Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open

2023

to Public

Inspection

A For the 2023 calendar year, or tax year beginning Jul 1

, 2023, and ending

Jun 30

,2024

B Checkif applicable: | C Name of organizaton Eart h | sl and | nstitute,

I nc.

|:| Address change

D Employer identification number

94- 2889684

|:| Name change
|:| Initial return

Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite
2150 All ston Vay 460

E Telephone number

(510) 859- 9100

City or town, state or province, country, and ZIP or foreign postal code

Ber kel ey, CA 94704

|:| Final return/terminated
|:| Amended return

G Gross receipts $30, 998, 740.

|:| Application pending |F Name and address of principal officer:

Josh Floum 2150 Allston Way, Suite 460, Berkeley, CA 94704

501(c)(3) []501(c) ( ) (insert no.) [_] 4947(a)

| Tax-exempt status:

(1) or []527

J  Website:  yww. eart hi sl and. org

H(a) Is this a group retumn for subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group ex

emption number

K  Form of organization: Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1982| M State of legal domicile: CA

Summary
1  Briefly describe the organization’s mission or most significant activities: Earth Island [nstitute (the Organization) was founded in 1982 by | egendary
3 environnentalist David R Brower (1912-2000) to confront the unprecedented threats to
E life on Earth. The Organi zation supports environnental initiatives that are urgent...
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 348
2| 6 Total number of volunteers (estimate if necessary) . 6 750
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 31, 735, 641. 26, 460, 576.
g 9  Program service revenue (Part VIII, line 2g) . 1, 903, 481. 1, 979, 215.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1, 031, 696. 2,264, 272.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 265, 772. 203, 377.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 34, 936, 590. 30, 907, 440.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1, 824, 246. 3,908, 986.
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,511, 216. 15, 706, 276.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,113, 536.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,491, 000. 15, 161, 192.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23, 826, 462. 34,776, 454.
19  Revenue less expenses. Subtract line 18 from line 12 11,110, 128. - 3,869, 014.
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 42, 478, 005. 39, 932, 865.
%2 21 Total liabilities (Part X, line 26) . .o 2,581, 330. 3, 905, 204.
232 Net assets or fund balances. Subtract line 21 from Ilne 20 39, 896, 675. 36, 027, 661.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[05/ 14/ 2025
Slgn Signature of officer Date
Here M chael Sowl e, Treasurer
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer H ep Pham H ep Pham 05/ 14/ 2025 | self-employed| P01346204
Use Only Firm’s name H ep Pham CPA I nc. Firm'sEIN  88- 3279586
Fim'saddress 41041 Trinboli Way #1926, Frenont, CA 94538 Phone no. ( 510) 789- 7736
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023) Page 2
Tad]ll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

Earth Island Institute (the Organization) was founded in 1982 by | egendary
environnentalist David R.__Brower (1912-2000) to confront the unprecedented threats to
|ife on Earth. The Organi zation supports environnental initiatives that are urgent...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? T . . [1Yes X/ 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? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [LlYes XNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $28, 842, 686. including grantsof $ 3, 908, 986. ) (Revenue $ 1,979, 215. )
Proj ect _Network
Following is a |list of 74 projects under sponsorship with the O-ganization during all or part of the
fiscal year. This includes one new project and four that closed down or left the Organization to
i_ncorporate independently, nmerge with another organization, or _work with a new fiscal _sponsor.
See_Statenent 1

4b (Code: ) (Expenses $ 435, 076. including grants of $ 0. ) (Revenue $ 0.)
Earth 1sland Jour nal
For nearly four decades, Earth Island Journal has been publishing a unique, w de-angle perspective,
which strives to nmake the connections between the environnment and other human rights and socia
justice issues. Over the course of publishing nore than 145 issues, the Journal has broken ground
on covering critical environnmental topics and received a nunber of nedia awards for excellence
in journalism
In past fiscal year, the Journal published a mx of hard-hitting investigative features and reports
fromaround the world in its print issues, including an in depth-cover feature about the young
Anerican evangelicals fighting for climate action fromwthin the church, which is better known
for right-leaning politics and climate denialism an on-the-ground report about poaching in
See Part 111, Ln 4b statenent

4c (Code: ) (Expenses $ 247, 619. including grants of $ 0. ) (Revenue $ 0.)

New Leaders |lnitiative

Earth Islands New Leaders Initiative celebrates and supports young environnental |eaders in
North Anerica. Each year the Organizations Brower Youth Awards program honors the work of
si x_out st andi ng _young environnentalists, ages 13 to 22, for their |eadership and achi evenents

During the fiscal year, winners addressed the |ack of representation of girls of color in nature,
advocat ed for mangrove restoration in coastal areas, nobilized young peopl e around damrenpva

to help save critically endangered orcas, pronoted food sovereignty and nutual aid through
comuni ty agriculture, organized clean energy canmpaigns in school districts and communities, and
est abl i shed statew de conposting and food recovery prograns in schools. In addition to a cash
prize and public recognition, the winners received coaching, training, and peer support designed
to provide themwith the skills to advance their initiatives.

4d Other program services (Describe on Schedule O.)

(Expenses $ 107, 372. including grants of $ 0. ) (Revenue $ 0.)

4e Total program service expenses 29, 632, 753.

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023)
g\ Checklist of Required Schedules

1
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

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 opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 |

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
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? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV P

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and Contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f| X
12a| X
12b X
13 X
14a| X
14b| X
15| X
16 X
17 X
18| X
19 X
20a X
20b
21| X

REV 09/17/24 PRO

Form 990 (2023)



Form 990 (2023)
2T\ Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 | %
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e s 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o .. . 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o .o . . e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Partl | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, line 1 e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 252
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

REV 09/17/24 PRO
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 348
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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)? 4a X
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a X
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 Form 82827 . e e . 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans Ce e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If “Yes,” complete Form 6069.

REV 09/17/24 PRO
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Form 990 (2023) Page 6
Gl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:
a Thegoverning body? . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the aot|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . . .o, 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
M chael Sowl e, 2150 Allston Way, Suite 460, Berkeley, CA 94704 (510)859-9113

REV 09/17/24 PRO Form 990 (2023)




Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . P I
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) ®) Position ) ) G}
. (do not check more than one )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|s]lolxlex|x from the frqm related compensation
(list any a & 2| 2|2 _g & | 9 | organization (W-2/ | organizations (W-2/ frgm lthe
hoursfor |5 5| & Slels § <3|> 1099-MISC/ 1099-MISC/ organization and
related | & § §' B .g ?B i 1099-NEC) 1099-NEC) related organizations
organizations| = = | ® ) g
below G |= 3 3
dotted line) | & % 7
° g
(1)Ken Al ex 2.00
Board Director 0.00| X 0. 0. 0.
(2) Jessi an Choy 2.00
Board Director 0.00| X 0. 0. 0.
(B)El i zabet h Del ph 2.00
Board Director 0.00| X 0. 0. 0.
(4) Josh Fl oum 2.00
Pr esi dent 0.00| X X 0. 0. 0.
(5) Ti auna_ Geor ge 2.00
Board Director 0.00| X 0. 0. 0.
(6) Regi na_Har non 2.00
Board Director 0.00| X 0. 0. 0.
(7) Ari ana_Kat ovi ch 2.00
Board Director 0.00| X 0. 0. 0.
(8) Fr anci sco Martinez 2.00
Tr easur er 0.00| X X 0. 0. 0.
(9) Debor ah Si vas 2.00
Board Director 0.00| X 0. 0. 0.
(10)Pi a MacDonal d 2.00
Board Director 0.00| X 0. 0. 0.
(11)Ariela St. Pierre 2.00
Secretary 0.00| X X 0. 0. 0.
(12)David Phillips 40. 00
Executive Director 0. 00 X 201, 252, 0. 19, 200.
(13)Di anna_Cohen 40. 00
Proj ect Manager 0. 00 X 178, 788. 0. 20, 400.
(14)Cani | | a Fox 40. 00
Proj ect Manager 0. 00 X 173, 250. 0. 600.

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023)

Page 8

T "/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > - from the from related compensation
(istany | 3 3|2 g E 3 & | & |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- F18 | % 3 CBD 1099-MISC/ 1099-MISC/ organization and
related (S5 |5 | |3 (5 5] 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 k) ® S
below G| = 3 3
dottedline) | 3 | & 3
[0} D
° g
(15) Sunona Maj undar 40. 00
Chi ef Executive Oficer 0. 00 X 172, 742. 0. 9, 600.
(16) Mel i nda Kr amer 40. 00
Proj ect Manager 0. 00 X 168, 875. 0. 9, 600.
(17)Jessi ca D anond 40. 00
Proj ect Manager 0. 00 X 168, 875. 0. 10, 800.
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 1,063, 782. 0. 70, 200.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 1, 063, 782. 0. 70, 200.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 26
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 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? I/f “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
Karen Newel |, 20550 Colonial Isle Drive 208, Tampa, FL 33647|Contract or 109, 262.
W lson Sterling, 187 Sterling Place, Brooklyn, NY 11238|Qutside Services 176, 977.
Timeplots LLC, 5440 Nevada Ave NW Washington, DC 20015|Dat abase Servi ces 125, 295.
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023)

clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a-1f .

1a

1b

51, 253.

1c

1d

1e

2, 694, 353.

1f

23, 714, 970.

19

$

26, 460, 576.

Program Service

Revenue

2a

Q 0 Q0T

Servi ce and Contract Revenues

Business Code

900099

1, 975, 805.

1, 975, 805.

Mer chandi se Sal es

452000

3, 410.

3, 410.

All other program service revenue .

Total. Add lines 2a-2f .

1, 979, 215.

Other Revenue

B

6a

(1]

7a

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

2,264, 272.

2,264, 272.

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

8a

219, 881.

8b

91, 300.

nts

128, 581.

128, 581.

9a

9b

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold .

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

O her Revenue

Business Code

900099

74, 796.

74, 796.

All other revenue .
Total. Add lines 11a-11d .

74, 796.

12

Total revenue. See instructions

30, 907, 440.

2,054, 011.

2,392, 853.

REV 09/17/24 PRO

Form 990 (2023)



Form 990 (2023)

gl )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts rep orted on lines 6b, 7b, Total ef?;))enses Prograsr?)service Managé(r%)ent and Funélr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3, 908, 986. 3, 908, 986.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 1, 063, 782. 799, 450. 151, 667. 112, 665.
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 12, 290, 631. 9, 236, 609. 1, 752, 325. 1, 301, 697.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 104, 776. 78, 318. 14, 977. 11, 481.
9  Other employee benefits . 1, 253, 383. 936, 880. 179, 167. 137, 336.
10 Payroll taxes . . 993, 704. 742, 775. 142, 046. 108, 883.
11 Fees for services (nonemployees)
a Management
b Legal 76, 156. 74, 184. 1, 972. 0.
¢ Accounting 34, 032. 32, 223. 938. 871.
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 10, 139, 192. 9, 600, 188. 279, 360. 259, 644.
12 Advertising and promotion
13  Office expenses 549, 237. 443, 961. 103, 594. 1, 682.
14  Information technology
15 Royalties .
16  Occupancy 446, 779. 285, 126. 161, 653. 0.
17  Travel . 2,851, 446. 2,708, 115. 142, 474. 857.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 128, 009. 124, 694. 3, 315. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Fundraising and Menbership 176, 488. 0. 0. 176, 488.
b Taxes 3, 994. 3, 891. 103. 0.
¢ Printing and Miling 121, 687. 119, 675. 409. 1, 603.
d Pronpotions and Public Education 297, 753. 284, 659. 12, 969. 125.
e All other expenses 336, 419. 253, 019. 83, 196. 204.
25 Total functional expenses. Add lines 1 through 24e 34,776, 454. 29, 632, 753. 3, 030, 165. 2,113, 536.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) o

REV 09/17/24 PRO
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Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing L. 1, 344,508. | 1 2,453, 793.
2  Savings and temporary cash investments . 1, 465,530.| 2 1, 213, 702.
3 Pledges and grants receivable, net 14, 221, 360.| 3 8, 547, 375.
4  Accounts receivable, net . 247,869.| 4 280, 493.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 392,988.| 9 710, 416.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [410a 1, 766, 869.
Less: accumulated depreciation . . . . . [10b 1, 007, 460. 848, 373. |10c 759, 4009.
11 Investments—publicly traded securities 18, 647, 910. | 11 20, 960, 682.
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 5, 309, 467. | 15 5, 006, 995.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 42,478, 005. | 16 39, 932, 865.
17  Accounts payable and accrued expenses . 1, 205, 921. | 17 2,897, 357.
18 Grants payable . 18
19  Deferred revenue . 137,578. | 19 84, 396.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
".E‘ controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 1,237,831.| 25 923, 451.
26 Total liabilities. Add lines 17 through 25 2,581, 330. | 26 3, 905, 204.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 17,879,185. | 27 20, 699, 353.
% 28 Net assets with donor restrictions 22,017, 490. | 28 15, 328, 308.
S Organizations that do not follow FASB ASC 958 check here |:|
't and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
“qw'i 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 39, 896, 675. | 32 36, 027, 661.
Z | 33 Total liabilities and net assets/fund balances . 42,478, 005. | 33 39, 932, 865.

REV 09/17/24 PRO
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Form 990 (2023)
-1a® Ml Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. e
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 30, 907, 440.
2  Total expenses (must equal Part IX, column (A), line 25) 2 34,776, 454.
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 - 3,869, 014.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 39, 896, 675.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 36, 027, 661.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | x

REV 09/17/24 PRO
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Earth Island Institute, Inc. 94-2889684 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

Form 990, Page 2, Part lll, Line 4b (continued) Continuation Statement
Description

Lebanon, where, despite recent legislation making it illegal to kill migratory birds,

sonewher e

between 1.7 and 3.5 nillion birds are illegally shot down with nmilitary grade weapons

each year; a

report about Rikers Islands attenpt to transition fromone of the nation's nost notorious
j ail

conpl exes into a place that enbodies regeneration and growh; A look at anti-trans and
ant i

climte
policies in Florida and how the sane ideol ogi es of supremacy and col oni al i sm under pin

right-wing attacks on both body sovereignty and the environnent. In addition to these
f eat ures,

the Organization also published a wi de range of breaking news reports, commentary,
essays, book

and filmreviews, podcasts, and news anal ysis.

The Journals well-established track record of raising awareness about environnental and
soci al

j ustice issues and tackling controversial subjects has earned the Organization the
reputation of

being a small magazine with a big voice.




SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Earth Island Institute, Inc. 94- 2889684

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 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5 from line 4

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

14, 399, 955.

18, 982, 438.

23, 706, 345.

31, 735, 641.

27,626, 122.

116, 450, 501.

14, 399, 955.

18, 982, 438.

23, 706, 345.

31, 735, 641.

27, 626, 122.

116, 450, 501.

116, 450, 501.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . L.
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

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

Total support. Add lines 7 through 10

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

14, 399, 955.

18, 982, 438.

23, 706, 345.

31, 735, 641.

27,626, 122.

116, 450, 501.

78, 865.

381, 609.

-1, 939, 525.

1, 031, 696.

2, 264, 242.

1, 816, 887.

161, 166.

65, 884.

409, 111.

75, 780.

74, 796.

786, 737.

119, 054, 125.

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

2,107, 796.

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part Il, line 14 .
331/3% support test—2023. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2022. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14

97.81%

15

98.95%

O

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

O

REV 09/17/24 PRO

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

First 5 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 O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 [l
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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2T\ Supporting Organizations (continued)
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

O |O|[H|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—=|T|Q = 0| a0 |lT|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022

O Q0|T|D

Excess from 2023 .

REV 09/17/24 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt Il Ln 10: Gther Incone Part Il, Line 10 Description: M scellaneous |ncone

2019: 161166. 2020: 65884. 2021: 409111. 2022: 75780. 2023: 74796.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
Earth Island Institute, Inc. 94- 2889684
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. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
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 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . ... ... .. .0]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function

activities . . .o e
2  Enter the amount of the f|||ng organlzatlon S funds contributed to other organlzatlons for section
527 exempt function activities . . . ) . ) $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
line 17b e e e e
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year'? .o e [ ]Yes [ |No

5 Enter the names, addresses, and employer identification number (EIN) of aII sec’non 527 political orgamzat|ons 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 (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
)
4
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 17, 710.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 67, 665.
¢ Total lobbying expenditures (add lines 1a and 1b) 85, 375.
d Other exempt purpose expenditures . . 34, 776, 454.
e Total exempt purpose expenditures (add lines 1c and 1d) . 34, 861, 829.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250, 000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0.
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? .

DNo

Yes

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a  Lobbying nontaxable amount 933, 449. | 1, 000, 000. | 1,000, 000. 1,000. | 2,934, 449.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,401, 674.
Total lobbyi it
¢ Totallobbying expenditures 143, 348. 32, 795. 38, 607. 67, 665. 282, 415.
d G ts nontaxabl t
rassroots hontaxable amoun 233, 362. 250, 000. 250, 000. 25. 000. 758, 362.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1, 137, 543.
f Grassroots lobbying expenditures 12, 720. 20, 913, 23, 005, 17, 710. 74, 348.
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

N
T TTQ T Q0T

Q0

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

Volunteers? .
Paid staff or management (|nclude compensatron in expenses reported on Irnes 1o through 1|)
Media advertisements?

Mailings to members, legislators, or the publrc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| -

Did the activities in line 1 cause the organrzatron to not be descrrbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

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

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'?

Yes

No

1

2

3

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

and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered

“Yes ”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of

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

Carryover from last year .

Total

Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(e) dues .
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 expenditures next year? . .
Taxable amount of lobbying and political expendrtures See instructions

2a

2b

2c

H

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA
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Part IV Supplemental Information (continued)
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(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm
Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Earth Island Institute, I|nc. 94- 2889684

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
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 purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L oL L. [ Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)(i)? . . . . . .o ] Yes [1] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? . . ] Yes [] No

V"l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on 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, Part X? . . . . o . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL L L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i)

(i) Related organizations? . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . ... 628, 628. 628, 628.
b Buildings . . T
¢ Leasehold |mprovements e 843, 488. 751, 638. 91, 850.
d Equipment . . . . . . . . . . 294, 753. 255, 822. 38, 931.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 759, 409.
BAA REV 09/17/24 PRO Schedule D (Form 990) 2023
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

)

B)

@)

>

E

~—

J

A
(
(
(
(
(
(

G)

(H)

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

1A'l Investments —Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Deposit for Land Purchase

4, 100, 000.

(2) Operating Lease Right-of-Use Asset

906, 995.

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

5, 006, 995.

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Operating Lease Liability 923, 451.
(©)
4)
(6)
(6)
()
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 923, 451.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2023
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 32,072, 986.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b 1, 165, 546.

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 1, 165, 546.
3 Subtract line 2e fromline1 . . . . e e 3 30, 907, 440.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . .| 4
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 30, 907, 440.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 35, 942, 000.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 1, 165, 546.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) e < |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 1, 165, 546.
3 Subtract line 2e fromline1 . . . . e e e 3 34, 776, 454.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . |4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 34,776, 454,

eIl  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Organization is exenpt from Federal inconme taxes under Section

501(c)(3) of the Internal Revenue Code. The Organi zation is also exenpt from

California franchi se taxes under Section 23701(d) of the Revenue and Taxation

Code and, therefore, has nade no provision for Federal or California incone taxes.

Contri butors, donors, and grantors may obtain tax benefits. In addition, the

Organi zati on has been determined by the Internal Revenue Service not to be a

private foundation within the nmeaning of Section 509(a) of the Code. The Organization

adopted the recognition requirements for uncertain income tax positions as required

by general |y accepted accounting principles, with no cunul ative effect adjustnent

required. Inconme tax benefits are recognized for income tax positions taken

or expected to be taken in a tax return, only when it is determ ned that the

BAA REV 09/17/24 PRO Schedule D (Form 990) 2023
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e I} Supplemental Information (continued)

incone tax position will nore-likely-than not be sustained upon exam nation

by taxing authorities. The Organization has anal yzed tax positions taken for

filing with the Internal Revenue Service and all state jurisdictions where it operates.

The Organi zation believes that inconme tax filing positions will be sustained

upon exam nation and does not anticipate any adjustnments that would result in

a material adverse affect on the Organizations financial condition, results

of operations or cash flows. Accordingly, theOganization has not recorded any

reserves, or related accruals for interest and penalties for uncertain incone

tax positions. The Organization is subject to routine audits by taxing jurisdictions;

however, there are currently no audits for any tax periods in progress.

Schedule D (Form 990) 2023



SCHEDULE F Statement of Activities Outside the United States | 2"2No 5404

(Form 990) 2 @ 2
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 3
Open to Public

Attach to Form 990.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Earth Island Institute, Inc. 94- 2889684

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gnd fundraising, program services, describe specific type of and investments
'2 oﬁggztc?rgt investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)
(1) Central Anerica 0 4 |General Support 86, 119.
(2) East Asia and Pacific 0 22 |General Support 1, 500, 555.
(3) Eur ope 0 23 |General Support 1,527, 763.
(4)M ddl e East 0 0 |General Support 0.
(5) North Anmerica 0 8 |General Support 608, 769.
(6) Russi a 0 5|General Support 80, 732.
(7) Sout h Aneri ca 0 12 |General Support 676, 305.
(8) South Asi a 0 3 |General Support 177, 018.
(9) Sub- Saharan Africa 0 15 |General Support 1, 038, 578.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 92 5, 695, 839.
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 92 5, 695, 839.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. REV 09/17/24 PRO Schedule F (Form 990) 2023
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (€) Amount of () Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

(1) East Asia and Pacific |General Support 503, 384. | Transfer

(2 Eur ope General Support 216, 594. | Transfer

(3) M ddl e East |General Support 192, 600. | Transfer

4) Russi a CGeneral Support 42,047. | Transfer

(5) Sout h America|CGeneral Support 66, 000. | Transfer

(6) Sub- Saharan Africa|General Support 876,573. | Transfer

(7)

()

(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . 6

3  Enter total number of other organizations or entities .

BAA REV 00/17/24 PRO Schedule F (Form 990) 2023
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m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

U]

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13

(14)

(15)

(16)

a7

(18)
BAA REV 09/17/24 PRO Schedule F (Form 990) 2023
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Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don’t file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don’t file with Form 990)

[1Yes [X No
1 Yes No
1 Yes No
1 Yes No
1 Yes No
1 Yes No

BAA
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt | Line 2: Part | #2: Wiile sonme of our granting internationally involves

formal application procedures, fornmal award procedures, and/or formal reporting

fromrecipient organi zations regarding the results associated with the grant,

not all does. Part | #3: Method of Accounting - Accounting nethod used on this

schedule is the same nethod used in the Organization's financial statenents,

which is the Accrual Basis. The followi ng are prograns that have activities

in foreign countries: #01 EIJ The Earth |sl and Journal conbines investigative

journalismand thought-provoking essays that nake the subtle but profound connections

bet ween environnment & other contenporary issues. #7 International Marine Mamal

Project is |leading the global effort to stop the slaughter of dol phins, to end

comercial whaling, & to end the use of drift nets and other destructive fishing

practices. #11 EcoEquity is a small, activist think tank working to informthe

international climte equity debate by producing political and econom c anal yses

and devel opi ng practical policy proposals. #21 The Altai Project protects the

natural and cultural heritage of Altai - a uniquely diverse & nountainous region

of Southern Siberia. #30 Wonen's Earth Al liance invests in grassroots wonmen's

| eadership to drive solutions to our nobst pressing ecol ogi cal concerns - water,

food, land and climate. #35 Viva Sierra Gorda (fornerly Friends of Sierra Gorda)

is building public and private partnerships for |long-termconservation and sustainability

of high biodiversity regions in extreme poverty, particularly the Sierra Gorda

Bi ospher e Reserve, Mexico. #40 Cimte Wse Wnen is a global platformfor the

pronmoti on of wonen's | eadership on clinmate change. #55 Plastic Pollution Coalition

is a global alliance working towards a world free of plastics. #56 Ethical Travel er

is dedicated to educating travel ers about the social and environmental inpact

of their decisions, showi ng how travel can be a potent form of diplonmacy, and

giving travelers a forumthrough which their united voices can servethe world

comunity. #59 Coal swarmis a col |l aborative infornmative cl eari nghouse on coal
BAA REV 09/17/24 PRO Schedule F (Form 990) 2023
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

contai ning over 4,000 articles. #69 Serengeti Watch (fornerly Save the Serengeti)

is building a strong coalition of support, advocacy, and funding for the Serengeti

ecosystem the people living nearit, and adjacent reserves and protected areas. #88

Friends of Mionde supports education, research and local training in agriculture

around i ndi genous innovations in water, soil managenent, hygi ene and sanitation

for communities in Zi nbabwe. #96 d obal Wonen's Water Initiative is training

and buil ding a noverrent of |ocal wonmen water experts - bringing sustainable

water solutions to their comunities. #105 Numi Foundati on nurtures and enpowers

thriving communities through environnmental education and access to clean, safe

drinki ng water. #113 CGui as Uni dos works to inspire conmunity based, conservation-m nded

touri smon N caraguas Onetepe Island, by unifying local and international expertise

and r esour ces.

BAA REV 09/17/24 PRO Schedule F (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OM8No.1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
Earth Island Institute, Inc. 94- 2889684

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
BAA REV 09/17/24 PRO



Schedule G (Form 990) 2023

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Fundrai sing Events

(b) Event #2

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
2
®| 1 Grossreceipts . 219, 881. 219, 881.
i
2  Less: Contributions
3  Gross income (line 1
minus line 2) 219, 881. 219, 881.
4  Cash prizes .
5 Noncash prizes
0]
8| 6 Rent/facility costs .
o
Q
S 1 7 Foodand beverages .
8
-‘D= 8 Entertainment
9  Other direct expenses 91, 300. 91, 300.
10  Direct expense summary. Add lines 4 through 9 in column (d) 91, 300.
11 Net income summary. Subtract line 10 from line 3, column (d) 128, 581.

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

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19

or reported more than

(0] ; b) Pull tabs/instant f d) Total gaming (add
E (@) Bingo birng)/pL:ogresslive bingo (c) Other gaming c(ol). (a) thr%ugil1 go(l. (c))
2
i

1 Grossrevenue .
#| 2 Cash prizes .
5
2| 3 Noncash prizes
[
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %|[] Yes %|[] Yes %

6  Volunteer labor . [] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

If “Yes,” explain:

BAA

REV 09/17/24 PRO

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. [HOYes [No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . . e . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

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

revenue? . . . . . . . . . . . . . [OYes [No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [ JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . . [Yes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

el Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

BAA

REV 09/17/24 PRO Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@23
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Earth Island Institute, Inc. 94- 2889684

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e Yes [INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

. ! (f) Method of valuation ioti

e vamment " o Crapoioati | arant " | nonosah assistance |[200K MY, apprasal B SE T O o mamtance.
(1)3Gs for Gaia
1903 Meadowood Lane Charlotte NC 28211 [92- 1106522 [501(c) (3) 6, 500. CGeneral support
(2)CC35 Capital Cities Secretariat
1 Ahanbra Plaza Colunbus Center Mam FL 33134 [83- 4278905 |501(c) (3) 10, 000. General support
(3)Center for Rural Affairs
145 Main St Lyons NE 68038 |47- 0553823 |501(c)(3) 20, 000. CGeneral support
(4)Cli mte Access
PO Box 67303 Scotts Valley CA 95067 [82- 0677662 |501(c) (3) 93, 000. CGeneral support
(5) Comuni ty Alliance Wth Family Farmers
P.O Box 363 Davis CA 95617|94-2914745 |501(c)(3) 6, 500. Ceneral support
(6)Earth Equity
5519 (lairemont Mesa Blvd, 1412 San Diego CA 92117 |92- 3871083 [501(c) (3) 9, 500. Ceneral support
(7)Eart hOn Foundati on USA
5301 SOUTHVEST PARKWAY SUITE 400 Austin TX 78735 | 92- 0535548 [501(c) (3) 54, 026. CGeneral support
(8)Fanm Saj, Inc
5873 NWWesl ey Road Port Saint Lucie FL 34986 |82- 4241473 |501(c) (3) 6, 500. CGeneral support
(9) G obal Catholic Climte Mvenent
712 HSt NE, PMB 90321 Véshington DC 20002 |82- 3332997 [501(¢) (3) 50, 000. CGeneral support
(10) Gobal Poverty Project, nc d/b/a Gobal Otizen
740 Broadway, Floor 4 New York NY 10003 [42- 1772557 [501(c) (3) 200, 000. CGeneral support
(11) Hawai i Farmers Union Foundation
PO Box 1532 Kapaa H 96746 |47- 5653259 |501(c)(3) 7, 000. Ceneral support
(12) See St at enent

1, 369, 661.

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 09/17/24 PRO  Schedule | (Form 990) 2023




Schedule | (Form 990) 2023

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 09/17/24 PRO

Schedule | (Form 990) 2023



Earth Island Institute, Inc.

94-2889684

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part 1l: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

7820 NE Holman St., Suite B, Portland, QR 97218

Nane and address of El N | RC Section| Ampount of Anmount of Met hod of Descri ption of Pur pose of grant
organi zation or (if cash grant non- cash val uation noncash or assistance
gover nirent appl i cabl e) assi stance |(book, FMW, assi stance
appr ai sal ,
ot her)

Heal th Care Wthout Harm{522358837 |501(c)(3) 50, 000. General support
12110 Sunset H1Ts Road, Suite 600, Reston, VA 20190
Ho' ol a Veterans Services|472842514 |501(c)(3) 6, 500. General support
923 Kukuau St, Suite A Hlo, H 96720
ITTinois Stewardship AlTiance[376160476 [501(c) (3) 7, 000. General support
230 Broadway, Suite 200, Springfield, IL 62701
I'ndi genous Peopl es Movenent 932531634 [501(c) (3) 1, 065, 200. General support
655 Porcupine School Rd, Springfield, IL 62701
Land St ewardshi p Project [411466054 (501(c)(3) 7, 000. General support
821 East 35th St #200, Mnneapolis, WN 55407
Lillian Tinber Farns 844169139 501(c) (3) 6, 500. Ceneral support
709 NE 20th Street, Oklahoma Gity, OK 73105
Mchigan Food and Farmng Systens 383399769 [501(c) (3) 6, 000. General support
2438 \Wodl ake Gircle, Ckemos, M 48864
New Tmage Life SkiTTs Acadeny Tnc[810545479 501(c) (3) 6, 500. Ceneral support
19425 Van Aken B vq, At. 205, Beachwood, CH 44122
Ut eSOt Py A S s W [ 555987723 [501( ¢) ( 3) 6, 552. General support
P.Q Box 60043, Florence, M\ 01062
Northern Plains Resource Council 810367205 [501(c) (3) 7, 000. General support
20 S 21th Street, Ste. A Billings, M 59101
Not 1 More project Ltd |872080128 501(c) (3) 6, 500. Ceneral support
1389 W 86th Street, Suite #205, ndianapolis, TN 46260
(ccidental Arts and Ecology Center 680359676 |[501(c) (3) 6, 500. General support
15290 Col eman Val ey Rd., Cceidental, CA 95465
P.O Box 1607, Hagatna, 96932, &Q
Unro Ecorogrcal Food And Farm ASSoCTalion[ 341638273 501(c)(3) 6, 250. General support
150 East WT'son Bridge Road, Surte 230, Colunbus, CH 43085
RUTa!AIVATCETEt_FOuTtarton Meerma (et UAT 561704863 |501( ¢) ( 3) 6, 000. General support
PO Box 640, Pittshoro, NC 27312
Rural Ver nont 223045871 |501(c)(3) 8, 000. General support
46 East State Street, Montpelier, VT 05602
anva Paciiic Levelopnent Worporation|200237410 [501(c) (3) 10, 000. General support




Earth Island Institute, Inc. 94-2889684
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part 1l: Grants and Other Assistance to Domestic Organizations and Domestic Governments Continuation Statement
San Francisco Parks Alliance[237131784 |501(c) (3) 20, 159. General support
107 Fol som St, San Francisco, CA 94103

onalom And TranquiTity Garden Network|923338595  [501(c) ( 3) 6, 500. General support
3800 W38th Street, Oeveland, COH 44109

Soul Fire FarmlInstitute|472549969 |[501(c)(3) 13, 000. General support
1972 NY H ghway 2, Petershurg, NY 12138

St and 943331587 501(c)(3) 60, 000. Ceneral support
548 Warket Street Surte 74196, San Francisco, CA 94104

START: EMPOAERMENT, | NC. |824948443 |501(c)(3) 6, 500. General support
10109 Lake Oreek PKYY PO Box #170733, Austin, TX 78750

[The A'TTCam ATerTCam AT and Qiitre OmTex| 200118582 |501( ) ( 3) 6, 500. General support
762 Fulton St., San Francisco, CA 94102

Toxic Free North Carolina(591715833 |[501(c)(3) 6, 500. General support
33LW Main Street, Suite 411, Durham NC 27701

Village of Dot Lake 920063591 Tribal Organi zation 6, 500. Ceneral support
7 Charles ST, Delta Junction, AK 99737

VWestern Col orado Alliance|840837218 |501(c)(3) 7, 000. General support
601 N 1st Street, Gand Junction, CO 81501

WhyHunger | nc. 132805575 501(c) (3) 6, 500. Ceneral support
505 8th Avenue, Suite 1212, New York, NY 10018

Wirld Farnmers Inc 273138588 501(c) (3) 6, 000. Ceneral support
769 main st, Box 112, Lancaster, MA 01523

XA KAKO DI LE I NC 863790856 [501(c)(3) 6, 500. General support
PO BOX 1789, Fort Bragg, CA 95437

1, 369, 661. 0.




| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 3
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . Attach to Form 990. ) ) )
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Earth Island Institute, Inc. 94- 2889684
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . . . . L L. ... ... ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
12?7 . . e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? e e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L. L L s 5a X
b Any related organization? . . . C e e e e e e 5b X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L L L Lo e 6a X
b Any related organization? . . . C e e e e e e 6b X
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPartlll . . . . . Lo e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

BAA REV 09/17/24 PRO



Schedule J (Form 990) 2023 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
David Phillips (i) 201, 252. 0. 19, 200. 0. 0. 220, 452. 0.
1 Executive Director (i) 0. 0. 0. 0. 0. 0. 0.
Di anna Cohen (i 178, 788. 0. 20, 400. 0. 0. 199, 188. 0.
2 Proj ect Manager (ii) 0. 0. 0. 0. 0. 0. 0.
Cam || a Fox (i 173, 250. 0. 600. 0. 0. 173, 850. 0.
3 Proj ect Manager (i) 0. 0. 0. 0. 0. 0. 0.
Sunona Maj undar (i) 172, 742. 0. 9, 600. 0. 0. 182, 342. 0.
4 Chief Executive Oficer | (i) 0. 0. 0. 0. 0. 0. 0.
Mel i nda Kramer (i) 168, 875. 0. 9, 600. 0. 0. 178, 475. 0.
5 Proj ect Manager (i) 0. 0. 0. 0. 0. 0. 0.
Jessi ca Di anond (@ 168, 875. 0. 10, 800. 0. 0. 179, 675. 0.
6 Proj ect Manager (i) 0. 0. 0. 0. 0. 0. 0.
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

BAA REV 09/17/24 PRO Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 09/17/24 PRO Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Earth Island Institute, Inc. 94- 2889684

Pt VI, Line 11b: A copy of the draft tax return is e-mmiled to nenbers of the

board for review before filing.

Pt VI, Line 12c: W require our Board and Executive Director to update their

declarations relative to conflict of interest annually or when their status

changes, whichever cones first. If a conflict becones evident in the operations

of the Organization, our procedures provide for the Board President to act to

assure that any potential conflict isrecognized and mi ninm zed where possible.

Pt VI, Line 15a: Earth Island Institute Policy for Board Approval of Compensation The

Executive Director of Earth Island Institute is the principal representative

of Earth Island Institute, Inc., and the person responsible for the efficient

operationof the organization. Therefore, it is the desire of Earth Island Institute

to provide a fair yet reasonable and not excessive conpensation for the Executive

Director and other highly conpensated enpl oyees and consul tants. The annual

process for determ ning conpensation is as follows: Earth Island Institute's

full board shall annually evaluate the Executive Director on his/her perfornance,

and ask for his/her input on matters of perfornmance and conpensati on. Board Approval

A Board Evaluation Committee will collect research and information in order

to nake a recomendation to the full board for the conpensation (salary andbenefits)

of the Executive Director and other highly conpensated enpl oyees or consultants

based on a review of conparability data. For exanple, the Conmtteew || secure

data that docunments conpensation |evels and benefits for simlarly qualified

i ndi vidual s In conparabl e positions at simlar organizations. This data may

include the followi ng: 1 Salary and benefit conpensation studi es by independent

sources; 2 Witten job offers for positions at simlar organizations; 3 Documented

tel ephone calls about sinmilar positions at both nonprofit and for profit organizations;and4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023

REV 09/17/24 PRO



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Earth Island Institute, |nc. 94- 2889684

Information obtained fromthe IRS Form 990 filings of similar organizations. Concurrent

Docunentation. To approve the conpensation for the Executive Director and other

hi ghl y conpensat ed enpl oyees and consultants the board nust docunent howlt reached

its decisions, including the data on which It relied, in mnutes of the neeting

during which the conpensati on was approved. Docunentation will include: a) A

description of the conpensati on and benefits and the date it was approved; b)

The nenbers of the board who were present during the discussion about conpensation

and benefits, and the results of the vote; c) A description of the conparability

data relied upon and how the data was obtai ned; andd) Any actions taken {such

as abstaining fromdiscussion and vote) with respect to consideration of the

conmpensati on by anyone who is otherwi se a nmenber of the board but who had a

conflict of interest with respect to the decision on the conpensati on and benefits.

I ndependence in Setting Conpensation: The Chair of the board of directors, who

is a volunteer and not conpensated by the Earth Island Institute, will operate

i ndependent|y w t hout undue influence fromthe Executive Director. No nenber

of the Evaluation Commttee will be a staff nenber, the relative of a staff

menber, or have any relationship with staff that could present a conflict of interest.

Pt VI, Line 19: Governing docs, policies and financial statenments are avail able

upon request at our admnistrative office.

Pt 111, Line 4d:

Expenses: $107, 372 including grants of: $0 Revenue: $0

Description: Earth |Island Advocates

Barth Island Advocates uses the lawto fight for justice for the planets beautiful and varied ecosystens and inhabitants. Wth the conbined know edge and expertise of the Organizations

grassroots project network and the pro bono resources of law firms, legal clinics, and nonprofit organizations, Earth I'sland Advocates is achieving tangible results for the environment. During

the fiscal year, Advocates filed lawsuits to prevent unlauful logging on federal and, achieved i mortant advances in its corporate greenvashing litigation, and obtained settlements that protect wildlife.

Pt 1 X, Line 11g:

Descri ption: Professional Fees

Schedule O (Form 990) 2023
REV 09/17/24 PRO



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Earth Island Institute, |nc. 94- 2889684

Total : $117, 541

Program servi ces: $111, 292

Managerment and general : $3, 239

Fundr ai si ng: $3, 010

Descri ption: Database Services

Total : $250, 810

Program servi ces: $237, 477

Managenent and general : $6, 910

Fundr ai si ng: $6, 423

Description: Qutside Services

Total : $4, 662, 957

Program servi ces: $4, 415,073

Managenent and general : $128, 476

Fundrai si ng: $119, 408

Description: Contractors

Total : $3, 057, 286

Program servi ces: $2, 894, 759

Managenent and general : $84, 236

Fundr ai si ng: $78, 291

Descri ption: PEO Expense

Total : $2, 050, 598

Program services: $1, 941, 587

Managenment and general : $56, 499

Fundr ai si ng: $52, 512

Schedule O (Form 990) 2023
REV 09/17/24 PRO



SCHEDULE R . . . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships |
Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 ©23
Department of the Treasury i AttaCh_to For"_‘ 990. i . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Earth Island Institute, Inc. 94- 2889684
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2
()
4)
(5)
(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) Davi d Brower Center 94-3385643 N
2150 Allston WAy, Suite 100 Berkel ey CA 94704 |(fice Rental to other NPGs | CA 501(c) (3) 11A N A
(2)
(3
(4)
()
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 09/17/24 PRO Cat. No. 50135Y Schedule R (Form 990) 2023



Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

(b)

(c)

(d)

(e)

(9)

(h)

(0]

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No

(1)
2
3)
4)
(5)
(6)
(7)

BAA REV 09/17/24 PRO Schedule R (Form 990) 2023



Schedule R (Form 990) 2023

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Yes

1a

1b

ic

1d

1e

X|X[X|[X|X

1f

19

1h

1i

1j

XX |X|X|[X

1k

1l

im

in

1o

X[ X|X|X

1p

X

1q

X

1r

X

1s

X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c)

(d)

Name of related organization Transaction Amount involved Method of determining amount involved

type (@—s)

(1) Davi d Brower Center k 349, 851. |FMW

()

3

(4

()

(6)

BAA REV 09/17/24 PRO Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® (¢)] (h) (i) (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 09/17/24 PRO Schedule R (Form 990) 2023
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gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 09/17/24 PRO Schedule R (Form 990) 2023



990_"‘ Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning Jul 1 ,2023,and ending Jun 30 ,2024 2 @ 23
Department of the Treasury Go to www.irs.gov/FeerQOT for instructions andI tne latest infermatien. Open t(f)OF:ustali? cl)rg)pection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. . Earth Island Institute, Inc. 94- 2889684
B Exempt under section P::t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
501( )(c3) Type 2150 All ston Wy, 460 (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Jaosa  []530() Ber kel ey, CA 94704 F [] Check box if
[529(a) []529A |C Bookvalue of all assets atend of year . . . . . . . . . . 39, 932, 865. an amended return.
G Check organization type [X] 501(c) corporation [] 501(c) trust [] 401(a) trust [] Other trust [] State college/university

[ 6417(d)(1)(A) Applicable entity

Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

O

Enter the number of attached Schedules A (Form 990-T)

1

A &|=|xT

If “Yes,” enter the name and identifying number of the parent corporation

During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsrdrary controlled group'7 [JYes No

The books are incare of 2150 Al | ston Way Berkel ey CA 94704 Telephone number  (510) 859- 9113
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1
2 Reserved . . 2
3 Addlines1and?2 . . 3
4  Charitable contributions (see |nstruct|ons for Ilmltatlon rules) . .o 4
5 Total unrelated business taxable income before net operating losses. Subtract Irne 4 from I|ne 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specrflc deductron and sectron 199A deductlon
Subtract line 6 from line 5 C e e e 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 . 10
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero . 11 0.
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part |, line 11, by 21% (0.21) . .o 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form 1041) 2
3 Proxy tax. See instructions . . 3
4  Other tax amounts. See instructions . 4
5  Alternative minimum tax . 5
6 Tax on noncompliant facility income. See |nstruct|ons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0.
m Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . e 1b
¢ General business credit. Attach Form 3800 (see mstructrons) e 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . 1d
e Total credits. Add lines 1a through 1d 1e
2  Subtract line 1e from Part Il, line 7 . . 2 0.
3a Amount due fromForm4255 . . . . . . . . . . . . . . . 3a
b Amount due fromForm8611 . . . . . . . . . . . . . . . 3b
¢ Amount due from Form8697 . . . . . . . . . . . . . . . 3c
d Amount due fromForm8866 . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . 3e
f Total amounts due. Add lines 3a through 3e e 3f
4 Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under
section 1294. Enter tax amount here . 4 0.
5  Current net 965 tax liability paid from Form 965- A Part II column (k) 5
For Paperwork Reduction Act Notice, see instructions. REV 09/17/24 PRO Form 990-T (2023

BAA



Form 990-T (2023) Page 2

[l Tax and Payments (continued)

6a
b

oQ "0 Qo0

— -

7
8
9
10
11

Payments: Preceding year’s overpayment credited to the current year . . 6a

Current year’s estimated tax payments. Check if section 643(g) election

applies . . . - . . . . . . . . . . . .01 |eb

Tax deposited with Form 8868 . . . . . 6C 0.

Foreign organizations: Tax paid or withheld at source (see mstructlons) . 6d

Backup withholding (see instructions). . . . . . . Ge

Credit for small employer health insurance premiums (attach Form 8941) 6f

Elective payment election amount from Form 3800 . . . . . . . . 69

PaymentfromForm2439 . . . . . . . . . . . . . . . . |6h

Credit from Form4136 . . . . . . . . . . . . . . . . . i

Other (see instructions) . . . e e e e 6j

Total payments. Add lines 6a through 61 e . 7 0.
Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8

Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0.
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10

Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11

2T\ Statements Regarding Certain Activities and Other Information (see instructions)

1

6a
b

Supplemental Informatlon

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $

Enter available pre-2018 NOL carryovers here $ . Do not include any post -2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

+H P H BH

Reserved for future use
Reserved for future use

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign
nge May the IRS discuss this return
with the preparer shown below
- - | - Treasurer (see instructions)? X Yes [[]No
Signature of officer Date Title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer Hi ep Pham Hi ep Pham 05/ 14/ 2025| self-employed | p01346204
U Onl Firm’s name Hi ep Pham CPA Inc. Frm'sEIN 88- 3279586
S€ Nl [ s adaress 41041 Trinboli Way #1926, Fremont, CA 94538 Phone no. ( 510) 789- 7736

REV 09/17/24 PRO Form 990-T (2023)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income |
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

OMB No. 1545-0047

Open to Public Inspection for

A Name of the organization

2023

B Employer identification number

Earth Island Institute, Inc. 94- 2889684
C Unrelated business activity code (see instructions) . 511120 D Sequence: 1 of 1
E Describe the unrelated trade or business Adverti sing in periodicals
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll, line8). . . . . . . . . 2
3 Gross profit. Subtract line 2 fromline1c. . . . 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . . . .. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (Part IV) . . e 6
7  Unrelated debt-financed income (Part V) .o 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . e e 8
9 Investment income of section 501(0)( ), (9), or (17)
organizations (PartVIil) . . . . . . . . . . . . 9
10 Exploited exempt activity income (Part VHI) . . . . . . 10
11 Advertising income (PartIX) . . . . . . . . . . . 11 1, 448. 5, 669. -4,221.
12  Other income (see instructions; attach statement) . . . . 12
13 Total. Combine lines 3 through 12 . . . 13 1, 448. 5, 669. -4,221.
Deductions Not Taken Elsewhere. See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . 1
2  Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts e 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . 6
7  Depreciation (attach Form 4562) See |nstruct|ons 7
8 Less depreciation claimed in Part lll and elsewhere on return . 8a 8b
9 Depletion . . 9
10 Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) . 13 0.
14  Other deductions (attach statement) . 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I I|ne 13
column (C) 16 -4, 221.
17  Deduction for net operating loss. See instructions . 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 18 -4,221.

For Paperwork Reduction Act Notice, see instructions. BAA

REV 09/17/24 PRO

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

m Cost of Goods Sold

©CoO~NOOOSLOWON-=

Page 2

Enter method of inventory valuation

Inventory at beginning of year

Purchases

Cost of labor . .

Additional section 263A costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 .

N(O(OG D [|[W|IN|=

8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'7 [JYes []No

1sd\"M Rent Income (From Real Property and Personal Property Leased With Real Property)

1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
(N
D[]
A C D
2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)
4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)
1sA"M Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
ct]
D[]
A C D
2  Gross income from or allocable to debt-financed
property
3 Deductions directly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b
columns A through D) . .o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline 4 byline5 . . % % % %
7  Gross income reportable. Multiply I|ne 2 by ||ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
11  Total dividends — received deductions included in line 10 .

BAA

REV 09/17/24 PRO
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Schedule A (Form 990-T) 2023

Page 3

1A'/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4, Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1

@

3

4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

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

11. Deductions directly
connected with
income in column 10

(1

@

(]

(]

Totals .

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

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

Part VII Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(U]

@

(©]

(&)

Totals .

Enter here and on Part |,
line 9, column (A).

Add amounts in column 2.

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

1 AY[IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) .

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

o O

Gross income from activity that is not unrelated busmess income
Expenses attributable to income entered on line 5

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ll, line 12

7

BAA

REV 09/17/24 PRO
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Schedule A (Form 990-T) 2023

g4V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

o O

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [] Earth Island Journal

B [

cd

D [

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical . . . |

Add columns A through D. Enter here and on Part |, line 11, column (B)

A [ D
1, 448.

1, 448.
5, 669. |

5, 669.

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

-4,221.

Readership costs

Circulation income .

Excess readership costs. If Ilne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .

0.

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part Il, line 13

1. Name

2. Title

3. Percentage

of time devoted

4, Compensation
attributable to

to business unrelated business
(1) %
(2) %
(3) %
@ %

Total. Enter here and on Part I, line 1 . .o
=Ts @Al Supplemental Information (see mstructlons)

BAA

REV 09/17/24 PRO
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- 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _:]_I:J_I____;l: ______ , 2023, and ending_\ly_[l__?_(_)_, 20_2__4____ 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Earth Island Institute, Inc. 94- 2889684

Name and title of officer or person subject to tax

M chael Sowl e, Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1ib 30, 907, 440.
2a Form 990-EZ check here . . [ ] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[ b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[J b Totaltax (Form 4720, Part lll, line1) . . . . . e 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part 1, Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [_] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/14/2025

[ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 914181716|514|13141713

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature H| ep Pham CPA I nc. M Date 05/ 13/ 2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879-TE (2023)

BAA



- 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _:]_I:J_I____;l: ______ , 2023, and ending_\ly_[l__?_(_)_, 20_2__4____ 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Earth Island Institute, Inc. 94- 2889684

Name and title of officer or person subject to tax

M chael Sowl e, Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here . . [ ] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[ b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . b Total tax (Form 990-T, Partlll, lined4) . . . . . . . . . . 6b 0.
7a Form 4720 check here . .[J b Totaltax (Form 4720, Part lll, line1) . . . . . e 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part 1, Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [_] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/14/2025

[ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 914181716|514|13141713

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature H| ep Pham CPA I nc. M Date 05/ 13/ 2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879-TE (2023)

BAA



Form 990 Other Service Fees 2023
Part IX, Line 11g

Name Employer Identification No.
Earth Island Institute, Inc. 94- 2889684
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Pr of essi onal Fees 117, 541. 111, 292. 3, 239. 3, 010.
Dat abase Services 250, 810. 237, 477. 6, 910. 6, 423.
Qut si de Services 4,662, 957. 4,415, 073. 128, 476. 119, 408.
Contractors 3, 057, 286. 2,894, 759. 84, 236. 78, 291.
PEO Expense 2, 050, 598. 1, 941, 587. 56, 499. 52, 512.

Total to Form 990, Part IX,
linellg . . .. ... ...... 10, 139, 192. 9, 600, 188. 279, 360. 259, 644,

teew8000.SCR  02/02/21



Additional Information For Tax Return

Earth Island Institute, Inc. 94-2889684

Form 990 p 2: Line 4a Description-5
* These projects were inactive during all or part of the fiscal year ending June 30, 2024.

** These projects separated from the Organization during the fiscal year ending June 30, 2024.

*#* These projects were new to the Organization in the fiscal year ending June 30, 2024.

CLIMATE CHANGE SOLUTIONS

- California Urban Streams Partnership

- EcoEquity

- EnergieRich

- Fossil Fuel Nonproliferation Treaty

- Law Students for Climate Accountability
- Nature in the City

COMMUNITY RESILIENCE

- The Capacity Collaborative (formerly EFC West)
- Green Schoolyards America

- Living Well Collaborative*

- Richmond Trees*

- Transition Earth

CONSERVATION

- Eurasian Wildlife and Peoples (formerly Altai Project)
- Armenian Environmental Network
- Baikal Watch

- Guias Unidos

- John Muir Project

- Kelly Creek Protection Project

- Public Lands Media

- Serengeti Watch

- South Coast Habitat Restoration

- Wild Heritage

- Wild Hope

ENVIRONMENTAL EDUCATION

- Bay Area Wilderness Training

- Children in Nature Collaborative**

- EcoVillage Farm Learning Center

- Garden for the Environment

- Junior Wildlife Ranger*

- Kids for the Bay

- Numi Foundation*

- Planet Earth Arts

- West County DIGS (Developing Instructional Gardens in the Schools)



Additional Information For Tax Return

Earth Island Institute, Inc. 94-2889684

Form 990 p 2: Line 4a Description-5 (Continwed) ...
ENVIRONMENTAL JUSTICE

- Action for a Livable Tomorrow**

- Alter Terra

- California Trade Justice Coalition

- Green LifeAfs**

- Mapping for Environmental Justice*

- PGM ONE (People of the Global Majority in the Outdoors, Nature, and Environment)

INDIGENOUS COMMUNITIES

- California Institute for Community, Art, and Nature

- Sacred Land Film Project

- Seeding Sovereignty**

- Tallgrass Institute*** (formerly First Peoples Worldwide at CU Boulder)

INTERNATIONAL INITIATIVES
- Borneo Project

- Ethical Traveler

- Friends of Muonde

- Viva Sierra Gorda

OCEANS and WATER

- 1000 Fountains*

- Alaska Clean Water Advocacy
- All One Ocean.

- Stop Fish Bombing U.S.A.

- Wild Oyster Project

POLLUTION and TOXICS

- ALERT: A Locally Empowered Response Team
- Plastic Pollution Coalition

- Rise St. James

- Save Our Soils

SUSTAINABLE AGRICULTURE and FOOD SYSTEMS
- California Climate and Agriculture Network

- Castanea Fellowship

- Cultivate Oregon*

- Food Culture Collective (formerly Real Food Real Stories)
- Food Shift

- Friends of Alemany Farm

- Mississippi Farm to School Network

WILDLIFE PROTECTION



Additional Information For Tax Return

Earth Island Institute, Inc. 94-2889684

Form 990 p 2: Line 4a Description-5 (Continwed) ...
- Ecovet Global

- International Marine Mammal Project

- Project Coyote

- Raptors Are the Solution

- SAVE (Spoonbill Action Voluntary Echo) International

- Shark Stewards

- WildFutures

WOMENATS ENVIRONMENTAL LEADERSHIP
- Global WomenA fs Water Initiative

- WomenAfs Climate Centers International

- WomenAfs Earth Alliance

YOUTH EMPOWERMENT

- Conservation Kids

- Ultimate Civics

- Youth Empowered Action (YEA) Camp
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