Form 990 Return of Organization Exempt From Income Tax | 0M§°@1;5847

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service »The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , and endin
B Check if applicable; |C Name oforganization  FARTH DAY NETWORK, INC. D Employer identification number
I:] Address change Doing Business As 13-3708288
D Name change Number and street (or P.O. box if mail is not delivered to street address} |Room/suite E Telephone number
[ it return 1616 P STREET, N.W. 340 (202) 518-0044
D Terminated City or town, state or country, and ZIP + 4
[ Amended return JWASHINGTON _DC 20036 G Gross receipls $ 6,205.913
(] Application pending [F~~ Name and address of principal officer: H{a) Is this a group return for affiiates? |__| Yes[X] No
Kathleen Rogers 1616 P Street, N.W., Suite 340, Washington, DC_20( H{b) Are al! affiliates included? [:|Ye5|:] No
I Tax-exempt status: 501(c)(3)\:|501(c) ( ) A (insertno.) |:|4947(a)(1)or |:|527 If "No," attach a list. (see instructions)
J Website: » www.earthdaynetwork.org. Hic) Group exemption number
K Form of organization: Corporation D Trust l:l Assaciation D Qther b | L Year of formation: 1994 | M State of legal domicile:  pC
Summary
1 Briefly describe the organization's mission or most significant activities:  The mission of Earth Day Network, Inc,
Is o broaden and diversify the environmental movement worldwide, and to mobilizeitasthe __________________ ...
g [mest effective vehicle for promoting a healthy, sustainable envirenment. ... ...
§ 2 Check this box >|___| if the erganization discontinued ifs operations or disposed of more than 25% of its net assels.
= | 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 13
€ | 4 Number of independent voting members of the governing body (Part V] Ime 1b) .. 4 13
".:_>: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 39
< | 6 Total number of volunteers (estimate if necessary) . e e e e e e 6
Ta Total unrelated business revenue from Part VI, column (C) [|ne 12 e e e e e e e 7a
b _Net unrelated business taxable income from Form 890-T, line 34 . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) . e e e e e e e e 4,504,829 6,106,027
E 8 Program service revenue (Part VIII, line 2g) . . e e e 35,330
E 10 Investment income (Part VIII, column (A), [|nes 3 4 and 7d) e e e e 8,821 18,102
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . . 36,687 6,813
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . 4,550,337 6,166,272
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3). . . . . 39,605 588,125
14  Benefits paid to or for members (Part IX, column (A), line 4) .
» |16  Salaries, olher compensation, employee benefits (Part X, column {A ) Imes 5—1 O) 1,256,504 2,057,426
E 16a Professional fundraising fees (Part IX, column (A}, line 11e} . -
2 b Total fundraising expenses (Part [X, column (D}, line 25y» ____ 223 g R SR | e LR :
" 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . 864,344 4 271 206
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) . 2,160,453 6,816,757
19 Revenue less expenses. Subiract line 18 fromline12. . . . . .. 2,389,884 -750,485
5 § Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, line18). . . . . . . . . . . . . . ... .. 3,831,764 3,076,263
25121 Total liabiliies (Part X, line 26) . . . . . e 59,287 54,271
Z3|22 Netassels or fund balances. Subtract line 21 from I|ne 20 e e e e e . 3,772,477 3,021,992

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

Sign } ) //4///
Sighatyre of offiger Dale
) Ra1h leen 2osers  fres, 0627
Type of print name and title i
Print/Type preparer's name Prépa Signature Date PTIN
Paid W Check i
Pre ' Scoft A. Webb, CPA, CFP €24 10/19/2011]| self-employed [POO025968
parer's
Use Only [|Fimisname ® Webb Financial Seﬁ/ PLLC Firm's EIN » 30-0126548
Firm's address ® 12844 Parapet Way, Oak Hill, VA 20171 Phone no. _ (703) 620-2600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)



Forrm 990 (2010) EARTH DAY NETWORK, INC. 13-3798288 Page 2
Part ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partill. . . . . . . . . . . . |

1  Briefly describe the organization's mission:
The mission of Earth Day Network, Inc. is to broaden and diversify the environmental .
movement worldwide, and o mobilize it as the most effective vehicle for promotinga _________________
healthy, sustainable environment. It pursues the mission through a2 combinationof. _________
education, public policy, and consumer activism campaigns.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ2. . . . . . . . . . . . .. L. I:]Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . L L L L L e e e e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O,

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

4a (Code: ____ ){Expenses $ _____4,582414 including grantsof$____ )(Revenue$ ____ }
Qiganize events and other materials and programs to educate the general public and childrenboth . ...
domestically and interationally about the pollution_and other issues affecting the eathandthe
quality of its.resources for human enjoyment and living needs. Organize and conducttheannual ... . ___________
Earth Day event for environmental_awareness around the US.andworld. . o

4b (Code: __ J{(Expenses $ _______ 587717 includinggrantsof$___ )(Revenue$ _____ )
Develop programs and curriculum for school children to assist them inunderstandingthe . ____________ . ... _____________
environment and their impact on it, Deliver the programs to teachers for classroomuse. Assist . . . ...
in the conversion of school structures to "Green Schools” by providing materials and expertiseon .
changing the physical plant.  Provide education to the _international community on the environment ___________________..______
and the actions to take to curb damage to the, world's eco-SYStemS. e,

4c (Code: Y{Expenses $ ________51873 including grantsof $_____ }(Revenue$ ____ )

4d Other program services. (Describe in Schedule Q.)

{Expenses $ 924,019 including arants of $ } {(Revenue $§ )

4e_ Total program service expenses W 6,146,023

Form 990 (2010)



Form 990 {2010) EARTH DAY NETWORK, INC. 13-3788288 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? ff "Yes, "

complete Schedule A . e e e 11 X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors') (see mstructlons) e 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposmon to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . ... |13 X
4 Section 501(c)(3) organizations. Did the organizafion engage in lobbying actlwtles or have a sectlon 501(h)

election in effect during the tax year? if "Yes, " complete Schedule C, Partll . . . . . . R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

Partiit . . . . . 5
6 Did the organization malntaln any donor ad\nsed funds or any srmllar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,”

complete Schedule D, Part! . . . . . . . I - X
7 Did the organization receive or hold a conservatlon easement |ncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parfil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if "Yes,”

complete Schedule D, Partifl . . . . . . 8 X

9 Did the organization report an amount in Part X Ilne 21 serve as a custod|an for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . e e e e 9 X

10 Did the organization, directly or through a re[ated organrzatlon hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Par’(s VI
VI, VI, tX, or X as applicable .
a Did the organization report an amount for land bu:ldlngs and eqmpment in Part X l|ne 10‘? If "Yes " complete
Schedule D, Part VI. . .
b Did the organization report an amount for lnvestments—other secuntles in Parl X Ime 12 that is 5% or more

of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . . . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16?2 If "Yes," complete Schedule O, Pant Vili.. . . . . . [11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, line 167 If "Yes," complefe Schedule D, PartIX.. . . . . 11d X

e Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes " complete Schedu!e D PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parnt X. . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp!ete
Schedule D, Parls XI, Xif, and XIif.. . . . . 12a| X

b Was the organization included in consolldated |ndependent audlted t' nancral statements for the tax year‘? If "Yes "

and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xli, and Xiit is optionaf . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £, . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program setvice activitfies outside the United States? If “Yes," complete Schedule F, Partsfand IV . |14b| X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parisfand IV . . . . . 15| X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
io individuals located cutside the United States? If "Yes, " complete Schedufe F, Partsiftand !V . . . . . . . . [ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see insfructions). . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Parfil . . . . . . R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vll[ Ilne 9a‘?
If "Yes," complete Schedule G, Parthif . . . . . O I [ X
20a Did the organization operate one or more hosprtals‘? if "Yes " complete Schedule H e <. .. | 20a X
b Ii"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 (2010)
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Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part il .

Was the organization a party to a business transactlon w;th one of the fol]owmg partles (see Sohedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Partiv . .
An entify of which a current or former oﬁ" icer, dlreotor trustee or key employee (or a famlly member thereof)
was an officer, directar, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . .

Did the organization liguidate, terminate, or dissolve and cease operatlons'? lf "Yes " comp!ete Schedule N
Part!

Did the organization sel] exchange d|spose of or transfer more than 25% of lts net assets'?

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related {o any tax-exempt or taxable entlty'? If "Yes," complete Schedule R Parts H

H, v, and V, line 1 . .

Is any related organization a controlled entlty Wlthln the meaning of sectlon 512(b)(1 3)'?

Did the organization receive any payment from cor engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R,

PartV,line2 . . . . . ce e W yes [X] No
Section 501{c}(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2 . .. .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Forrm 990 {2010) EARTH DAY NETWORK, INC. 13-3798288 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Ii . 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Paris | and Iif . 22 | X
Did the organization answer "Yes" to Part VI, 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 Schedule J . 23 | X
Did the organization have a tax-exempt bond issue W|th an outstandmg pnncupal 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 "Nio," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 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? . . 24¢
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year7 24d
Section 501{c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persan during the year? If “Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
900-EZ? If "Yes," complete Schedule L, Part| . . . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parfil . | 26 X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



Form 990 (2010} EARTH DAY NETWORK, INC, 13-3798238 Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[]

o

2a

3a

4a

ba

6a

Ly]

TEO - b Q.

12a

13

14a

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

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

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanalion in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .

If "Yes," enter the name of the forelgn country .
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1 00 DDD and dld the
organization solicit any contributions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbut:ons under sectlon 170(c)

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

If "Yes," did the organization notify the donor of the value of the goods or services prowded‘?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 fi Ied durlng the year. . . . . . . . . . .. I 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution tc a donor, donor advisor, cr related person‘?

Section 501(c){7) organizations. Enter:

7e| | X

7f X
. 74

Initiation fees and capital contributions included on Part VI, ine12. . . . . . . . |10a

Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faCl|ItIES . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e 11a

Gross income from cother sources {Do not net amounts due or pald to other sources

against amounts due or received from them.}. . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon f Ilng Form 990 in lleu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|

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

ts the organization licensed to issue qualified health plans in more than one state? .

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b

Enter the amount of reservesonhand. . . . . . 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year’? .. 14a X
If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010} EARTH DAY NETWORK, INC. 13-3798288 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartvIl. . . . . . . . . . . . .,

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . . . 1a
Enter the number of voting members included in line 1a, above, who are independent . . . 1b
Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

3 Did the crganization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . [ X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body7 o ... |8 [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If"Yes,” does the organization have written policies and procedures governtng the ac’u\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b
11a Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e K X
b Describe in Schedule O the process, |f any, used by the organlzatron to review thls Form 990 ' : i
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . - - . [12b] X
¢ Does the organization regularly and con5|stently momtor and enforce compllance wrth the pollcy7 If "Yes “
describe in Schedule O how ihis is done .
13 Does the organization have a written whistleblower pohcy‘? . .
14 Does the organization have a written document retention and destructlon pollcy'? .
15 Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or partimpate ina jomt venture or similar arrangement
with a taxable entity during the year? . ]
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Attached Statement
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available, Check all that apply.
Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kathleen Rogers 202-518-0044

1616 P Street NW #340, Washington, DC 20036

Form 990 (2010)



Form 980 (2010} EARTH DAY NETWORK, INC. 13-3708288 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . . . . |:]

Section A. _ Officers, Direcfors, 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/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) (3] D) (E) (F)
Name and Title Average Pasition {check all that apply) Reportable Reportable Estimated
hours per 5| 5 = 4 compensation compensation amount of
week S EE 2(g5| 8 from from related other
(describe gg|Elg g 2|3 the organizations compensation
hours for sm|lo|®|a|le3|B organization {W-2/1099-MISC) from the
related 5 2 2|28 (W-2/1009-MISC) organization
organizations |~ E_ g 2 -?D and related
in Schedule [ 2 2 organizations
0) ] o
2
). GemaldTores. ..
Chairman 2] X
A2 JentaiYang ...
Board Member 1] X
3. LynnL.Bergeson ..
Secretary il X
&) KenBerlin ..
Board Member 1] X
_{5)__PeterF.Bross MD____________.________._.
Treasurer 11 X
_{6) Michael Grooke ____.._ ____ ... ...
Board Member 1. X
A9 AvisRichards ...
Board Member 1. X
_{8)__DenisHayes ____________ ... ___._.
Board Member 1. X
8. JoshuwaGruss ..
Board Member 1. X
{10)_ _LanceBraunstein ____________ .. ... . __
Board Member 1. X
{11, RickRidgeway _____________.____________.
Board Member 1. X
{12) _NoraPouillon .
Board Member 1.0 X
{13 TaNelsen ____ ...
Board Mesmber 1. X
[14) _KathleenRogers _______ . ______________.
President 40. X 199,214 7,163
145) SusanBass ... ...
8r. Vice President 40. X 130,448 8,409
{18)__ArthurEdelstein. __________________.._____.
Vice President 40. X 100,181 8,580

Form 990 (2010



Farm 990 (2010) EARTH DAY NETWORK, INC., 13-3798288 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) » <) (D) E) 3]
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
heurs per 3| 5 = I compensation compensation amount of
week 22 &g 9:; 2leggr & from from related other
{describe ogl g 2 g 283 the organizations compensation
hours for Q g g|8|{s|lggl® organization (W-2/1099-MISC} from the
related gz|& 2|15 {W-211099-MISC) organization
organizations a g a 2 and reflated
in Schedule gla E organizations
0) o %
7). LisaSwann ...
Vice President 40. X 99 611 3,000
{18) ScottWebb ..
CFO 6 X 29,778
{19 KraigButrum_______ ..
Vice President 40. X 72,021 5,345
{20). Kathyrn Stoddard ...
Vice President 40. X 212 476 6,956
4
L
) e,
) e
L)
L
L
L0
1b Sub-total . e e e e e e e e e e e e . > 843,729 39,453
¢ Total from continuation sheets to Part VI, Section A. ..
d Total {add lines 1b and 1c). . . > 843,729 39,453

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

5

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 .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual .

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 .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A

Name and business address

(B)

Description of services

(C}

Compensation

None

2  Total number of independent contractors (including but nct limited to those listed above) who received
more than $100,000 in compensation from the organization

> 1

Form 990 (2010



Form 590 (2010} EARTH DAY NETWORK, INC.

Statement of Revenue

13-3798288 Page 9

A B} C) o)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenug 512, 513, or 514

Federatedcampaigns. . . . . . . . |1a 7,147
Membershipdues. . . . . . . . . . [1b
Fundraisingevents. . . . . . . . . [1¢c
Related organizations. . . . . Ad
Government grants (contnbutlons) .. |1e
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f 6,098,880
Noncash contributions included in lines 121t~ &
Total. Addlines1a—1f . . . . . . . . ... ....m»

-0 20 T o

Contributions, gifts, grants
and other similar amounts

o o

2a 35, 330 35,330

All other program service revenue . . '
Total.Addlines2a-2f. . . . . . . . .. .....¥» 35,330/%

Program Service Revenue

2 5O QA0 T

3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . R 18,102
4  Income from investment of tax-exempt bond proceeds . .»>
5 Royalties. . . . . . . . . . . . ... ... .. » 4,229
(i) Real (it} Personal
6a GrossRents. . . . . . . 28,600
b Less: rental expenses . . . ‘ 26,038
¢ Rental income or (loss) . . . 2,562
d Netrentalincomeor(loss). . . . . . . .. ... . W»
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) .

8a Gross income from fundraising
events (notincluding$ _________________
of contributions reported on line 1¢).
SeePartiV,line18. . . . . . . . . . a
b Less:directexpenses. . . . b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming activities.
SeePartlV,line18. . . . . . .. . . a
b Less: direct expenses. . . . b
¢ Netincome or (loss) from gammg actwntles P,
10a Gross sales of inventory, less
retumns andalfowances. . . . . . . . a 13,214
b Less:costofgoodssold. . . . . . b 13,603
¢_Net income or {loss) from sales of mventory N
Miscellaneous Revenue Business Code

Other Revenue

c
d All other revenue . . ., . e e e |
e Total. Add lines 11a-11d. . 411[# 3

12 Total revenue. See instructions. . 6,166,272 35,330 |

vy

Form 990 (2010)



SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 980 (2010) EARTH DAY NETWORK, INC. 13-3798288 Page 10
Statement of Functional Expenses
Section 501(¢c){3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete colurnns (B), (C), and (D).
Do not include amounts reported on lines 6b, _ (&) B (€) D)
7b, 8b, 9b, and 10b of Part Vil colovses | P | hesemenas | Comsns
1  Grants and other assistance to governments and S e T DO R R
organizations in the U.S. See Part IV, line 21 . 75,000 75,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 23,290 23,290
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. 489,835 489,835
4  Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees . 883,182 605,561 132,230 145,391
& Compensation not included above, to dlsquahf’ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 908,338 857,816 50,114 408
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 12,850 12,467 383
9  Other employee benefits . 132,835 114,168 11,212 7,455
10 Payroll taxes . 120,221 100,304 10,249 9,668
11 Fees for services (non-emp]oyees)

a Management .

b Legal. 72,821 38,726 34,095

¢ Accounting . 14,132 14,000 132

d Lobbying . .

e Professional fundra:smg serwces See Part IV Ime 17

f Investment management fees .

g Other. . 545,251 507,854 36,207 1,190
12 Advertising and promotlon 110,850 104,925 5,392 633
13  Office expenses . 29,040 4,837 23,685 518
14  Information technology . 36,242 22,175 14,067
15 Royalties .

16  Occupancy . 146,483 122,471 12,207 11,805
17 Travel. - 238,871 189,014 30,432 19,425
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 8,358 1,280 6,899 179
20 Interest. 3.119 35 3,084
21 Payments to affi Ilates .
22  Depreciation, depletion, and amomzatlon 17,961 17,961
23  Insurance. .
24  Other expenses. Itemlze expenses not covered

above (List miscellaneous expenses in line 24f. if

line 24f amount exceeds 10% of line 25, column

(A} amount, list line 24f expenses on Schedule Q.) | % 43 ot

a Programexpenses _____ 2,490,118 2,474,088 15,970 60

b Web hostingandmarketing______________ ___________ 422,408 321,958 89,590 10,860

¢ Telephone 32,665 27,112 2,940 2613

d Postageanddelivery 16,289 9,285 5,008 1,986

e Prnting 25,533 18,588 5,651 1,284

f Allotherexpenses ____ 54,443 24,950 19,520 9,973
25 Total functional expenses. Add lines 1 through 24f . 6,916,757 6,146,023 546,852 223,882
26 Joint costs. Check here DD if following

Form 990 (2010}



Form 990 (2010} EARTH DAY NETWORK, INC. 13-3798288  Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 92,497 1 67,766
2 Savings and termnporary cash |nvestments 1,596,166| 2 2,694,630
3 Pledges and grants receivable, net . 1,995,000, 3 130,000
4  Accounts receivable, net . . . 4 4,84
§ Receivables from current and former oﬁ' icers, d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L. .
6 Receivables from other dlsqualif ed persons (as def ned under sect[on
4958(f){1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficiary organizations (see instructions) .
#1 7 Notes and loans receivable, net .
<[ 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule B | 10a 136,303 i A ikl
b Less: accumulated depreciation . 10b 82,038 29,050| 10¢ 54,265
11 Investments—publicly traded securities . 90,218 11 91,973
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part |V, llne 11 A 10,506 15 10,5086
16 Total assets. Add lines 1 through 15 (must equal Itne 34) 3,831,764 16 3,076,263
17  Accounts payable and accrued expenses . 43,936| 17 39,749
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
2121 Escrow or custodial account liability. Complete Part lV of Schedu]e D . 21
g 22  Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
~ persons. Complete Part |l of Schedule L. .
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D . 15,351] 25 14,522
26 Total liabilities. Add lines 17 through 25 . 59,287| 26 54,271
® Organizations that follow SFAS 117, check here » m and i
e complete lines 27 through 29, and lines 33 and 34. : - _
_:_% 27  Unrestricted net assets . 360,801 27 1 989 405
o |28 Temporarily restricted net assets . 3,372,676 28 1,032,587
B |29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . .
3(’ 31 Paid-in or capital surplus, or land, building, or equipment fund
° 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 3,772,477| 33 3,021,992
34 _ Total liabilities and net assets/fund balances 3.831,764| 34 3,076,263

Form 990 (2010}



Form 890 {2010) EARTH DAY NETWORK, INC. 13-3798288  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . |:]
1  Total revenue (must equal Part VI, column (A), line 12) . 1 6,166,272
2 Total expenses (must equal Part IX, column (A), line 25) . 2 6,916,757
3  Revenue less expenses. Subtract line 2 from line 1. .. 3 -750,485
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 3,772,477
§  Other changes in net assets or fund balances {(explain in Schedule O) . . 5
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . 6 3,021,992

XUP{ Financial Statements and Reportmg

Check if Schedule Q contains a response fo any guestion in this Part XII .

2a

3a

b

Accounting method used to prepare the Form 9980: [:I 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? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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 .

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

. Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts’? If the orgamza’uon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2010



SCHEDULE A : : . 1545
(Form 990 or $80-E2) Public Charity Status and Public Support |-oue o ssasow

Complete if the organization is a section 501{c)(3) organization or a section 2@1 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
EARTH DAY NETWORK, INC. 13-37956288

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

2 |:| A school described in section 170({b)(1)(A){ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){{if). Enter the
hospital's name, city, and state:  _____________________ o

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

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

T 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 Par{ 11.)

8 |:| A community trust described in section 170(b)(1)}{(A)}(vi). (Complete Part I1.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Il1.)

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

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

a |:| Type | b |___| Type ll c [:l Type llI-Functionally integrated d D Type II-Other

e D By checking this box, | certify that the organization is not confrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type |, Type ll, or Type Il supporting
organization, check this box. . . . e e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutmn from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11gi)
{ii)  Afamily member of a person described in (i) above?. . . . e e e e e e e e 11g(Hh)
(i) A 35% controlled entity of a person described in (i) or (ii) above” e e e e e e e 11gliif)
h Provide the following information about the supported organization(s).
(i) Name of supported (li) EIN (i} Type of organization | {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 19 | in col. {i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) suppori? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
{HTA)




Schedule A (Form 990 or 990-E2) 2010 EARTH DAY NETWORK, INC. 13-3798288 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)}{1){(A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ({a) 2008 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1

L3 -

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 954,859 2,234,495 1,701,603 3,213,189 4,356,027 12,460,173
Tax revenues levied for the organlzatlon S
benefit and either paid to or expended on
its behalf . .

The value of services or faCllltIES
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3 . . . . 12,460,173
The portion of fotal contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on fine 11,
column(®. . . . . . .

Public support Subtract hne 5 from Irne 4 2

Section B. Total Support

Calendar year (or fiscal year beginning in) »| {a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

7
8

10

11
12
13

Amounts fromlined4. . . . . . . 954,859 2,234,495 1,701,603 3,213,189 4,356,027| 12,460,173
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . .. 25,106 60,825 21,883 18,512 99,886 226,212
Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .
Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part [V.) .

14
15
16a

b

Total support. Add llnes 7 through 10 . | B g 3 12,686,385
Gross receipts from related activities, etc. (see mstructlons) ....... e | 12 | 101,955
First five years. If the Form 990 is for the organization's first, second, third, fourth or fi f fth tax year as a section 501(c)(3}
organization, check this box andstophere. . . . . . . . e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®). . . . . . 14 69.39%
Public support percentage from 2009 Schedule A, Part ll, line14. . . . . . . . . 15 80.67%
33 1/3% support test—2010. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization. . . . . . . . . . . . . Y1
33 1/3% support test-2009. If the organization did not check a box on line 13 or 163, and Ime 15is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .M

17a

18

10%-facts-and-circumstances test—-2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . . . . . . L L L L o o e e e e e e e e e e e e e e e e e e . >
10%-facts-and- cwcumstances test—2009 If the organlzat[on dld not check a box on llne 13 163 16b or 17a, and Ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . . . . e e e e e e e e e e e e e DD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions. . . . . . . . . . . .. .. e e e e e e e e e e e e e e e e e DD

Schedule A (Form 990 cor 980-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 EARTH DAY NETWORK, INC. 13-3798288 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin} » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do net include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any aclivity that is related to the
organizatfon'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 fa<:|l|ties

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

Add lines 7a and 7b .

Public support {Subtract line 7¢ from

line B.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6 . .
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net incorne from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part IV.) . .

Total support. (Add lines 8, 10c, 11,

and 12.) . ..

(a} 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

First five years. If the Form 890 is for the orgamzatlon 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 2010 (line 8, column (f) divided by line 13, column () . 15
16 Public support percentage from 2009 Schedule A, Part IIL, line 15. 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column {f)) . 17
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . > D
b 33 1/3% support tests—-2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form $80 or 890-EZ) 2010 EARTH DAY NETWORK, INC. 13-3798288 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ], line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 950 or 990-EZ) 2010



SCHEDULE D | omB vo. 1545.0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasul PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Etfmal Reverue SENimW » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

EARTH DAY NETWORK, INC. 13-3798288

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

{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year .

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in wiiting 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? . . . . . e e e e D Yes D No

Part || Conservation Easements. Complefe if the organlzatlon answered "Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D 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.

h N

| Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . ... ... . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mctuded in (a) R 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed ar termmated by the organization
during the taxyear »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of é’iﬁéﬁées incurred in monitering, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section
170(h)(4)}(B)(i) and section 170(h)(@)B)id?. . . . . . . .. |:| Yes |:| No

9 In Part XV, describe how the organization reports consenratlon easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo 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 crganization answered "Yes" to 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical freasures, cor other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part Vlll,line1. . . . . . . . . . . ... . ... .Pr 3%
(ii) Assets included in Form 990, Part X. . . . . . N & T

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

a Revenues included in Form 990, PartVilL lime1. . . . . . . . . . ... ... ... . »8§
b AssetsincludedinForm98Q,PartX. . . . . .. ... .. ..... .. ... ...®»w8
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D {Form 990) 2010
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EARTH DAY NETWORK, INC.
Schedule D {Form 920) 2010

13-37982388

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d D Lean or exchange programs

[:’ Scholarly research
c |:| Preservation for future generations

e D Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

IV _line 9, or reported an amount on Form 890, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

[:l Yes |:| No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 880, Part X, line 217 . D Yes No
b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, 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 . AR ¢
b Confributions . .
¢ Net investment earnings, gatns
and losses .
d Grants or scholarshnps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »
b Permanent endowment >
¢ Termendowment » _
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by:
{i) unrelated organizations .
{iiy related organizations .
b If"Yes" to 3af(fi), are the related organlzatlons I:sted as reqmred on Schedu]e R’?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3afii)
3b

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

Description of investment {a) Cost or other basis (b} Cost or other {c) Accurmnulated (d) Book value
(investment) basis {other} depreciation

1a Land.

b Buildings . ;

¢ leasehold |mprovements

d Equipment. 101,067 62,944 43,498

e Cther, . 35,236 24,469 10,767
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 990, Part X, column {B), line 10{c).} . . > 54,265

Schedule D {Form 990) 2010



EARTH DAY NETWORK, INC.
Schedule D {Form 290) 2010

13-3798288
Page 3

Part VII Invesiments—Other Securities. See Form 990, Part X, line 12.

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

{b} Book value

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

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Gther

Total. (Column (b} must equal Form 998, Part X, col. (B} line 12.) »>

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(0

{2)

3)

4

5

(6)

]

8

(9)

(13)

Total. (Column (b) must equal Form 950, Part X, col. (B) fine 13.} >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

6D}

(2

(3}

4

(5)

(6}

]

(8)

)]

(10)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.) . . .
Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

(b) Amount

{1) Federal income taxes

(2) Pension contribution payable

(3) Deferred lease incentive

4)

(5)

(6)

{0

8)

)]

(10)

(an

Total, (Column (b) must equal Form 980, Part X, col. (B) fine 25.) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

_organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010



EARTH DAY NETWORK, INC. 13-3798288

Schedule D (Form 990) 2010 Page 4

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

Total revenue (Form 990, Part VIil, column (A}, line12). . . . . . . . . . . . . . . .. 1 6,166,272

Total expenses (Form 890, Part IX, column {A), line 25) . 6,916,757

Excess or (deficit) for the year. Subtract line 2 from line 1 . -750,485

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

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

Total adjustments (net). Add llnes4through8 C c e 9

Excess or (deficit) for the year per audited financial statements Comblne ImesSandQ . 10 -750,485

Part XlI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements .

2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

Net unrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

Donated services anduse offacilites . . . . . . . . . . . . . .. 2b

Recoveries of prioryeargrants. . . . . . . . . . . . . .. ... 2c

Other (DescribeinPart XIV.)Y. . . . . . . . . . . . . ... ... |2 39,641 /068

Add lines 2a through 2d .

3 Subiract line 2e from line 1. Co

4  Amounts included on Form 890, Part VIII, hne 12 but noton [|ne1

tnvestment expenses not included on Form 990, Part VI, line 7h. . . . 4a

Other (DescribeinPart XIV.) . . . . . . . . . . . . . ... ... 4b
c Addlinesdaandd4b. . . . . e e e e 4c

Total revenue, Add lines 3 and 4c (ThfS mustequalForm 990 Part! hne 12 ) e e 5 6,166,272

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 | 6,956,398

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

Donated servicesand use of facilities . . . . . . . . . . . . . .. 2a

Prioryearadjustments. . . . . . . . . . . . .. ... .. .. 2b

Otherlosses. . . . 2c :

Other(Descnbe:nPartXIV) e e e e e e e e e e 2d 39,641 | BN

Add lines 2a through 2d .

3 Subtract line 2e from line 1.

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne1
a Investment expenses not included on Form 990, Part VI, line7b. . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . ... .. 4b
¢ Addlines 4aand 4b .

XD~ |D | | [N

O o~ bW -

-
o

6,205,813

@ 00T N

39,641
6,166,272

1]

o

o Qo oTa

39,641
6,916,757

Total expenses. Add lines 3 and 4c (ThlS must equa! Form 990 ParH hne 18 ) 6,916,757

Part XV Supplemental Information

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

Part Xll Line 2d Difference is due to reduction of tax return income for allocation of

Schedule D (Form 990} 2010



EARTH DAY NETWORK, INC, 13-3798288
Schedule D {Form 990) 2010 Page B

Part XIV Supplemental Information (continued)
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Schedule F | OMB No. 1545-0047

{Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 930, 2@1 0
Department of the Traasury Part |V, line 14b, 15, or 16. Open to Public
Intemal Revenia Servica » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
EARTH DAY NETWORK, INC. 13-3798288
Part | General Information on Activities Qutside the United States. Complete if the organization answered

"Yes" to Form 990, Part [V, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

thegrantsorassistance?. . . . . . . . . . . L L. L L . o o oo e Yes |:|No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of {¢} Number of {d} Activities conducted in (e) If activity listed in (d) Is {f) Total
offices inthe  |employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
Europe
(1) Grants to recipients in the rs 227,429
Central America and
(2) the Caribbean Grants to recipients in the rg 95,000
North America
(3) Grants to recipients in the re 101,156
East Asia and the
{4) Pacific Grants to recipients in the rg 56,100
Sub-Saharan Africa
{5) Grants to recipients in the rg 2,900
Russia and the Newly
{6) Independent States Grants to recipients in the r¢ 4,150
South Asia
(7} 2iGrants to recipients in the re ) 3.100
(8)
9
(10)
(11}
(12)
(13)
(14)
(15)
{18)
(17}
3aSubtotal. . . . . . 2 489,835
b Total from continuation
sheets to Part]. . .
¢ Totals (add lines 3a and 3b) 2 B 489,835
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2010
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Schedule F (Form 980) 2010 EARTH DAY NETWORK, INC. 13-3798288 page 4
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 forForm 926) . . . . . . . . . . . . . . . 0 000w D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required fo filfe Form 3520, Annual Refum to Report Transactions with Foreign Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . . . I:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required fo file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471} . . . . . . . . . . . . . . .. I:l Yes 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,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
InstmcﬁonsforFonﬂ8621)..............................DYes No

5§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organizalion may be required fo file Forrn 8865, Retum of U.S, Persons with respect to Certain
Foreign Partnerships. (see Instructions forForm 8865) . . . . . . . . . . . . . « . . . .. D 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 fo file Form 5713, Intemational Boycolt Report (see Instructions
FrFOmBT13) . o o o o o o T Yes X o

Schedule F (Form 990) 2010



EARTH DAY NETWORK, INC. 13-3798288
Schedule F (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (accounting method); Part 11 (accounting method); and Part lIl, column {c) {estimated
number of recipients), as applicable. Also complete this part fo provide any additional information (see instructions).

Schedule F (Form 980) 2010
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SCHEDULE J

(Form 990) Compensation Information | e o et 00

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 980, -

Department of the Treasury Part IV, line 23. Open to Public
Intenal Revenue Service » Attach to Form 990. ™ See separate instructions. _ Inspection
Name of the organization Employer identification number
EARTH DAY NETWORK, INC. 13-3798288

Questions Regarding Compensation

Yeos No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, fine 1a. Complete Part |ll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain. . . . . . . . . 1b

2 Did the orgamzat[on require substantlatlon prior to relmbursmg or allow:ng expenses mcurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director, Check all that apply.

Compensation committee I:] Written employment contract
D Independent compensation consultant |:| Compensation survey or study
[:] Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contral payment from the organization or a related crganization? 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II[

o

Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in 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? .
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partill . . . . . C e e 7 X
B Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartil. . . . .. L. 8 X
9 f"Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in

Regulations section 53.4958-6(c)?. . . . . . e e e e e e e e e e e e e e e 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010

(HTA)
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SCHEDULE M : : | ome No. 1545-0047
(Form 990) Noncash Conftributions 2®1 0
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 950, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service ®Attach to Form 890, _ Inspection
Name of the organization Employer identification number
EARTH DAY NETWORK, INC. 13-3798288

Part | Types of Property

(@) (b) (c) ()

Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securittes—Publicly traded .

Securittes—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . ..

19 Foodinventory. . . . . . .

20 Drugs and medical supplies .

21  Taxidermy. .

22 Historical arlifacts .

23  Scientific specimens .

24  Archeological artifacts .

o AN =

= 0 W~

—

25 Other » {
26 Other®»(_______ )
27 Other» (_ )
28  Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement. . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
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? .

b If "Yes," describe the arrangement in Part [l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If"Yes," describe in Part Il.

33  If the organization did not report an amount in column {(c) for a type of properiy for which column {a) is

checked, describe in Part 11

For Paperwerk Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 930) (2010)
(HTA)




Schedule M (Form 990) (2010) EARTH DAY NETWORK, INC. 13-37982B8  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 950} (2010)



f;f,';'i,‘;’;’ ;‘f,g‘j_m Supplemental Information to Form 990 or 990-EZ

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

I OMB No. 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service >  Attach to Form 890 or 990-EZ. _ Inspection
Name of the organization Employer Identification number
EARTH DAY NETWORK, INC. 13-3798288
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
(HTA}



Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

EARTH DAY NETWORK, INC. 13-3798288

Schedule O (Form 980 or $90-EZ) (2040)



Part VI, Line 17 {990) - States with Which a Copy of this Form 990 is Required to be Filed

el <] x|

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa

Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawali
lowa
ldaho
lllinois
Indiana
Kansas

LLE B[]

Kentucky

Louisiana
Massachusetis
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri

LT ] i ]

Mississippi
Montana

| [North Carolina
| |North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada

New York
Ohio

| |Oklahoma
Oregon

| X |Pennsylvania
| |Puerto Rico

Commonwealth of the Northern Mariana Islands

Palau
Rhode Island
South Carolina

| |South Dakota

Tennessee

Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin

West Virginia

LLL L L]

Wyoming

© 2010 CCH Small Firm Services. All rights reserved.



