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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.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

2018

Open to Public

Inspection

C Name of organization

B Check If applicable EARTHIUSTICE

[0 Address change
[ Name change

94-1730465

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

50 CALIFORNIA STREET SUITE 500
O Application pendingll

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite

E Telephone number

(415) 217-2000

City or town, state or province, country, and ZIP or foreign postal code
SAN FRANCISCO, CA 94111

G Gross receipts $ 104,573,825

F Name and address of principal officer
ABIGAIL DILLEN

50 CALIFORNIA STREET SUITE 500
SAN FRANCISCO, CA 94111

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website: » WWW EARTHIUSTICE ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

DYes No
DYes DNo

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1970

M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities

WE USE THE POWER OF THE LAW TO PROTECT HEALTH, PRESERVE ECOSYSTEMS, AND COMBAT CLIMATE CHANGE

%
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 29
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 407
E 6 Total number of volunteers (estimate If necessary) 6 38
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 74,566,624 95,785,669
é 9 Program service revenue (Part VI, line 2g) 2,547,054 3,487,389
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 2,590,145 3,369,255
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 288,538 165,242
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 79,992,361 102,807,555
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 121,900 310,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 41,140,788 50,135,666
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 358,974 289,007
g b Total fundraising expenses (Part IX, column (D), line 25) #8,077,690
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 22,178,355 27,710,804
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 63,800,017 78,445,477
19 Revenue less expenses Subtract line 18 from line 12 . 16,192,344 24,362,078
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 154,655,786 183,615,035
;'g 21 Total habilities (Part X, line 26) 13,243,592 13,613,385
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 141,412,194 170,001,650

BRI signature Biock

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

any knowledge

FHE ek 2020-01-31
R Signature of officer Date

Sign
Here JASON SCHWARTZ VP FINANCE

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. 2020-01-31 | Check if | PO0210063
Paid self-employed
Preparer Firm's name # BPM LLP Firm's EIN # 81-4234542
Use Only Firm's address # 10 ALMADEN BOULEVARD SUITE 1000 Phone no (408) 961-6300
SAN JOSE, CA 951132238

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

EARTHJUSTICE IS A NONPROFIT ENVIRONMENTAL LAW ORGANIZATION WE WIELD THE POWER OF LAW AND THE STRENGTH OF PARTNERSHIP TO
PRESERVE THE WILD, TO FIGHT FOR HEALTHY COMMUNITIES AND TO ADVANCE CLEAN ENERGY TO PROMOTE A HEALTHY CLIMATE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes 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? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
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 $ 43,938,501 including grants of $ 310,000 ) (Revenue $ 3,619,056 )
See Additional Data

4b (Code ) (Expenses $ 17,652,536  including grants of $ ) (Revenue $ }
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 61,591,037

Form 990 (2018)



Form 990 (2018)

10
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14a
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17

18

19

20a

21

22

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) v e e e e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il )l | . 5 No
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 | %) e e e 6 No
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 @) 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili %) P e e 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, 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 @) 9 Yes
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V *,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11p | Yes
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 167 If "Yes, " complete Schedule D, Part Vi %) .. 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes," complete Schedule D, Part IX ®) P 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % e e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I and IV . 14b | Yes
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 . @, 15 No
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 III and IV . ®, 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 Yes
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) =,
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . .+« .+« « « « « & @) 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Partlll . e @, 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . @,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 No

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
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? . 24c
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! . 25a No
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? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
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 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 498
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 407,
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 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? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 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? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018)

Part VI

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Section A. Governing Body and Management

la

9

Yes

No

Enter the number of voting members of the governing body at the end of the tax year 1a 29

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 in Schedule O

Enter the number of voting members included in line 1a, above, who are independent
ib 29

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? .

No

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

No

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

No

Did the organization become aware during the year of a significant diversion of the organization’s assets?

No

Did the organization have members or stockholders?

No

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? PR

No

Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or
persons other than the governing body? e . PR

No

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

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

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .

8a

Yes

8b

Yes

9

No

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

10a
b

1ia

12a

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? e Do e . .

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how this was done . . .

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? .. .

If "Yes," did the organization follow a written policy 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? P

Yes

10a

Yes

10b

Yes

11a

Yes

12a

Yes

12b

Yes

12c¢

Yes

13

Yes

14

Yes

15a

Yes

15b

Yes

16a

No

16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed®
AL, AK,AZ,AR,CA,CT,FL,GA, HI,

IL, KS, KY, LA, MD

,MA,MI,MN,MS,NH,NJ,NM,NC,ND,NV,NY,OH, OK

,OR,PA,RI,SC, TN, UT, VA, WA, WV, WI

Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
Own website L] Another's website Upon request [ other (explain in Schedule O)

Describe in 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

State the name, address, and telephone number of the person who possesses the organization's books and records
»IASON SCHWARTZ VP FINANCE 50 CALIFORNIA STREET SUITE 500 SAN FRANCISCO, CA 94111 (415) 217-2000

Form 990 (2018)



Form 990 (2018) 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 line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

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

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

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o3 [ _ g >t T [+ 2/1099-MISC) 2/1099-MISC) organization and

organizations | = 5 [ 3 [F|® |25 |2 related
below dotted | &= | £ |2 [o ?,- z |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g = 7| 2
e | = =
T = T
T '-?'; e
b g 'iR‘
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 3,347,011 0 513,696
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 136
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
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 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
MAL WARWICK ASSOCIATES DIRECT MAIL CONSULTING 2,375,731
2650 9TH ST STE 103
BERKELEY, CA 94710
SKYLINE CONSTRUCTION INC GENERAL CONTRACTING 700,077
505 SANSOME STREET 7TH FLOOR
SAN FRANCISCO, CA 941113108
CARE2COM INC SOCIAL NETWORKING 610,174
PO BOX 398998
SAN FRANCISCO, CA 941398998
IMAGE X INC REPRODUCTION & PRINTING 499,734
5990 STONERIDGE DRIVE SUITE 112
PLEASANTON, CA 94588
DHR INTERNATIONAL INC EXECUTIVE SEARCH SERVICES 409,164

121 N JEFFERSON STREET
CHICAGO, IL 60661

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization » 28

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

1a Federated campaigns

1a

b Membership dues

1c 5,500

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

le

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 95,780,169

|
|
|
1d |
|

Noncash contributions included
In lines 1a - 1f $

7,950,386

Contributions, Gifts, Grants
imi

and Other S
Q«

h Total. Add lines 1a-1f .

> 95,785,669

2a COURT AWARDS

Business Code

541100

3,080,026

3,080,026

b CLIENT COST RECOVERIES

541100

407,363

407,363

c
d

e

f All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

3,487,389
»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from Investment of tax-exempt bond proceeds »

> 2,285,577

2,285,577

»

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

2,781,631

b Less costor
other basis and
sales expenses

1,697,953

€ Gain or (loss)

1,083,678

d Net gain or (loss)

(not including $

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

b Less direct expenses

Other Revenue

See Part IV, line 19

b Less direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross Income from fundraising events
5,500 of

c Net income or (loss) from fundraising events . . »

9a Gross iIncome from gaming activities

c Net income or (loss) from gaming activities . . »

c Net income or (loss) from sales of inventory . . »

1,083,678

1,083,678

a 33,300

b 68,317

-35,017

-35,017

b

a
b

Miscellaneous Revenue

Business Code

11apTHER REVENUE

900099 200,259

131,667

68,592

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

200,259

102,807,555

3,619,056

3,402,830

Form 990 (2018)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 310,000 310,000
domestic governments See Part IV, line 21
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, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 2,568,687 1,729,486 482,553 356,648

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 37,278,618 30,183,898 3,178,140 3,916,580
8 Pension plan accruals and contributions (include section 401 2,578,710 2,185,020 193,706 199,984
(k) and 403(b) employer contributions)

9 Other employee benefits 4,886,461 3,835,324 583,541 467,596
10 Payroll taxes 2,823,190 2,237,063 287,652 298,475
11 Fees for services (non-employees)

a Management

b Legal 588,515 413,728 111,931 62,856

c Accounting 136,454 136,454

d Lobbying

e Professional fundraising services See Part |V, line 17 289,007 289,007

f Investment management fees 71,643 71,643

g Other (If ine 11g amount exceeds 10% of line 25, column 4,892,970 3,535,701 820,103 537,166

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,324,752 1,201,061 60,272 63,419
13 Office expenses 3,248,802 2,265,052 656,369 327,381
14 Information technology 2,292,838 1,654,013 426,256 212,569
15 Royalties
16 Occupancy 5,006,566 3,919,398 487,041 600,127
17 Travel 1,994,454 1,316,126 401,571 276,757
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,207,501 796,821 243,123 167,557
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,137,661 902,268 122,958 112,435
23 Insurance 110,300 22,060 88,240
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a DIRECT CASE COSTS 3,515,946 3,515,946
b TRAINING 1,052,767 781,931 191,352 79,484
¢ MISCELLANEOUS 422,856 326,574 91,368 4,914
d OTHER CONTRACTED SERVIC 374,497 186,226 95,321 92,950
e All other expenses 332,282 273,341 47,156 11,785
25 Total functional expenses. Add lines 1 through 24e 78,445,477 61,591,037 8,776,750 8,077,690

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)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1.024,449| 1 8,172,376
2 Savings and temporary cash investments 26,119,024 2 20,068,788
3 Pledges and grants receivable, net 19,232,835| 3 26,993,730
4 Accounts recelvable, net 798,182 4 1,105,143
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 1,594,564 9 2,080,005
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10.728.087
b Less accumulated depreciation 10b 7,214,869 3,420,122| 10c 3,513,218
11 Investments—publicly traded securities 64,476,085 11 78,344,774
12 Investments—other securities See Part |V, line 11 26,948,332 12 32,675,160
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 11,042,193( 15 10,661,841
16 Total assets.Add lines 1 through 15 (must equal line 34) 154,655,786 16 183,615,035
17 Accounts payable and accrued expenses 4,897,659 17 5,136,219
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 813,418( 21 565,235
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 7,532,515 25 7,911,831
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 13,243,592 26 13,613,385
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 102,319,033 27 124,144,068
5 28 Temporarily restricted net assets 37,645.328( 28 44,409,749
T |29 Permanently restricted net assets 1,447,833 29 1,447,833
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 141,412,194| 33 170,001,650
z 34 Total liabilities and net assets/fund balances 154,655,786 34 183.615,035

Form 990 (2018)
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Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 102,807,555
2 Total expenses (must equal Part IX, column (A), line 25) 2 78,445,477
3 Revenue less expenses Subtract line 2 from line 1 3 24,362,078
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 141,412,194
5 Net unrealized gains (losses) on investments 5 3,771,426
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 (explain in Schedule O) 9 455,952
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 170,001,650

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis ] consolidated basis [ Both consolidated and separate basis

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

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

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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Software ID:
Software Version:
EIN: 94-1730465
Name: EARTHIUSTICE
Form 990 (2018)
Form 990, Part III, Line 4a:

PROVIDE FREE LEGAL REPRESENTATION, WORKING THROUGH THE COURTS ON BEHALF OF CITIZEN GROUPS, SCIENTISTS, ENVIRONMENTAL AND OTHER ORGANIZATIONS
TO ENSURE THAT GOVERNMENT AGENCIES AND PRIVATE INTERESTS FOLLOW THE LAW




Form 990, Part III, Line 4b:
PROVIDE INCREASED PUBLIC, MEDIA, AND POLICY MAKER AWARENESS OF ENVIRONMENTAL ISSUES AND THE ROLE OF LAW IN SOLVING THEM




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
=4 |3 N I
2| = s 3
o T =
g. = D '?
I ;», Z
: g2
T T
(=N
AJA DECOTEAU 100
............................................................................... X 0 0 0
TRUSTEE
DIANE LEWIS 100
............................................................................... X 0 0
TRUSTEE
ED LEWIS 100
............................................................................... X 0 0
TRUSTEE
JANET MAUGHAN 100
............................................................................... X 0 0
TRUSTEE
LESLIE WILLIAMS 100
............................................................................... X 0 0
TRUSTEE
LORI POTTER 100
............................................................................... X 0 0
TRUSTEE
PETER CARSON 100
............................................................................... X 0 0
TRUSTEE
DOTTY BALLANTYNE 100
............................................................................... X X 0 0
SECRETARY
RICH RAINALDI 100
............................................................................... X 0 0
TRUSTEE
DAVID COX 100
............................................................................... X 0 0
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
=4 |3 N I
3| = e 3
%71 = L =
I ;», Z
; 2
T T
(=N
STEVE DAETZ 100
............................................................................... X X 0 0
TREASURER & VICE CHAIR FINANCE
RUSSELL DAGGATT 100
............................................................................... X 0 0
TRUSTEE
RUTH SANTIAGO 100
............................................................................... X 0 0
TRUSTEE
N BRUCE DUTHU 100
............................................................................... X X 0 0
VICE CHAIR AT LARGE
CARMEN G GONZALEZ 100
............................................................................... X 0 0
TRUSTEE
VICTOR HYMES 100
............................................................................... X 0 0
TRUSTEE
MARCIA KUNSTEL 100
............................................................................... X 0 0
TRUSTEE
WINSOME MCINTOSH 100
............................................................................... X 0 0
TRUSTEE
NICOLA MINER 100
............................................................................... X 0 0
TRUSTEE
PAUL NEWHAGEN 100
............................................................................... X 0 0
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
= .| 3 = =
3| = e 3
%71 = L =
I ;; Z
; 2
T T
(=N
VAWTER BUCK PARKER 100
................................................................. X 0 0
TRUSTEE
PATRICIA PINEDA 100
................................................................. X 0 0
TRUSTEE
ANDREW REICH 100
................................................................. X 0 0
TRUSTEE
WILL ROUSH 100
................................................................. X 0 0
TRUSTEE
FERN SHEPARD 100
................................................................. X X 0 0
CHAIR 100
MICHAEL SONNENFELDT 100
................................................................. X 0 0
TRUSTEE
ELIZABETH SUTHERLAND RINEY 100
................................................................. X 0 0
TRUSTEE
STEPHEN M UNFRIED 100
................................................................. X 0 0
TRUSTEE
GREG SERRURIER 100
................................................................. X 0 0
TRUSTEE
DONNELL VAN NOPPEN 3990
......................................................................... X 430,398 46,275
PRESIDENT (END 9/30/2018) 010




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
= .| 3 = =
2| = s 3
= T =
%'1 = D '%
I ;», Z
; 2
T T
(=N
ABIGAIL DILLEN 4000
................................................................................ X 290,690 54,654
PRESIDENT (START 10/1/2018)
KRISTINE STRATTON 40 00
................................................................................ X 300,865 39,858
SR VP OF OPERATIONS, ASST SECRETARY
JASON SCHWARTZ 3980
................................................................................ X 199,748 42,699
VP OF FINANCE, ASST TREASURER 020
KENNETH MCKENZIE 3980
................................................................................ X 190,635 25,467
GENERAL COUNSEL, ASST SECRETARY 020
MARGARET MARSH-HEINE 40 00
................................................................................ X 294,221 47,532
VICE PRESIDENT DEVELOPMENT
ANDREW CAPUTO 40 00
................................................................................ X 256,470 55,637
VICE PRESIDENT LITIGATION
RAY WAN 40 00
................................................................................ X 217,454 45,289
VP OF COMMUNICATIONS AND MARKETING
LISA GARCIA 40 00
................................................................................ X 233,308 52,792
VICE PRESIDENT LITIGATION
MARTIN HAYDEN 3950
................................................................................ X 235,299 40,291
VICE PRESIDENT LITIGATION 050
CHRISTA BROTHERS 4000
................................................................................ X 217,823 43,122
VICE PRESIDENT HUMAN RESOURCES




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
belowdotted | 22 | £ |2 |0 (27 |3 organizations
line) o =S Bl = N Rl
=~ 5 = o |
D o= o = | O
“ | 3 = =
= - ; =
o | = 3 =
T = T
b f-;’; @
: g2
T T
(=N
ELIZABETH MARSH 40 00
............................................................................... X 248,401 0 14,698
ASSOCIATE VICE PRESIDENT DEVELOPMENT
PATRICE SIMMS 4000
....................................................................................... X 231,699 0 5,382
VICE PRESIDENT LITIGATION




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493038014000]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Luemal Revenue Sepag
Name of the organization Employer identification number
EARTHIUSTICE

94-1730465

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J 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 or 990-EZ) )

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

4 [J 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 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [] 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 II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 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 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I 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 [0 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.

c [ Type III 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 III 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 [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membersh|p fees received (Do not 45,063,123 47,415,416 90,058,883 74,566,624 95,785,669 352,889,715
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

4 Total. Add lines 1 through 3 45,063,123 47,415,416 90,058,883 74,566,624 95,785,669 352,889,715

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 7,584,310
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)
6 tE:grt;l||Tnseudf)port. Subtract line 5 345,305,405
Section B. Total Support
(or ﬁscaf;::a"rd;;g‘gﬁf‘gng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4 45,063,123 47,415,416 90,058,883 74,566,624 95,785,669 352,889,715

8 Gross Income from interest,
dividends, payments received on
securities Ioans, rents, roya|t|es 905,123 850,161 971,831 1,679,946 2,285,577 6,692,638
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business is regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 79,945 115,767 62,847 351,997 68,592 679,148
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 360,261,501
12 Gross receipts from related activities, etc (see instructions) | 12 | 14,284,031
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 95 850 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 94 960 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » ]

Schedule A (Form 990 or 990-FZ) 2018
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

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
(@)(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 (b) and (c)
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 12a or 12b in Part I, answer (b) and (c) 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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) 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 (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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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 in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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)

10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

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 in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s 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 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

Section C. Type II Supporting Organizations

1

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

Section D. All Type III 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, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) 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 (1) appointed or elected by the supported organization
(s) or (u1) 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 in (2), 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

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [J 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 government entity (see instructions)

Activities Test Answer (a) and (b) below.

a 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

b Did the activities described in (a) 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 (a) and (b) below.

a 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? Provide details in Part VI.

b 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

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 le, 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)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

SCHEDULE A, PART II, LINE 10, MISCELLANEOUS - 2014 AMOUNT $ 22,791 2015 AMOUNT $ 97,592 2016 AMOUNT ¢ 62,847 2017
EXPLANATION OF OTHER AMOUNT $ 351,997 2018 AMOUNT $ 68,592 MAILING LIST RENTAL - 2014 AMOUNT $ 57,154 201
INCOME 5 AMOUNT $ 18,175
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

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 |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
EARTHIUSTICE

Employer identification number

94-1730465
m 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) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2018
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m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under
section 501(h)).

Page 2

A Check » [ ifthe 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 » [ ifthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 235,546
b Total lobbying expenditures to influence a legislative body (direct lobbying) 592,613
c Total lobbying expenditures (add lines 1a and 1b) 828,159
d Other exempt purpose expenditures 70,367,787,
e Total exempt purpose expenditures (add lines 1c and 1d) 71,195,946
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns U
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 1¢ If zero or less, enter -0- 0
J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0 0
section 4911 tax for this year? Yes No
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
beginning n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 456,140 437,339 962,504 828,159 2,684,142
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 102,471 261,878 218,367 235,546 818,262

Schedule C (Form 990 or 990-EZ) 2018
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E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

QO ™o Qo T o

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

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

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

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

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

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

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2018
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(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
EARTHIUSTICE

94-1730465
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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? O ves [1 No

6 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 ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 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 »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
L] Public exhibition

d 0O

e
O scholarly research L1 other

|:| Preservation for future generations

Loan or exchange programs

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

Part XIII

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?

D Yes D No

IEETE 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, hne 21.

1a

- 0o Q o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . Yes [ Ne
If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 1,853,959 1,792,823 1,666,509 1,696,836 1,746,028
b Contributions
c Net Investment earnings, gains, and losses 123,143 128,598 192,703 34,619 37,292
d Grants or scholarships
e Other expenditures for facilities
and programs 69,165 67,462 66,389 64,946 86,484
f Administrative expenses
g End of year balance 1,907,937 1,853,959 1,792,823 1,666,509 1,696,836
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
b Permanent endowment » 75 880 %
¢ Temporarily restricted endowment » 24 120 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a 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 3a(i) No
(i) related organizations . . . . v 4 v 4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m 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 (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land 232,880 232,880
b Buildings 475,112 171,756 303,356
c Leasehold improvements 4,275,935 2,445,553 1,830,382
d Equipment 5,744,160 4,597,560 1,146,600
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 3,513,218

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) OTHER SECURITIES 32,675,160 F
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 32,675,160
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) DEFERRED COMPENSATION 642,553
(2) SPLIT INTEREST GIFT AGREEMENT 10,019,288
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T » 10,661,841
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
SPLIT INTEREST GIFT AGREEMENTS 5,263,802
DEFERRED COMPENSATION LIABILITY 642,553
DEFERRED RENT AND LEASE INCENTIVE LIABILITIES 2,005,576
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 7,911,931

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 111,116,675

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

a Net unrealized gains (losses) on investments . . . . 2a 3,771,426
b Donated services and use of facilittes . . . . . . . . . 2b 4,085,068
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 455,952
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 8,312,446
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 102,804,229
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 71,643
Other (Describe inPart XIII) . . . + + + &« & + & 4b -68,317
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 3,326
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 102,807,555

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 82,527,219
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 4,085,068
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 68,317
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 4,153,385
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 78,373,834
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 71,643
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e e 4c 71,643
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 78,445,477

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 94-1730465
Name: EARTHIUSTICE

Return Reference

Explanation

PART 1V, LINE 2B

AS A LAW FIRM, WE ARE REQUIRED TO HOLD MONEY RECEIVED FOR THE BENEFIT OF CLIENTS IN STATE-

SPECIFIC ATTORNEY CLIENT TRUST ACCOUNTS, UNTIL THE FUNDS ARE APPROPRIATELY IDENTIFIED AND

EITHER REFUNDED TO THE CLIENTS OR TRANSFERRED INTO OPERATING FUNDS AS OF 6/30/19, THE TOT
AL BALANCE IN OUR CLIENT TRUST FUND ACCOUNTS TOTALED $565,235




Supplemental Information

Return Reference Explanation

PART V, LINE 4 THE ENDOWMENT FUNDS ARE SEPARATED INTO FOUR CATEGORIES, EACH BASED ON A DIFFERENT SPENDING
RESTRICTION, AS STIPULATED BY THE DONOR A PORTION OF ENDOWMENT FUNDS ARE USED EACH YEAR

TO SUPPORT ORGANIZATIONAL EXPENSES IN ACCORDANCE WITH THE SPENDING RESTRICTIONS
ASSOCIATED

WITH EACH OF THE FOUR CATEGORIES




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

CHANGE IN VALUE OF SPLIT-INTEREST GIFT AGREEMENTS 455,952




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

DIRECT EXPENSES FOR FUNDRAISING EVENTS INCLUDED ON FORM 990, PART VIII, LN 8 -68,317




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

DIRECT EXPENSES FOR FUNDRAISING EVENTS INCLUDED ON FORM 990, PART VIII, LN 8 68,317
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SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 8
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasun Inspection
Internal Revenue Service

Name of the organization Employer identification number
EARTHIUSTICE

94-1730465

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? O 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 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices Iin the |employees, agents, region {by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)

See Add'l Data

3a Sub-total 0 4 792,492

b Total from continuation sheets to 0
Part I

c Totals (add lines 3a and 3b) 0| 4 792,492

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F {(Form 990) 2018
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

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

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

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

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2018
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No

2 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
Instructions for Forms 3520 and 3520-A, don't file with Form 990)

O ves No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
O ves No
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
|:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990) O ves No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

m Supplemental Information

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

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2018



Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

94-1730465
EARTHIUSTICE

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
EAST ASIA AND THE PACIFIC 0 1 |PROGRAM SERVICES TRANSLATION SERVICES 3,641
EUROPE (INCLUDING ICELAND 0 1 |PROGRAM SERVICES ADVOCACY AT UN 31,000

AND GREENLAND)




Form 990 Schedule F Part I - Activities Outside The United States

(e) If activity listed in (d)

(f) Total expenditures

(a) Region (b) Number of | (c) Number of | (d) Activities conducted
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

SOUTH ASIA 0 1 |PROGRAM SERVICES ENERGY DEVELOPMENT 754,401
AND RESOURCE
ADVOCACY

SUB-SAHARAN AFRICA 0 1 |PROGRAM SERVICES HUMAN RIGHTS 3,450

ADVOCACY




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493038014000]

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

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

2018

Open to Public
P Go to www irs gov/Form990 for instructions and the latest information Inspectlon

Name of the organization
EARTHIUSTICE

Employer iden

94-1730465

cation number

IEEXE] 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? ves [1No
p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody ot fundraiser listed in organization
control of col (i)
contributions?
Yes No
DIRECT MAIL
MAL WARWICK ASSOCIATES |CONSULTANT
2550 NINTH ST STE 103 No 5,359,273 2,375,731 2,983,542
BERKELEY, CA 94710
TELEMARKETING
DONOR SERVICES GROUP LLC
éggo WILSHIRE BLVD SUITE No 14,806 28,305 -13,499
LOS ANGELES, CA 90017
Total | 4 5,374,079 2,404,036 2,970,043

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

AL, AK, AZ, AR, CA, CT, FL, GA, HI, IL, KS, KY, LA, MD, MA, ME, MI, MN, MS, NH, NJ, NM, NY, NC, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WI, MO,
CO, DE, ID, IN, IA, MT, NE, NV, ND, SD, TX, VT, GU, DC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Page 2

m 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 (b) Event #2 (c)Other events (d)
Total events
NORTHERN (add col (a) through
ROCKIES 25TH (event type) (total number) col (c))
@ ANNIVERSARY
= event type
z ( ype)
=
& |1 Gross receipts. 38,800 38,800
2 Less Contributions . 5,500 5,500
3 Gross income (line 1 minus
line 2) 33,300 33,300
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs 24,816 24,816
v
Ig- 7 Food and beverages 21,008 21,008
G 8 Entertainment 21,488 21,488
D
5 9 Other direct expenses 1,005 1,005
10 Direct expense summary Add lines 4 through 9 in column (d) » 68,317
11 Net iIncome summary Subtract line 10 from line 3, column (d) » -35,017

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. %o L] Yes ... % | Yes ... %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
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

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

|:|Yes D No

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

amount of gaming revenue retained by the third party P $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $
Description of services provided P

|:| Director/officer

17 Mandatory distributions

O Employee | Independent contractor

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

retain the state gaming license?

DYes D No

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

In the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

PART [, LINE 2(B)(V)

ITHE ORGANIZATION PAID $257,000 FOR A RETAINER AND $2,811,731 FOR MAILINGS

Schedule G (Form 990 or 990-EZ) 2018
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No 1545-0047
fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

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

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.qov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
EARTHJUSTICE
94-1730465
m 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?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United 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 II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . .+ + + « + 4« 4« « « . P 4
3 Enter total number of other organizations listed in the line 1 table . | 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

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

Part III 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

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 GRANTS AND/OR ASSISTANCE ARE PROVIDED TO OTHER ORGANIZATIONS FOR PURPOSES RELATED TO COMMON INTEREST AND ENDEAVORS ON PARTICULAR

ENVIRONMENTAL ISSUES THOSE PURPOSES ARE CONSISTENT WITH THE MISSION OF EARTHIUSTICE AND THE RESTRICTIONS ON 501(C)(3) ORGANIZATIONS,
WHETHER OR NOT THE RECIPIENT IS A 501(C)(3) ORGANIZATION THE RECIPIENTS' USE OF FUNDS IS MONITORED AS PART OF EARTHJUSTICE'S INVOLVEMENT IN
THE ISSUES OF SHARED INTEREST

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

94-1730465
EARTHIUSTICE

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EARTHIUSTICE ACTION C(4) 82-1981944 501(C)(4) 75,000 GRANT TO SUPPORT
500 NEW JERSEY ACTION NW THE MISSION OF
NO 700 EARTHIUSTICE ACTION
WASHINGTON, DC 200012066
MOUNTAIN JOURNAL 82-1846471 501(C)(3) 40,000 GRANT TO SUPPORT

PO BOX 11251
BOZEMAN, MT 597191251

INDEPENDENT
JOURNALISM ON
CONSERVATION ISSUES
IN THE NORTHERN
ROCKIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMING CLEAN 04-3429794 501(C)(3) 85,000 GRANT TO SUPPORT
28 VERNON STREET SUITE 434 HOUSTON
BRATTLEBORO, VT 05301 ENVIRONMENTAL
GROUP IN RESPONSE
TO THE KMCO
CHEMICAL PLANT
EXPLOSION IN CROSBY,
TX AND FOR GENERAL
SUPPORT
GREENFAITH 22-3452273 501(C)(3) 60,000 GRANT TO SUPPORT

101 S 3RD AVENUE APT 12

HIGHLAND PARK, NJ
089042563

THE PEOPLE'S CLIMATE
MARCH IN SEPTEMBER
2018




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GRASSROOTS INTERNATIONAL 04-2791159 501(C)(3) 50,000 GRANT TO SUPPORT

179 BOYLSTON STREET 4TH
FLOOR
BOSTON, MA 02130

THE ORGANIZATION'S
SUSTAINABILITY AND
CAPACITY BUILDING
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
EARTHIUSTICE

94-1730465

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

|:| Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
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 The organization? 6a No

b Any related organization? 6b No

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 in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

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. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2
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 (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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

| Return Reference Explanation

PART I, LINE 7 ONE-TIME PERFORMANCE BONUSES AND A RETIREMENT BONUS IN THE AMOUNTS SHOWN IN PART II, COLUMN B(II) WERE PAID IN CALENDAR YEAR 2018 THE
PERFORMANCE BONUSES WERE APPROVED BY THE PRESIDENT THE RETIREMENT BONUS FOR THE PRESIDENT WAS APPROVED BY THE BOARD OF DIRECTORS
NO BONUSES WERE MADE CONTINGENT ON REVENUES OR NET INCOME OF THE ORGANIZATION




Schedule 1 (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

94-1730465
EARTHIUSTICE

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 950
DONNELL VAN NOPPEN | 389,618
PRESIDENT (END L e _________fs_’?s_o _________}1_’?0_0 _________?1_'90_0 _________}%'%7_5 _________ ¢ 26_'?7_3 _____________ 0
9/30/2018) (1) 0 0 0 0 0 0
ABIGAIL DILLEN | 289,690
PRESIDENT (START Op o sy 1_’90_0 R fs_’zs_s e f7_’E_;6_8 _________ 3 f5_'§4_4 _____________
10/1/2018) (1) 0 0 0 0 0
KRISTINE STRATTON | 260,428
R Vr OF OPLRATIONS, o 26042 40,437 30,463 9,395 340,723
ASST SECRETARY |, 4 °°°°°~°~°~°~==°==~°~"| ~~~=~==°~°7====°"( "~~~ °~°==°=°"°=°7=°=°"°"| °~°~°~°"°"°"=°7°;";";";*°| ;"T;,°TT,TTOTOO,OO°|C"TT°TTTT,TTTESTT
(i) 0 0 0 0 0
JASON SCHWARTZ | 198,748
o N st o 19874 1,000 0 21,040 21,659 242,447
TREASURER |, 4 - 777"~~~ "~~~ °7°=°°°~°=~==°"| ~°~/°-TTT7==T/ETE"| TTETE/ETEEEET"| "TTTTEEEEEEE~TTTTTEEETTTCT
() 0 0 0 0 0
KENNETH MCKENZIE | 190,635
KENERAL COUNSEL. ASST o 19063 0 10,192 15,275 216,102
LS =T =3 17 2 72 1P e s I
() 0 0 0 0 0
MARGARET MARSH-HEINE | 293,221
VICE PRESIDENT o 2% 1,000 19,664 27,868 341,753
DEVELOPMENT |, ~ 7 ] T m s s s mm s e s s s mm s S s
() 0 0 0 0 0
ANDREW CAPUTO | 255,470
ANDREW CAPUTC o 25547 1,000 26,594 29,043 312,107
[0 357 1 (0 ) P oo s s e
() 0 0 0 0 0
RAY WAN | 202,454
R AN MUNICATIONS o 20245 15,000 22,382 22,907 262,743
AND MARKETING .0 | == s s s s s s s s s S s s s s s s S s m s s s s s s s s
() 0 0 0 0 0
LISA GARCIA | 232,308
LISA GARCIA - o 232,30 1,000 0 24,924 27,868 286,100
LITIGATION ) 1 Y e ) Y
(1) 0 0 0 0 0
MARTIN HAYDEN | 234,299
MARTIN HAYDEN o 2342 1,000 24,123 16,168 275,590
[0 c7- 1 ( )1 P o e e (s [
() 0 0 0 0 0 0
CHRISTA BROTHERS | 203,743
CHRISTA BROTHERS o 20374 4,000 10,080 21,463 21,659 260,945
RESOURCES ol TTTT T Tt Tt T T T T
(1) 0 0 0 0 0
ELIZABETH MARSH | 213,901
ELIZABETH MARS o 21390 16,000 18,500 14,698 0 263,099
PRESIDENT DEVELOPMENT |, | ] =~~~ ==~"======[ ============7| === =~"=======¢°] =""=="==========[ ============°=| ==-°==="=======-
() 0 0 0 0 0
PATRICE SIMMS | 230,699
PATRICE SIMMS o 2306 1,000 5,382 0 237,081
LITIGATION ) e I
(1) 0 0 0 0 0 0
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SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
EARTHIUSTICE

Employer identification number

m Types of Property

1 Art—Works of art

2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5

Clothing and household
goods

6 Cars and other vehlcles

7 Boats and planes .

8 Intellectual property .
9 Securities—Publicly traded

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (— )
26 Other» (— )
27 Other» (— )
28 Other» (— )

94-1730465
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
X 247 7,950,386(FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? . . . . . o . 32a | Yes
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227)]

Schedule M (Form 990) {(2018)



Schedule M (Form 990) (2018) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.
| Return Reference Explanation
PART I, COLUMN (B) THE AMOUNT ABOVE REFLECTS THE NUMBER OF CONTRIBUTIONS
PART I, LINE 32B

SECURITIES BROKERS WILL SELL STOCK GIFTS ON BEHALF OF EARTHJUSTICE, FROM TIME TO TIME,
DONORS HAVE CONTRIBUTED REAL PROPERTY, USUALLY INTO A CHARITABLE REMAINDER TRUST WHEN
THIS HAPPENS, A REAL ESTATE AGENT WILL BE HIRED TO ASSIST IN SELLING THE PROPERTY

Schedule M (Form 990) {(2018)
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information.
Namel BEthuobganigation Employer identification number
EARTHIUSTICE
94-1730465

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | WE LITIGATE HUNDREDS OF CASES AT THE NATIONAL AND STATE LEVEL TO PROTECT OUR WILD PLACES AND
PART Ill CREATURES, SAFEGUARD COMMUNITY HEALTH, ADVANCE CLEAN ENERGY, AND COMBAT CLIMATE CHANGE WE

HAVE CONTINUED TO HOLD THOSE WHO BREAK OUR NATION'S STRONG ENVIRONMENTAL LAWS ACCOUNTABLE
FOR THEIR ACTIONS AS THE NATION'S ORIGINAL AND LARGEST NONPROFIT ENVIRONMENTAL LAW ORGANIZATION,
WE LEVERAGE OUR EXPERTISE AND COMMITMENT TO FIGHT FOR JUSTICE AND CREATE LASTING CHANGE
EARTHJUSTICE BRINGS CASES THAT WILL SET PRECEDENTS FOR GENERATIONS TO COME OUR LITIGATION IS
STRENGTHENED BY POLICY AND COMMUNICATIONS TEAMS WORKING WITH DECISION-MAKERS IN WASHINGTON,

D C, AND WITHIN THE COURT OF PUBLIC OPINION TO SUSTAIN OUR LEGAL VICTORIES EARTHJUSTICE PURSUES
THREE KEY GOALS TO SECURE A JUST AND FLOURISHING WORLD - FIGHTING FOR HEALTHY COMMUNITIES -
PRESERVING THE WILD - ADVANCING CLEAN ENERGY AND A HEALTHY CLIMATE IN ADDITION TO THESE THREE
PROGRAM AREAS, EARTHJUSTICE HAS CONTINUED WITH ITS COMMITMENT TO PROTECT PUBLIC ACCESS TO
JUSTICE WITH A LONGSTANDING TRADITION OF EMPHASIS ON PARTNERSHIP, WE ARE ALSO EXPLORING NEW WAYS
TO BE ABETTER AND STRONGER PARTNER TO GROUPS LARGE AND SMALL WHO ARE ALIGNED WITH OUR CAUSES
IN EVERY AREA OF OUR WORK, WE ARE PREVAILING IN TOUGH CASES, MAKING GOOD LAW, AND FORCING CHANGE
ON THE GROUND




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | SCHEDULE OF COURT AWARDED ATTORNEY FEES & COSTS 001151 DEEP CREEK MTNS RS 2477 391 68 0011 64
PART Ill JARBIDGE RS 2477 INTERVENTION 244 26 001404 1999 HYDRO ESA 469 80 001473 EVERGLADES 20 00 002122 NO

MORE WILDERNESS INTERVENTIO 26 14 002162 GE SALMON 1,652 13 002163 WYOMING RE GIONAL HAZE SIP 2,833 98
002304 GRAND CANYON URANIUM WITHDRAWA 2,211 32 002314 COOS BAY DR EDGING PERMIT NM 3,742 71 002413
SAN PEDRO ADWR CHALLENGE 1,998 40 002461 SHENANDOAH RIVER ALGAE 622 52 002474 WAIMEA RIVER
RESTORATION 703 22 002475 SOCAL OTTER ZONE 523 36 002491 SENECA LAKE LPG STORAGE 1,164 00 002559
CONOWINGO DAM RELICENSING 64 27 002561 DTE NSR DI STRICT COURT REMAND 25 80 002573 BADGER TWO
MEDICINE LEASE 3,388 44 002582 LONGVIEW COAL E XPORT TAKE 2 594 79 002613 CA DEMAND RESPONSE DESIGN
330 04 002709 MANUFACTURED HOUSING EF FICIENC 525 89 002745 CORPS SHORELINE JURISDICTION 110 62 002773
POWER PLANT GHG 41 45 002 807 EXELON/PEPCO MERGER PROCEEDIN 1,227 95 002815 DISTRIBUTED GENERATION
RULES 1,944 66 00 2816 FIRSTENERGY 2014 ESP PROCEEDIN 1,036 25 002826 EMPOWER MARYLAND 2,572 78 002828
BELRI DGE OIL FIELD 58 00 002874 EPA TITLE VI ENFORCEMENT 1,652 58 002888 MEXICAN WOLF 10(J) RUL E CHALL
121 14 002891 SOCAL OTTER ZONE 490 89 002934 KRAFT PULP MILLS & YEAST MANUF 215 81 002954 GRAND TETON
WILDLIFE JURISDICT 306 52 002975 BAN CHLORPYRIFOS 2,223 11 002988 WORL D LOGISTICS CENTER 88 82 002993
AMENDMENT 1 19,565 10 002998 POLYMET/NORTHMET SULFIDE MINE 7,096 38 003015 UNS ELECTRIC RATE CASE

505 00 003016 POWER PLANT FABRIC FILTERS 720 82 00 3023 STREAM PROTECTION RULE 216 76 003025 COAL ASH
RULE PETITION FOR REV 194 58 003035 KER N COUNTY OIL AND GAS EIR 6,769 79 003041 WOPR JR 634 95 003057
MONTANORE MINE WATER QUALI TY 131 34 003061 CAL ENERGY TRANSFORMATION 14,000 00 003074 BLM METHANE
RULE 1,137 60 0030 83 LABADIE NPDES APPEAL 10,607 71 003086 POWER PLANT ELG LITIGATION 1,671 27 003099
PAGAN/ TRINIAN MILITARY TRAIN 1,900 46 003102 RIVER OF NO RETURN WILDERNESS 1,206 12 003110 EW BROWN
CITIZEN SUIT 11,582 09 003115 TUCSON ELECTRIC POWER RATE 1,546 61 003121 INDUSTRIAL BOILERS Il 56 15 003145
WORLD LOGISTICS CENTER INITI 3,761 91 003148 SAGE GROUSE RMP DE FENSE UTAH 250 60 003154 ACCESS
DAKOTA PIPELINE 24,230 75 003202 CHEMICAL DISASTER RULE 1, 705 78 003219 OIL & GAS NSPS Il 27 78 003224
MONTANA PURPA RATES 618 54 003229 PAWNEE OIL AND GAS ISSUES 552 58 003243 UTAH REGIONAL HAZE DEFENSE
5,279 64 003257 ROCK CREEK MINE WA TER RIGHT 326 46 003272 SO2 NAAQS AREA 2,215 97 003277 ESSROC CLARK
COUNTY INT 1,541 67 0 03281 MT FRACKING CHEMICAL DISCL 2,025 76 003287 CONSTANTINE MINE EXPLORATION
121 96 0032 88 KALAMA METHANOL 12,355 27 003289 WA GREENHOUSE GAS RULE 872 40 003291 LOUISIANA HAZE PL
AN 1,135 85 003306 WEST COAST ANCHOVY CATCH 332 07 003335 CROSS-STATE AIR POLLUTION RULE 1,733 87
003339 OAKLAND COAL ORDINANCE DEFENSE 8,425 04 003340 ROCKPORT UNIT 2 SCR CPCN 368 15003343 SAGE
GROUSE RMP DEFENSE WYO 105 21 003344 BEARS EARS MONUMENT DEFENSE 2,872 32 003347 BITTERROOT
NATIONAL FO




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, REAST 635 62 003356 CA GRAY WOLF 234 45 003359 TRUMP REINSTATE FED COAL 615 80 003368 SAGE GROUSE
PART Ill DEFENSE UTAH Il 201 12 003369 MA EVERSOURCE RATE CASE 26 60 003374 MILLENNIUM COAL DNR DEFENSE 170 59

003382 ACF WATER CONTROL MANUAL 720 80 003391 FIVE SIGNED EFFICIENCY R ULES 827 35 003393 KPC ENERGY
EFFICIENCY 743 81 003410 CHALLENGE TO POWER PLAND ELG 1,890 51 003413 ENDING DUSKY SHARK OVERFISHING
2,377 14 003430 BAYOU BRIDGE PIPELINE 13,835 20 0 03439 HDOT SEABIRD TAKE 5,535 17 003444 OIL AND GAS NSPS
Il - LEAK 231 56 003446 PJM MOPR FOR STATE-SUB RES 39 94 003455 ROSEMONT COPPER MINE 3,689 23 003466 BP
REFINERY AIR PERM IT APPEAL 5,080 11 003468 RED SNAPPER REC SEASON CHALLEN 41 84 003469 PUENTE GAS
PLANT CHA LLENGE 503 40 003474 CONSUMERS ENERGY 2017 RATECASE 3,732 16 003479 SRP RATE LITIGATION 1,
074 89 003483 GREATER YELLOWSTONE GRIZZLY DE 1,180 02 003486 IDER APPEAL 690 66 003488 HEC O RATE CASE
597 76 003502 GRAND LAKE OUTSTANDING WATERS 254 35 003506 KAUA'I| SEABIRD TAKE 234 00 003511 GRAND
STAIRCASE-ESCALANTE 726 00 003513 IDAHO POWER SOLAR CLASSES 793 13 003 514 YELLOWSTONE GATEWAY
MINING 186 06 003515 ELG ROLLBACK FOIA LITIGATION 892 26 003522 SH ELLFISH AQUACULTURE PERMIT 475 38
003526 BACK FORTY MINE 1,786 29 003533 MILLENIUM 401 CER T DEFENSE 266 72 003534 MONUMENTS FOIA
LITIGATION 502 85 003537 CADIZ RIGHT OF WAY 906 80 003538 ESA RECOVERY PLAN AMICUS 45 32 003543 2017 SPS
RATE CASE 5,648 89 003545 DTE 2017 G AS PLANT CON 21,666 89 003546 RED SNAPPER FOIA 600 00 003551 MT
COMMUNITY RENEWABLE ENERGY 990 77 003553 BLM METHANE RULE SUSPENSION 631 93 003557 EPA SCIENCE
BOARD INTEGRITY 625 4 1 003558 WE ENERGIES RATE CASE APPEAL 284 50 003560 MEXICAN WOLF RECOVERY PLAN
710 88 0035 62 PULP MILLS AIR TOXICS RULE 531 22 003563 WEST ELK COAL LEASE 11 813 75 003577 REVISED C CR
RULE 33,000 00 003580 XCEL RESA MODIFICATIONS 40 43 003582 EPA FOIA POLICIES LITIGATION 748 09 003586 BLM
FRACKING RULE REPEAL 3,488 35 003592 LIGHTHOUSE/MILLENNIUM FEDERAL 405 22 003616 AIR TOXICS
DEREGULATION 619 05 003619 ATLANTIC SEISMIC 382 14 003628 BLM METHANE RULE RESCISSION 1,541 88 003636
VIGNETO 404 PERMIT 1,084 25 003642 FARMINGTON SOLAR FEE 2 53 08 003648 TEXAS SUBSTITUTE REDESIGNATION
851 70 003649 HECLA BAD ACTOR ENFORCEMENT 17,7 77 64 003651 BLM SAGE GROUSE LEASING 4,933 92 003652
WESTAR RATE CASE 10,632 42 003664 201 7 SALMON OP BIOP 150 00 003666 INTERIOR & BLM FOIA POLICIES 1,228 50
003672 O&R 2018 RATE CASE 88 99 003677 OFFSHORE DRILLING SAFETY REG 5,000 00 003678 NORTHWESTERN
ENERGY TAX WI NDFA 665 72 003682 DSW Il 281 48 003696 SIGNIGICANT IMPACT LEVELS 593 25 003703 RCRA PUBL IC
PARTICIPATION 1,074 96 003704 BIG RIVERS 2017 IRP 251 46 003705 GULF OF MEXICO 2018 LEA SE SALE 238 61 003713
RIVERVIEW ENERGY COAL, DIESEL 6,000 00 003714 NV ENERGY 2018 IRP 4,9 54 95 003733 UINTA BASIN OIL AND GAS
LEAS 454 23 003738 I-70 EXPANSION LITIGATION 246 43 0 03743 DTE ELECTRIC 2018 RATE CASE 9,688 56 003770
EXCEL ENERGY EFFICIENCY PLAN 26 94 00377 3 NORTHWESTERN ENERGY RATE INC
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Return Explanation
Reference
FORM 990, R 29,576 16 003783 EPA PHASE | COAL ASH ROLLBACK 2,096 22 003853 NV ENERGY GREEN TARIFF D OCKETS 645 87
PART Ill 003870 HECLA BAD ACTOR ADVOCACY 57 89 001221 MAKUA EIS 79,702 72 001404 1999 HYDRO ESA 161,485 71 001856

UTAH RMP AND LEASE SALE CHALLE 186,446 55 002386 AQUARIUM COL LECTION HEPA REVIE 160,645 29 002423
SWORDFISH LONGLINES 200,000 00 002721 RIVER HERRING L ISTING DENIAL 85,000 38 002762 ALON BAKERSFIELD
REFINERY 113,815 78 002765 AIR TOXICS RISK & TECHNOLOGY U 139,578 80 002813 GRAYLING LISTING Il 222,939 69
002836 BAKERSFIELD CRUDE TERMINAL 191,889 50 002916 PBT SURROGACY 138,872 06 002967 IMPROVING CA'S
ENERGY STORAGE 1 19,221 00 003107 2016 AIR TOXICS RTR UPDATES 94,675 06 003164 CALIFORNIA ENERGY
PLANNING ' 16 283,954 62 003167 PAINT AND DUST LEAD STANDARDS 110,000 00 003196 JUNE 16 HEATH RISK & TECH
REV 87,053 65 003202 CHEMICAL DISASTER RULE 904 74 003428 CPA RULE DELAY 219,463 47 003444 OIL AND GAS
NSPS IIl - LEAK 23,228 44 003460 OZONE DESIGNATIONS DELAY 134,589 08 00 3463 SEMPRA PIPELINE 97,081 50 003464
BLM METHANE RULE STAY 117,245 64 003531 FORMALDEHYDE IN WOOD 71,532 39 003653 VIRGINIA OZONE SIP 500 00
003708 SJV PM2 5 SIP DEADLINE SUIT 40, 200 00
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Return Explanation
Reference
FORM 990, |A FULL COPY OF FORM 990 IS POSTED ON A SECURE WEB PORTAL ACCESSIBLE BY THE TRUSTEES PRIOR TO
PART VI, FILING THE TRUSTEES ARE NOTIFIED OF THE FORM 990 POSTING AND ENCOURAGED TO REVIEW AND COMMENT

SECTION B, | ONIT PRIOR TO FILING
LINE 11B
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Return Explanation
Reference
FORM 990, | THE CONFLICT OF INTEREST POLICY REQUIRES AN ANNUAL DISCLOSURE BY TRUSTEES AND SENIOR STAFF OF
PART VI, ENTITIES IN WHICH THEY HAVE PERSONAL, FINANCIAL OR PROFESSIONAL INTERESTS THE RESULTS OF THOSE
SECTION B, | DISCLOSURES ARE COMPILED INTO A SCREENING LIST OF ENTITIES USED BY THE BOARD CHAIR, CHIEF EXECUTIVE
LINE 12C OFFICER AND GENERAL COUNSEL WHEN REVIEWING POTENTIAL TRANSACTIONS WITH EARTHJUSTICE AND

OUTSIDE ENTITIES THE SCREENING LIST IS USED AS A CONFLICT CHECK TO ASSURE THAT INDIVIDUAL DECISION-
MAKERS RECUSE THEMSELVES FROM ANY PARTICIPATION IN DECISIONS AFFECTING THE ENTITIES IN WHICH THEY
HAVE INTERESTS
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Return Explanation
Reference
FORM 990, | WE GET MARKET DATA FROM A COMPENSATION CONSULTING FIRM FOR ALL STAFF SALARIES, INCLUDING OUR CEO
PART VI, IN ADDITION, OUR VICE PRESIDENT OF HUMAN RESOURCES COLLECTS SALARIES OF CEOS FROM OTHER NATIONAL
SECTION B, | NON-PROFIT ENVIRONMENTAL ORGANIZATIONS TO MAKE AN INFORMED RECOMMENDATION TO THE BOARD OF
LINE 15 DIRECTORS THE RECOMMENDATION AND MARKET INFORMATION IS PASSED ALONG TO THE EXECUTIVE

COMMITTEE OF OUR BOARD OF DIRECTORS WHICH REVIEWS THE DATA AND MAKES AN APPROPRIATE FINAL
RECOMMENDATION FOR OUR CEO SALARY THE FULL BOARD VOTES ON THE CEO SALARY APPROVAL WE DO A BI-
ANNUAL REVIEW OF ALL POSITIONS IN THE ORGANIZATION INCLUDING THE CEO AND ALL STAFF WE UPDATE ALL
POSITION DESCRIPTIONS AND USE AN OUTSIDE COMPENSATION CONSULTING FIRM TO DETERMINE SALARIES THAT
MATCH THE JOB RESPONSIBILITIES IN THE NON-PROFIT SECTOR IN THE SPECIFIC GEOGRAPHIC AREAS IN WHICH
OUR JOBS ARE LOCATED OUR VICE PRESIDENT OF HUMAN RESOURCES THEN WORKS WITH MANAGERS, BASED ON
PERFORMANCE TO DETERMINE WHAT THE APPROPRIATE SALARY SHOULD BE WITHIN THIS RANGE SINCE THIS
PROCESS IS QUITE TIME INTENSIVE, WE DO THIS EVERY OTHER YEAR IN THE YEAR WE DON'T GO THROUGH THIS
PROCESS, WE GET COMPETITIVE NATIONAL JOB MARKET DATA TO DETERMINE A PERCENTAGE INCREASE TO ALL
SALARY SCALES AND USE THIS AS A GUIDELINE FOR OUR BUDGETING PROCESS IN ADDITION, WE CONDUCT AN
EQUITY REVIEW FOR ALL SALARY ADJUSTMENTS TO ENSURE THAT WE ARE IN COMPLIANCE WITH THE CALIFORNIA
FAIR PAY ACT AND THAT WE ARE COMPENSATING ALL STAFF FAIRLY OUR ATTORNEYS' PAY IS BASED ON THE YEAR
OF GRADUATION FROM LAW SCHOOL, TO WHICH WE ADD A GEOGRAPHIC ADJUSTMENT BASED ON THE OFFICE
LOCATION, E G BOZEMAN, MONTANA VS NEW YORK, NY WE CONTACT OTHER CONSERVATION ORGANIZATIONS
LIKE THE SIERRA CLUB AND ALSO GOVERNMENT ENTITIES LIKE THE DEPARTMENT OF JUSTICE TO DETERMINE THE
APPROPRIATE PAY FOR OUR ATTORNEYS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE IN ADDITION, THE
PART VI, AUDITED FINANCIAL STATEMENTS, THE GOVERNING/ORGANIZING DOCUMENTS, AND THE CONFLICT OF INTEREST

SECTION C, | POLICY ARE MADE AVAILABLE TO THE PUBLIC BY EMAIL REQUEST EAJUS@EARTHJUSTICE ORG
LINE 19
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Return Explanation
Reference
FORM 990, | CHANGE IN VALUE OF SPLIT-INTEREST GIFT AGREEMENTS 455,952
PART X,
LINE 9
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
EARTHIUSTICE

94-1730465

IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

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

a (b) () (d) (e) (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13} controlled
entity?
Yes No
(1)WASHINGTON FOREST LAW CENTER PUBLIC INTEREST LAW FIRM WA 501(C)(3) 11-1 EARTHJUSTICE Yes
615 SECOND STREET SUITE 360
SEATTLE, WA 98104
91-1803140
(2)EARTHIUSTICE ACTION GRASSROOTS LOBBYING DC 501(C)(4) EARTHJUSTICE Yes

1625 MASSACHUSETTS AVE NW 702

WASHINGTON, DC 20036
82-1981944

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

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

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

Direct
controlling
entity

(d) (e)

Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of
total income

(9)
Share of

end-of-year
assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)CHARITABLE REMAINDER TRUST (2) CHARITABLE REMAINDER CA N/A No
TRUST
50 CALIFORNIA STREET SUITE 500
SAN FRANCISCO, CA 94111
(2)POOLED INCOME FUND (5) POOLED INCOME FUND CA N/A No

50 CALIFORNIA STREET SUITE 500
SAN FRANCISCO, CA 94111

Schedule R (Form 990) 2018
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XA 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 I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo | Yes

Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No

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

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, 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)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



