990 .| 4Return of Organization Exempt From Income Tax vV
Form | Under section 501(c), 527, or 494_7(3)(1) of the Internal Revenue Code (except black lung 2005
Department of the Treasury > benefit trust or private foundation) Opento Public
Internal Revenuse Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning FEB 1, 2005 andending JAN 31, 2006 ]
B Checkif please | © N@Me Of Organization D Employer identification number
epieab®  luse rEARTHRIGHTS INTERNATIONAL, INC.
faee” [wmiolC/O DUKES & GRAVES, LTD. | 04-3265555
Er?faﬂza ‘g’;; Number and street (or P.0O. box iIf mail 1s not delivered to street address) Room/suite | E Telephone number
retun  [specicld 306 EVERGREEN LANE 202 202-466-5188
:,ﬁa‘?j‘n ":.S;:: City or town, state or country, and ZIP + 4 F Accountingmetnod || Cash [ X} Accrua
__Jrmence ANDALE, VA 22003 [ ] Grecmp> _
Qgﬁ"ﬁg*'ﬂﬁ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not apphcable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [ Ives [XINo
G Website: pWWW . EARTHRIGHTS . ORG H(b) If "Yes," enter number of affliatesp» N/A
J Organization type (checkonlwone)blzl 501(c)( 3 ) (nsertno) |:| 4947(a)(1) or m H(c) Are all affiliates included? N/A Yes jNo
K Check here p» D If the organization's gross receipts are normally not more than $25,000. The H(d) fgtmg aastégcalpazglfét{]m filed by an or-
organization need not file a return with the IRS; but if the organtzation chooses to file areturn, be | ganization covered by a group ruling? ___lves [XINo
sure to hile a complete return. Some states require a complete return - |  Group Exemption Numberp» N/A
M Check p» L] ifthe organization 1S not required to attach
L Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 p» 3. 514 864. Sch. B (Form 990, 990-EZ, or 990-PF).

Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
% a Direct public support 1a 3,454 ,461.
T b Indirect public support 1b
LD ¢ Government contributions (grants) - 1¢ _ |
< d Total (add lines 1a through 1c) (cash $ 3,454,461 . noncash$ ) 3,454 ,461.
§ 2 Program service revenue including government fees and contracts (from Part VIi, ine 93)
- 3  Membership dues and assessments L
y | 4 Intereston savings and temporary cash investments _53,182.
Lk ) 5  Dmdends and interest from securities _
=~ | 6 a Grossrents 6a
Z r:ass.,r,eu tal expenses 6b I -
< Net rﬂE@Eg 7ile (subtr t line 6b from line 6a) . _
% { Jthe ; e '::-i: oG > i _ I
< 8 8. ount from sales of ag other _ (A) Securities (B) Other
2 aﬁ&oﬂj 1 2006 | | 7,221 .| 8a
- 3SS: ..'4'- expenses | 8,249.] 8 245.
<1 ,028.b8¢c <245.p
d Net gmmmab columns (A) and (B)) STMT 1 STMT 2 8d <1,273.>
9  Special events and activities (attach schedule). If any amount ts from gaming, check here P> |:
a Gross revenue (not including § __________ofcontributions
reported on line 1a) Oa
b Less; direct expenses other than fundraising expenses 9b
¢ Netincome or ({loss) from special events (subtract line 9b from line Sa) 9c _ _
10 a Gross sales of inventory, less returns and allowances 10a _
b Less: cost of goods sold m
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10¢c )
11 Other revenue {from Part VII, ine 103) 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 3,506,370.
., | 13 Program services (from ling 44, column (B)) ﬂ 950,206.
21 14  Management and general (from line 44, column (C)) 125,308.
E_ 15  Fundraising (from line 44, column (D)) 135,362.
o | 16 Payments to affiiates (attach schedule) Iﬂ
17  Total expenses (add lines 16 and 44, column (A)) - 1,210,876.
18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 2,295,494,
72
§3| 19 Netassets or fund balances at beginning of year (from line 73, column (A) 19 489,051.
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 8.017.
w21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,792,562.
LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the sepaTte instructions. ) 6 ) l (D Form 990 (2005)
201 755366 3025 2005.06000 EARTHRIGHTS INTERNATIONAL, 3025 1




EARTHRIGHTS INTERNATIONAL,

Functional Expenses

INC.

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2005 . C/0 DUKES & GRAVES, LTD. 04-3265555
Pa!‘t Il | Statenient of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Do At eperted o e Aot O Frogam | (@) Management | (0)Fncraing
22 Grants and allocations (attach schedule) STATEMENT 6
(cash $ 15,330-nnncash$ 0.
I{ this amount includes foreign grants, check here > EI 22 1 5 { 3 3 0 ® 1 5 1 3 3 0 ° |
23 Specific assistance to individuals (attach
schedule) 123 | _
24 Benefits paid to or for members (attach
schedule) 24 | _ . _
25 Compensation of officers, directors, etc * * | 25 | 163,699. 143,453.] 7,026.] 13,220.
26 Other salaries and wages 26 | 339,022. 238,264, 27,962, -~ 72,796.
27 Pension plan contnbutions 127 _
28 Other employee benefits | 28 28,896 .| 18,527. = 3,464.] 6,905.
29 Payroll taxes 29 32,993. 23,387. 2,774, 6,832.
30 Professional fundraising fees ! 30 _ I
31 Accounting fees 31| 14,548.f 244 .| 14,304.
32 Legal fees | 32 74,913, = 74,913.] -
33 Supplies 83 40,972, 29,135. 4,687. -~ 71,150.
34 Telephone 134 | _
35 Postage and shipping 35 | L _ _ 3
36 Occupancy 36 | 715,940, 69,219. 6,721, B
37 Equipment rental and maintenance 37| _ .
38 Pnnting and publications 38 25 ,325.] 15,993.] 7,875. 1,457.
39 Travel 39 82,101. 62,186 14,323. 5,592,
40 Conferences, conventions, and meetings | 40 20,015, 18,527. 1,436. _ _52.
41 Interest 141] 15. o | ~__15. _
42 Depreciation, depletion, etc. (attach schedule) | 42 8,934. . 7,748. 1,041. B 145
43 Other expenses not covered above (itemize) | j
a L 143a] | - _
b 143b| .
cC __ i 143¢| _
d 143d| ~ _ L
e ~ |43e . _
L 43f . - | L L
g SEE STATEMENT 4 43¢] 288,173 .] 233,280, 33,680, 21,213
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns {B)-(D), carry these totals to lines
1315 44) 1,210,876.] - 950,206.] 125,308.] 135,362.
Joint Costs. Check P> I:l If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {(B) Program services? > D Yes |_—X__| No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A : (ii) the amount allocated to Program services $ N/A _
iii) the amount allocated to Management and general N/A - and (iv) the amount allocated to Fundraising § N/A
Form 990 (2005)
** SEE STATEMENT 5
523011
02-03-08
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EARTHRIGHTS INTERNATIONAL, INC.
Form 990 (2005) C/O DUKES & GRAVES, LTD. 04-3265555 Page3
Part Il Steltel'l‘ent of Program Service Accomplishments (See the instructions.) -

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return 1S complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments

What is the organization’s primary exempt purpose? p» SEE STATEMENT 7 o | Program Service
o . Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others.)

a ADVOCACY & CAMPAIGNS: SEEKS TO RAISE AWARENESS AND ]
BUILD BROAD SUPPORT FOR EARTH RIGHTS ISSUES. GOAL
IS TO HOLD CORPORATE AND GOVERNMENTAL HUMAN RIGHTS &
ENVIRONMENTAL OFFENDERS ACCOUNTABLE FOR THEIR ACTIONS.

___(Grants and allocations d ) i this amount includes foreign grants, check here P> [ ] 297,097,
b LEGAL: SEEKS TO PROVIDE REMEDIES FOR RIGHTS ABUSES I
ARQOUND THE WORLD. LAWSUITS ARE PURSUED TO HOLD
CORPORATIONS AND OTHERS ACCOUNTABLE FOR THEIR ACTIONS
BOTH DOMESTICALLY AND GLOBALLY.

~(Grants and allocations $ | ) - ) If this amount includes foreign grants, check here P I:I 360,883.
¢ THE EARTHRIGHTS SCHOOLS: EDUCATES PEOPLE OF SOUTHEAST |
ASTA AND SOUTH AMERICA IN ENVIRONMENTAL AND HUMAN RIGHTS i

e

MONITORING AND ADVOCACY TECHNIQUES.

(Grants and allocations _ $ ) If this amount includes foreign grants, checkhere  p» [ 275,358.
d DANIEL CLARK MEMORIAL FUND: THE FUND PROVIDES RESOURCES

TO EMPOWER ALUMNI OF THE EARTHRIGHTS SCHOOLS TO

CONTINUE THE WORK OF EDUCATING AND TRAIN HUMAN

RIGHTS AND ENVIRONMENTAL ACTIVISTS IN SOUTHEAST ASIA. |

(Grants and allocations $ ) If this amount includes foreign grants, check here P> D 16,868.
e Other program services (attach schedule)

Grants and allocations 3 If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services 950, 206.

Form 990 (2005)

223021
02-03-00
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EARTHRIGHTS INTERNATIONAL,

INC L

Form 990 (2005) . C/0O0 DUKES & GRAVES, LTD. 04-3265555 Page 4
Part IV Balance Sheets (See the instructions) i N .
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
: . , —_ ) —_ . | —
45 Cash - non-interest-beanng | 45
46 Savings and temporary cash investments 351,370, 46 | 2,436,067.
47 a Accounts receivable | 47a 15,570.
b Less' allowance for doubtful accounts 47b L l 3,549. 47¢ 15,570.
48 a Pledges receivable 483
b Less' allowance for doubtful accounts 48b_ _ _ | 48¢ [ -
49 Grants receivable | 49 | 200,000.
50 Receivables from officers, directors, trustees,
" and key employees - 50 | _ .
"é 51 a Other notes and loans receivable | 51a
& b Less: allowance for doubtful accounts 51b | _ | 51c |
52 Inventones for sale or use 02 | L
53  Prepaid expenses and deferred charges 4,738, 53 11 ,552.
54 Investments - secunteSTMT 8 > | cost [ X1 Fmv 121,356.] 54 L__ 120,429.
55 a Investments - land, builldings, and |
equipment basis l55a i I
b Less accumulated depreciation 55b ) ] 55¢ |
56 Investments - other _ | 56 |
57 a Land, buildings, and equipment basis 57a 53, 621.
b Less accumulated depreciation 57b 31,390. 19,816 .| 57¢ 22,231.
58  Other assets (describe p» DEPOSIT ) ) 6,459, 58 6,459.
59  Total assets (must equal line 74) Add lines 45 through 58 507,288 .| 59 2,812,308.
60 Accounts payable and accrued expenses 18,237.] 60 | 19,746.
61 Grants payable | et
62 Deferred revenue B | 62 _ -
E 63 Loans from officers, directors, trustees, and key employees a | 63 | _ .
E 64 a Tax-exempt bond liabilities | . | 64a . _
'E b Mortgages and other notes payable B | 64b |
65  Other habilities (describe P> _ ) 65
66  Total liabilities. Add lines 60 through 65 | 18 ,237.] 66 19,746.
Organizations that follow SFAS 117, check here p> EI and complete lines
" 67 through 69 and lines 73 and 74.
® 167 Unrestncted - 320,184.| 67 . 428,765.
_E; 68 Temporanly restricted 168,867.| 68 2,363,7 97 .
0 69 Permanently restncted - 69 _ .
E Organizations that do not follow SFAS 117, check here P> _J and
b complete lines 70 through 74
; 70  Capital stock, trust principal, or current funds o M0 _
§ 71 Paid-in or capital surplus, or land, buillding, and equipment fund . 71 - —
< |72 Retained earnings, endowment, accumulated income, or other funds - ) 72 L -
E 73  Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) 489 ,051.] 73 2,792,562.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 507 ,288.| 74 2.812.308.
Form 990 (2005)
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EARTHRIGHTS INTERNATIONAL, INC.
Form 990 (2005 . C/0 DUKES & GRAVES, LTD.

04-3265555 Paged

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

A —

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, ine 12.

Net unrealized gains on investments

la| 3,547,287.

Donated services and use of facilities

1

2

3 Recovenes of prior year grants
4 Other (specify)’

Add lines b1 through b4 - 40,917.
¢ Subtract line b from line a 3 [ 506 , 370.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1i
2 Other (specify)’ { d2
Add lines d1 and d2 d 0.

e Totalrevenue (Partl, line 12) Add linescand d

e | 3,506,370.

Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a [otal expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17

al 1,243,776.

1 Donated services and use of facilities b1 | 32,900.
2 Pnor year adjustments reported on Part |, ine 20 | b2 | !
3 Losses reported on Part [, ine 20 | b3 | |
4 Other (specify): _ l b4 | _
Add lines b1 through b4 b 32,900.

¢ Subtract ine b from line a
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part [, line 6b | d
2 Other (specify) d2
Add lines d1and d2
Total expenses (Part |, ine 17). Add lines ¢ and d

cl 1,210,876.

d | 0.
e| 1,210,876.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions )

(A) Name and address per week devoted to (If not paid, enter

— _ DOSItIO_I_'I_ - _—.0-)__

SEE STATEMENT 9 155,000,

523041 02-03-08

(B) Title and average hours | (C) Compensation [(

D) Contrbutions to (E) Expense

eMmployee benefit
plans & deferred account and

compensation plans| Other allowances

8,699. 0.

Form 990 (2005)
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EARTHRIGHTS INTERNATIONAL, INC.

Form 990 (2005 C/O DUKES & GRAVES, LTD. 04-3265555 Pageb
Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) B __|Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings N 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this |
organization through common supervision or common control? | 75¢ | X

Note. Related organizations include section 509(a)(3) supporting organizations |

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

—_— (D) Contributions to (E) EXDEI’ISE

(A) Name and address (B) Loans and Advances | {C) Compensation | employes benefit | 30000t and
plans & deferred
_ — NONE __ compensation plans other allowances

—— e S Sl I LA LI LI DI BT IS I e e ey ey el ik s T S IS S ST S-S " " s Sl TE—— SE-_-—" SE-_-_—-—_——_—

Part VI | Other Information (See the mnstructions ) - Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity _ _ 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes. .
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,"” has it filed a tax return on Form 990-T for this year? _ N / A | 78b -
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year’? If "Yes," attach a statement 79 - X
80 a |Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? _ 80a X
b If "Yes," enter the name of the organizationp> N/A L
_ . o and check whether it1s [} exempt or [ | nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instructions ) _ 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2005)

223181/02-03-00
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Form 990 (2005 C/0O DUKES & GRAVES, LTD. 04-3265555 Page”
Part VI | Other Information (continued) B - o IYes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a { X |
b If "Yes," you may indicate the value of these items here. Do not include this 1
amount as revenue In Part | or as an expense in Part !| .
(See instructions in Part 1) _ 82b 32,900.] L
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 183a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b [ X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a | | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? _ N/A | 84b |
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. I
¢ Dues, assessments, and similar amounts from members | 85¢ | N/A |
d Section 162(e) lobbying and political expenditures | 85d N/A |
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A | 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A | 85h L
86 507(c)(7) organizations Enter a Initiation fees and capital contnibutions included on
line 12 862 ___N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A I
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N / A
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them ) _87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX 88 X
89 a 5017(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0 . ;section 4912 p 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax mposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > L 0.
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is filed p>MA . _ _
b Number of employees employed in the pay penod that includes March 12, 2005 I 90b I o 8
91 a Thebooksareincareof » DUKES & GRAVES, LTD. Telephone no.p» 703-941-1400
Locatedat > 4306 EVERGREEN LANE, SUITE 202, ANNANDALE, VA 2P+4p 22003
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? m l X
If “Yes," enter the name of the foreign country P N/A B
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? X
If “Yes," enter the name of the foreign country p» THAI LAND
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lreu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued durnng the tax year 92 0.
Form 990 (2005)
523162
02-03-08
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EARTHRIGHTS INTERNATIONAL, INC.

Form 990 (2005 _C/0 DUKES & GRAVES, LTD. 04-3265555 Page8
Part Vil Analysis of Income-Producing Activities (See the nstructions ) B B
Note: Enter gross amounts unless otherwise (kl)nrelat_ed business income Féilu@d e | (E)
indicated Business | Al’l(130)Llﬂt Exclu- Aé]%)Lmt Related or exempt
93 Program service revenue: code ] Code function income

—— ———— L

a O o

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property |
99 Other iInvestment iIncome |
100 Gain or (loss) from sales of assets |
other than inventory

— .
101 Net income or (loss) from special events ‘ . | ‘ —
102 Gross profit or (loss) from sales of inventory | _ L _I

103 Other revenue-

104 Subtotal (add columns (B), (D), and (E)) 51,909. 0.

105 Total (add line 104, columns (B), (D), and (E)) _ > 51,909.
Note: Line 105 plus line 1d, Part I, should equal the amount on lne 12, Part |.

Part Vlil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

@ L O O
|

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded enti ownership interest . assets
%
___N/A e I -

%

%o
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 1 vYes [(X] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L_ | Yes 'Il No
Note: If "Yes" to (b), fle Form 8870 and Formy 4720 (see instructions)

of perjury, | déclare that | havegbxamined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s trus,

Please , agd cproplgle Daclara on of‘prepar other than officer) i1s based on all informgation of which preparer has any knuiﬂlad - -
Sign NLATZV R I/ ] I l;&;]”d& H (A4 Y/ /)¢ Y ‘f—{— Cj__//V _
Here Signature of officer ¥ Date ype or print name and title.
, ' heck 1 Praeparer's SSN or PTIN

: Preparer's } -' : Date self-

:a'd | signature L / * I2[1 /o6 employed B [ ]
reparer's ; - . — —
P Frmsnamer— DUKES & GRAVES, LTD. EIN D> .

ours If
Use OnlY | Serempioye, N 4306 EVERGREEN LANE, SUITE 202

address, and

oo se | zP+4 ANNANDALE, VA 22003 Phoneno. » 703-941-1400
Form 990 (2005)
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SCHEDULE A . Organization Exempt Under Section 501(c)(3) OME No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization EARTHRIGHTS INTERNATIONAL, INC. Employer identification number
C/0 DUKES & GRAVES, LTD. | 04 3265555
\ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
- | e hours ~ J(d) Contributtons to | (e} Expense
(a) Name and address of each employee paid (b) Title and average hours O e | () Exp
er week devoted to ¢) Compensation account and other
more than $50,000 p osition ) Fompensation | _allowances
RICHARD L. HERZ IR.-LITIG.

123 RICHMOND LN., W. HARTFORD, CT 06 40.00 | 54,020.] 0.

Total number of other employees paid
over $50,000 > 0

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
~_(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

KENNY BRUNO ALBOUM
34A WINDSOR PLACE, BROOKLYN, NY 11215 CONSULTING | 65,111.

-

Total number of others recewving over
$50,000 for professional services > 0

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
~firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

523101/02-03-08  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 0r990-EZ) 2000 C/0 DUKES & GRAVES, LTD.

EARTHRIGHTS INTERNATIONAIL, INC.

\ Part Ili \ Statements About Activities (See page 2 of the nstructions.)

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, mcludmg any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred 1in connection with the
lobbying activities P> $ $
line i of Part VI-B.) | 1
Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,

(Must equal amounts on line 38, Part Vi-A, or

Yes

04-3265555 Page?

No

trustees, directors, officers, creators, key employees, or members of their famihes, or with any taxable orgamization with which any such
person s affihated as an oﬁlcer dlreclor trustee, majority owner, or principal benenmary’? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transact:ons)
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V-A, FORM 990

e Transfer of any part of its income or assets?
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients quahfy to receive payments.)
b Do you have a section 403(b) annuity plan for your employees?
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
4 a Diud you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds™?
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

| Part IW Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The arganization I1s not a private foundation because It i1s: (Please check only ONE applicable box.)

o

O oo ~- N

U b U Ddddd

10

11a

11b
12

i

13

A church, convention of churches, or association of churches. Sectton 170(b)(1){A)(1).

A school. Section 170(b)(1)(A)}(n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)( 1){(A)(w).

A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital’'s name, city,
and state P

An organization operated for the benefit of a college or university owned or operated by a governmental umt. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part (V-A.)

An organization that normally receives a substantial part of its support from a governmental umt or from the general public.
Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part [V-A.)

A community trust. Section 170(b)(1){A){w). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.}

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described In:
(1) hines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> D Type 1 _ [ | Type 2 [ ] Type 3

_Provide the following information about the supported organizations. (See page 6 of the instructions.)

(bjLine number
(a) Name(s) of supported organization(s) from above

14 [ ]

523111
02-03-08

11501201 755366 3025

An organmization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 930 or 990-EZ) 2005
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EARTHRIGHTS INTERNATIONAL, INC.

Schedule A (Form 990 or 990-£7) 2005 C /O DUKES & GRAVES, LTD. 04-3265555 Page3
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) > | ¢) 2002 (d) 2001 e) Total
+ S gpERT: . o
r . U I
~_grants. See line 28.) | 938,971. 787,187.] 1,245,716, 763,437.] 3,735,311.

16  Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization's
char_ltable, etc., purpose

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf |

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

22

Other income. Attach a schedule.
Do not include gain or (loss) from

23

= e,

Total of lines 15 through 22 938,971, 1,245,716. 763,437,

sale of capital assets
l_ 3,735,311.

24

3,.,735,311.

25
26

Line 23 minus line 17 938,971 .] 787,187.] 1,245,716, 763,437 .]
Enter 1% of line 23 9,390. 7,872. 12,457. 7,634.]

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the total of all these excess amounts 973,633.
Total support for section 509(a)(1) test: Enter line 24, column (e) »i26c | 3,735,311.
Add: Amounts from column (e) for ines: 18 19 |

22 26b 973,633. > | 26d 973,633.

Public support (line 26¢ minus line 26d total) > | 26¢ 2,761,678.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) P> | 261 713.9344%

74,706.

27

Ijn-mn

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2004) (2003) (2002) (2001)

For any amount included in hine 17 that was received from each person (other than “disqualified persons®), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000. (Include in the hst organizations
described in ines 5 through 11b, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear; N/A

(2004) (2003) (2002) (2001)

Add: Amounts from column (e) for lines: 15 16

17 . 20 21 > | 27

Add: Line 27a total . and line 27b total | 274
Public support (line 27¢ total minus line 27d total) | 27¢
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 271 \ ~ N/A |
Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) > )
Investment income percentage (line 18, column (e) (numerator) divided by line 271 {denominator)) P [ 27h N/A %

28 U

nusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return Do not include these grants in ine 15.
523121 02-03-068 NONE Schedule A (Form 990 or 990-EZ) 2005
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EARTHRIGHTS INTERNATIONAL, INC.

Schedule A (Form 980 or 990-E2) 2005 C /O DUKES & GRAVES, LTD. 04-3265555 Page4
Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or in a resolution of its governing body” 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the pubhic dealing with student admissions, programs, and scholarships™? 30 |
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, 1n a way that makes the policy known
to all parts of the general community it serves? | 31 |
If "Yes," please describe; if *No,” please explain. (If you need more space, attach a separate statement.)
' 32  Does the organization maintain the following:
| a Records indicating the racial compaosition of the student body, faculty, and administrative staff? | 32a | |
' b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 32b | |
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | 32¢ |
d Copies of all material used by the organization or on its behalf to solicit contributions? | 32d |
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a | o
b Admissions policies? | 33b | _
¢ Employment of faculty or administrative staff? | 33¢ |
d Scholarships or other financial assistance? | 33d | _
e Educational policies? 33e |
f Use of facilities? 33f [ |
g Athletic programs? 33¢ | |
h Other extracurnicular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentat agency? J4a |
b Has the organization’s right to such aid ever been revoked or suspended? 34b |
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the orgamzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
523131
02-03-086
12
11501201 755366 3025 2005.06000 EARTHRIGHTS INTERNATIONAL, 3025__ 1




EARTHRIGHTS INTERNATIONAL, INC.
Schedule A (Form 990 or 990-E7)2005 C /0O DUKES & GRAVES. LTD. 04-3265555 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a :l If the organization belongs to an affiliated group. Check P> b L you checked "a" and "limited control® provisions apply.

. . : (a) (b)
Limits on Lobbying Expenditures Affiiated group To be completed for ALL

(The term "expenditures” means amounts paid or incurred.) totals electing orgaglz_at_lons

N/A

Ea— - . e e —

36 Total lobbying expenditures to influence public opinton (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 | 41 i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 $1,000,000
42 Grassroots nontaxable amount {(enter 25% of line 41) | 42 - —
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43 _

44 Subtract ine 41 from line 38. Enter -0- if line 41 1S more than line 38 | 44

Caution: /f there is an amount on either ne 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N fA
Calendar year (or (b) () (d) (e)
fiscal year beginning in) > 2005 2004 2003 _ 201_32 _ Total
45 Lobbying nontaxable
amount - 0.
46 Lobbying celling amount
(150% of line 45(e)) . ) 0.
47 Total lobbying | |
expenditures 0.
48 Grassroots nontaxable
amount ) L 0.
49 Grassroots celling amount
(150% of line 48(e)) . 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
- (For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) _ _ N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of: . _
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) -
¢ Media advertisements - -
d Mailings to members, legislators, or the public -
e Publications, or published or broadcast statements _ -
f Q@Grants to other organizations for lobbying purposes
g Oirect contact with legislators, therr staffs, government officials, or a legislative body L
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
050308 Schedule A (Form 990 or 990-EZ) 2005
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EARTHRIGHTS INTERNATIONAL, INC.

Schedule A (Form 990 or 990-E2) 2005 C/0 DUKES & GRAVES. LTD. 04-3265555 Pageé
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.

51  Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of. Yes [ No
(i) Cash
(ii) Other assets
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
{(iv) Reimbursement arrangements
(v) Loans or loan guarantees
{vi) Pertormance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing hists, other assets, or pard employees

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

~_transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N ( A
(3) (b} (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

_:——i ___"__':— — _5 :T

52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 | o |:| Yes El No
~ b It*Yes,” complete the following schedule: N/A L
(a) (b) (c)
Name of organization Type of organization Description of relationship
02-03-06 - - i Schedule A (Form 990 or 990-EZ) 2005
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EARTHRIGHTS INTERNATIONAL, INC. C/O DUKE 04-3265555

L

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF PARNASSUS FUND 7,221. 8,249. 0. <1,028.>
TO FORM 990, PART I, LINE 8 1,221, 8,249. 0. <1,028.>
17 STATEMENT(S) 1
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EARTHRIGHTS INTERNATIONAL, INC. C/O DUKE 04-3265555

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
ASSET DISPOSAL (WASHING 06/21/02 01/31/06 PURCHASED
MACHINE)

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
NONE-DISPOSED 0. 524. 0. 279. <245.>
TO FM 990, PART I, LN 8 524. 0. 279. <245.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAIN ON MARKETABLE SECURITIES 8,017.
TOTAL TO FORM 990, PART I, LINE 20 8,017.

11501201 755366 3025

18

B

FORM 990 OTHER EXPENSES STATEMENT 4

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OTHER 1,267. 1,267.

BOARD EXPENSES 5,204. 5,204.

FIELD WORK 16,146. 16,050. 96.

CONSULTANTS 102,758. 101,486. 1,272.

TRAINING 115,027, 114,790. 162. 75.

COMMUNICATIONS 28,531. 23,8689. 2,5089. 2,153.

INSURANCE 7,927. 1,927.

PLANNING 21,448. 3,282. 18,161. 5.

BANK CHARGES 3,042. 1,693. 1,349.

DONATED SERVICES AND

FACILITIES <32,900. <29,900. <3,000.>

LOSS ON CURRENCY

CHANGES 743 . 743.

SPECIAL EVENT (10TH

ANNIVERSARY) 18,980. 18,980.

TOTAL TO FM 950, LN 43 288,173. 233,280. 33,680. 21,213.

STATEMENT(S) 2, 3, 4
2005.06000 EARTHRIGHTS INTERNATIONAL, 3025 1




EARTHRIGHTS INTERNATIONAL, INC. C/O DUKE 04-3265555

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KATHERINE REDFORD 75,000, 4,350, 79,350.
A. PROGRAM SERVICES 62,505. 3,625, 66,130.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING 12,495. 125. 13,220.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KA HSAW WA 80,000. 4,349. 84,349.
A. PROGRAM SERVICES 73,336. 3,987. 77,323.
B. MANAGEMENT AND GENERAL 6,664. 362. 7,026.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 143,453.
TOTAL MANAGEMENT AND GENERAL 7,026,
TOTAL FUNDRAISING 13,220.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 163,699.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE 'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
DANIEL CLARK MOE HIAING PO BOX 123 CHIANG NONE
MEMORIAL MAT UNIVERSITY,
FUND-TRAINING CHIANG MAI 1,502.
DANIEL CLARK NEETHAYBLAY PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAI 1,202.
19 STATEMENT(S) 5, 6

11501201 755366 3025 2005.06000 EARTHRIGHTS INTERNATIONAL, 3025 1




EARTHRIGHTS INTERNATIONAL, INC. C/O DUKE 04-326
DANIEL CLARK SAPAWA PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAI 2,
DANIEL CLARK SAW STEPHEN PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAI 1,
DANIEL CLARK PAN KACHIN PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAIT 1,
DANTIEL CLARK KEO YAWNA PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAI 1,
DANIEL CLARK PAWGAY FTUK PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAI
DANIEL CLARK HSAPIKO PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAI 1,
DANIEL CLARK ASM PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAI 2,
DANIEL CLARK KHI, PO BOX 123 CHIANG NONE
MEMORIAL MAI UNIVERSITY,
FUND-TRAINING CHIANG MAIL 1,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 15,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT

PART II1

EXPLANATION

TO WORK WITH THE

ENVIRONMENT.

PEOPLES OF THE WORLD TO

11501201 755366 3025

I

20

2005.06000 EARTHRIGHTS INTERNATIONAL,
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EARTHRIGHTS INTERNATIONAL, INC. C/O DUKE 04-3265555

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 90,432. 90,432.
CORPORATE BONDS FMV 29,997. 29,997.
TO FORM 990, LINE 54, COL B 29,997. 90,432. 120,429.
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KATHARINE J. REDFORD SECRETARY
21 SHERMAN AVE. 40.00 75,000. 4,350, 0.
TAKOMA PARK, MD 20912
CHARLIE CLEMENTS DIRECTOR
130 PROSPECT STREET 0.50 0. 0. 0.
CAMBRIDGE, MA (02139
KA HSAW WA PRESIDENT
21 SHERMAN AVE. 40.00 80,000. 4,349. 0.
TAKOMA PARK, MD 20912
MARIANNE MANILOV DIRECTOR
1714 FRANKLIN ST, #100-306 2.00 0. 0. 0.
OAKLAND, CA 94612
NEIL A. F. POPOVIC TREASURER
333 BUSH ST. 1.00 0. 0. 0.
SAN FRANCISCO, CA 94104
OUYPORN KHUNKAEW DIRECTOR
33/8 SUNPONG 1.00 0. 0. 0.
MAERIM, CHIANG MAI, THAILAND
ORONTO DOUGLAS DIRECTOR
13 AGUDAMA AVE., D-LINE 0.50 0. 0. 0.
PORT-HARCOURT, NIGERIA

21 STATEMENT(S) 8, 9
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v

EARTHRIGHTS INTERNATIONAL, INC. C/O DUKE
DAVID HUNTER DIRECTOR
7509 HANCOCK AVE. 2.00 0. 0.
TAKOMA PARK, MD 20912
PAULINA GARZON DIRECTOR
86 PROSPECT PARK WEST APT. 2-R 0.50 0. 0.
BROOKLYN, NY 11215
TOSHIYUKI DOL DIRECTOR
#220 CONTINENTAL MANSIONS 34/7 SOI
LERT PUNYA (RATCHAVITHI 9) 0.50 0. 0.
RANGNAM RATHATHEWEE BANGKOK
THAILAND
OHMAR KHIN DIRECTOR
0.50 0. 0.

MAE SOT, THAILAND

TOM VAN DYCK
353 SACRAMENTO ST.
SAN FRANCISCO, CA 94111

KUMI NAIDOO

FORMER TREASURER

CIVICUS HOUSE 24 PIM CORNER QUINN

STREET, NEWTON
JOHANNESBURG, SOUTH AFRICA

REBECCA ROCKEFELLER
16 THOMPSON STREET
BRUNSWICK, ME 04011

TOTALS INCLUDED ON FORM 990,

11501201 755366 3025

1-00 0- 0-
DIRECTOR
0.50 0. 0.
DIRECTOR
0.50 0. 0.
PA.RT V_A 155;000- 8,699-
22

2005.06000 EARTHRIGHTS INTERNATIONAL,

04-3265555

STATEMENT(S) 9

3025___ 1




Earthnghts International
Fixed Assets, A/D, Depreciation
1/31/2006

Descnption

1 Laptop

Dell marketing - computer
Panasonic Laptop
Projector - 1/2

Laptop computer - NH

Paradigm software
Computer

Camera

Dell computer - Anne

Washing machine

Computer

Computer

Laptop and bag - Katie
Refngerator

Telephone system

Office furniture

Desks, chairs, lateral file
Gateway computer

Dell computers

EPC Parts - Computer hardware
EPC Parts - Computer hardware
Gateway computer equip
Gateway

Printer

One computer for office (desktop)

Laptop

4 Computers
Laptop computer
Desktop computer
2 Computers
Projector - 1/2

Digital siide projector

program

Burma
Burma
Burma
Buma
Burma

(Genera
Genera
Genera
(Genera

Lawsuit

RC
RC
RC
RC
RC
RC
RC
RC
RC
RC
RC
RC
RC

School

School
School

School
School
School
School
School

USA eng

Acq date Method Life

1/1/2001
4/29/2003
5/11/2004
8/10/2004

12/31/2004

6/25/2001
10/31/2002
10/31/2002
12/29/2002

6/21/2002

5/13/1989
10/14/1999
11/14/2001

3/29/2001

7/14/1999

6/14/2002

8/27/2002

8/29/2002

9/29/2002
10/29/2003
10/29/2003
11/30/2003
11/30/2003

10/7/2000

8/17/1998
6/23/2003

6/30/2003
1/28/2004
1/30/2004
5/30/2004
8/10/2004

11/28/2000

SL
SL
SL
SL
SL

SL
SL
SL
SL

SL

oL
SL
SL
SL
SL
SL
SL
SL
SL
SL
Sl
SL
SL

SL

SL
SL

SL
SL
SL
SL
SL

SL

OO On

o G On Qo

SO ~N~dO O OO

oot O

Cost

500 00
1,593 63
3,284 00

743 00

808 00

2,900 00
1,903 00

913 00
1,066 00

524 00

1,307 70
912 26
692 05

95 00

4,368 00
860 Q0
235 00

1,259 00

1,651 00

1,186 00

1,186 00

1,012 39

1,012 59

458 14

749 00
932 00

2,574 00
1,151 00
974 00
1,460 00
743 00

3,199 00

A/D
1/31/2005

408 00
957 77
1,149 40
61 92
13 47

2,900 00
888 07
426 07
444 17

279 47

1,307 70
912 26
449 83

72 83

4,368 00
327 62
191 07
629 50
797 98
296 50
296 50
236 27
236 27

397 05

630 60
29513

81510
230 20
194 80
194 67
6192

2,665 83

4255196

22,735 97

Deprec
1/31/2006

92 00
318 73
656 80
148 60
161 60

380 60
182 60
213 20

104 80

138 41

19 00
873 60
122 86

76 43
251 80
330 20
237 20
237 20
202 52
202 52

9163

149 80
186 40

514 80
230 20
194 80
292 00
148 60

639 80

7,398 69

A/D
1/31/2006

500 00
876 50
1,806 20
210 52
175 07

2,900 00
1,268 67
608 67
657 37

384 27

1,307 70
912 26
5388 24

91 83

5,241 60
450 48
267 50
881 30

1,128 18
233 70
533 70
438 79
438 79

488 68

780 40
481 53

1,329 90
460 40
389 60
486 67
210 52

3,305 63

30,134 66

1,377 73

776 40

104 80

269173

1,808 23

639 8

7,398 69




Earthrights International, Inc.
Tax Identification Number: 04-3265555
Form 990, Schedule A Part IIT 3a Explanation of Recipient’s Qualifications to Receive Grants

THE DANIEL C. CLARK MEMORIAL FUND (DCMEF)

What will DCMF fund?
There are very few requirements to receiwve funding:
O o  The project must involve alumni and deal with human nghts and/or the
environment.
0 o  Projects can include almost any type of actuvity — some examples: Short

trainings, Equipment, Meetings, Traveling, Alumni development, Publishing reports,
information, etc.

Who can apply?
Alumni — erther individually or wich their organization.
O o  The tunds cannot go to armed or political groups.
DCMEF proposal guidelines

Grant proposals to the Daniel Clark Memonal Fund should include:
[) I) Cover Page with:

e o Name of alumn: and/or orgamzation applying for the grant.
e o C(Coneact information (email address, telephone number, postal address).
¢ e Descripuon of the alumni (and description of organization if not an independent activicy).

© o Bref summary of the proposal.

Page 1 of 1




orrm 8868 Application for Extension of Time To File an

(Rev December 2004) Exem pt Ol'gal‘lization REtUrn OMB No. 1545-1709
af:;‘:“;:: :I:u‘:esz;f:”’y > File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > (/]

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Forrm 8868.

Part | Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Parttonty . . . » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file incorme tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extenston of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additionat
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part I) of Form 8868. For more

detals on the electronic filng of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Empioyer identification number
print EARTHRIGHTS INTERNATIONAL, INC. 04 : 3265555

;ﬂe gytt:?o Number, street, and room or suite no. If a P Q. box, see instructions.
ate for
filng your C/O 4306 EVERGREEN LANE STE. 202
[:;‘ﬁ.’;‘a?;i_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANNANDALE, VA 22003
Check type of return to be filed (file a separate application for each return):

Form 990 (J Form 990-T (corporation) O Form 4720
[J Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-£Z [J Form 980-T (trust other than above) L] Form 6069
(2 Form 990-PF J Form 1041-A [J Form 8870

® [f the organization does not have an office or place of business in the United States, check this box . . . . . > (]

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) —— . if this
Is for the whole group, check this box »(7]. If it 1s for part of the group, check this box ™[] and attach a list with the

names and EINs of all members the extension wili cover.
1 |request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl . SEPTEMBER 15 2006
to file the exempt organization return for the orgamization named above. The extension i1s for the organization’s return for:

» [] calendar year 20 ... or
» (/] tax year beginning FEBRUARY 1 ,2003 andending .........JANUARY31 , 2006

2 If this tax year 1s for less than 12 months, check reason: [ Imitial return [ Finai return [J Change in accounting penod

3a |f this apphcation i1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions C e e e e e e e e e e e e
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

c Balance Due. Subtract ine 3b from Iine 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

Instructions . . . . . . L L L L L L . s e e e e e e e e s s e s ... s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for cayment instructions.

S

$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 12-2004)




Form 8868 (Rev 12-20Q04)

e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part Il Additional {(not automatic) 3-Month Extension of Time—Must File Original and One Copv.
Type or Namae of Exempt Organization Employer identification number
print EARTHRIGHTS INTERNATIONAL, INC. | 04 : 3265555

File by the Number, street, and room or suite no. If a P Q. box, see instructions. For IRS use only

extended C/O 4306 EVERGREEN LANE STE. 202

due date for : - ¢

fi!ltr:‘gm thgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. |- ., .~ =Z _-'“;;‘IE-T'::: "‘f{f;ﬁiﬁp 4
rg i . ..:.1 ‘-..!-':1 “. ‘I'" -.::;;:::- :i:" > l___._...l...-..; ‘ ‘:
Instructons ANNANDALE, VA 22003 ‘“. ST L RL TR R R

Check type of return to be filed (File a separate apphication for each return):

Page 2

/] Form 990 [J Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
(J Form 990-8L [J Form 990-T (trust other than above) (] Form 6069
(0 Form 990-EZ J Form 1041-A ] Form 8870
] Form 990-PF (1 Form 4720

STOP: Do not complete Part Il if you wera not already granted an automatic 3-month extension on a praviously filed Form 8868.

e If the orgamization does not have an office or place of business in the United States, checkthisbox . . . . . . » ]

e [f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ ___ Ifthisis
for the whole group, check this box » []. If it 1s for part of the group, check this box » [] and attach a list with the

names and EINs of all members the extension s for.
DECEMBER 15

4 | request an additional 3-month extension of time until ........... YSMEMBER 19 ... , 20 96

5 Forcalendaryear .......

6 If this tax year 1s for less than 12 months, check reason: [ Intial returm  {J Final return {J Change in accounting period
TAXPAYER RELIES ON PRO BONO SERVICES OF ALOCALCPAFIRMTO

, or other tax year beginning.... FEBRUARY 1 2005 andending... JANUARY 31 = 2005

7 State in detall why you need the extension

T =2 EmoarE wm By A E N S A S S W A wmoshowm om W " E N A A S SR ESSE S A A md A A S A SR e A S A A s = SR RS E RS S S E Aw kA RS RS E NS ARy T W T EE SR A S E TR RSSO AR W W S NS S S W A U i Mk ar d A WA AN N N e al W

-'i-n..---l.ili------I--l--Ii‘-.---t-..--------.-.------..---------—----I-----------------‘-q--.-.--i-'-.--.q-----.-j‘---.---.------q-----------

8a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . . . . . . . . . . . . .. . . ... 3
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
(ax payments made. Include any pnor year overpayment aliowed as a credit and any amount pad

d

previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System). See instructions. 9

Signature and Verification
Under penalfties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bealief,

it 13 true, comrect, ﬂ:’omplete. and EZat I authwed to prppare thrs form.
/ »
Signature » L A ; i - Lﬂ"’lﬁ - Title ™ CPA Date » q S' o é

Notice to Applicagt—To Be Completed by the IRS

|: We have approved this application. Please attach this forrmn to the organization’s retumn.

d  we have not approved thig application. However, we have granted a 10-day grace peniod from the later of the data shown below or the due
date of the organization's return (including any pnor extensions). This grace period 1S considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this forrn to the organization’s retum -

G We have not approved this application. After considenng the reasons stated initem 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace penod.

D We cannot consider this application because it ‘was filed after the extended due date of the retum for which an extension was requested.

(] other .......... @ e mem e eaaasenacaeenaaamaeec oo eeaamcaaceaamaaneneeaeaaasaaasaeeananeeeta e e e eeceaccaaseecacstccenescecsesesann

By:
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this appiication for an additional 3-month extension
returned {0 an address different than the one entered above.

Name
EARTHRIGHTS INTERNATIONAL, INC. C/O DUKES & GRAVES, LTD.
Type or Number and street {inciude surte, room, or apt. no.) or a P.Q. box number
print 4306 EVERGREEN LANE STE. 202

City or town, province or state, and country (inciuding postal or Z!P code)
ANNANDALE, VA 22003
Form 8868 (Rev. 12-2004)




