose of gift Use of gift Description of how gift is held
a
N/A
@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% frrtolm Purpose of gift Use of gift Desctiption of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () ()
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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OMB No. 1545-0047

(S'__ng;I]EglgéJ(l)-r%gCO_Ez) Political Campaign and Lobbying Activities 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. Open to Public

Department of the Treasur
Inleprnal R;evenue Sellwceu Y » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part [-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 [1-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 I1-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

EARTHWORKS 52-1557765
[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations,
See the instructions for Schedule C for detalls,

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

2. Political EXPEHAIUIES s vumm v v avm o in T MaerEven e won SR GOV B DR SRR B Y L]
3. VolUnteer oS, o mveniires vin Svammswn, 10 A, S, Oraih s CUv Ta, S Goi A i SN, R v T e L e
Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . .............. ... > 35
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ............................. e, Yes No
& Wasa Correclion:maday s soermuin o vous 405 TUEs 605 DURTE 005 DUV S SROInEne e RN An TERET B S0 VR G S v Yes . No
b If 'Yes,' describe in Part IV.
Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TURCLION ACHVIIES: (i srsm sin wis vomn o svmen o TRAGE o35 TS 954 s TR P TV B9 SHieieh S0 B S S T =5
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, liNe 17b . .. o >3
4 Did the filing organization file Form 1120-POL for this year?. ... ... i e DYes DNO

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

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

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

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

TEEA3201L 12/18/08



Schedule C (Form 990 or 990-£2) 2008 EARTHWORKS

52-1557765 Page 2

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

undersechon501(

). See the instructions for Schedule C for details.

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —

(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Tolal lobbying expenditures to influence public opinion (grass roots lobbying).............. 9,062,

b Toltal lobbying expenditures lo influence a legislative body (direct lobbying) . ........... ... 17,405,
¢ Total lobbying expenditures (add lines Taand 1b) ............... .. ... ... 26,467, 0.
d OtHer exEmpt BUrpOSEBXDRNEIIUNES 25 v vt svm vomes i Vs Fawiss EVEBETET E7% FUUES 038 P9
e Total exempt purpose expenditures (add lines Tcand 1d)......................oooiii, 26,467, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 8293,

If the amount on line 1e, column (a) or (h) is: The lobbying nontaxahle amount is:

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

QOver $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.

Qver $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 25% of line 1fY............. ... ... ... .. .. ... 1,323, 0.
h Subtract line 1g from line 1a. Enter -0- if line gis more thanlinea....................... 7,739. 0.
i Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec........................ o B L Qs

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

section 4911 tax for this year?

f_]Yes ENO

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501¢h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(c) 2007

(a) 2005 (b) 2006

(d) 2008

(e) Total

2a Lobhying non-taxable
AMNOUNT e s pais

238,076. 230,672,

243,716,

5,293,

T 5

b Lobbying ceiling
amount (150% of line
Za, column {e)).......

1,076,636.

c Total lobbying
expenditures. ........

18,226. 16,297.

82,202,

26,467,

143,192,

d Grassroots non-taxable

amount. .. ...........

59,519 57,668,

60,929.

1;:323:

179,439.

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

269,159,

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

376. 11,425,

1l6,570.

9,062.

37,433.

BAA

TEEA3202L 12/18/08

Schedule € (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-£2) 2008 EARTHWORKS 52-1557765 Page 3

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

(a) (b)

Yes | No Amount

1 During the year, did the filing organizalicn 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:

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

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

Part lll-B | To be completed by all organizations exe dPt under section 501 (c)(4), section 501((:)(5) or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is

answered 'Yes.' See Schedule C Instructions for details.

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

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

A CUIT BNt YA L L 2a
b Carryover from last Year . .. ..o 2b
C T Otal 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues........... 3
4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 2

EXPENAIUIE NMEXL YA . L e
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4). ........................ 5
[Part IV _[Supplemental Information

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

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

TEEA3203L 12/18/08



Schedule C (Form 990 or 990-£2) 2008 EARTHWORKS 52-1557765 Page 4
[Part IV |Supplemental Information (continued)

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



OMB No, 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2008
i ; Attach to Form 990. To be completed by organizations that Open to Public
I[rjﬁgranalagllsghgmge;eﬁ?csé i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. Ingpection
Name of the organization Employer Identification number
EARTHWORKS 52-1557765

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear................

2 Aggregate contributions to (during year).. ...

3 Aggregate grants from (during year)........

4 Aggregate value at end of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and nol for the benefit of the donor or danor advisor or other
ﬂ Yes [—I No

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histarically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ... ... . 2a
b Total acreage restricted by conservation easements .............. ... .. e 2b
¢ Number of conservation easements on a cerlified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easement it holds? . ... . [:] Yes D No

Staff or volunteer hours devoled to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section D 2 I:I "
es 0

3
year »
4 Number of states where property subject to conservation easement is located >
5
6
7
8
9

In Parl X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheel works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... o -3
(i) Assels included in Form 990, Part X .. .. ... . o -3
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 relaling lo these items:
a Revenues included in Form 990, Part VIIL, lIne 1. .. o e e -3
b Assels included in Form 990, Part X .. ... .. . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 EARTHWORKS 52-1557765 Page 2
[Part lll_[Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;ri)c(fleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?.......... ... ’—l Yes |_|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX? v cin svames vt o s smmas #on e 0 VRS S04 G0 PREER SIS BT ST ST 1 D Yes DNO
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning BalanCe. .. .. 1c
d Additions during the year .. ... e 1d
e Distributions WUning e YEET s s s e wescmemnn srmmmemmg SOmms s SR w5 100 W s s 1e
f Endingbalance...................... R P R SERTE R SRR LR SRS S SRR T 8 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .............ooooireriiiniireseeon.s. [ Jyes [ JNo

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

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

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

f Administrative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

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

organization by: Yes No
(1) ntelated:onganiZAtIoNS cmws s semomsmmmn win renn s TR B UG ST SO SRR S R R IR T ARG 3a(i)
(ii)-irelated organiZationSin. wwmes susmsa s voman i PR oV BTEE ST RN e BUREETAS B LN BN LT Rah D B 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ....... .. . i 3b
4 Describe in Part X1V the inlended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ... .. .
hBuildings. ..............
¢ Leasehold improvements. ... . ...
d EGUIBHBAL: sramram mrem m s s s o 85,166, 69, 800. 15, 366.
& ONHE s i T e S
Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(C).).......................... > 15, 366.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 EARTHWORKS 52-1557765 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

(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 and other financial products .........
Closely-held equity interests. ..................ciinn.
Other

Tolal. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™
[Part VIII | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)X(should equal Form 990, Part X,_Col. (B) ling 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Descriplion (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 18) . ... ... . ... . . .o s
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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

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,

BAA TEEA3303L  10/29/08 Schedule D (Form 9S0) 2008




Schedule D (Form 990) 2008 EARTHWORKS 52-1557765 Page 4
|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VlIll,column (A), ine 12) ... . 1,684,798,
Total expenses (Form 990, Part IX, column (A), liNe 25) .. ... 1,837, 340.
Excess or (deficit) for the year. Sublract line 2 from line 1. ... o it e -152,542.
Net unrealized gains (losses) en investments................. s SRR SRR O SRR T e e e ¥
Donated services and use of facilities. . ... ..
INVESIMIENt EX D BN ES . .
Prior period adjustments. .. .. . e o
Gther(Descrbeian BantiXIN s mw wovmm o wmom s wos s ramsE S0 Soii W Tumes a6 W o eI S
9. Total adjustments (nel). Add INEs 4-8.coinii vuin vamin cosvanin svimvmm an ivmin ven swSiE e s is e in o viis obs fis .
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9. ... -152,542.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ... .............................. 1 1,684,798,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. .............. .. o i i i 2a
b Donated services and use of facilities. . ..............ooi i i 2h
¢ Recovearies of prioryear grants: oo vwms vum su v svens oo avmnissn o3 dves 2¢
d Other (Describe in Part XIV). ... . 2d
e Add lines 2a through 2d. .. ... . U 2e
3 Subtract ine 2e from N T ..o .o 3 1,684,798,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............ 4a
bOthar (DBseribe Ity Part XINOG: sussmarm s vvam son vvaiss 0 W00 ova i s w5 4h
cAdd lines da and Ab . .. 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 1,684,798,
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ... o e 1 1,837, 340.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............. ... ... . . ... ... 2a
b Prior year adjustments. . ........... .. e 2b
¢ Losses reported on Form 990, Part IX, line 25................................ 2cC
d Other (Describe in Part XIV). ... o 2d
e Add.lines: 2a throUgH 28, o s sos s s 260 wRams 1w S ST B SR 60 FoRes S Sy 08 i s 2e
3 Subtract line2e frari NI, s cowns vu smevbives 10 omat s vaei €50 TH00E €95 SR a5 & T T e 1,837,340,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. .. ......... da
b Other (Describe in Part XIV). ..o e 4b
crAdd.limes.dasamt Bl commm s o s s s S oos SRR S OO 0 SEENT S SETARS 95 SR 59 § 4c
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18.) .. ........................ 5 1,837,340,
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b.

O NGO hA wN

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No. 1545-0047

(SFgrl;‘lqulggLE 0 Supplemental Information to Form 990 2008

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

Bt e additional information for responses to specific questions for the Open to Public
i Raarie Seree T Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EARTHWORKS 52-1557765

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ o o __

AND INFLUENCE INVESTMENT DECISIONS. THE CORPORATION SHALL WORK_TO ENCOURAGE

RENEWABLE ENERGY SQURCES. THE CORPORATION SHALL EXPOSE _THE HEALTH, ENVIRONMENTAL,

__ _PUBLICIZE THE WORK OF EARTHWORKS AND ITS ALLIES, INCLUDING_PUBLIC OPINION RESEARCH. __
__ _PROPOSALS, RESEARCH_INTO TMPACTS OF MINING IN THE FORM_OF FACT SHEETS, ISSUE PAPERS __
__ _ADVOCACY TECHNOLOGY/TOOL (CAPACITY BUILDING) - INVESTMENT GEARED TOWARD IMPROVING ____

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



Schedule O (Form 990) 2008 Page 2

Employer identification number

Name of the organization

EARTHWORKS 52-1557765

BUILDING SUPPORT TO A VARIETY OF SMALL PROGRAMS (SINGLE STAFF, OR VOLUNTEER ONLY

ORGANIZATIONS) THAT SHARE OUR MISSION OF PROTECTING COMMUNITIES AND THE ENVIRONMENT

___FROM THE NEGATIVE IMPACTS OF MINERAL DEVELOPMENT. IN 2008 EARTHWORKS SERVED AS THE __
__ ETHICAL METALSMITHS: THIS PROJECT SEEKS TO STIMULATE DEMAND AND SUPPLY FUR oo
_COMMON GROUND UNITED: THIS EROJECT PROVIDRS & PLATFORM ALLOWING DIVERSE o e
___ALASKANS FOR RESPONSIBLE MINING: A VOLUNTARY ASSOCIATION OF NON-GOVERNMENTAL ___ __ __
__.PUBLIC HEALTH; AND TO REFORM ALASKA S INADEQUATE MINING LAWS.  _ o cccccee

ARIZONA MINING COALITION: THIS PROJECT SEEKS TO RAISE PUBLIC AWARENESS AND PROTECT

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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Employer identification number

Name of the organizalion

EARTHWORKS 52-1557765

BB NEXT GESL WeSL: Jide PROJECT Lo CRELIZNG A PEATURESLENGT DOCUMBIIARY FILN THAT .

Schedule O (Form 990) 2008

TEEA4902L 12/11/2008



— 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No. 1545-1709
ﬁﬁglar:laﬁn;zigrfw&Eesgri?feﬂy > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box............ ..., >

9 |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

]
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Ferm 8868. For more details on the electronic filing of
this form, visit www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organizalion Employer identification number
Type or
print

EARTHWORKS 52-1557765
File by the Number, street, and room or suite number. If a P.O. box, see instructions,

due date for
tingyow ©|1612 K STREET, NW #808
instructions. Cily, lown or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) | Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF || Form 1041-A | Form 8870

Telephone No, = 202-887-1872 _ _ _ _ FAXNo. > .
® |f {he organization does not have an office or place of business in the United Sfates, check this box...............ooo oo L D
® |f {his is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » [] . If it is for part of the group, check this box. * D and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until  8/15 ,20 09 | to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

* calendar year 20 08 or
= tax year beginning , 20 _,and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return U Final return D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6063, enter ihe tentative ax, less any
nonrefundable credils. See INSHUCHONS: ... v i o ivs raeimans 895 S0 95 s PO 0s 598 SUTEE S8 0o 10 iy erim 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedas acredit ... ... .. .00 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using. EFTPS (Electronic Federal Tax Payment System).
Sen INSIUCHIONS. . .+ oo sime s il £k G SRR S8 £ S0 SO NI B BESE s L e e B s 3c|$ 0.

Caution. If you are going lo make ‘an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L C4/16/08


















































































































| OMB No. 1545-0047

2010

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
- A__For the 2010 calendar year, or tax year beginning ' , 2010, and ending ,
B Check if applicable: - D Employer Identification Number
Address change EARTHWORKS : . 5 2 - 15 5 7 7 65
Name change 1612 K STREET, NW #808 ) E Telephone number
Initial return WASHINGTON, DC 20006 , ‘ 202-887-1872
Terminated . .
Amended return’ . : . G Gross recéipts $ 2.,307,785.
Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? gyes No
v SAME AS C ABOVE o H(b) Are all affiliates included? A Yes | |No
- I 'No," attach a list. (see instructions)
| Taxeremptstatus [X|501x®) [ |501(c) ( )< Gnsertno) [ 49471y or [ 527
J Website: »  WWW.EARTHWORKSACTION.ORG : H(c) Group exemption number ®
K Form of organization: [S(-l Corporation I_' Trust I_l Association |__] Other ™ I L Year of Formation: 1988 I M Sstate of legal domicite: DC

5| Summary

1 Briefly describe the organization's mission or most significant activities: _THE _CORPORATION LS_ORGANIZED ___ _ _ _ _
g LEXCLUSIVELY FOR CHARITABIE AND_EDUCATIONAL PURPQSES. _MORE_SPECIFI CALLY, THE __ ___
5 ACTIVITIES QF THE CORPORATION_SHALL INCLUDE BUT NOT BE_LIMITED_TO: PROTECTING _ ___
g COMMUNITIES AND THE ENVIROMENT _FROM THE _IMPACTS .OF DESTRUCTIVE_MINERAL DEV ELOPMENT _
3| 2 Check this box » IﬁNif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, inela).......ooo 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line Th)........................ 4 9
Zg 5 Total number of individuals employed in calendar year 2010 (PartV, line2a)........ R 17
’:-z Total number of volunteers (estimate if NECESSAIY). . ottt e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. ... ... oo Lol 7a : 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... 0. 0o e 7b 0.
' Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). .......ooooe e 1,392,832. 2,246,024,
21 9 Program service revenue (Part VIl iN€ 2G). . ..o '
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........................ 241, 2,574.
& |1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)................ 45,584. 59,187.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 1,438,657. 2,307,785.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... ' 148, 900. 140, 065,
14 Benefits paid to or for members (Part IX, column (A), line4).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... . 895, 485, 986, 888.
§ 16a Professional fundraising fees (Part IX, column (A), line 1)
3 b Total fundraising expensés (Part IX,. column (D), line 25) » 167,057, , - -
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) .. ... ... ......0ivo. . 419,631. . 669,196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... ... 1,464,016. 1,796,149,
19 Revenue less expenses. Subtract line 18 from line 12...............0c. i 00 -25,359. 511,636.
5% : ' : Beginning of Current Year End of Year
£31 20 Total assets (Part X, line 16).....................................i 364,061. 899,215,
g: 21 Total liabilities (Part X, line 26).............. F 54,139. 77,657.
2 22 Net assets or fund balances. Subtract line 21 from line 20............ T 309,922, 821,558.

Signature Block

Under penalties of perjury, | declare that | have exam"ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compler%e. Declaraﬂ%n jof };’)reparer (other than officer) lIS based on all mformatl%n of wh?ch )y()regparer has any knowﬁedge. Y 9 :

. N

> |
SI gn - Signature of officer ] ) Date
Here 2

Type or print name and title.

Print/Type preparer's name ] Preparer's signature o Date Check D if PTIN -
Paid MICHAEL D. AUKAMP, CPA , self-employed P00734909
Preparer |Fimsname b DUNHAM, AUKAMP & RHODES, PLC : Fim'sEIN P 54-1972062
Use Only |Fims address P 4437 BROOKFIELD CORPORATE. DR #205 CHANTILLY VA _ 20151 Phone no. (703) 631-8940
May the IRS discuss this return with the preparer shown above? (see instructions). ........ TR P ﬂ Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)



Form 990 (2010) EARTHWORKS 52=-1557765 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part . ... 0 m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F 990-EZ7 ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

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

4a (Code:

) (Expenses $ 696, 988. inciuding grants of $ ) (Revenue $ )

4b (Code: | ) (Expenses $ 519,827. including grants of $ ) (Revenue $ )

) Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 119,493. including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,556,546.

BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) EARTHWORKS 52-1557765 Page 3

Checklist of Required Schedules

1 I; t/l:edo;g?izaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lo = o =

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

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. ... ... .. 0 . . . . . . e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il. .. .. . . .. ... . i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/%I’O\;l?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. . ... ... . . . e

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

Yes | No
1{ X
2| X
31 X
4| X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes, ' complete Schedule D, Part V... .. ... .. . e

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

a [L))id,”thet c\>/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
ATt Ve e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIL........ ... 0 i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIIl. ....... ... .. . . . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . ... ... . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...

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

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional ...........

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and V. ... ...

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

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV..........................

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part 1. . ... ... . . i e s

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 1. .. o o e e e e e e e e

20 aDid the organization operate one or more hospitals? /f 'Yes, complete Schedule H............ ... . ... oo,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) . ..................

1al X

11b X
11c X
11d X
Tle X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/21/10
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Checklist of Required Schedules (continued)

Form 990 (2010) EARTHWORKS 52-1557765 Page 4

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 |, Parts [and Il.......... .. ................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Il ...... ... . ... . . i i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ORI . . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go 10 ine 25, . ... .. . . i e

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... .. ... .. . . 0 . i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshals tge/trinsgct;oln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Lo e B R g ¥ S

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
céor;’tnc?u/torL, % a glr/?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part 11l .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... .. ... i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |......... ... 0 i i

34 \//yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
L=
35 Is any related organization a controlled entity within the meaning of section 512()(13)? ... .. oo,

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2............... DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . i

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 O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... ... i i

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

28a | X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
8| X

BAA

TEEAO104L 12/21/10

Form 990 (2010)



V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule.O contains a response to any question inthis Part V. ... ... . i

| al

Form 990 (2010) EARTHWORKS 52-1557765

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGsS 10 Prize WiNNErS ? .. .. e e e e e e e e e

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q..........................

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: »

3b

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

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCH i DIE 7 . . e

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
| services provided 10 the Payor ... e

| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

6b

B O B8 7. it i e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| . T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

F T (=T 11T o I PP 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM 1008 7. o it i e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(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

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .............. ... i
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ........ ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves on hand. ... ..o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ................. ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q. ... ........... 14b

BAA TEEAO105L  11/30/10
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Form 990 (2010) EARTHWORKS 52-1557765 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Fa
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI. ... oo m

Section A. Governing Body and Management

Yes| No

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

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 . . i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

|
1a Enter the number of voting members of the governing body at the end of the tax year ... .. la

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. . .. .. . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. ... . 6 X

8 chid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e 1oliowing:

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ............. i e 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13. ... .. ... o i . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONT I S 2. L 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1S QONe . .. .. . e e e e 12¢

13 Does the organization have a written whistleblower policy?. ... ..o i
14 Does the organization have a written document retention and destruction policy?............ ... it

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 CEQ, Executive Director, or top management official. . .......... oo i
b Other officers of key employees of the organization. . ... ... .. . . i e 15b X
If'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year s . ... e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website Another's website Upon request

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

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

» EARTHWORKS 1612 K STREET, NW SUITE 808 WASHINGTON DC 20006 202-887-1872

BAA Form 990 (2010)
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Form 990 (2010) EARTHWORKS 52-1557765 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . ... .o o |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

GV ®) ©) D) € ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week 22121 81a |8 % éﬂ the organization related organizations compensation
(describe | &< | | &8 |5 | 23| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82 =| S |3 |4 ] % organization
related g8 |8 S|l 8a and related
organiza- | T & % g organizations
sl | kg |F] S
@] @ § §
- () JENNIFER KRILL ______ |
BOARD MEMBER 40 X X 79,508. 0. 0.
_( KARIN SHELDON _ _____ | '
BOARD MEMBER 1 X 0. 0. 0.
_@) GLENN MILLER _ ______ |
VICE CHATRMAN 1.5 X X 0. 0. 0.
_(4) KERRY ANDERSON ______ |
CO-CHATRMAN 3 X X 0. 0. 0.
_G) MICHAEL CONROY ______ |
CO-CHATRMAN 3 X X 0. 0. 0.
_©) GLORIA FLORA _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
-(@_JAY HALFON ___ ______
SEC/TREASURER 2 X X 0. 0. 0.
@ BILL MCNEILL _ ____ ___
BOARD MEMBER 1 X 0. 0. 0.
- WILMA SUBRA ___ ___ __ |
BOARD MEMBER 1 X 0 0 0
a0 ]
oy ]
a2 ]
; 09 ]
e ]
‘ s ]
e ]
! an ]

BAA TEEAQTO7L 12/21/10 Form 990 (2010)




Form 990 (2010) EARTHWORKS 52-1557765 Page 8
‘ IE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ®) (©) () ® Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
S sl 5T ol =le x| n| compensation from compensation from amount of other
perweek|2 21 = | Q | & I3 &l 9 the organization related organizations compensation
(descrbele. of S| & 15 BZ[ 3 | W-2/1099-MISC) W-2/1039-MISC) from the
ours for| @ =S - A N A organization
related | 5| o S 2 and related
g;%%’;l's' = 5| 2 % A organizations
in al & o | B
schoy | & Z g
o =
g
a8
a
20
oy
22 e e
@) e
s
©
(26) o
2N
2
29 _
ThSub-total ... ... > 79,508. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.................... ... > 0. 0. 0.
dTotal (add lines Thand 1€). . .. ... ittt e, > 79,508. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzmzjtloln and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
SUCN INAIVIAUAL . . . . e e e e e e s e et et n st e

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

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 ©)
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
BAA TEEAO108L 12/21/10 Form 990 (2010)
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| Statement ofk

S St
1a Federated campaigns. .
b Membership dues

Revenue

la

(B)
Related or
exempt
function

A
Total revenue

revenue

3

S

1b

©)
Unrelated
business

revenue

()
Revenue

excluded from tax
under sections
512, 513, or 514

e |

¢

¢ Fundraising events.............
d Related organizations
e Government grants (contributions)

T

f All other contributions, gifts, grants, and e
similar amounts not included above....| 1f| 2,246,024.|

g Noncash contributions included in Ins 1a-1f;  $
h Total. Add lines 1a-1f................

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

~| 2,246,024,

Business Code

Q0 T e

o

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

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

4 Income from investment of tax-exempt bond proceeds
5 Royalties

PROGRAM SERVICE REVENUE

3
2,574.

(i) Real (iiy Personal

6a Gross Rents
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (loss)

" == T
7a Gross amount from sales of @ Securities (i) Other .

assets other than inventory. .

t

b Less: cost or other basis . . | =
and sales expenses ~ , , ,~ 1

¢ Gainor (loss).........
d Net gain or (loss)

8a Gross income from fundraising events .
(not including. $ ~ -

of contributions reported on line 1c¢).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

11a MISCELLANEQUS

59,187.
2,307,785,

TEEAO10SL 10/11/10
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Statement of Functional Expenses

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

A ® ©) ®)
Do not include amounts reported on lines Total éx;)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

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

line 21, . . 140,065, 140,065,

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and16............

4 Benefits péid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 79,508. 58,041.

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

7 Other salariesandwages. . .................. 696,697. 594,048. 20,915. 81,734.

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

employer contributions) ..................... 24,003, 20,115, 1,552, 2,336.
9 Other employee benefits. . ................... 127,959. 112,127. 5,093. 10,739.
10 Payrolltaxes............ccoooiiiiiii i, 58,721, 49,084. 4,485. 5,152.

11 Fees for services (non-employees):

dlobbying.............c o
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees................

goOther. . ... 156,047. 139,176. 12,151. 4,720.
12 Advertising and promotion................... 49,285, 46,513. 410. 2,362,
13 Office eXpenses ............c....oooeeunii... 12,971. 10,861. 1,245. 865.
14 [nformationtechnology......................

15 Royalties............cooiiiii
16 OCCUPANCY. ..o v 73,184. 64,964. 3,040. 5,180.
17 Travel ... 122,863. 116, 648. 327. 5,888.

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

Form 990 (2010)  EARTHWORKS 52-1557765 Page 10
public officials. ................. ... ...,

| 19 Conferences, conventions, and meetings . . ... 80,125. 69,245. 296. 10,584.
} 20 interest...... ... ... ... ... ol )

| 21 Payments to affiliates.......................

| 22 Depreciation, depletion, and amortization. . . .. 6,450. 5,443. 504. 503.
| 23 INSUMANCE . ... oottt 3,543. 2,724, 806. 13

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a PRINTING AND PUBLICATIONS 47,066. 30,223, 585, 16,258.
b TELECOMMUNICATIONS 44,304, 38,489. 1,583. 4,232,
¢ LIST RENTAL 30,000. 30,000.
d POSTAGE AND SHIPPING 15,906. 6,270. 415, 9,221.
e EQUIPMENT RENTAL/MAINT 6,958. 5,539. 729. 690.
f All other expenses. ......................... 20,494, 16,971. 1,713. 1,810.
25 Total functional expenses. Add lines 1 through 24f. . . .. 1,796,149. 1,556,546. 72,546. 167,057,
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA Form 990 (2010)
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Form 990 (2010) EARTHWORKS 52-1557765 Page 11
| | Balance Sheet
A (B®)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 1
2 Savings and temporary cash investments ................ . i 337,107.] 2 761, 680.
3 Pledges and grants receivable, Net . ... .. ... i 5,880.| 3 108,794.
4 Accounts receivable, net. ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule’L............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)............ ... o 6
g 7 Notes and loans receivable, net . ......... ... i 7
_EI_ 8 Inventories for sale Or Use. ... ... .. i 8
s| 9 Prepaid expenses and deferred charges. ... i ; 14,527.] 9 22, 54?.
10a Land, buildings, and equipment: cost or other basis. ‘ . ‘ . '
Complete Part VI of Schedule D................... 10a 80,065.1 ,
b Less: accumulated depreciation.................... 10b 73,869. 6,196.
11 Investments — publicly traded securities............ ..o
12 Investments — other securities. See Part IV, line 11.............................
13 Investments — program-related. See Part IV, line 11.................... . ..o
T4 Intangible assets ... .
15 Other assets. See Part IV, line 11, ... ..
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 364,061.]16 899,215.
17 Accounts payable and accrued eXpenses. ... ........veoririiiii 54,139.]17 77,657.
18 Grants pPayable . ... v e e
19  Deferred reVenUE . .. ..o i e
L1120 Tax-exempt bond Habilifies. ... ... ...oovvreet et e,
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part il
é of Schedule L ... o
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D .......... . .. it
26 Total liabilities. Add lines 17 through 25... ... ... ... .. . . . . .. ]
N Organizations that follow SFAS 117, check here » and complete lines '
T 27 through 29 and lines 33 and 34.
’§ 27 Unrestricted net assets. ... ..ot i -2,578.127 -40,782.
E | 28 Temporarily restricted netassets ... 312,500./ 28 862, 340.
5129 Permanently restricted net assets. . .......ooviiii
R Organizations that do not follow SFAS 117, check here » D and complete |
A lines 30 through 34.
B 130 Capital stock or trust principal, or current funds. .. ........ovvveiivre i,
B 31 Paid-in or capital surplus, or land, building, or equipment fund...................
k 32 Retained earnings, endowment, accumulated income, or other funds. ............
'é 33 Total net assets or fund balances. .. ... .ov oo 309,922.| 33 821,558.
S| 34 Total liabilities and net assets/fund balances.. .................cciiiiii ... 364,061.]| 34 899, 215.

w
>
>

TEEAOTTIL 12/21/10
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Form 990 (2010) EARTHWORKS 52-1557765 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. .. ... . . . e |—|
1 Total revenue (must equal Part VIII, column (A), Ine 12). .. .ot e, 1 2,307,785.
2 Total expenses (must equal Part X, column (A), lINe 25). .. ... ooo e 2 1,796,149,
3 Revenue less expenses. Subtract line 2 from lINe 1. .. ..ot e 3 511,636.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 309,922.
5 Other changes in net assets or fund balances (explain in Schedule O). ... o i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
| () T T T 6 821,558.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1, ...

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

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........ . ...............

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

difYes" to line 2a or.2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:. ... ... .. .

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. ..o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2010)
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| oms No. 1545-0047

(5,_.‘3:;"1592&’535%_,52) Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(S? organization or a section

4947(a)(1) nonexempt charitable trust.
D f the T
ln?g?rlratlﬂsgbgmtjeeSeﬁiag: o > Attach to Form 990 or Form 990-EZ. > See separate instructions. -
Name of the organization Employer identification number
EARTHWORKS 52-1557765

P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi)-

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
___name,city, and state: _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)Y(1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b}(1XAXvi). (Complete Part 11.)

9 I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
: more publicly supported organizations described in'section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c [___l Type Il — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggf?l;?g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CNECK tIS DOX. ot e e e

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

HwN

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... .. i e s 119 (i)
(i) A family member of a person described in (i) @above? ... ... 11 g (i)
(iti) A 35% controlled entity of a person described in (i) or (i above? ... ... ... ... i i 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? uU.s.?
Yes No Yes No Yes No
A
(B)
©)
()]
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 EARTHWORKS 52-1557765 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

gg;ei;;gr,: Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (" Total
1 Gifts, grants, contributions, and

hip f d.
ot elae o oraets A2 | 1,885, 031.]1,785,477.|1, 644, 846.] 1,392, 832.| 2, 246, 024 8,954,210.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3....11,885,031.11,785,477.|1,644,846.|1,392,832. .| 8,954,210.

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 fine 5
fromlined...................

Section B. Total Support

8,954, 210.

ggggﬂﬁ,’ e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total

7 Amounts from line4........... 1,885,031.11,785,477.]1,644,846.11,392,832.|2,246,024.| 8,954,210.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources................ 8,885, 24,448. 515. 241. 2,574. 36,663.

9 Net income from unrelated
business activities, whether or
not the business is regularly :
carriedon.............. ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV ...

11 Total supgort. Add lines 7
through 10...................

8,990,873.

12 Gross receipts from related activities, etc (see instructions) 12 | 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... . ... i > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) .......vvereeeinen. ... 14 99.6%
15 . Public support percentage from 2009 Schedule A, Part I, line 14. ... 15 99.5%
162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ..........coovvvrrisioe T >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............ovrer s > D

17 a 10%-facts-and-circumstances test — 2010. |f 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. . ...... .. > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ > l:l
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 EARTHWORKS 52-1557765 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

¥

any 'unusual grants.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

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

6 Total. Add lines 1 through 5. ...

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

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

cAddlines7aand7b........... ]

8 Public support (Subtract line |2
Jcfromline 6.)................ e

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (Add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and St Mere. .. ... . . . e e e e » |__|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15, .. ... .. oo 16 %
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ().................... 17 %
| 18 Investment income percentage from 2009 Schedule A, Part il line 17. ... .. i i e 18 %

19a 33-1/3% support tests — 2010. I 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 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... » H

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

BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




(Form 990 or 990-E2) 2010 EARTHWORKS 52-1557765 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule B OMB No. 1545-0047

o o, 90EZ Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

EARTHWORKS 52-1557765

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ _)E_ 501(c)(__3 ) (enter number) organization

| 14947(2)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| _|4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) . )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1lI.

D For a section 501(c)(7), (8), or (10) organization filing Form 9390 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year . ...........co.vevrver .., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

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

TEEAQ701L 12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 2 of Part |

Name of organization

Employer identification number

EARTHWORKS 52-1557765
2 Contributors (see instructions.)
(@) ()] © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |WILBURFORCE FOUNDATION _ _ _________________. Person
Payroll
3601 FREMONT AVE N _# 304 __ _ _ _ _ _ _ _ _ _ S 50,000.| Noncash
(Complete Part Il if there
| SEATTLE, WA 98103 is a noncash contribution.)
@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |TRUE NORTH_FOUNDATION _ _ _ _ __ _______________ Person
Payroll .
1664 A FREEMEN LANE #332 _ _ _ __ _ ____________S_____ 190,000.| Noncash | |
(Complete Part Il if there
| |(GRASS VALLEY, CA 94129 is a noncash contribution.)
1 @) (b) © (h
| Number Name, address, and ZIP + 4 Aggregate Type of contribution
; contributions
3 |GOLDMAN FUND __ ___ _______________________ Person
| Payroli | |
| 1211 LINCOLN BLVD _ _ _ _ _ __ S ____ 225,000.| Noncash | |
\
| (Complete Part Il if there
} SAN FRANCISCO, CA 94129 is & noncash contribution.)
|
‘ (a) (b) (©) (d
‘ Number Name, address, and ZIP + 4 Aggregate Type of contribution
| contributions
4  |OVERBROOK FOUNDATION _____ Person
Payroll B
‘ 1122 E 42ND_STREET _ _ _ _ _ _ o _ s 50,000.| Noncash | |
| (Complete Part |l if there
i |NEW YORK, NY 10G017__ is a nopncash contribution.)
‘ @ () © (@
| Number Name, address, and ZIP + 4 Aggregate Type of contribution
} contributions
w S __ |GORDON_& BETTY MOORE FOUNDATION __ _ __ _ _ _______ Person
| Payroll | |
| 1661 PAGE MILL RD _ _ _ __ _ ___ _ ___ o ___ S ____ 567,246.| Noncash | |
| (Complete Part 11 if there
| ‘\PALTO ALTO, CA 94304 | is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |TIDES FOUNDATION _ _ _ __ _ __ _ _ _ _ ___ __________ Person
Payroll
THE PRSIDIO, PO BOX 29903 _ _ _ __ _ __ _________ |5 _____ 65,000.| Noncash | |

SAN FRANCISCO, CA 94129

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAO0702.  10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Employer identification number

52-1557765

EARTHWORKS

Contributors (see instructions.)

(a) (b © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7__ |EDUCATIONAL FOUNDATION OF AMERICA __ __ _ _____ __ Person
Payroll
135 CHURCH LANE  _ _ _ _ _ _ ___ _ _ _ _ _____________|5_____ 135,000.| Noncash |[ |
(Complete Part Il if there
|\WESTPORT, CT 06800 | is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |PARK FOUNDATION _ ________ . __ Person
Payroll | |
0O BOXS%0_ 85,000.| Noncash | |
(Complete Part Il if there
ITHACA, NY 14851 is a noncash contribution.)
@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S ___ |DAVID & LUCILE PACKARD FOUNDATION _ _ __________ Person
Payroli | |
1300 SECOND STREET _ _ _ _ _ _ o ____ S ____ 240,000.| Noncash | |
(Complete Part Ii if there
 L.OS ALTOS, cA 94022 is a noncash contribution.)
@) () ) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10  |NEW YORK COMMUNITY TRUST ___________________ Person
Payroll
909 THIRD AVE _ _ _ o  _________|S______ 75,000.| Noncash | |
(Complete Part 1! if there
|NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 |WILLIAM PENN FOUNDATION __ _ __ _ _ __ _ _ _ ________ Person
Payroll | |
[TWO LOGAN 5Q 100 N. 18TH ST _ _ _ _ _ __ __ S _____ 75,000.| Noncash | |
(Complete Part Il if there
PHILADELPHIA, PA 19103 | is a noncash contribution.)
@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

e e e e e e e e e |

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEA0702L 10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partll

Name of organization Employer identification number

EARTHWORKS 52-1557765
Noncash Property (see instructions.)

(b) © . (d)
Description of noncash property given FMV (or estimate; Date received
(see instructions
N/A
$
(@) o (b) ) © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a o (b) ) © d
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
€) o (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o (b) ) ©) ) .
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(@) o (b) . ©) () .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Partlll

Name of organization

Par

EARTHWORKS

Employer identification number

52-1557765

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A
(a) (b) ©) ()
N% frl’tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) (c) (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © C))
Ng-ai‘rl'tt)'m Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) () (D
N%af:tolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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| oms No. 1545-0047

2010

g__gﬂgg&l(l;r% 9%.52) 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.

ﬁ?é’?n’;"ﬂﬁzbé’iﬁﬂesli‘i?i: v > Attach to Form 990 or Form 990-EZ. » See separate instructions. :
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-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 I[-A. Do not complete Part 11-B.

° gecttiﬁnASM (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art 11-A.

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

Name of organization Employer identification number

EARTHWORKS - 52-1557765

A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures. ... ... >3
3 VOIUNTEEE NOUPS L o v et e e e e
|Part 1:B1| Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................\.. >3 0.

Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . .. ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON aCtiVItiEs. . .. o $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
T 0
4 Did the filing organization file Form 1120-POL for this year?. . ... ..ottt DYes [] No

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

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
: organization's funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
o FTToTmmmoo s
2 e
e Frmmemmmmm e
@ fmmmmmmmmmm e
e  [TTmmm e —— e
o  mmemmmom e ———
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 EARTHWORKS 52-1557765 Page 2
2 A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 1,047.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 16,259.
¢ Total lobbying expenditures (add lines Taand Tb)..........ccviiiiiiiiiiieann, 17,306. 0.
d Other exempt purpose expenditures . ... ...t i
e Total exempt purpose expenditures (add lines Tcand 1d).........coviviiiiiinnnnnn... 17,306. 0.

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

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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 1M .. ...ttt 865. 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-.... ..o, 182. 0.
i Subtract line 1f from line 1c. If zero or less, enter <0-. .. ... ..ot i, 13,845. 0.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this Year?. .. . st [—lYes WNO

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

Lobbying Expenditures Duting 4-Year Averaging Period

Calendar year (or fiscal
Vear beginning i (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying non-taxable
amount.............. 243,716, , 2 .3,461. 259,537.

b Lobbying ceiling
amount (150% of line

2a, column (€)....... 389, 306.
¢ Total lobbying

expenditures......... 17,306. 161,312.
d Grassroots nontaxable

amount.............. - ' 865. 64,884.
e Grassroots ceiling

amount (150% of line

2d, column (&)....... : 97, 326.
f Grassroots lobbying

expenditures... ... ... 27,760.

BAA Schedule € (Form 990 or 990-E2Z) 2010

TEEA3202l. 10/11/10




Schedule € (Form 990 or 990-EZ) 2010 EARTHWORKS 52-1557765 Page 3

'P: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()]

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, o . -
through the use of: : . ; .

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? If 'Yes,' describe in Part IV, ... .. o
j Total. Add lines Te through Ti. ... oo :

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)6).

Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18SS?. . ... vttt
3 Did th organization agree to carryover lobbying and political expenditures from the prioryear? .................«..... 3
[PartlI:B || Complete if the organization is exempt under section 501(c)(d), section 501(c)5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members. . ... i
2 Section 162(e) nondeductible Iobbéling and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMENE YA . . 2a
b Carryover from last Year . ... ... i 2b
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 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
exXpPenditUre NeXt YEar?. .
5 Taxable amount of lobbying and political expenditures (see instructions). . ............. ..ol ..
: Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part ![-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



| OMB No. 1545-0047

SCHEDULE D ] )
(Form 990) Supplemental Financial Statements 2010
» Complete g trbcel \?rlgangtlgnsagsylvgr?_ld 'Ye?,2 to Form 990,
art IV, lines or
ﬁnetgfr{ztarlnﬁgbgrfuﬁgesgr?ﬁcseu i > Attach to Form 990. > See’ separate instructions,
Name of the organization Employer identification number
WORKS 52-1557765

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

(@) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year). ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... I_—_|Yes D No

(2]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefit? . ... ... |:|Yes |:| No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .......... .. i i e 2a
b Total acreage restricted by conservation easements ............. ... i i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.....................o |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @B and section 170(h) @) B 7. . oo e e e D Yes D No

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.

[ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1.. ... o e -3
(i) Assets included in Form 990, Part X .. .. . -3

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

a Revenues included in Form 990, Part VI, ine 1. . e e e e s »$
b Assets included in FOrm 990, Part X. .. .. e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 EARTHWORKS 52-1557765 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that appiy):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;/i)céeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ........... m Yes |_1 No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 ... i e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BEegINNING DalanCe. . ... e 1c
d Additions during the Year . . ... it e 1d
e Distributions during the year . ... .. e e le
f ENding balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... . i I:I Yes D No

b If 'Yes,' explain the arrangement in Part XiV,
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year - (h) Prior-year (c) Two years hack d) Three years back e) Four years hack

1a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses...........coovent.

d Grants or scholarships.........

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

f Administrative expenses.......
gEnd of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment > %

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

organization by: Yes No
() unrelated organizations . . ... .. e 3a(i)
(ii). related Organizations. .. ... ..ot e 3a(ii)

b If 'Yes to 3a(ii), are the related organizations Ilsted as reqwred onSchedule R?. ........... .. ... 3b

| Land, Buildings, and Equipment. See Form 990, Part X, I|ne 10.

Description of investment (a) Cost or other basis| (b) Cost or other (d) Book value
(investment) basis (other)
Taland ...
bBuildings. ...
¢ Leasehold improvements. . ..................
dEquipment. ...t 80,065. 73,869, 6,196.
eOther. . ... v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ................... > 6,196.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 EARTHWORKS 52-1557765 Page 3
| Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

| Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

190)
Total. (Column (b) must equal Form 990, Part X, column(B), i€ 15). . ... i >
Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
@
3
@
®
®
@
®
®

(10

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. >

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

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




dule D (Form 990) 2010 EARTHWORKS 52-1557765 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vll,column (A), line 12) ... ..o

2,307,785.

Total expenses (Form 990, Part IX, column (A), line 25) ... oooiii i

1,796,149,

Excess or (deficit) for the year. Subtract line 2 from line 1...... ... oo

511,636,

Net unrealized gains (Iosses) on INVESTMENtS. . ... ... . o

Donated services and Use of facilities. . .. ...t e e

Prior period adjustmentS. .. ... ..t

Other (Describe in Part XIV). ... o e e e e

Total adjustments (net). Add lines 4 through 8... ... . . e

1
2
3
4
5
B INVESHMENt EXPENSES . . . o\ttt et ettt e e et e
7
8
9
0

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. . .

511,636.

Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2,307,785,

1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -
a Net unrealized gains on investments. .......... ... e 2a
b Donated services and use of facilities............. ... oo 2b
¢ Recoveries of prior yeargrants. .................. P 2c
d Other (Describe inPart XIV). ... 2d
€ Add 1INeS 2a throUGh 20 .. .. .ottt e e 2e

3 Subtract line 26 from e L ..ottt e e e e e 3

2,307,785.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............ 4a
b Other (Describe inPart XIV.). ..o 4b
CAdD NS @ and BB . ... . .o e e e 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12) ... ... ... .. 5

2,307,785.

XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1,796,149.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ........... ... oo i i 2a
b Prior year adjustments. . ... 2b
C O eI 0SS . ..ottt 2c
d Other (Describe in Part XIV.). . oo e 2d
€ Add ines 28 througn 20, . . ...t 2e

3 SUDIACt lINE 28 from liNe Lottt et e et e e e e s 3

1,796,149,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b............ 4a
b Other (Describe inPart XIV.) . ..o 4b
CAdd INES 4a and BB . . ... .o e 4¢

_ 5 Tota) expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. .. ...\ oo i ... 5

1,796,149,

o

" | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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Supplemental Information (continued)
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OMB No. 1545-0047

2010

| : ] |
(S'__grl;inEglgéJ(l,—rEg 9%.52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Pepartment of the reasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

EARTHWORKS 52-1557765

FORM 990, PART il LINE 1 - ORGANIZATION MISSION -

__ _AND_INFLUENCE INVESTMENT DECISIONS. THE CORPORATION SHALL WORK TO ENCOURAGE ____ ___

- -RENEVABLE ENERGY SOURCES. THE. CORPORATION SHALL EXPOSE THE HEALTH, ENVIRONMENTAL,

___FROM THE NEGATIVE IMPACTS OF MINERAL DEVELOPMENT. _IN 2008 EARTHWORKS SERVED AS THE __

__ ETHICAL METALSMITHS: _THIS PROJECT SEEKS TO STIMULATE DEMAND AND SUPPLY FOR_________
COMMON GROUND UNITED: THIS PROJECT PROVIDES A PLATFORM ALLOWING DIVERSE

PROTECTION OF OUR WATER, CULTURAL, ECOLOGICAL, AND ECONOMIC RESOURCES AND THE HEALTH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer identification number

EARTHWORKS 52-1557765

___ALASKANS FOR RESPONSIBLE MINING: _A VOLUNTARY ASSOCIATION OF NON-GOVERMMENTAL __ __ ___
__ _ARIZONA MINING COALITION: THIS PROJECT SEEKS TQ RAISE_PUBLIC AWARENESS AND PROTECT __
___THE_NEXT BEST WEST: THIS PROJECT IS CREATING A _FEATURE-LENGTH DOCUMENTARY FILM THAT __

BAA Schedule O (Form 990 or 990-EZ) 2010

TEEA4902L- 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

EARTHWORKS . 52-1557765

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ ADVOCACY TECHNOLOGY/TOOL (CAPACITY BUILDING) - INVESTMENT GEARED TOWARD IMPROVING ___ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



corm 88608 Application for Extension of Time To File an

(Rev January 2011) Exempt Orgamzatlon Return OMB No. 1545-1709
E\?grangrpggbg;tﬁgeszﬁ?g; o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox. ... >

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part Il uhlessyqu have already been granted an automatic 3-month extension on a previously filed Form 8868. .

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. : .

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly.... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns. ’

Name of exempt organization Employer identification number
Type . or
print :

EARTHWORKS 52-1557765
File by the Number, street, and room or suite number. If a P.O. box, see instructions. :

due date for
finoyor 11612 K STREET, NW #808

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application for eachreturn)........ ... ... ... ...
Application Return Ap}plication A Return
Is I-Por _ Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or-408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ) 12

® The books are in the care of. ™ EARTHWORKS

Telephone No. » 202-887-1872 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox ............................... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ D . it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ 8/15 ,20 11 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20- 10 or ‘
> . fax year beginning ,20 _ __, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period )

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any :
nonrefundable credits. See instructions.......... T e e e e 3a($ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit .. ....... 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...........oeon o invi 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. ' Form 8868 (Rev. 1-2011)
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