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Form 990

| OMa No. 15450047,

2017

Return of Organization Exempt From income Tax
Under section 501{c}, 527, or 4947{a)(1} of the Internal Revenue Gode (except private foundations)

Departmant of the Treasury P Do not enter soclal security numbers on this form as it may be made public. ““Opento Publl T
Intermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. s lnspection
A For the 2017 calendar year, or tax year heginning ,and ending
B Check I applicable |© MName of organizalion D Employer identification number
D Address changs EARTHRIGHTS INTERNATIONAL, INC,
Ij Name change Dolng Businass as ___ _ 04-3265555
Number and streat for P.O. box if mall is not delivered to street address} Room/suile E Felephene number
[ ] it retum 1612 K STREET NW SUITE 401 202-466-5188
Fina! refumnf City or town, state or province, country, and ZIP or foreign postal code
tomied . WASHINGTON DC 20006 o Gioss sS4, 669,735
D Amended retum F Name and address of principal officer;
D Appication pending STANIEY CORFMAN H(&) Is this a group retum for subordinates?[:] Yos [_2] No
Hib) Are all subordinates inciudad? D Yes D No
. If "No." attach a list. {see instructions)
| Tax-exempt stalus: E’ S01(c)(3} |_| 50y ( ) 4 (insert no.) m 4847(a)(1) or |_| 527
J  Website; P WWW . EARTHRIGHTS + ORG H{c} Group exemplion aumber »
nization, | K| Cooration | | Twst | | Associaion | | Otwer B> I vear of fomnat, L1895 | m State of legel doicle:  MA
Summary
1 Briefly describe the organization's mission or mest significant activities:
g .70 WORKR WITH PEOPLE AROUND THE WORLD TO PROTECT HUMAN RIGHIS AND THE ...
& BN RO T
B | e e
8 2 Check this box ¥ if the organization discontinued its operations or disposed of more than 25% of its nel assets.
& | 3 Number of voting members of the governing body (Part VI, fine 12 3 8
# | 4 Number of independent voting members of the governing body (Part Vi, line 1by . 4 6
g § Total number of individuals employed in calendar year 2017 (Patt V, line 28) 5 33
2 6 Total number of volunteers (estimate If necessary) 6 | 10
Ta Total unrefated business revenue from Part Vilk, colurmn (C), line 12 7a 0
h Net unrelated business taxable income from Form 980-T, line 34 . .. ettt 7b 0
Prior Year Current Year
o Contributions and grants (Part VIl line 1) 3,120,000 3,869,353
E 9 Program service revenue (Part VUl e 2y 0
z | 10 Investment income (Part VIII, coluran (A), fines 3, 4, and 7y 29,728 109,639
® 1 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8, 9c, 10c, and11e) 10,400 34,522
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12y ... 3,160,128 4,013,514
13 Grants and similar amounts paid (Part IX, column (A), fines -3y 14,000 4,539
14 Benefils paid to or for members (Pari IX, column (A), Bnedy 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,044,604 2,163,080
@ | 16aProfessional fundraising fees (Part IX, column (A), tine 11e¢} 15,000 0
8 b Total fundraising expenses (Part IX, column (©), line 25) 352, 916 ________ S
@] 17 Other expenses (Part IX, colnn (A), tines 11a~11d, 116-24e) 1,269,895 1,499,478
18 Total expenses. Add lines 1317 {must equal Part X, column (A), tine 25) 3,343,499 3,667,097
19 Revenue less expenses. Subtract lne 18 from line 42 . -183,371 346,417
58 . i Beginning of Current Year - End of Year
é 20 Total assets (Pant X, line 16) 7,756,053 8,462,953
;"‘ 21 Total iabililes (Part X, line 26) 173,590 188,433
27| 22 Net assets or fund balances, Subtractiine 21 fromiine 20 ... 7,582,463 8,274,520
“Partidl::  Signature Block
Under penalties of perjury, | declare that | have examined this retur;ﬁcluding ccompanying schedules and statements, and to the best of my knowledge and belief, it is
trie, carrect, and compiet% De:c/!a‘r‘ati pn of p par)e\ (other, offifer) is bagéd on all information of which preparer has any knowledge.
’ P [~
Slgn 5@ of officer h"‘f/ \_ L/L// Dale ]
Here } AM:FQ corawm TREASURER I / .52/1 %
Type or print name and litle - . )
Print/Type preparer's name Preparer's signature Dats Check D itf PTIN
Paid MARGARET H MARTINEZ {MARGARET H MARTINEZ 10/31/18 salfemployed | PO0295352
Preparer | pivcname  »  LEVY & ASSOCIATES, PC smseny  20~0588376
Use Only 10400 EATON PL STE 100
Firm's address » FAIRFAX, VA 22030—‘2225 Phone na. 703"2 18—‘4 100

May the IRS discuss this refurn with the preparer shown above? (see insiructions)

llees |—|No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2017) BEARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 2
“Partill; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part .. ... i ieeiiiiiiii.s @

1 Briefly describe the organization's mission:

TO WORK WITH PEQOPLE AROUND THE WORLD TO PROTECT HUMAN RIGHTS AND THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 of 890-EZ2
If "Yes,” describe these new services on Schedule O.

3 Did the ofganizaiion cease conducting, or make significant changes in how it conducts, any program
SewiceS? ................................................................................................................................
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 reguired fo report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) {Expenses $ 423 1237  ncuding grants of $ 4,410 ) (Reverve 5 )

4d Other program services {Describe in Schedule O.)
{Expenses $ 613,301 including grants of § ) (Revenus $ )
4e Total program service expanses P 3,026,938 ‘

DAA

Fom 980 oy
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Form 990 {2017) EARTHRIGHTS TNTERNATIONAL, TINC. 04-3265555 Page 3
PartIV. _ Checklist of Required Schedules
Yes | No
1 Is the organization describad in section 501(c)(3) or 4947(2)(1) {other than a privale foundation)? Jf "Yes, "
COMPIEte SOREdUle A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 + X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in apposition fo '
candidates for public office? If “Yes,” complete Schedufe G, Part 1 | o 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a secfion 501{h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X

5 |s the organization a section 501{c){4), 501{c)(), or 501(cK6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complefe Schedule C,
Part If! 5 X

6 Did the organization maintain any donor advised funds or any simitar 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 Schedide D, Part | § X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land. areas, or historic structures? If "Yes,” complete Schedule D, Part i 7 X
8 Did ihe organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”

complete Schadule D, Part ll | e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? if "Yes,” complete Schedule D, Part IV 9 X
40 Did the organization, directly or through a related organization, hold assets in temperarily restricted
endowmants, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. ..
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedute B, Parls VI,
Wi, ViII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"”

complete Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its totat assets reported In Part X, line 167 if "Yes,” complefe Scheduwle D, Part VIt ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 123 that Is 5% or more
of its total assels reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VIll ... He 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, Part IX 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 if "Yes,” complele Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote ihat addresses
the organization's Tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . 11f X
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTant XI ... i 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if
"yes," and if the arganization answered “No" fo line 12a, then completing Schedule D, Parts XI and Xii is opiional 12b X
13 Is the organization a school described in section 170()(1)(A)(H)? If “Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... 14a| X
b 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 band IV ... 14p! X
15  Did the organization repert on Pari 1X, colurn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ftand IV 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes,” complete Schedufe F, Parts lland IV .. 16 X
17  Did the organization veport a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see insteuctions) ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part [l i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete SCREQUIE Gy PAIT I . oo\t 19 X

Form 990 o7y
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Page 4

Form 980 (2017) EARTHRIGHTS INTERNATIONAL, INC. 04-3265555
. 'Part IV. _ Checklist of Required Schedules {continued)
Yes [ No
Z0a Did the organization operate one or more hospital faciiies? /f “Yes,” complete Schedwle H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retumn? ... ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesiic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts fand il 21 X
22 Did the organization report more than $5,000 of granis or other assistance io or for domestic individuals on
Pait IX, column (A), fine 27 If "Yes,” complete Schedule I, Parts fand fff 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's currert and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 25 | X
24a  Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer fines 24b
through 24d and complele Schedule K. If ‘No,"go to fine 268 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24¢
d  Did the organization act as an "on behaif of issuer for bonds outstanding at any tme during the year? 24d
2ba Section 501{c}3), 501{c)4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part/ 25a p:4
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990G or 990-EZ7
i "Yes," complete Schedule L, Part ! 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any
current or former officers, directors, {rustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parthf 26 X
27  Did the organization provide a grant or other assistance to an officer, direclor, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it
28 Was the organization a parly to a business iransaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s : :
a A curent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete -
Schedufe L’ Part ’V .................................................. ST 28b - X
¢ Anentity 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 t, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part If, I,
orV,and Part V. line 1. 34 X
35a_ Did the organization have a controlled entity within the meaning of section 5125132 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If “Yes,” complete Schedule R, Part V, fne2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,” complete Schedule R, PartV, ine2 36 X
37 Did the orgarization conduct more than 5% of Hs activities through an entity that is not a related organization
and thal Is bealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa’t VI ......................................................................................................... e e e, 3 7 x
38 Did the organization complete Schedule © and provide explanations in Schedule O for Past VI, lines 11b an
197 Note. All Form 990 filers are required o complete Schedule O, 38§ X

DAA

form 990 2017
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Form 990 (2017) EARTHRIGHTS INTERNATIONAL, INC. 04-3265555

“PartV. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty ... ..........................

2a

3a

4a

ba

6a

1+]

= gl <~ SRR S = N

12a

13

14a

“and services provided to the payor?

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicabte .. .

Enter the number of Forms W-2G included in line 1a. Enfer -0- if not applicable . . .
Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -
Enter the number of ermployees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If al teast one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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” to line 3b, provide an explanation in Schedwle O | | ...
At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)?
If “Yes,” enter the name of the foreign country: > SEE  SCHEDULE O
See Instructions for filing requirements for FInCEN Farm 114, Repoit of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? L
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 e
Does the organization have annual gross receipts that are normally greater than $1060,000, and did the

organization solicit any contributions that were not tax deductible as charitable contdbutions? .
If “Yes,” did the organization include with every solicitation an express staternent that such contributions or

gifts were not tax deduGtiBE? | e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

If *Yes,” did the organization nolify the donor of the vatue of the goods or services provided? ...
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required fo fils FOM 82827 . ... ... i

If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d I

3b

Ga X

Did the crganization receive any funds, directly or indirectly, {o pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received & contribution of qualified intelfectual properly, did the organization file Form 8889 as required?
If the organization received a contiibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any fime during the year?
Sponsering organizations rmaintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIIl, ine 12 ...

Gross receipts, included on Form 990, Part VIII, line 12, for puhlic use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders e

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) i1k

Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501{c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed 1o 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 amaunt of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans o 13b

13a

Enter the amount of reserves on hand 13c

Did the arganization receive any payments for indoor tanning services during the tax year? .
If *Yes,” has it fled a Form 720 to report these paymenis? ff "No.” provide an explanafion in Schedule QO ................00....oc0oc

14a X
14h

DAA

Form 990 zotn)
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Form 990 (2017) EARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 6
“PartVI:  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 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
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year
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,
b Enter the number of voling members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization defegate controt over management duties customnarily performed by or under the direct .
supervision of officers, direclars, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 960 was filed? =~ 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 .4
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or personis other than the goveming body? 7h X
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following: | iilai [
a The goveing body? L 8a | X
b Each committee with authority to act on behalf of the govoming body? gh | X
9 s there ariy officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule © .. ............... .. 8 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Cods.)
Yes | No
10a Did the organization have focal chapters, branches, or affliates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilfates, and branches to ensure their ope'rations are consistent with the organization's exempt purposes? . e, 10k
1Ma  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before flling the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
122 Did the organization have a writen conflict of interest poliey? f ‘No,"go fotine 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose anmually interests that could give rise to conflicts? [ 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedu',e O how thjs Was done ............................................................................................. 120 x
13 X
14 X
15 -
a_ The organization's CEO, Executive Director, or top management official | iba | X
b Other officers or key employees of the organization 1sb| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable enlity during the year? 16a X
b If "Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its Gralelean
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the ek
organization's exampt status with respect to such arangements? . SR 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P MA VA, CA,NY ,MD,DC (JfL,co oo
18  Section 6104 requires an organization to make its Forins 1023 (or 1024 if applicable), 990, and 980-T (Section 501 {©)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
@ Own website L—_I Another's website @ Upon request I:I Other (explain in Schedule Q)
19 Describe in Schedule O whether {and i so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avaflable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records: b
EARTHRIGHTS INTERNATIONAT, 1612 K ST. NW
WASHINGTON ‘ DC 20006 202-466-5188

DAA Form 980 oty)
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Form 990 (2017) EARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 7

“Part:VIl; 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 inthisPart Vil e D
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 ali of the organization's current officers, directors, rustees (whether individuals or organizations), regardless of amaunt of
compensation. Enier -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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensatien (Box 5 of Form W-2 and/er Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received ‘more than

$100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

Check this box if neiiher the organization nor any related organization compensated any current officer, director, or trustee.

r such persons.

(A) (B) ) @) E) (F)
Name and Title Average Position Ragortable Reportable Esfmated
hours per {do Aot check more than ene compansation compensation from amount of
week box, unless persen is both an from related other
{list any officer and a directorfrustes) the organizations campensation
hours for TS T Te =% crganization (W-2/4099-MISC) from the
related ;‘5 Z 4 & 13g| 2 (W-2/1089-MISC) organization
ogarlzatons |3 5| B | & | ¢ |28 g and related
below dotted g‘ﬁ 2 '§ 28 organizations
iine) &1 o % =}
@ g %
) LARA JOHNSON
e 4.00
DIRECTOR 0.00 | X 7,000 0
“(2) STANLEY CORFMAN
ETPOTITURIUUUITITIPUUTRRURNOON SO 1.00
TREASURER 0.00 | X X 0 0
(3) KATHERINE TILLERY
PRI UEUUURTRUUSPOURIOON SUPO 0.50
DIRECTOR 0.00 |X 0 0
(4 ASTRID PUENTES
e 0.50
DIRECTOR 0.00 11X 0 0
5) AARON ESKE
SRUTSRVTUSURSORUURRURRUR S 2,00
CO-CHAIR 0.00 | X X 0 0
6)ABBY REYES
SRPIUOSPTRIRRRURUPUORRURRORIY O 2.00
CO-CHAIR 0.00 | X X 0 0
(KA HSAW WA
s SUTUTRTUUO 40.00
EXECUTIVE DIRECTOR Q.00 X 139,566 12,215
() KATHARINE J. REDFORD
USSP U 40.00
DIRECTOR 0.00 X 119,944 11,832
@ MARCO SIMONS
UTRTPRTT S RTRRRUUTPTI o 40.00
PROG DIR/GEN COUNSEL 0.00 X 102,839 2,502
{10)
(1)
DAA Form 990 z017)
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Form 990 (2017) EARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 8
_Part:-Vil:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B} <) 0} {E} (F}
Name and lille Average Positicn Reportatble Repartable Eslimated
hours per {do not check more thar cne compensalion compensafion from amount of
week bex, unfess persen is both an fram related othar
{list any officer and a directorfirusles) the organizaticns compensation
hours for T = “Texl = organizalicn (W-21099-MISC) from ha
related 221 8 2| |38 g (W-2{1099 MISC) arganization
arganizalions gé g E @ % i I and related
below dotted g8| 3§ ;-3 o organizations
ling) Tyl & 21| 3
gl |*]2
[1] g %
b Sub-total ... > 369,349 26,549
¢ Tota! from continuation sheets to Part VII, Section A . »
_d_Total{add finestband1e) .. ...~ > 369,349 26,549
2 Total number of individuals (including but not limited to those listed above) who received more than $$00,000 of :
reportable_compensation from the organization p» 3

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

4  For any individua) listed on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for stich

MAMIGUAL ..o

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Ye_s No

for services rendered fo the organization? If "Yes," complete Schedule J for such PEOISOR .
Section B. Independent Contractors
1 Complete this table for your five highest compénsaied independent contractors that received more than $100,000 of
compensafion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(l‘?s}nass adtress Descriptio(rln”of services Comp(ecfgsaﬁm
LAW & POLICY OF SUSTAINABLE 90 TRAM THAI TONG ST :
HANOI M CONSULTING 105,203

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more fhan $160,000 of compensation from the organization P 1

DAA

Form 990 o1y
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Form 990 (2017) BARTHRIGHTS INTERNATIONAL, TNC,. 04-3265555 Page 9

‘Part VIl| Statement of Revenue
Check if Scheduls O contains a response or note to any lineinthis Part VIl ... D

A} (B} C} (D}

Telat ravenue Retaled or Unrefaled Revenus
exempl business excluded from lax
function reverus under seclions
revenue 512-514

-
[

Federated campgigns
Membership dues

Govemmert grants (contrbutions} 1e

Al other conirbutiens, gifts, grants,
and simifar amounts not included above 1f

- 0 oo o
py
o
=
(]
=Y
2
=
[
3
N
Y]
=
o
3
w

3,869,353|

Neneash contributions included in lines ta-11: D i
Total. Add lines ta~1f..................oiee.. 3,869,353

Busn, Cede

and Other Similar Amounis
w

-

2a

Program Service Revenue Contributions, Gifts, Grants|:

I .. O 0 O

3 Investment income {including dividends, interest,

and other similar amounts) > 64,802 64,802
4 Income from investment of tax-exempt bond proceeds P
& Royaliss ... oo »

{i} Real {I}) Personal

6a Oross renls
b lass: renla exps.
¢ Rentadl Ing, or {loss)

d Netrental income or {088) ..o >
7a Gross amount from @ Secuitios (i Other
sales of assels

other than frventory; 692,337 8, 721
b tess: costor olher :
basis & sales exps. 656,221
¢ Gain or (loss) 36,116
d Netgainor{loss)........ccooveiinniziirseeeecoenin,
8a Gross income from fundraising events
(ot incudng 8
of contributions reparted on line 1c),
See Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) fréh fuﬁ'cir'aisin
9a Gross income from gaming activities.
See Patt IV, line 19 . a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

¢ Net income or {loss) from sales of inventory . ... ... »

Miscellaneous Reverus Busn, Code [

11a  CONTRACT SERVICE INCOME 16,462 B 16,462

b  LEGAY, REPRESENTATICN 10,000 10,000

C . POST WIWA SETTLEMENT . ... 2,666 2,666
............................ 5,304 '
e Total. Add lines 11a—11d » 34,822 |0 i

12 Total revenue. See instructions. . .................. > 4,013,514

0 108,045
Formr 990 (z017)

DAA
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Form 9980 (2017)

EARTHRIGHTS INTERNATIONAL,

INC.

04-3265555

Part IX

Statement of Functional Expenses

Sectionr 501(e)(3) and 501(c}(4) organizations must complete all columns. AN other organizations must complete column (A).

Check if Schadule O contains a response or note fo any line in this Part 1X

Do not include amounts reported on lines 6b, Total t(anzmnses Prograr(? )servioe Manage{nc1,anl and Funérz)ising
7b, 8b, 8b, and 10b of Part VIil, expenses general expenses expensas
1 Grants and olher asslstance to domestic oryanizations i =
and domastc govemments. See Part IV, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance {o foreign
organizations, forelgn govemmeants, and foreign
individuals. See Pat iV, fnes 15 and 16 4,539 4,539}
4  Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees 259,510 166,609 18,972 73,929
6 Compensalion net included above, fo disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(cK3)(B)
7 Other salaries and wages 1,573,730 1,326,047 81,695 155,988
& Pension plan aceruals and contributions {Inchide ’
section 401(k) and 403(b) employer contributions) 24,470 19,924 1,477 3,069
9 Other employee benefts 166,454 135,530 10,048 20,876
10 Payroli taxes 138,916 113,108 8,386 17,422
11 Fees for services (non-employees): -
a2 Management - 1,838 1,838
bolegal 41,855 41,855
¢ Accounting 47,554 27,811 19,512 231
¢ Lobbying . .
e Professional fundraising semvices. See Part IV, line 17
f Invesiment management fees 26,696
g Clher. (if line 11g amount exceads 10% of line 25, column
(A) amount, Bst line 11g expenses on Schedwle 0) 292 ’ 551 278 7 876 7 r 474 6 ’ 101
12 Adverlising and promotion i
13 Office expenses 212,626 162,392 18,438 31,796
14 information technolegy 29,607 21,550 2,080 5,877
15 Royalies
16 Occupancy 186,464 149,482 18,491 18,491
17 Travel 477,556 456,779 9,083 11,694
18 Payments of travel or entertainment expenses
for any federal, state, or fecai public officials
19 Conferences, conventions, and meetings 28,008 27,826 182
20 Inleres!' ......................................
21 Paymenfs to affiates
22 Depreciation, depletion, and amoriizations 15,359 214

23 Insurance
24 Other expenses. ltemize expenses not covered

above (List miscefanacus expenses in line 24e.

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

{A) amount, list line 24e expenses on Schedule 0.)

8,757]

38,285

a BORRD . .. 38,285
b OTHER 30,906 25,572 653 4,681
o  PLANNING, MISC . . . 28,946 24,723 1,958 2,265
d INTERNS & VOLUNTEERS 16,815 16,815
e Al other expenses 15,655 15,655
25 Total functional expenses. Add lnes 1 thiough e 3,667,097 3,026,938 287,243 352,816
26 Joint costs. Complete this fine only if the
organization reported in column {B) joint costs
from a combined educational campaign
fundralsing soiicitation. Chack here b if
foflowing SOP 98-2 {ASC 958-720) ... .. .......
DAA Form 990 (2017}
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Form 990 (2017}

EARTHRIGHTS INTERNATIONAL, INC.

04-3265555

Balance Sheet

Check if Schedule O contains a response or note to any linein this Pat X ... ... .

Y

Beginning of year

(B)
End of year

[ T -

Assets
-~y

10a

1
12
13
14
15
16

Accounts receivab!e‘ HEt .................................................................
Loans and other receivables from current and former officers, directors,

frustees, kay employees, and highest compensated employees.

Complete Part if of Schedule L . ...
toans and other receivables from other disqualified persons (as defined under section
4958(N(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). Complete Part 1l of Schedule 1.
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and eguipment: cost or
other basis. Complete Patt VI of Schedule D

1,922,705

2,129,291

2,713,716

. 2,522,341

40,561

e e |no j

45,162

45,070

o e [~ |

35,313

73,631

889,862|

10c

1,165,159

2,040,629

11

2,461,787

12

13

14

103,510

15

103,900

7,756,053

16

8,462,953

17
18
19
20
21
22

Liabilities

23
24
25

26

Loans and other payables fo current and former officers, directors,

trustees, key employess, highest compensated employees, and

disquatified persdns. Complete Part Il of Schedylet.
Secured maorigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third paries
Other tabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of SchedUle D
Total Habilities. Add lines 17 through 25 ... . ... 0 oo iy

62,878

17

71,422

18

19

560

110,712

25

116,451

188,433

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 968), check here > @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently resfricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > and
complete lines 30 through 34.

Capital stock or frust principal, of current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumuiated income, or other funds
Total net assets or fund balances

2,910,117

173,590]

27

4,194,386

4,672,346

28

4,080,134

29

30

3

32

7,582,463

33

8,274,520

7,756,053

34

8,462,953

CAA

Farm 990 2017
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Form 990 (2017) EARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 12
. Part:X|: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Total revenue (must equal Part VI, column (A), lne 12) 1 4,013,514
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,667,097
3 Revenue less expenses. Sublract line 2 from line 4 3 346,417
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A 4 7,582,463
5 Net unrealized gains (losses) on investments ... 5 336,688
6 Donated services and use of faciibies 6 8,952
T nvestment expenses 7
8 Prior period adjustments .o 8
9 Other changes in net assels or fund balances (explain in Sehedulec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne
83, COMMN (BY) ..o oo e 10 8,274,520
Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organazataon changed is method of accounting from a prior year or checked "Other,” explain in
Schedule O. :

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whelher the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both; '

Separate basis D Consolidated basis D Both consolidated and separaie basis

b Were the organization's financial statements audited by an independent accountart?
If "Yes," check a bex helow to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:I Both consclidated and separate basis

¢ [f“Yes” to line 2a or 2b, does the organization have a commitiee 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 Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A1332 3a X
b if “Yes,” did the crganization 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 audils. ... ... ... ... . 3b

Fomn 990 o7

DAA
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SCHEDULE A Public Charity Status and Public Support

OMEB Ne. 15450047

{Form 996 or 890-EZ)

Complete if the organization is a sectlon 501{c){3} arganlzation or a section 4947(a}{1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ2.

P Go to www.irs.gov/Form990 for instructions and the latest information,

Dapartmant of tha Treasury
Intemal Revenue Service

20

17

0 :F'_ub.
nspection

WName of the organization Employer identiflcation number

EARTHRIGHTS INTERNATICOHNAL, INC. 04-3265555
“*Partl’, Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The organization is not a private foundation hecause it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1}{A})-
2 A school described in section 170{b)(1){A)ii). (Altach Schedule E (Form 890 or 990-EZ}.)
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}(iil). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b)(1}(A){(iv). (Complete Part IL)

8 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 i)

8 A community trust described in section 170{b}{1){A){vi}. (Complete Part i1.)

9 An agricultural research arganization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a nen-land grant college of agriculture (see instructions). Enfer the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities refated 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 1il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type | A supporling organization operated, supervised, or confrolled by its supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 'or management of the supporling organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporling 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 D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type [lI
functionally integrated, or Type 1il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

¢ Provide the following information about the supported organization(s).

o

(i} Name of supported i} EIN {iii} Type af organization {iv} Is the organization {v} Amount of mongtary {vi} Amount of
organization (described on lines 1-10 listed in your goveming support (see olher support (see
above (see insinuctions)) docurment? instructions) instructions)
Yes No
(A)
8
{©
D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instru

DAA

ctions for Form 890 or 990-EZ.

Schedule A (Form 9390 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 EARTHRIGHTS INTERNATIONAI., INC. 04-3265555 Page 2
Partll.:  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 [Il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”y 2,726,285 2,094,839 4,930,214 3,120,000 3,869,353 16,740,691
2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge =~ ‘
4 Total. Addlines 1 fhrough3 2,726,285 2,094,832 4,930,214 3,120,000 3,869,353 16,740,691
§ The portion of total contributions by i
each person (other than a
governmental unit or publicly
supporied organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§ 3,847,135
6 _ Public support. Subiract line 5 from line 4. 12,893,556
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a) 2013 (b) 2014 {c) 2015 (d} 2016 (e) 2017 {f} Total
7  Amounts fomline4 2,726,285 2,094,839 4,930,214 3,120,000 3,869,353 16,740,681
8  Gross income from interest, dividends,
payments received on securities koans,
rends, royalties, and income from
similar sources 8,474 15,778 31,180 45,871 109,829 211,132
9  Net income from unrelated business
activities, whether or not the business :
is fegu|ar|y carried on .. ... ... 7,667 235 6,200 &00 14,702
10 Other income. Do nol include gain or
loss from the sale of capital assets
{Explain-in Part VL) ..................... 3,200] 16,462 19,662
11 Total support. Add fines 7 through 10 .- 16,986,187
12 Gross receipis from related aclivities, etc. (see mstrucilons) 1,708,312
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth {ax year as a seclion 501{cH3)
organization, check this box and StOP Nere .. ..., » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {ine 6, column (f) divided by Iine 1, column ¢ty 14 75,91 %
16 Public support percentage from 2016 Schedule A, Part Il ke t4 . 15 67.43%
162 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > lz]
h 33 113% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization  ~ > D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly supported
OIGAIZANON |||\ \ oo » [
b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances” lest, 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 OrGANZation > []
18  Private foundation. if the organization did not check a bex on line 13, 18a, 18b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form $90 or 990-E2) 2017 FARTHRIGHTS INTERNATIONAL, INC, 04-3265555 Page 3
“Partllli. Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part II.}
Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 {(b) 2014 {c) 2015 {d) 2018 {e) 2017 (f) Total
q Gifts, grants, contributions, and membership
fees received. (De rot include any “unusual grants”) 2,726,285 2,094,839 4,930,214 3,120,000 3,869,353 16,740,691

2 Gross receipls from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organizalion's tax-exempt purpose 1,693,396 14,916 1,708,312

3 Gross receipts from activities that are nat an
unrelated trade or business under section 513 -700 77,475 3,200 2,356 82,331

4 Tax ravenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

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

6 Total Add lines 1 through & 4,419,681 2,094,139 5,007,689 3,123,200 3,886,625 18,531,334

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

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

¢ Addlines 7a and 7b

8. Public support. (Subtract line 7¢ from

line 6.) 18,531,334
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 (c) 2015 {d) 2016 (&) 2017 (f) Total
&  Amounts from line 6 4,419,681 2,094,139 5,007,689 3,123,200 3,886,625 18,531,334

40a Gross income from interest, dividends,
payments received on securities loans, rents,
toyallies, and income from similar sources . .. 8,474 15,778 31,1807 45,871 109,829 211,132
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . 8,474 15,718 31,180 45,871 109,828 211,132

11 Net income from unrelated business
activities net included in line 10k, whether
or not the business. is regularly cared en . ... 7,667 235 6,200 600 14,702

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Past v} 3,200 16,462 19,662
13  Total suppert. (Add lines 9, 10c, 11,

and 12y 4,435,822 2,110,152 5,038,869 3,178,471] - 4,013,516 18,776,830
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3}

organization, check this hox and StOP NEIe . e iiiiiieeies > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (B 15 98.69 %
16 Public support percentage from 2016 Schedule A, Part WL line 15 oo e 16 88.98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f} divided by line 13, columnn () . 17 1%
18  Investment income percentage from 2016 Schedule A, Part W, line 17 i8 1%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and kine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018, 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, ... ............. > D

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ........._............ .. » |_—_|

Schedule A (Forim 990 or 990-EZ} 2017

DAA
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Schedule A (Form 990 or 980-EZ) 2017 EARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 4
“Pait IV:  Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing e
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 contining relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (27 If "Yes," explain in Part VI how the organization detenmined that the supported
organizalion was described in section 509(a){1} or {2).

3a  Did the organization have a supporied organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b} and (c) befow.

b Did the organization confirm that each supported organlzation qualified under section 501(c){4), {5), or (6)'arsd
satisfied the public support fests under section 509{a)(2)? /f "Yes," describe in Part Vi when and how the
arganization made the defermination,

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

4a  Was any supported organization not organized in the United States ("foreign supported organization™)? Jf
"Yes," and if you checked 12a or 12 in Fart |, answer (b) and (c) below.

b Did the organization have uitimate 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 conirofled or supervised hy or in connection with its supported organizations.

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

5a  Did the organization add, substilute, 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 (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or cther 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 | of Schedule L (Form 990 or 990-EZ).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z),

9a Was the organization controlled directly or indirectly al any time during the fax year by one or more
disqualified persons as defined in section 4946 (other than fourklation managers and organizations described
in seclion 509(a)(1) or (21?7 If "Yes," provide defall in Part VI.

b Did one or more disgualified persons (as definred in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest?-If "Yes, " provide defail i Part V],

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supperting crganization also had an interest? If “Yes," provide detail in Part VI

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type 1l non-functionally integrated :
supporting organizations)? Jf “Yes," answer 10b befow, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e

determine whether the organization had excess business holdings.} 10b
Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E7) 2017 FEARTHRIGHTS INTERNATIONAL, INC. Q04-3265555 Page §
| PartiV. Supporting Organizations (continued)

Yes _No_

11 Has the organization acceptad a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) e b
below, the governing bedy of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes"” fo a, b, or ¢, provide detail in Part VI. 1Mc

Section B. Type | Supporting Organizations

_Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supporfed organization{s) effectively operated, supervised, or
controfled the organizalion’s activities. Jf the organization had more than one supported organization,
deseribe how the powers fo appoint and/or remove directors or trustees were allocated amang the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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 confrolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes _ No ‘

1 Were a majority of the organization’s direcfors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how conirol
or management of the supporfing organization was vested in the same persons that controlled or managed
the suppotted organization(s).

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S
. organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {iiy a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied organization? If "No," explain in.Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organizafion's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's ,
incomea or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
suppored organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box nex! to the method fhat the organization used fo salisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe ling 3 below.
c The organization supported a governmental entity, Describe in Part Vi how you supported a govemment entlly (see instructions).

2 Aclivities Test, Answer (a) and (b) below, Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of ey
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt p-urposes,
how the organization was responsive fo those supported organizalions, and how the organization defermined
that these activities constitufed substantially all of its activities.

b Did the aclivities 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
activiies but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide defails in Part VI, __3a _
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each i
of its supported organizations? if "Yes," describe in Part VI the role plaved by the arganization in this regard. - 3b

DAA Schedule A (Form 950 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 EARTHRIGHTS INTERNATIONAL,

INC.

04-3265555 Page 6

Part Vi Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See

instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) CGurreni Year

(oplional}

1 Net shortderm capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income {see instructions) 3
4  Add Hnes 1 thwough 3. 4
5 Depreciation and deplelion 5
6 Portion of operating expenses paid or Incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for proaduction of income (see instructions) 6
7 Other expenses (see instruc!idns) 7
8 Adijusted Net income {subiract lines 5, 6 and 7 from line 4). 8

Section B - f\ninimum Asset Amount

{A} Prior Year

(B} Current Year

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

{optional)

a__ Average monthly value of securities

Average monthly cash balances

Fair markel value of other non-exempt-use assets

Total (add tines 1a, 1b, and 1c)

¢ o |0 |T

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

2 Acquisition indebledness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. 3
4 Cash desemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net vaiue of non-exempt-use assels {subiract Ime 4 from line 3) 5
6 Multiply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) i

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

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

Enter grealer of Iine 2 or line 3.

income tax imposed in prior year

"R w N =

G |n | [0 N =

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

7 DCheck nere if the current year is the organization's fiest as a non-functionally infegrated Type 1l suppomng orgamzatlon (see

instructions).

DAA

Schedule A (Form 980 or 990-E2) 2017
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Schedule A {Form 990 or 990-EZ) 2017 EARTHRIGHTS INTERNATIONAL , INC,. 04-3265555 Page 7
#PartVM::  Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 ___Amounts paid fo supported organizations to éccomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4  Amounts paid fo acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

5]

7

8

Other distributions_(describe in Part V). Sea instructions.
Total annual distributions, Add lines 1 through 6,
Disfributions {o attentive supported organizations to which the organization is responsive
{provide detaifs in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 line 8 amouni divided by line 9 amount

0 (i) {iif)
Section E - Distribution Aliocations {see instructions) Excess Distributions Underdistributions Distributable
~_Pre-201 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions,

3  Excess distributions carryover, if any, {o 2017:

From 2013

From 2014 ... .. ...

From 2015

From2016 ... ..o

Tofal of lines 3a through e

Applied te underdistributions of prior years

Applled to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributicns for 2017 from
Section D, line 7: %

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7  Excess distributions carryover to 2018. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2013 .

Excass from 2094 ..

Excess from 2015

Excess from 2016

Excess from 2017

T |t o |0 (o e

90 (0 o w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 EARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 8

. PartVl" Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 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,
3Ja and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.).

DAA Schedule A {Form 990 or 990-EZ) 2017
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Schedule B A OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) : » Attach to Form 990, Form 990-EZ, or Form 890-PF. 201 7

Department of the Treasury . . N

Inlernal Revenue Service _ P Go to www.irs.gov/Form930 for the latest information. :

Name of the organization Employer identification number
EARTHRIGHTS INTERNATIONAL, INC. *k—*kk k5555

Organization type (check onej: '

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nenexempt charitable trust not treated as a private foundation
[] 527 po!iticél organization.

Form 990-PF D 501(c)(3) exem;;t private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule
m For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any ane contributar, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 /2% support test of the
regulations under sections 509{a}(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part 1}, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2} 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501{c)7), (8}, or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and lIL,

D For an organization described in section 501{c){7), (8), or {10) filing Form 980 or 890-E7 that received from any one
contributeor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no stich
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
800-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ oron its
Farm §90-PF, Part |, line 2, to certify that'it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF, : Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
EARTHERIGHTS INTERNATIONAT,, INC. | ARk—RkXBERE
TP~ Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d}
No. MName, address, and ZIP + 4 Total contributions *_Type of contribution
[ O TSSOSO Person  [X]
Payroll
............................................................................ $ ........520,000 { noncash -

{Complete Part I for
noncash contributions.)

{a} {b) . {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 T ‘ B Person
Payroll [ ]
............................................................................ $ ... 105,000 | Noncash

(Complete Part | for
noncash contributions.)

{a) (b) - (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person X
Payroll
............................................................................ "% .....8600,000 | Noncash ||

(Complete Part |l for
noncash contributions.)

{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
S OSSOSOV UUTUUUU RS - Person  [X]
Payroll D
............................................................................ $.......80,000 | wnoncash ||

{Complete Part [I for
noncash contributions.)

(a) {b) e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= T UTUTSTTY SO URRRRRSUR Person
_ Payroll D
............................................................................ $ ....616,551 | nNoncash [ |

{Complete Part If for
noncash contributions.)

{a) {b) ’ {c) (d}
No.~ MName, address, and ZIP + 4 Total contributions Type of contribution
G Person
. Payroll .
$ 200,000 Noncash

(Complete Part |l for
noncash contributions.}

Schedule B (Form 990, 390-EZ, or 990-PF) (2017}
DAA
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Schedule B {Form 980, 990-EZ, or 990-PF) (2617) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
EARTHRIGHTS INTERNATIONAL, INC. *kk—*kk*kH555
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L USROS PO PR PROO ERRURRPRROS Person
Payroll
.........225,000 | Noncash
........................................................................... (Complete Part Hl for
noncash contributions.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
’ Payroll I:l
o 150,000 | Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
{a}) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
R OO U SO PRPR PRSP Person
Payroll
...................................................................................... 600,000 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
., 100,000 | Noncash
.......................................................................... {Complete Part 1l for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroil D
....................................................................................... 215,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person bid
Payrotl
..................................................................................... 150,000 | Noncash
.......................................................................... {Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 7

Department of the Treasry P Complete if the organization is described below. > Attach to Form 940 or Form 990-EZ. i :
internal Revenue Service P Go to www.irs.gov/Form99¢ for instructions and the latest information. . !nspectl 1
If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 980-£Z, Part V, line 46 (Political Campaign Activities), then

= Section 501{c}{3) organizations: Complete Parts A and B. Do not complete Part I-C.

= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C befow. Do not complete Part I-B.

= Section 527 organizations: Complete Part i-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 390-EZ, Part VI, line 47 {Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election: under section 501(h)): Complete Part II-B. Do not complete Part |1-A.
If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, {ine 35c (Proxy
Tax) (see separate instructions), then '

« Section 501(c)(4), {5), or {8) organizations: Complete Part IIl.
Name of organization _ Employer identification number

EARTHRIGHTS INTERNATIONAL, INC. 04-3265555

PartilsA.  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 Poliical campaign activity expenditures (see instruetions) ... > 5

3 Volunteer hours for political campaign activities {see INstruchions) ... .. e
_Part -B.  Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under secon 455~~~ »s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ks
3 Ifthe organization incurred & section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a CDrI’eCtIOﬂ made? ............................................................................................................... Yes NO

_ b _ If “Yes,” describe in Part V.
‘Part <€ 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

aciviies SRR . L T
2 Enter the amount of ihe i Img orgamzatfons funds contributed to ather arganizations for section

627 exempt function activities L SR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e D L R

Did the fiing organization file Form 1120-POL for this year? [ ]Yes [JNo

5§ Enter the names, addresses and employer identification number (EIN} of all section 527 paofitical orgamzatlons to WhICh the fi llng
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 tc a separate political crganization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part }V.

{a) Name {b) Address {c) EIN : {d) Amount paid from (&) Amount of paltical
filing  organization's contributions recefved and
funds. If none, enter 0-, promplly and directly
delivered fo a separate
poiitical organization.
if none, enter -G~

1)

2

3}

4

{8

{6)

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017

DAS
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Schedule C (Form 990 or 990-E2) 2017 EARTHRIGHTS INTERNATIONAL, INC. 043265555 Page 2
‘Part kA . Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check W [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filing {b} Affiliated

{The term “expenditures” means amounts paid or incurred.) organizelion's totals group lotals

Total lobbying expenditures to influence public opinion {grass roois lobbying) 0

Total lobbying expenditures to influence a legislative body (direct fobbying) 5,067

Total lobbying expenditures (add lines 1a and 1b) 5,067

Other exempt purpose expenditures 3,309,114

Total exempt purpose expenditures {add lines 1c and 1d) 3,314,181

Lobbying nentaxable amount. Enter the amount from the following table in both ‘
columns. . 315,709
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: G
Mot over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,009 $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 excass over §1,600,000.
Over 517,000,000 $1,000,000.

Grasstoots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subfract line 1f from line 1c. If zero or less, enter-0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... . e [yes [ INo
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.)

- ® o 0 T o

— - T S}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) Tolal

2a Lobbying nortaxable amount 273,088 283,394 301,477 315,709 1,173,668
b Lobhying ceiling amount i : T T

(150% of fine 2a, column (e)) 1,760,502
¢ Total lobbying expenditures 18,462 16,176 4,719 5,067 44,424
d Grassroots nontaxable amount 293,417
e Grassroots ceiling amount

(150% of line Zd, column (e)) 440,126

f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2017

DAA
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Schedule C {Fosm 990 or 990-E2) 2017 BARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page 3
‘Part Il-B:: Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
{election under section 501({h}).

(a) {b)

For each "Yes," response on lines 1a through 17 below, provide in Part IV a defailed
description of the lobbying activity. Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or focal
fegisiation, including any altempt to influence public opinion on a legislative matter or
refarendum, through the use of;

Volunteers‘?

—_— e o B - OO TR

[
o

o

(2]

d Jfthe F ling organization incurred a section 4912 tax, did it file Form 4720 for this year? = H
‘Partlil-A:; Complete if the organization is exempt under section 501(c){4), section 501{c)(5}, or sectlon

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

‘Part: I-B:: 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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessmens and similar amounis from members 1

2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which ﬁhe section 527(f) tax was paid).
a Current year

¢ Tolal

4 if notices were sent and the amount on line Zc¢ exceeds the amount on line 3, what porlion of the
excess does the organizalion agree to carryover {o the reasonable eslimate of nondeductible Iobbylng
and political expenditure next Year? |
5 Taxable amount of lobbying and political expenditures (see instruclions) ... . ... i 5
CPartIVi Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Pant |-C, line 5; Part 1-A (affiliated group lisf); Part II-A, lines 1 and
2 (see instructions); and Part II-B, iine 1. Alse, complete this part for any additional information.

DAA Schedule C {Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 890-E2) 2017 RARTHRIGHTS INTERNATIONAL, INC. 04-~3265555 Page 4
ZPart V. Supplemental Information (confinued)

Schedule C {Form 980 or 980-EZ) 2017

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) - Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service ~ I Go to www.irs. gov/Form330 for instructions and the fatest information.

OMB No. 1545-0047

2017

" Open to Public
s Inspection: i

Name of the organization

Employer identification number

EARTHRIGHTS INTERNATICONAL, INC. ' 04-3265555

Partl.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a} Doner advised funds {b} Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dwing year)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform ali 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 adviser, or for any other purpose
conferring impermissible private benefit? ... ... o D Yes D No
~PartIli  Conservation Easements.
Complete if the organization answered "Yes” on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the lax year, “.7|Held at the End of the Tax Year
a TOta! number Of consawation easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin @ 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
taxyear » :
4 Number of states where property subject to conservation easement is located &
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements  holds? ...~~~ L D Yes D 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 viclations, and enforcing conservation easements during the year
Lk P
8 Does each conservalion easement reported on fine 2(d) above satisfy the requirements of section 170{h)(4XB){i)
and section AZ0MENBIIN? ... e [] ves [] o
9 In Part XIli, 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 organizatior’s financial statements that describes the
organization’s. accounting for conservation easements.
~Part il 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 XIil, the text of the foolnote to ifs financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance s

heet

works of af, historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of

public service, provide the following amounts retating to these tems:
{i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

>3

2 I the organization received or held works of arl, historical treasures, or other similar assets for financial gain, previde the

following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue inluded on Form 990, Pat VIll fve 1 T
b _Assets incuded in Form 980, Part X e iieiieiieie.e » 3

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

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 BEARTHRIGHTS TINTERNATIONAT,, TINC. 04-3265555 Page 2
“Partlll::  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organizatfen’s acquisition, accesston, and other records, check any of the following that are a significant use of its
coltection items (check all that apphy):

a Public exhibition d H Lean or exchange programs

b Scholarly research e Othar

c Preservation for future generations

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

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 patt of the organization’s collection?
"PartlV. 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, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not
included on Form 990, Part X? [] ves [] no

Amount
© Beginning DRIANCE ic
d Additions during the YEar | id
e Distributions during the year 1e
FOENdiNg BaAlENCE | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . ... . ... D Yes | | No
b If *fes,” explain the arrangement in Parl Xlil. Check here if the explanation has been provided on Part XIL ... ... .........
ZPartV.! 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} Threa years back {e} Four years back
1a Beginning of year balance . 138,419 131,850 132,871 128,520 115,344

b Contributions

¢ Net investment earnings, gains, and
losses ‘ 26,601 7,903 315 5,648 14,072

e Other expenditures for facilities and

programs ;
f Administrative expenses 1,448 1,334 1,336 1,297 B96
¢ End of year balance . . 163,572 138,419 131,850 132,871 128,520
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment W %
b Permanent endowment » %

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

arganization by: Yes | No
() unelated OrganiZalions | e 3a(i) X
() refaled OIGANIZAIONS | | || .. .. .. . e 3afll) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XHI the infended uses of the organization's endowment funds.
‘PartVI1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 9890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cosl or other basis {b) Cost or other basis {c) Accumulated {tt) Book value
{investment} {other) depreciation
1a tand 250,018 T 250,018
b Buldings ... 888,171 3,823 884,348
¢ Leasehold improvements
d Equipment ... 100,601 69,808 30,793
e Other . ...........0vieiiiiieieeene..
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c) . .. ... ... .. . ... ... > 1,165,159

Schedule D {Form 990} 2017

DAA
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Schedule D (Form 990) 2017 EARTHRIGHTS INTERNATIONAT., INC. - 04-3265555 Page 3
“Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.
{a} Descdption of securty or category {h} Book value {c) Mathod of valuation:
{Including name of security) Cost or end-of-year market value

Total {Columnn (b) must equal Form 990, Part X, col. (B) fine 12.) p
“ Part'VIl  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a} Daseription of Investment {b} Book value {c) Method of valualion;
Cost or end-of-year market value

{f
{2)
(3)
)
(5}
{6)
04
)]
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13 »
PartIX - Other Assets.
Compiete if the organization answered “Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Descripiion {h) Book value

)
(2)
3
{4)
{5)
{6)
N
(8)
6]
Total. {Column (b) must equal Form 890, Part X, col, (B) line 15}
~PartX | Other Liabilities. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a} Description of Hability (b} Book value

{1) Federal income taxes

{2) ACCRUED PAYROLL 116,451

3

@

6]

6

@)

()

@
Total. (Cotumn (b} must equal Form 990, Part X, col. (B) line 25 116,451 .
2. Liability for uncertain fax positions. In Part X, provide the text of the foctnote to the organization’s fi nanc:ai statements lhal reports 1he
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part XHI ... . [—L

DAA Schedule D (Foym 990) 2017
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Schedule D (Form 990) 2017 EARTHRIGHTS TINTERNATIONAL, INC. 04-3265555 Page 4

Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

“Part:Xl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Armounts included on line 1 but not on Form 990, Pari VIil, line 12;

K 4,332,458

a Net unrealized gains (losses) on investments 2a 336,688)

b Donated services and use of facliles 2b 8,852

¢ Recoveries of prior year grants _2¢ -

d Other (Describe in Past Xilly ... TSR OTR O 2d S

e Add lines 2a through 2d 2e 345,640

3 Subtract line 2e from line 1

[ s3] 3,986,818

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, ine 70 4a

b Other (Describe in Part XIL) ... ab :

c Addlines daand Ab A4c 2 6 £ 696
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part [ line 12.) ... ..., 5 4,013,514

“Part X

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Tolal expenses and losses per sudited finandlal stalements 1 3,640,401
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of faciliies 2a

b Proryem adusmens 2

¢ Other1088es ... e, 2

d Other (Describe in Part XIL) . 2d

e Add lines Z2a through 2d
3 Subtract fine 2e from ine 1 3 3,640,401
4 Amounis included on Form 990, Part X, line 25, but not on fine 1: g

a Investment expenses not included on Form 990, Part VIll, fine 76 4a 26,696]

b Other (Describe in Part XIL) 4b

© Addlines da and A L Ac 26,696
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, fine 18.) . . . . . s 5 3,667,097

i Part Xl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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Schedule D {(Form 990) 2017 EARTHRIGHTS INTERNATIONAL, INC. 04-3265555 Page B
“Part XIll:. Supplemental Information {continued) '

Schedule P (Form 990} 2017

DAA
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SCHEDULE F
(Form 990)

PM

Dapartment of the Treasury

Intemnal Revenue Servica

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14h, 15, or 16.

p Attach to Form 990.

P Go to www.irs.gov/Forni990 for instructions and the latest information.

CMB No. 1545-0047

Name of the crganization

EARTHRIGHTS INTERNATIONAT,

INC,

Employer identiflcation number

04-3265555

TPartl

General Information on Activities Outside the United States. Complets if the organization answered “Yes® on
Form 990, Part IV, line 14b.

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

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

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

{a} Region {b) Number of €} Number of {d) Activities conducted In the {e} If activily Yisted in {d) is (£} Total
officas n tha employeas, region {by typa) (such as, a program senice, expendiures for
reglon agents, and . fundraising, program services, describa spechic type of and investments
independent invesimants, grants to reciplents service(s) In the region in tha region
contractors located In the reglon)
in the region
EAST ASIA AND THE PACIFEC
(1} . 2 37|PROGRAM SERVICES LEGAL 521,594
EAST ASIA AND THE PACIFIC
{2) PROGRAM SERVICES ADVOCACY & CAMPATGNS 367,298
EAST ASTA AND THE PACIFIC
{3) PROGRAM SERVICES SCHOOLS & TRAINING 282,189
SCUTH AMERICA
@ 1 4{PROGRAM SERVICES 1EGAL 288,622
EAST ASIA AND THE PACIFIC :
(5) PROGRAM SERVICES FINANCE/ADMIN 12 ,458
EAST ASIA AND THE PACIFIC
(8) MITHARSU CTR-INVEST 449, 315
EAST ASIA AND THE PACIFEC
(7} PROGRAM SERVICES CROSS CUTTING 40,480
&)
{9
{10
(1)
(12)
(13)
(14)
(15)
{16}
(17}
3a Subtotal 3 1,961,956
b Tolal from cortinuation)
sheets to Part o
¢ Totals (add
lines 3a and 3b) 3 1,961,956

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

DAA

Schedule F (Form 950} 2017
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Schedule F (Form 990) 2017 EARTHRIGHTS INTERNATIONAL, INC, 04-3265555

Page 4

“'PartIV. _ Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? # “Yes,” the organization
may be required to separately fite Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Giffs, andfor 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)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes,” the organization may be required to file Form 3621,
information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any cperations in or related to any boycolting countries during the tax year? if
“Yes," the organizafion may be required fo separately file Form 5713, Infemational Boycolf Report (see
Instructions for Form 5713; don't file with Form 990)

............. Uves  Ero

............. Uves & o

DAA

Schedule F (Form 990} 2017
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Schedule F (Form 990) 2017 EARTHRIGHTS INTERMATIONAL, INC. 04-3265555 ) Paggé
“PartV:| Supplemental Information _
Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of Invesiments vs. expenditures per region); Part I, line 1 (accounting method); Part il {accounting method); and
Part fll, column {c) (estimated number of recipients), as applicable. Also complete this partt to provide any additional
information. See instructions. :

BEGION ... . EXPENDITURES INVESIMENTS
EAST ASIA AND THE PACIFIC $ . 521,598 8 0
EAST ASTA AND THE PACIFIC $ 367,298 § . o
EAST ASIA AND THE PACIFIC $ 282,189 8 o ...
SOUTH AMERICA | e $ 288,622 § o
EAST ASIA AND THE PACIFIC S 12,458 $ 0
EAST ASTA AND THE PACIFIC & 176,615 § 272,700 '
EAST ASIA AND THE PACIFIC ] 40,480 $ ‘0

Schedule F (Form 930) 2017
DAA
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Gomplete if the organization answered "Yes” on Form 980, Part IV, line 23.
P Attach to Form 920.

Department of the Treasury

Inlemnal Revenue Senvice » Go to www.irs.gov/Form890 for instructions and the latest information.

Nama of the organization Employer Identification number
: EARTHRIGHTS INTERNATIONAL, TNC. 04-3265555

~Partl:: Questions Regarding Compensation '

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form
990, Part VII, Seclion A, line 1a. Complete Part [1f to provide any relevant information regarding these ems.

First-ctass or charier travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social ciub dues or initiation fees
Discretionary spending account Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a writlen policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Pait Il to
explain

2 Did the organization require substantiation prior lo reimbursing or allowing expenses incurred by all
directors, tiustees, and officers, including the CEO/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 CEQ/Execulive Directar, but explain in Part 1ll.

Compensation committee
independent compensation consuliant
Form 9890 of other organizations

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing

organization or a refated organization:

a Receive a severance payment or change-of-control paymenmt? 4a X
b Participate in, or receive payment from, a suppiemental nonqualified refirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation ayrangemend? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1.

Only section 501(c)(3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons ksted on Form 990, Part VII, Section A, line %a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization?

If "Yes" on iine 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part VI, Seclion A, line 1a, did the arganization pay or acciue any

compensation contingent on the net eamings of:
a The organization?

If “Yes” on line 6a or 8b, describe in Part |1},

7 For persons fisted on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed

Written employment confract
Compensation survey or study
Approval by the board or compensation committee

payments not described an lines 5 and 67 If “Yes," describe in Part 1l 7 X

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a conltract that was subject
to the initial contrac! exception described in Regulations seclion 53.4958-4(a)(3)? If “Yes,” describe

In Pad I” ................................................................................................................................. 8
9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption precedure described in
Regulations section 534008 0(0) 2 . .. . . . e ettt 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990) 2017

DAA



210z {066 Wlgd) [ IMpaysg

L]

§i

v

£k

(1)

zl

(1)

2]

3

{11}
6]

)
®

(a)

(1)
o

Lt}

]

] -

T8L IST

0 (1}
99G76ET o

JOLOEIId HATINDEXE +

YM MNSH VA

086 wed
Joid uo pelajep se
papodas (g} uwnjoo U
uoesuadiuog (g}

{a-ia)

suwnios jo el (3)

shjeuag
ejgexsuoN (g}

ucpesusdito
pauaep fauo
pUB JBWamesy ()

uopesuaduig
s|genodal
BUO

uopesuaduies
aaguaour g snuog ()

dogasuadwion
aseg (9

UORESUSAWOD DSIAFE60L J0/PUE g\ JO UMOPHESTY (g)

sl pue awen (v)

“enpiapL] Jeuy) Joj siunowe (3) pue () wwnjoo sjgealdde ‘B su)| 'y UoIoaS I|IA HEd ‘066 UWUO4 JO junowe [eio] aul [enba ISnW [BRpIapul palsl) Uoes Joy {m={1(g) suwnjod 10 WNS 8y} 910N

‘1A Hed ‘066 ULy U0 Pals]| LUsse jeus slenpiipul Aue sy Jou og (i) mol uo ‘suoponsul
sy} Ul paquosap ‘sucheziueflo pajeru woy pue (1} mor uo uopeziueblo sy wok uojesusdiucs podar s[npeysg uo papodar 8 1snWw uohesuaduwiod aSoUM BNPIAPYUL YOBS 104

“Pepeau si ededs [euanippe JI ssidod sjedydnp ssn "ssakojdwg psjesusdwio) 3seybiy put ‘seafojdwy Aoy ‘sesjsni] ‘siopailq ‘SI9di0 Il Hed.
§5559982E-¥0. TONI TUYNOIZVNNWEINI SIHDTOIHINYR 210z {066 Wuod) r smnpayo

g 9bed

Pid 82 SLOZILE/0L S8651NV3E



w3

£30Z (066 uod) [ 3Mpayss

"UolJeULIOJUl [2UDiippe AUE 10}

ved s ejeduwlon 0S|y ] Med ol puB ‘g pue ‘/ ‘G 'eg ‘qs 'es ‘OF ‘g ‘Bp 'S ‘qlL "Bl Sauj| '] HEd lof paunbsl suonduosap 1o ‘Uoneuejdxs ‘uoBLLIONE BU] SpIAOid
uoneuLof [ejuaweiddng  LMed

¢ 9bed G55992€~¥0 "ONT '"TUNOILVNIEINI SLHOTJAHLAYH .02 (065 Wod) [ srpaws

Wd 8e7 BLOZ/LE/CL 5555.LMYa



- EARTS6556 10/31/2018 4:38 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ M2 No. 15450047
(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 7
Form 890 or 890-EZ or to provide any additional information. -
Depariment of the Treasury - Attach to Form 990 or 990-EZ, Opent
Internal Revenus Serdce P Go to wwwirs.gaviForm9g0 for the latest information. - Inspectiol
Nama of the organization Employer identification number
EARTHRIGHTS INTERNATIONAL ;, INC. 04-3265555

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, : Schedule O (Form 990 or 980-EZ} (2017) .
DAA




EARTS555 10/31/2018 4:38 PM

Schedule O {Form 990 or 990-£7} (2017) Page 2
Name of the organization Employer identification number
EARTHRIGHTS INTERNATIONAIL, INC, 04-3265555

PAGE 1 OF 3
Schedule O {Form 880 or $90-EZ) {2017)

DAA



EARTS555 10/31/2018 4:38 PM

Schedule G {Form 990 -or 980-E7) (2017) ) Page 2
Name of the organization Employer identification aumber
EARTHRIGHTS INTERNATIONAL, INC. 04-3265555

PARTIES ARE MARRIED

. ONCE, THE DRAFT IS REVIEWED AND APPROVED, A COPY OF THE 990 IS SENT VIA

PAGE 2 QF 3
Schedule O (Form 990 or 990-EZ) {2017)

DAA




EARTS555 10/31£2018 4:38 PM

Schedule O (Form 990 or 890-E7) (2017) Page 2.
Employer identification number

Name of the organization
EARTHRIGHTS INTERNATIONAL, INC. 04-3265555

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE UPON REQUEST AND A

PAGE 3 OF 3
Schedule O {Form 990 or 999-E2) (2017)

DAA



