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Open to Public
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A For the 2010 calendar year, or tax year beginning and ending
B E;u;ﬁlcx al'\; o C Name of organization D Employer identification number
[X]oange | ENVIRONMENTAL INTEGRITY PROJECT
yrmze Doing Business As 20-1326922
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone numbet
fermin- | 1 THOMAS CIRCLE 900 202-296-8800
o City or town, state or country, and ZIP + 4 G Gross receipts $ 2,551,010.
[ Jaee fee- | WASHINGTON, DC 20005 H(a} Is this a group return
P IF Name and address of principal ofiicerERIC SCHAEFFER for affiliates? [Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] ves [_INo
| Tax-exempt status: @ 501(c)(3 | 501(c) ( )< (insert no.) [ ] 4947(a)(1) or e If “No," attach a list. (see instructions)
J Website: > WNW . ENVIRONMENTALINTEGRITY . ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporation || Trust || Association |__] Other p>

| L Year of formation: 2 0 0 3] M State of legal domicile: DC

[Part1] Summary

Briefly describe the organization’s mission or most significant activities: ADVOCATES FOR A MORE EFFECTIVE

[_art Il | Signature Block

1
g ENFORCEMENT OF ENVIRONMENTAL LAWS.
g 2 Check this box P> L_Iithe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 7
81 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 28
‘g 6 Total number of volunteers (estimate if necessary) ... 0
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form990-T,line84 ................................ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,416,315, 2,515,542.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
% | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . .. 929. 518.
x
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) .. . 49,929. 3 4,950.
12_Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 2,467,173, 2,551,010.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 91,000. 7,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,227,504. 1,389,722.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)____ 12,000. 2,465.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 34,349
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#249 978,566. 932,388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2 ] 309 ; 070. 2 s 331 s 57 5_-
19 Revenue less expenses. Subtract line 18 fromline 12 __.....................coocccveviiiiii.. 158 7 103. 219 7 435.
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX,linete) . 1,109,759.] 1,332,799.
<ol 21 Totalliabiities (Part X, ine 26) 116,515. 120,120.
55 Net assets or fund balances. Subtract line 21 fromliN@ 20 ........ccoooveveiiveiieiiii 993,2 44, 1,212,679,

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

’ Signature of officer

Sign Date
Here

} Type or print name and title

Print/Type preparer's name Pregfer's signature . Date check | [ PTIN
Paid FRANK H. SMITH F—Mjl_- H . gw*\.- 10/11/11 gelf—emplnyed
Preparer |Firm'sname p RAFFA, P.C. Firm's EIN p
Use Only |Firm'saddressp, 1899 L STREET NW, SUITE 900

WASHINGTON, DC 20036 Phoneno. 202-822-5000

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... . ... Yes [_:l No
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Form 990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Page 2
|,Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Wl ... . ...
1  Briefly describe the organization's mission:

THE CORPORATION IS ORGANIZED AND WILL BE OPERATED EXCLUSIVELY FOR
CHARITABLE AND EDUCATIONAL PURPOSES. MORE SPECIFICALLY, THE
ACTIVITIES OF THE CORPORATION SHALL INCLUDE BUT NOT LIMITED TO:
PRODUCING EDUCATIONAL MATERIALS (SEE PAGE 31 FOR CONTINUATION)

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 O O00-EZ7 e [ Jves [(XINo
If “Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 690,927. including grants of $ 0. }(Revenue $
CCW - EIP ADVOCATES FOR THE CLEANUP OF COAL ASH DISPOSAL SITES, WHICH
CAN CONTAMINATE GROUNDWATER AND SURFACE WATER WITH TOXIC METALS AND
OTHER POLLUTANTS. THE PROJECT INCLUDES RESEARCH, MEDIA OUTREACH, AND
LEGAL ACTION TO BUILD SUPPORT FOR FEDERAIL, STANDARDS THAT WOULD ENSURE
SAFE DISPOSAL, REQUIRE MORE EFFECTIVE GROUNDWATER MONITORING, AND
REQUIRE CLEANUP OF CONTAMINATED SITES. EIP ALSO INVESTIGATES EXISTING
DISPOSAL PRACTICES, CONDUCTS PERMIT REVIEWS, AND TAKES LEGAL ACTION AS
APPROPRIATE TO OBTAIN COMPLIANCE WITH THE CLEAN WATER ACT AND OTHER

ENVIRONMENTAL LAWS.

4b (Code: } (Expenses $ 379,408-immmmgmMSM$ 0-)mwmme$ )
COAL-TX - THE TEXAS COAL PROJECT HELPS CITIZENS AND_pTHER
NON-GOVERNMENTAL ORGANIZATIONS REVIEW PERMITS FOR NEW AND EXISTING COAL
PLANTS FOR COMPLIANCE WITH THE CLEAN AIR ACT AND OTHER ENVIRONMENTAL
LAWS, BRING VIOL%TIONS TO THE ATTENTION OF FEDERAL AND STATE
REGULATORS, AND TAKE LEGAL ACTION WHERE NECESSARY TO REDUCE ILLEGAL
POLLUTION. THE PROJECT'S GOAL INCLUDES REDUCING EMISSIONS FROM COAL
PLANTS, AND LEVELING THE PLAYING FIELD FOR RENEWABLE SOURCES OF
ELECTRICITY BY HOEDING COAL-FIRED GENERATORS ACCOUNTABLE FOR
‘ENVIRONMENTAL VIOLATIONS

4c (Code: ) (Expenses $ 1 86,664. including grants of $ 7,000. )(Revenue $
MARYLAND CLEAN ATR - THE MARYLAND HEALTH COMMUNITIES CAMPAIGN COMBINES
RESEARCH_ PUBLIC ADVOCACY AND LEGAL ACTIQN TO REDUCE POLLUTION THAT
THREATENS THE HEALTH OF MARYLAND RESIDENTS. PROJECT GOALS INCLUDING
HOLDING GOVERNMENT AGENCIES ACCOUNTABLE FOR FAILURE TO IMPLEMENT
ENVIRONMENTAL LAWS OR MEET DEADLINES; HELPING CITIZENS REVIEW WEAK
PERMITS AND TAKE LEGAL ACTION TO CHALLENGE MAJOR SOURCES OF POLLUTION;
AND BUILDING SUPPORT FOR ENVIRONMENTAIL LAWS AND THEIR ENFORCEMENT
THROUGH TARGETED GRASSROOTS ORGANIZING AND MEDIA OUTREACH.

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

(Expenses $ 889,250. including grants of § ) (Revenue $ )
de__Total program service expenses > 2 ) 146 F; 249,

Form 990 (2010)
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Form

990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A et 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partf 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partitt . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 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? /f "Yes, " complete Scheaule D, Partif . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part Il | | et ee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e, 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI e ee oo oo oo eeeeeeeeeee et eeeeeeereereeee e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVitt 11c 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 reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX | .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xl @nd XIll || e 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/l, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(i))? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partsllandtv .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts iland vV = 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 116? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes,"
complete Schedule G, Part ll oo 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line gOa, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 990 (2010)
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Form 990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland i 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIE U ... ...t eee e eeoeeese e eeerenr e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If N0, QO 10 € 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B XDt DONOS Y e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedute L, Part{ . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCheAUIB L, PaIt1 e e e e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Parttf 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCHBAUIB L, PaITHI | oo eeeee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Scheaute L, Parttv. ...~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I ||| oo e oo oo oo oo oo oo e e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, ne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)13)? . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 [ ves [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
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Form

990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . .. 1a 31 . 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) Winnings t0 Prize WINNEIS? oot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 28 s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) ) .
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. G 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," o line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt B AedUCH I e ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B27 ettt 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear ... ... L7d I B3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . N / A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N / A i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b | '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... ... 13b
¢ Enterthe amount of reserves on Mand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010 ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Page6
rnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7 ‘ 5%
b Enter the number of voting members included in line 1a, above, who are independent 1b 7 i ' 1%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i o
officer, director, trustee, or Key 8MPIOYER? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or StoCKNOIAEIS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOTY? . oo oo 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year A | n
by the following: S ARS
@ The QOVEIMING DOy Y e 8a | X
b Each committee with authority to act on behalf of the governing body ? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," does the organization have written policies and procedureé governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
12a Does the organization have a written conflict of interest policy? If "No,"go toline 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICS? | oo oo oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo oo oo oo eee oo 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
inSchedule Ohow this is dONE | e 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? . 14 X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... . 15a | X
b Other officers or key employees of the organization .. 15b 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 with a
taXaDIE Bty QUING tN YOI ettt ee e et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's e
exempt status with respectto such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ERIC SCHAEFFER - 202-296-8800
1 THOMAS CIRCLE, SUITE 9500, WASHINGTON, DC 20005
Form 990 (2010)
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Form 990 (2010) ENVIRONMENTAL INTEGRITY PROJECT _ 20-1326922 Page7
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VIl 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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist 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 former such persons.

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

(A) (B) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe -‘2 _ the organizations compensation
hoursfor | 5 [ o £ organization (W-2/1099-MISC) from the
related |2 @ |2 (W-2/1099-MISC) organization
organizations| 5 | E 2 |5e and related
inSchedule |2 |2 | & | & [E5] E organizations
O) E|E2|E | |85 =&
LARRY SHAPIRO
PRESIDENT 0.50|X 0. 0. 0.
ANDREW KLINGENSTEIN
VICE PRESIDENT 0.50|X X 0. 0. 0.
WESLEY WARREN
TREASURER 0.50|X X 0. 0. 0.
JAMES BLACKBURN
MEMBER 0.30|X 0. 0. 0.
ANTIGONE DAVIS
MEMBER 0.30|X 0. 0. 0.
LOUISE DUNLAP
MEMBER 0.30(X 0. 0. 0.
FREDERICK TUTMAN
MEMBER 0.30|X 0. 0. 0.
ERIC SCHAEFFER
EXECUTIVE DIR./SECRETARY 40.00 X 178,703. 0.l 20,193.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Pa&B
||:'a|"t V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | 2|2 NH (W-2/1099-MISC) organization
organizations g s R ER and related
inSchedule | = [£ | 5 | £ 25 = organizations
0) E|Z2|5|& |25
b Sub-total e > 178,703. 0. 20,193.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1c) ... .. ... > 178,703. 0. 20,193.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVITUA! | .............omoeeoooocooooooeiessorsosesesseeeeeeeenee 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . . . . . .. 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services °
rendered to the organization? /f "Yes, " complete Schedule Jfor SUChPerson ..............cooocieieiiieieiiiiieinniiiine 5 X

Section B. Independent Contractors

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

the organization.
(A) (B) (C)
Name and business address Description of services Compensation
THE HASTINGS GROUP, 1901 N. FORT MYER DR.,
#1012, ARLINGTON, VA 22209 PUBLIC RELATIONS 102,728.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Page9
[Part VIl | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated ex(fl‘sggg%?om
exempt function business tax under
‘ revenue revenue Sg?gf’?,? 5511 f,
-g.g 1 a Federated campaigns . . . 1a
gg b Membershipdues 1b
g% ¢ Fundraisingevents .. 1c
5.8 d Related organizations 1d
":’- E e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 12,515,542, 2
‘g‘g g Noncash contributions included in lines 1a-1f; $ el e ’
O8] h Total.Addlinestatf ... ... » [2,515,542.
Business Codej -+ o 7d o s
8| 2e
4 b
Es| «
o f All other program service revenue
1 9 Total. Addlines2a2f . ... >
3 Investment income (including dividends, interest, and
other similaramounts) . ... 518. 518.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ............o.coooooiiiiiiieeeeeee »
(i) Real (i} Personal )
6a GrossRents .. ... o !
b Less:rental expenses ’
¢ Rental income or (loss) ) :
d Net rental income of (I0S8)  .........ooooovvoei >
7 a Gross amount from sales of (i) Securities (i) Other =
assets other than inventory £
b Less: cost or other basis iF
and sales expenses .
¢ Gainor{loss) . ...
d Netgain or (I0S8) .........occoooevimomeeoeeeeeeeee e »
g 8 a Gross income from fundraising events (not A
£ including $ of : _
E contributions reported on line 1¢). See -
5 PartIV,line 18 ..o a
g b Less:directexpenses b b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a 5 Lk
b Less:directexpenses b '
¢ Net income or (loss) from gaming activities .............. >
10 a Gross sales of inventory, less returns h
andallowances . ... ... a = -
b Less:costofgoodssold . . . ... b ;
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code| . 7 '
11 a LAWSUIT SETTLEMENT 900099 17,413, 17,413.
b SUBLEASE INCOME 900099 9,000. 9,000.
¢ OTHER INCOME 900099 8,537. 8,537.
d Allotherrevenue ... ...
e Total. Addlines11a11d > 34,950.
__| 12 Total revenue. Seeinstructions. ... » 2,551,010. 0. 0. 35,468.
a0 Form 990 (2010)
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Form 990 (2010)

ENVIRONMENTAL INTEGRITY PROJECT

20-1326922 Egeﬂ)

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) : (C) (DT
7D, 8b, 9b, and 10b of Part Vl. Total expenses S pomen | o crress Fexponsey
1 Grants and other assistance fo governments and ] 4 5
organizations in the U.S. See Part IV, line 21 7,000. 7,000. =
2 Grants and other assistance to individuals in i 3 =
the U.S.SeePart IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 198,896. 155,139. 23,867. 19,890.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages 972,866. 841,239. 126,917. 4,710,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 44,748. 38,878. 5,860. 10.
9 Other employee benefits . 84,460. 72,594. 10,965. 901.
10 Payrolitaxes .. 88,752. 75,578. 11,434. 1,740.
11 Fees for services (non-employees):
a Management ...
b Legal e 57,317, 57,317.
¢ Accounting .. 24,418. 24,418.
d Lobbying . ... ...,
e Professional fundraising services. See Part IV, line 17 2,465, 2,465,
f Investment managementfees . ...
G Other 548,707. 522,452. 26,255.
12 Advertising and promotion ...
13 Officeexpenses 58,528. 22,843. 35,685,
14 Information technology =~ 14 , 7179, 26. 14 L kR
15 Royalties .. ... ...
16 OCCUPANCY .. . . oo 131,970. 131,970,
17 Travel 60,606. 48,526. 12,080.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 3,421. 3,421.
23 Insurance ... 4,587. 4,587,
24  Other expenses. ltemize expenses not covered A e
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A) sl ' ) 3 o
amount, list line 24f expenses on Scheduie 0.) : 71 K
a DUES AND SUBSCRIPTIONS 19,975. 995, 18,980,
b MISCELLANEOUS 4,556, 2,465. 2,091,
¢ PROFESSIONAL DEVELOP. 3,524. 3,001, 523.
d OVERHEAD ALLOCATION 0. 298,196. <302,829.p 4,633,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,331,575, 2,146,249. 150,977. 34,349,
26 Joint costs. Check here p L1 if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Ppage 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 548.] 1 378.
2 Savings and temporary cash investments 742,214.] 2 894,840.
8 Pledges and grants receivable,net ... 344,236.] 3 409,300.
4  Accounts receivable, Met 1,395, 4
5 Receivables from current and former officers, directors, trustees, key i e
employees, and highest compensated employees. Complete Part Il =
Of Sehedule L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees’ beneficiary organizations (see instructions) 6
‘3,‘:' 7 Notes and loans receivable, net 7
&£ | 8 Inventories forsale Or USE ... ... .. ..., 8
9 Prepaid expenses and deferved charges ,1 3,422.| o 4,624,
10a Land, buildings, and equipment: cost or other St y_ 2, ey
basis. Complete Part VI of Schedule D R i 33
b Less: accumulated depreciation 7,944.] 10c 13,407.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSels ... . .. .., 14
15 Otherassets. See Part IV, Ine 11 0.[] 15 10,250.
16__ Total assets. Add lines 1 through 15 (mustequalline34) .. 1,109,759.] 16 1,332,799.
17  Accounts payable and accrued expenses 116,515.] 17 120,120.
18 Crantspayable | . ... i8
19 Deferredrevenue .. . ... 19
20 Tax-exemptbond liabilities . 20
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees, e
§ highest compensated employees, and disqualified persons. Complete Part Il g
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D .. 25
___| 26 Totalliabilities. Add lines 17through 25 . ... ... 116,515.] 26 120,120,
Organizations that follow SFAS 117, check here P @ and complete 1512 ' . 5
[ lines 27 through 29, and lines 33 and 34. BRI ; - ul? R ot
§ |27 Unrestrictednetassets . <320,125.p27 <351,010.>
g 28 Temporarily restricted net assets 1 , 313, 369.| 28 1,563,689,
T 29 Permanently restricted netassets 29
. Organizations that do not follow SFAS 117, check here P> D and o
5 complete lines 30 through 34. :
-{g 30 Capital stock or trust principal, orcurrent funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |38 Totalnetassetsorfund balances .. ... 993,244.[ a3 1,212,679.
34  Total liabilities and net assets/fund balances ... 1,109,759.] a4 1,332,799.
Form 990 (2010)
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Form 990 (2010) ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... e eieiieeieieeea D
1 Total revenue (must equal Part VIII, column (A), N6 12) 1 2,551,010.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,331,575,
3  Revenue less expenses. Subtract line 2 fromline 1 ... 3 219,435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 993,244.
§ Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,212,679.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... e ]
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash @ Accrual |:] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 2 B p
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: i o
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2010

Department of the Trea.sury 4947(a)(1) nonexempt charitable trust. . Open to Public 2

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -~ -

Name of the organization Employer identification number
ENVIRONMENTAL INTEGRITY PROJECT 20-1326922

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 |:| A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

4

5 []

~N o

0 HO

10
11

0]

e[

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)}{1)(A)iv). (Complete Part Il.)

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

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 11}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 lIl.)

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

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

a D Type | b |:| Type ll [ |:| Type Il - Functionally integrated d |:| Type lll - Cther

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type llI
supporting organization, CheCk this DOX et L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ji)) below, Yes | No
the govemning body of the supported organization? 11g(i
(i) Afamily member of a person described in () above? 11g(ii}
(iii) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
Otemecragron | WEN | i e ey ool | (Aol
SranEto] (described on lines 1-9 o, erning document?| (i) of your support? L °rg*ﬁ‘§e«§' inthe support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 ENVIRONMENTAL INTEGRITY PROJECT 2 0 1 32 6 9 22 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1004051.] 1273106.| 1495555.( 2416315.| 2515542.| 8704569.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1004051.] 1273106.] 1495555.] 2416315.] 2515542.] 8704569.
§ The portion of total contributions 15 L GeeT o # s B

by each person (other than a i i . e ¢

govemnmental unit or publicly S o A

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 2| | 2409217.
6 _Public support. subtrsct line  from line 4. : ; B 6295352.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromline4 1004051.[ 1273106.] 1495555.] 2416315.] 2515542.] 8704569.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,013. 6,610- 5,028- 9,929. 9,518- 39,098.

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

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

assets (ExplaininPart IV.) 123,371.] 40,929.] 25,950.| 190, 250.
11 Total support. Add lines 7 through 10 E 8933917.
12 Gross receipts from related activities, etc. (see instructions) . 12 I

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

organization, check this box and STOP MeIe ... ... ... et et e ettt et et eeseeeeeeeeeaeeenneesreeena
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 70.47
15 Public support percentage from 2009 Schedule A, Part Il line14 15 74.23 o
16a 33 1/3% support test - 2010.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 . > I_Y_l
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... p[ ]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 890 or 990-EZ) 2010 Page 3
- %upport §chei; ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {(e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b

8 Public support sybiactline 7c fiom line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oooeeet
13 Total support(add lines 9, 10c, 11, and 12.)

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

Check this DOX AN S0P eI i oo ie et e et o oo e oeoieiieiiiiieiiesisiisiesiisiisiisiisimceseeceisistisistisiiiiisiis pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (i) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 - 2009. If the organization did not check a box on line 14 or line 192, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » []
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 990-E7) 2010 ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Page4
- Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10; Part II, line 17a or 17b;

and Part I, line 12, Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

LAWSUIT SETTLEMENT

OTHER INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors STibufio. TS50

(Form 9:% 990-EZ,

or 990 Attach to F 990, 990-EZ, or 990-PF.

Department of the Treasury > sentorom o 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
ENVIRONMENTAL INTEGRITY PROJECT 20-1326922

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 (c) 3 ) {enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF [:l 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lII.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, ..~ > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10

COPY



Schedule B {Form 990, 990-EZ, or 980-PF} (2010)
Name of organization

1 of

Page 3 of Part |

ENVIRONMENTAL INTEGRITY PROJECT

Partl

Employer identification number

20-1326922

(a)
No.

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1

(a)
No.

Type of contribution

Person @
Payroll [ ]

$ 125,000.

(b)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

$ 225,000,

(b)

Type of contribution

[X]
]

{Complete Part Ii if there
is a noncash contribution.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

$ 115,000.

X1
(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 125,000.

(a)

Person @

Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

(a)
No.

(b)

$ 58,000.

Type of contribution

[X]
L]
[

Person
Payroll
Noncash

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$

023452 12-23-10

100,000.

Person
Payroll
Noncash

Type of contribution

[]
L]

(Complete Part Il if there

L7381011 786783 EIP

18

2010.04041 ENVIRONMENTAL INTEGRIT

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

LRPY. .



Schedule B {Form 990, 990-EZ, or 920-PF} (2010)
Name of organization

ENVIRONMENTAL INTEGRITY PROJECT
‘Partl

Page 2 of 3 of Part |
Employer identification number

20-1326922

Contributors (see instructions)

(a) (b)
No.

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

7

Type of contribution

Person @
Payroll [ ]

$ 100,152, Noncash [ |
(Complete Part Il if there

(a) (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll :l

$ 63,000. Noncash [ |
(Complete Part Il if there

(a)

is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person er
Payroll |:|

$ 150,000. Noncash [ |
(Complete Part Il if there

(a)

is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

10

Person IZI
Payroll [ ]

(a)

$ 375,000. Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

11

(c) (d}

Aggregate contributions Type of contribution

Person
Payroll |:|

(a)

$ 125,000. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

12

{c)

Aggregate contributions

(d)
Type of contribution

Person ,E
Payroll D

023452 12-23-10

$ 87,000. Noncash [ |
{Complete Part Il if there

17381011 786783 EIP

19

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.04041 ENVIRONMENTAL INTEGRIT\CQ)PEXP 1



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Name of organization

Page 3 of 3 of Part |

ENVIRONMENTAL INTEGRITY PROJECT

Partl

Employer identification number

20-1326922

(a)
No.

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

13

Type of contribution

Person @
Payroll |:|

$ 270,000

(a)
No.

(b)

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

14

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll |:|

$ 60,000.

(a)

(b)

Noncash [ |

{Compilete Part Il if there
is a noncash contribution.)

No.

15

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

$ 183,000.

(a

Person
Payroll [ ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person [:]
Payroli D

Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

Person I:l

Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

L7381011 786783 EIP

2010.04041 ENVIRONMENTAL INTEGRIT

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

of of Part Il

Name of organization

ENVIRONMENTAL INTEGRITY PROJECT

Employer Identification number

20-1326922

Partll Noncash Property (see instructions)

(a)

(c)

No. o (b) _ FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

- o (b} _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. .. (k) . FMV (or estimate) d) .
from Description of noncash property given (see instructions) Date received
Part |

(@

(c)

No. L () . FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. . b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

L7381011 786783 EIP

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.04041 ENVIRONMENTAL INTEGRIT
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lil

Name of organization

Employer identification number

ENVIRONMENTAL INTEGRITY PROJECT 20-1326922
Part Exclusively rellgious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part I, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gac:'.tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f;fpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;'ltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

22

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Deartment of the Tre. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public .

|nf:rza:n;:v;,ueesgmia:e"ry P> Attach to Form 990. P> See separate instructions. " Inspection

Name of the organizatiorn Employer identification number
ENVIRONMENTAL INTEGRITY PROJECT 20-1326922

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

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

1 Totalnumberatendofyear

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (duringyear) .

4 Aggregate value atend ofyear

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

are the organization’s property, subject to the organization’s exclusive legal contrel? |:| Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o [ vYes [ INo
[Partll_] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National Register e .. L2d

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

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS ? |:| Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 17OMNANBNI? ...t [Jves [ Ino

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl e 1
(ii) Assetsincluded in Form 990, Part X e >

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

a Revenues included in Form 990, Part VIIL, € 1 > s

b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 980) 2010 ENVIRONMENTAL INTEGRITY PROJECT 20-1326922 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition da [ Loan or exchange programs
b [ Scholarly research e [_1other
c I___| 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, lINe 210 LI Yes L _INo

b_If "Yes," explain the arrangement in Part XIV.
I Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities T
andprograms ... s T
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

[ 2 - N e T -

-h

T

(i) unrelated OrganiZatioNS | et e et ettt ee e 3ali)
(1) Telated O ANzt ONS et et en ettt en et 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on ScheduleR? ... 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land '

b Buildings ..
¢ Leasehold improvements ...

d Equipment .. 59,768. 47,673. 12,095,

e Other 14,628. 13,316. 1,312,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) ... > 13,407.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 ENVIRONMENTAL INTEGRITY PROJECT

20-1326922 page3

I Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) De'scnptl.on of security or c_ategory (b) Book vaiue
(including name of security)

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

(1) Financial derivatives ... ... ...

{2) Closely-held equity interests

(3) Other

A

B

(]

(D)

(E)

(3]

(]

{H)

)

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

[Part Vill] Investments - Program Related. See Form 990, Part , line 13.

(a) Description of investment type (b) Book value

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

1

@

3)

4

)

6)

0]

@

©)

{10)

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

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

(a) Description

(b) Book value

1)

@

()]

4

(]

6

()

)]

(9)

(19

Total. (Column (b) must equal Form 990, Part X, COI(BY € 15.) ... o o e eeeee e | 3

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)]

@)

(5)

(6)

)

&

)]

(10)

1)

Total. (olumn (b) must equal Forrm 990, Part X, col (B) line 25,) ............... »
2. F|N4(Asc74)_ OOMoLD. o S Provia W Soto o] Oroa 2\ 3 3

OTganIZaon s MBIy 17 Uncaran @y posmons unaar

032053
12-20-10

L7351011 786783 EIP
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Schedule D (Form 990) 2010 ENVIRONMENTAL INTEGRITY PROJECT

20-1326922 Paged

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

1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1 2,551,010.

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 2,331,575,

3 Excess or (deficit) for the year. Subtract line 2 fromlinet .. .~~~ 3 219,435.

4 Netunrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 INVeStMENt eXPENSES | e, 6

7 Priorperiod adjustments e 7

8 Other(Describe in Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 . 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ................... 10 219,435,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d

4  Amounts included on Form 990, Part Vil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)

C AdAIINESAaand 4D e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... ...

1 2,560,997.

2a
2b 9,987 ./
2c o
2d b
2e 9,987.
3 2,551,010.
| 4a
[
4c 0.

5 2,551,010.

I_Part XIi| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

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

1 2,341,562,

a Donated services and use of facilities 2a 9,987.

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (Describe in Part XIV.) e | 2d

e Addlines2athrough2d e 2e 9,987.
8 Subtractline2efromline 1 e s | 2,331,575,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other(Describe in Part XIV.) 4b :

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ..........ccccoiviiiiiiiiiiiiiiaenne.

5 2,331,575,

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EIP PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS

FOR THE YEAR ENDED DECEMBER 31, 2010, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT

MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

032054
12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part |V, line 23, °p en to P,Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
____ ENVIRONMENTAL INTEGRITY PROJECT 20-1326922
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. i
] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence e
Tax indemnification and gross-up payments Health or social club dues or initiation fees ”
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) v -
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ?
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 182 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s <
CEO/Executive Director. Check all that apply. »
Compensation committee ] Written employment contract X
D Independent compensation consultant |:| Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee -,;"
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: 1
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)}3) and 501(c)(4) organizations must complete lines 5-9. o ,
8 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation B 5
contingent on the revenues of:
8 The OrganiZation? et et et n st 5a X
b Any related organization? e ettt 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of: -
a Theorganizaton? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | | . s 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part Wl ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ... . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
= COPY
17351011 786783 EIP 2010.04041 ENVIRONMENTAL INTEGRIT EIP 1
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D e oy P> Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification humber
ENVIRONMENTAL INTEGRITY PROJECT 20-1326922

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PUBLIC FORUMS AND ENGAGING IN RESEARCH AND PUBLIC EDUCATION ON

ISSUES OF ENVIRONMENTAL PROTECTION AND PRESERVATION OF NATURAL

RESOURCES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

REFINERY PROGRAM - EIP WORKS WITH LOCAL COMMUNITIES TO TRACK EMISSIONS

FROM REFINERY PROJECTS, REVIEW PERMITS, AND IDENTIFY VIOLATIONS AND

OBTAIN THEIR CORRECTION THROUGH ENFORCEMENT ACTION. OUR ORGANIZATION

ALSO PLAYS AN ACTIVE ROLE IN EPA RULEMAKINGS THAT SET NATIONWIDE

EMISSION STANDARDS FOR REFINERIES.

EXPENSES § 181,741. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

CAFO PROGRAM - EIP'S CONCENTRATED ANIMAL FEEDING OPERATION AND

CHESAPEAKE BAY PROGRAM WORK EMPHASIZES PARTICIPATION IN FEDERAL AND

STATE AGENCY ADMINISTRATIVE PROCESSES. EIP SUBMITS PUBLIC COMMENTS ON

PROPOSED RULES AND CLEAN WATER ACT DISCHARGE PERMITS IN ILLINOIS, IOWA,

AND THROUGHOUT THE CHESAPEAKE BAY REGION, APPEALS CERTAIN PERMITS AND

RULES, PETITIONS AGENCIES TO TAKE CERTAIN ACTIONS, AND ISSUES REPORTS

ANALYZING POLLUTION DATA. EIP ALSO ENGAGES IN TARGETED LITIGATION TO

OPPOSE CERTAIN REGULATIONS OR PERMITS.

EXPENSES § 61,873. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

OTHER VARIQOUS PROGRAMS

EXPENSES § 645,636. INCLUDING GRANTS OF § 0. REVENUE $ O.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010)_ Page 2
Name of the organization Employer identification number

ENVIRONMENTAL INTEGRITY PROJECT 20-1326922

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS COMPLETED BY AN

INDEPENDENT AUDIT FIRM, AND THEN PRESENTED TO THE ORGANIZATION'S BOARD OF

DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A: NO CHANGES WERE MADE TO OFFICERS'

COMPENSATION IN 2010. WHEN CHANGES ARE MADE, AN INDEPENDENT PARTY IS

ENGAGED TO COMPLETE AN INDUSTRY REVIEW WITH COMPARISON DATA, WHICH IS

PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. EXECUTIVE

COMMITTEE REVIEWS AND SUBMITS SALARY RECOMMENDATION TO THE FULL BOARD FOR

APPROVAL, WHICH IS DOCUMENTED. KEY EMPLOYEES' COMPENSATION IS DETERMINED

BY THE EXECUTIVE DIRECTOR BASED ON INDUSTRY COMPARISONS AND SALARY HISTORY,

AND MERIT REVIEWS ARE CONDUCTED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: EIP'S FEDERAL FORM 990S ARE

AVAILABLE THROUGH GUIDESTAR (WWW.GUIDESTAR.ORG), A WEB-BASED SERVICE

PROVIDING INFORMATION ON NON-PROFIT ORGANIZATIONS TO THE GENERAL PUBLIC. IN

ADDITION, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL: STATEMENTS ARE AVAILABLE UPON REQUEST.

035451 Schedule O (Form 990 or 990-EZ) (2010)

: CoP
17351011 786783 EIP 2010.04041 ENVIRONMENTAL INTEGRIT EIP 1



Form 8868 (Rev. 1:2011) _Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8868.
f_ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
:I'i:: N ENVIRONMENTAL INTEGRITY PROJECT 20-1326922
e e

extended Number, street, and room or sulte no. If a P.O. box, see instructions.
g;:gd;;ffr 1 THOMAS CIRCLE, NO. 900
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

netuetior WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application foreach return) ...............ccoooiiiiiiiiiiiieeieees ﬂ
Application Return | Application Return
Is For Code |Is For ] Code _
Form 990 o b e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9290-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
THE ORGANIZATION

¢ The books are inthe careof » 1 THOMAS CIRCLE, SUITE 900 - WASHINGTON, DC 20005
Telephone No. > 202-296-8800 FAX No. B
® [f the organization does not have an office or place of business in the United States, check thisbox .............cccocooiiiicininininiene [icg [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. 1fitisfor part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2011,
§  Forcalendar year 2010 , or other tax year beginning , and ending
6  [f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [j-“lnal retumn
] Change in accounting perlod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TC FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and estimated -'
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | 8

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and ¢ pélfte and that | am authorized to prepare this form.

Signature » \————— Title > CPA Date B> 3/{4[!4

Form 8868 (Rev. 1-2011)

023842
01-24-11

COPY



