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[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Beriefly describe the organization's mission:

TO IMPROVE AND INSPIRE SCIENCE EDUCATION AND CONSERVATION EFFORTS WORLDWIDE THROUGH

FOrm 990 08 990-EZ2. ... .ot "] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........ D 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 $ 1,168,406. including grants of $ ) (Revenue $ )

SEE SCHEDULE O _ _ o ___ L.
4b (Code: ) (Expenses $ including grants.of S ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses G $ 1,168,406. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAO102L 12/24/08 Form 990 (2008)
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[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
Schedule A . . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? ......... .. ... ... ... . ... ... ... ... 2 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? If 'Yes,' complete Schedule C, Part Il .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ........ .. .. .. . .. . . . . . . . . .. . ... .. . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preservé open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . \oooy ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... . . . . N 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis,not listed\in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation“services? If "Yes,  complete
Schedule D, Part V. . . ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?WifyYes,' complete Schedule B, Part V . . . .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 18, or25? [f¥¥es). complete Schedule'D, Parts VI,
VII, VIII, IX, or X as applicable. . ........ ... ... .. .. . . . . . . 0 NN 11 X
12 Did the organization receive an audited financial statement fof the year for which/it'is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete SchédulexD, Parts XI, Xil,and XIII. . .......... ... ... ... ....... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(IN2 [f¥Yes,' complete Schedule E. .. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside ofithe U'S.? . ... .. ... ... ... . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues orféxpenses 6fsmore than $10,000 from grantmaking, fundraising,
business, and program service activities outside the"U.S™20If *Yes, ' complete Schedule F, Part | ........................ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more'tham$5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll.>". .. ... . ... .. ... . ... . ... ........ 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, Part IIl........... ... ... . ... ... ... ...... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |. . . .. 17 X
18 Did the organization reporigmoreithan $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization rgport'more‘than $15,000%0n Paxt VIII, line'9a? /f 'Yes,' complete Schedule G, Part IIl............... 19 X
20 Did the organizationfoperate one or more hospitals?2ilf Yes,"eomplete Schedule H. .. ... ... .. ... ... ... ... ... ........ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . ... ...................... 21 X
22 Did the organization report more than $5,000 on Part IX,5eolumn (A), line 22 If 'Yes,' complete Schedule I, Parts land lll. . .. ...................... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. .. .. i 23 X
24a Did the organization have a tax-exempt bénd issue with an outstanding principal amount of more than $100,000
as of the last day of the year, andithat was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,"goo . qUESHION 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 tax-exempt DONdS ?. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... . . . . . . . . . . . . . . . . . . ... . . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I. . .. ... . . 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? If 'Yes,' complete Schedule L, Part|l........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ......................... 27 X
BAA Form 990 (2008)
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Form 990 (2008) ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. .. ....... ... ... ............. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . ... . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, o lified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /If 'Yes,' complete ule N, Part l......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of it: ? ' complete
Schedule N, Part Il ... ... . -l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization un ions sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . . ... @ ... ... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? [f'Yes Schedule R, Parts ,and V,
line 1. . AN T 34 X
35 |Is any related organization a controlled entity within the mea 3)? If 'Yes,' complete Schedule R,
Part V, line 2.. ... ... . . e A 35 X
36 Section 501(c)(3) organizations. Did the organization make any empt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . S dd 36 X
37 Did the organization conduct more than 5% of i hat is not a related organization and that is
treated as a partnership for federal income ' edule R, Part VI .................... ... 37 X

BAA

TEEAQ0104L 12/18/08

Form 990 (2008)
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Form 990 (2008) ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ......... ... ... ... .. ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pPrize WINNErS? .. .. 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. . ... .......... ... ... L. 2a 22
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUIM . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O. . &.4. . .................... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature oriother authority over, a
financial account in a foreign country (such as a bank account, securities account, or other finaneial account)?........... 4a|l X
b If 'Yes,' enter the name of the foreign country: G COSTA RICA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during'the tax year?. ... ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure byilax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ........ ... . i e 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... 500 ... . T 6a X
b If 'Yes,' did the organization include with every solicitation am‘express statementshat such contributions or gifts were not
deductible? .. e e 6b
7 Organizations that may receive deductible contributions undersection 170(c).
a Did the organization provide goods or services in exchange for any‘quidygro quo contribution of more than $75?....... ... 7a X
b If 'Yes,' did the organization notify the donor of the®value ofithe goods‘or services provided? ................ ... ... ..... 7b
c Did the organization sell, exchange, or othepWise dispose ofitangible persenal property for which it was required to file
FOrm 82827 . . ..ot e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .\ ... | 7d|
e Did the organization, during the year, 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 For all contributions of qualifiedsintellectualproperty, did the organization file Form 8899 as required? ................... 79 X
h For all contributions ofs€ars, boats, airplanes,and other vehicles, did the organization file a Form 1098-C as required? ....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthie year?. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . ... ... ... . . ... 9a
b Did the organization make any distribution to'a donor, donor advisor, or related person? .......... ... ... ... .. ... . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital“contributionsfincluded on Part VIII, line 12.............. ... ... 10a
b Gross Receipts, included on Formi990; Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ................... .. ... .. ........... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... . 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|
BAA Form 990 (2008)



Form 990 (2008) ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ........................... ... 1a 7
b Enter the number of voting members that are independent. . ................. ... ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ......................................................................... 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 organizational documents 4 X
since the prior Form 990 was filed?. . ... ... ..
5 Did the organization become aware during the year of a material diversion of the organization'sassets? ................. 5 X
6 Does the organization have members or stockholders? . ... .. ... . . . . . e 6 X
7a Does the organlzation have members, stockholders, or other persons who may elect one or moré members of the
governing body 2. . . LN 7a X
b Are any decisions of the governing body subject to approval by members, stockhGlders,,or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions‘undertaken during the year by
the following:
aThe governing body?. ... ... ... .. ... ... e N 8a| X
b Each committee with authority to act on behalf of the governing bod¢? .. .. oo .. N 8b| X
9a Does the organization have local chapters, branches, or affiliates?..7. ... ... .. 000 T 9a X
b If 'Yes,' does the organization have written policies and procédures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with theseyof the organiZation?. . ................ ... ...... ... .. 9b
10 Was a copy of the Form 990 provided to the organization's goverqingibody before it was filed? All osqanlzatlons must
describe in Schedule O the process, if any, the organization uses 1o review the Form 990 . . .SEE. SCHEDULE .Q.... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the"names andhaddresses imSchedule O. .. ........................... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13 .......... ... ... ... ... ........... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONTIICES?. .+ oot R e 12b| X
¢ Does the organization regularlygand consistentijamonitor and enfor€e compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... ... SEE. SCHEDULE. .O.... .. 12¢| X
13 Does the organization have a written whistleblower poliey it . .. . 13 X
14 Does the organization have a written document retention'and destruction policy? . ............ ... ... ... ... ... ... 14 X
15 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 of key.employees of the organization? .. SEE . SCHEDULE. O. ... ... . ... ... ... .. . ... .. .. ........... 15b| X
Describe the process i Schedule O. (seednstructions)
16a Did the organization investiin, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . . ... 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 exempt
status with respect to such arrangements? .. ... . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed G CA

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.

D Own website ﬂ Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

G SCOTT PANKRATZ 315 S FOURTH ST E MISSOULA MT 59801 406-721-8784

BAA Form 990 (2008)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

? List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of

compensation, and current key employees. Enter -0

- in columns (D), (E), and (F) if no compensation was paid.

? 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) or more than $100,000 from the organization and any

related organizations.

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

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

m Check this box if the organization did not compensate any officer, director, trustee, or key employege.

A) (B) ©) (D) (E) (F)
oug | TR T D | e W D o | ameont e her
perweek | 2 5| 7| 9| x| & =g the organization related organizations compensation
eS| 2| 2|2 |25 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga| 5l %|8 1248 |2 organization
g8 § T8¢ and related
= 5 % g § organizations
JULIE OSBORN _ |
DIR ADVANCEMENT 40 XX 63,800. 0. 0.
SCOTT PANKRATZ |
EXECUTIVE DIREC 40 X| X 63,800. 0. 0.
JIM ROGERS |
PRESIDENT 1 X 0. 0. 0.
ALLEN LARSON |
BOARD MEMBER 1 X 0. 0. 0.
EMILY LEYS |
BOARD MEMBER 1 X 0. 0. 0.
DYLAN CHARLES s |
BOARD CHAIR 1 X 0. 0. 0.
VIRGINIA PERKINS °= |
BOARD MEMBER 1 X 0. 0. 0.
GREG GOLDSMITHZ = |
BOARD MEMBER 1 X 0. 0. 0.
STEPHEN MCCARTHY o, |
TREASURER 1 X 0. 0. 0.
BAA TEEAOT07L  04/24/09 Form 990 (2008)



Form 990 (2008) ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) ©) (D) (E) (F)
Name and Title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours - Fe— T — o | = o =] = | compensation from compensation from amount of other
per week g 2l a | = CEER B the or%anizat\on related or%anizations compensation
2225 |5 EZ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = | = 3 Rala organization
g8 8§ ° % q and related
- g 2 }% S organizations
al T ® o
3 9
g
1bTotal. ......... . A 7 G 127,600. 0. 0.
2 Total number of individuals (including those ingla) who received more than $100,000 in reportable compensation from the
organization G [0
Yes | No
3 Did the organizationilist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' camplete Schedule J faf such individual. . . ... . . . . 3 X
4 For any individual listed on linépla, isdh@ sum of reportable compensation and other compensation from
the organization and related“organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INdividual . ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........ ... ... ... .. ... ... ... ... ... 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) ©)

Name and business address

Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization G 0

BAA

TEEAQ0108L 10/13/08

Form 990 (2008)
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[Part VIIl| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations. ... .... .. 1d

e Government grants (contributions). . . . . 1le

-

All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f

597,348.

Noncash contribns included in Ins la-1f: . ... $

(=]

255, 000.

=

Total. Add lines 1a-1f. ...............

............... G

597,348.

PROGRAM SERVICE REVENUE

Business Code

TUITION

2a

611600

797,251.

All other program service revenue . ..

@ = o o 0o T

Total. Add lines 2a-2f. ...............

............... G

197, 251,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). . .............
4 Income from investment of tax-exempt
5 Royalties.................. ... ... ..

G
bond proceeds . G

14,896/

14,896.

(i) Real

(i) Personal

6a Gross Rents..........

14,270.

b Less: rental expenses .

12,5774

¢ Rental income or (loss). . . . .

1,698.

N

d Net rental income or (loss)........ L.

1,693%

1,693.

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . . . . @

c Gain or (loss). .. £ ..

d Netgainor (losS) .~ .................

8a Gross income/from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 8. ..............
b Less: direct expenses & .. .........

c Net income or (loss) from flndraisifig events. . . ....... G

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses ..............
¢ Net income or (loss) from gaming activ

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

b Less: cost of goods sold . ...........
¢ Net income or (loss) from sales of inve

39,403.

39,403.

ities........... G

a 437.

b 490.

ntory .......... G

-53.

-53.

Miscellaneous Revenue

Business Code

11a MISCELLANEQOUS

611600

4,617.

4,617.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10c,and 1le.......................

4,617.

1,455,155.

801,815.

1,693.

54,299.

BAA

TEEAQ0109L 12/18/2008

Form 990 (2008)



Form 990 (2008) ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 10
|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).
. . (A) B D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. .. ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . ...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ... .........
4 Benefits paid to or for members. .......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 127,600. 30,056. 34,883. 62,661.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)3)B) . .. ... 0. 0. 0. 0.
Other salaries andwages ................... 274,691. 219,464. 9,324. 45,903.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ....... . 6,696. 4,178 872. 1,706.
9 Other employee benefits .. .................. 32,616. 11,252. 21,114. 250.
10 Payrolltaxes . ............................. 35,5684 20,758. 6).535. 8,275.
11 Fees for services (non-employees). ...........
aManagement ......... .. ...
blegal........ ... ... . ...
cAccounting.................
dlobbying............ ...
e Prof fundraising svcs. See Part IV, In 17.... . .. !
f Investment management fees.............. .4
gOther.......... ... ...
12 Advertising and promotion. . ............ Ao, 6,011. 5,534. 477 .
13 Office expenses. . ....................bod.. 4,870. 3,006. 1,710. 154.
14 Information technology. ............... o .
15 Royalties............ ... ... ... .. ... 00
16 Occupancy...............mswsee ... .. 31,22i. 29,321. 1,016. 890.
17 Travel........... ... 400 000 ... N 30,496. 25,552, 3,656. 1,288.
18 Payments of travel ogfentertainment
expenses for any federal, state, or local
public officials . .. Ao .. ...
19 Conferences, conventions, and meetings. .. \.. 3,907. 3,161. 50. 696.
20 Interest......... 0o . .. 3,029. 3,029.
21 Payments to affiliates..n. . ........... ... &
22 Depreciation, depletion, and amortization. . . 4. 10,604. 10,604.
23 Insurance............ e . ...l 11,647. 8,961. 2,686.
24 Other expenses. Itemize expenses not
covered above. (Expenses groupedtogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ..
a PARTICIPANT/PROGRAM EXPENSES 558,103. 557,767. 336.
b CONTRACT SERVICES 223,862. 200, 653. 22,630. 579.
¢ MATERIALS & SUPPLIES 15,236. 13,876. 1,204. 156.
d BANK/CREDIT CARD FEES 14,831. 4,124. 10,650. 57.
e PRINTING AND PUBLICATIONS 14,606. 10,977. 2,094. 1,535.
f All other expenses. . .............cooviii... 37,515. 19,826. 15,256. 2,433.
25 Total functional expenses. Add lines 1 through 24f . . . . .. 1,443,115. 1,168,406. 147, 649. 127,060.

26 Joint Costs. Check here G D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation....... ..

BAA
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Form 990 (2008) ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 11
|Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash = non-interest-bearing .. ............... ... . .. ... ... 564,285.| 1 176,344.
2 Savings and temporary cash investments. ........ ... 2
3 Pledges and grants receivable, net. . ... 3
4 Accounts receivable, Net. ... .. .. 444,250.| 4 183,000.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L . ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net . ... ... . .. . . 7
$ 8 Inventories for sale Oor Use ... ... .. 8
s | 9 Prepaid expenses and deferred charges. .................... ... ... ... 800.| 9 767.
10a Land, buildings, and equipment: cost basis ......... 10a 1,006,794 ‘
b Less: accumulated depreciation. Complete Part VI of
Schedule D.............. 10b 24,716. 19,425.]| 10¢ 982,078.
11 Investments ™ publicly-traded securities. . ...................... ... ... 4 0w 152,397.| 11 194, 963.
12 Investments = other securities. See Part IV, line 11 .......... ... ... ... ... =% 12
13 Investments = program-related. See Part IV, line 11........ ... . . ... . ... 13
14 Intangible assets. .......... ... A 14
15 Other assets. See Part IV, line 11............. .. ... .. ... .. & 07 . . ... 5 .\ 15
16 Total assets. Add lines 1 through 15 (must equal line 34). 4.7 . ... ... .. L. . 1,181,157.| 16 1,537,152.
17 Accounts payable and accrued expenses . ............ & ... 4o 24,659.]17 14,330.
18 Grantspayable .. ... ... . ... e 18
19 Deferredrevenue ........ .. ... e AT 19
L1 20 Tax-exempt bond liabilities. ... ... ... .. S 20
é 21 Escrow account liability. Complete Part I\V40f Schedule D. %, . ... S0 ... 21
,'_ 22 Payables to current and former officersf directors, trustees, key,employees,
_:_ highest compensated employees, andidisqualified persons. Complete Part |l
IEZ of Schedule L.................... g 22
s | 23 Secured mortgages and notes payable to unrelated third parties .od. . ... ... 23 340, 250.
24 Unsecured notes and loans payable.\.ooh. ... 24
25 Other liabilities. Complete Part X of Sechedule D............. A 0 ... .. ... ... 43,845.| 25 57,879.
26 Total liabilities. Adddifles 17 thfough 250 . .. .. .......& . .. .. .. .. ... 68,504.| 26 412,459.
N Organizations that follow SFAS 117, check’here G and complete lines
T 27 through 29 and'lines 33 and 34.
8127 Unrestricted netassets ... ...\ 668,403.| 27 941,693.
E 28 Temporarily restricted net assets ...... 500 . 444,250.] 28 183,000.
S| 29 Permanently restricted net assets. .. ... ool 29
R Organizations that do not follow SFAS 117, check here G D and complete
b lines 30 through 34.
B30 Capital stock or trust principalgoricurrent funds .. ................ ... . ... .. ... 30
B 31 Paid-in or capital surplus, orfand, building, and equipment fund ................. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c'é 33 Totalnetassetsorfundbalances..................... . ... .. ... ... ... 1,112,653.| 33 1,124,693.
S | 34 Total liabilities and net assets/fund balances. .. ........... .. ... ... ... ... ....... 1,181,157.| 34 1,537,152.
P

art Xl | Financial Statements and Reporting

1

Accounting method used to prepare the Form 990:

D Cash Accrual

D Other

b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... . ... .. ...

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

b If 'Yes,' did the organization undergo the required audit or audits? ......... . ... .. ... . . .. .. 0 0

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Pn?é’?n’;TSZ‘vé’ﬁﬁ';esTe’fv?ﬁe” Y G Attach to Form 990 or Form 990-EZ.G See separate instructions. Inspection
Name of the organization Employer identification number
ECOLOGY PROJECT INTERNATIONAL 91-2163952

|Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D 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: &L
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 D An organization that normally receives a substantial part of its support from a governmentaliunit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from“contributions, membership fees, and gross receipts
from activities related to its exempt functions = subject to certain exceptions, and (2) no moreithan,33-1/3 % of its support from gross
investment income and unrelated business taxable income (less sectiofiiSil, tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test forgoublic safety.\See, section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for thedbenefit of, to perform the functions of, or 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 DType | b DType Il c D Typeill = Fumkctionally integrated d D Type Il = Other

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

509(a)(2).
f If the organization received a written determination fromihe IRS that is a Type |, Type Il or Type Il supporting organization, D
check this boX. . ... e
g Since August 17, 2006, has the orgafization accepted any gift. oricontribution from any of the following persons?
Yes | No
(i) a person who directly or indiregtly\controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? foou. ... ... 11g (i)
(ii) a family member of a person deseribed in (i) above?. .. A 11 g (ii)
(iii) a 35% controlled entity of @ personideseribed in (i) or (i) above? . ... ... ... .. ... 11 g (iii)
h Provide the following information about the ‘organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

g:;nﬂ;rgyﬁf;é“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................

3 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 .. .. ..

4 Total. Add lines 1-3...........

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:gfnﬂﬂgyﬁf;g' fiscal year (a) 2004 (b) 2005 (2006 (d) 2007 () 2008 ) Total

7 Amounts fromline 4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on. o

10 Other income. Do not |nc|ude
gain or loss form thefsale of
capital assets (Explain’in

PartIV.))........ Lo oL
11 Total support. Add lines 7
through 10. ... .. oL ...
12 Gross receipts fromirelated activities, etc. (sgeinstructions). . ... .. . | 12
13 First five years. If the Formno90 is for the @drganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX @REhStOPAEIE .. . . .. . ... G m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ........... ... ... ... ... ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . ... ... ... .. . . . 15 %

16a 33-1/3 support test = 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... ... ... . . . . . . . ... G D

b 33-1/3 support test = 2007. 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.. ........ ... ... . ... . . . . . . . G D

17 a 10%-facts-and-circumstances test * 2008. 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. . ......... G D

b 10%-facts-and-circumstances test = 2007. 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 |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. G D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... G m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts,bgraﬂts,fcontributjong aBd
membership fees received. (Do
not includep'unusual grants.'()... 131,717. 181,797. 640,229. 868, 640. 597,348.| 2,419,731.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

PUMPOSE. . oo 616,036. 777,828. 732,105./1,013,154. 797,251.] 3,936,374.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513. .. ... .......... 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1-5........... 747,753. 959,625.]1,372,334.|1,881,794.p,394,599.| 6,356,105.

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsOnS. ..................... 77,175, 235, 0004 161, 820: 620,047. 228,000.] 1,322,042.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . . 0. 0% 0. 0. 0. 0.

cAddlines7aand 7b........... 77,1754 2135,,000. 161,820. 620,047. 228,000.| 1,322,042.
8 Public support (Subtract line

7cfromline6)............... ' ! ‘ 5,034,063.

Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromline6.......... 747,753. 959,625./1,372,334./1,881,794.{1,394,599.| 6,356,105.

10a Gross income from interest,
dividends, payments received
on securities loans, rentssg
royalties and income form

similar sources ... £gggF- .. 1,438. 3,502. 13,600. 18,541. 14,896. 51,977.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . . 0.

¢ Add lines 10a and\10b). . . . .. .. 1,438. 3,502. 13,600. 18,541. 14,896. 51,977.

11 Net income from unrelated business
activities not included inline 10,
whether or not the business IS

regularly carried on. . . ... .. .Sl ... 1,693. 1,693.

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

Part IV.). SEE. PART. .IV. .. 12. 3,145. 23,339. 65, 525. 43,967. 135,988.
13 Total support. (add Ins 9, 10c, 11, and 12) 6,545,763.
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 box and stop here .~ ... ... ... . . . G m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............ ... ... ... ... 15 76.9%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. ... ... .. ... .. .. .. .. .. ... .. .. .. .. .. 16 83.9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} . .................... 17 0.8%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... . ... . . . .. ... . . . ... ... .. 18 0.6%
19a 33-1/3 support tests = 2008. 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 .................. G
b 33-1/3 support tests = 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. G D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. G m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ECOLOGY PROJECT INTERNATIONAL 91-2163952

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
T-SHIRT SALE PROFIT -53. -184. 120. 250. 12.
SPECIAL EVENTS 39,403. 64,278. 19,729. 2,889.
MISCELLANEOUS 4,617. 1,431. 3,490. 6

TOTAL §  43,967. § 65,525. §  23,339. 3,145: $ 12.




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Pn?é’?n’éT“SZ‘vé’LﬁﬁesTe'fv?ie‘” answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
ECOLOGY PROJECT INTERNATIONAL 91-2163952

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear. . ...............
Aggregate contributions to (during year). ... ..

Aggregate grants from (during year) .........

Aggregate value atend of year. .............

a A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... Lo ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adViserer other
impermissible private benefit??...... ... mYes m No

|Part Il | Conservation Easements Complete |f the organrzatron answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check allifthatiapply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically,important land area
D Protection of natural habitat D Rreservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contributién in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. e | 2a
b Total acreage restricted by conservation easements” SR T 4 -
¢ Number of conservation easements on a cértified historic structure |nc|uded in (a) .............. 2c
d Number of conservation easements included'in (c) acquired after@12(06. ... . ..7. ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year G

4 Number of states where property subject 10 censervation easement jis located G

5 Does the organization havefa writtén,policy tegarding the periodicfmonitoring, inspection, violations, and
enforcement of the copéervation‘easement it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year G

7 Amount of expensgs incurred in monitoring, inspecting, and enforcing easements during the year G $

8 Does each conseryvation easement reported @n line 2(d) above satisfy the requirements of section

170(0) @) B)([) and T20(0)@)YBY(D? - . v e oo e " JYes | ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicablej thexext of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. ... ... GS
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1 ... . GS
b Assets included in Form 990, Part X . ... .. . GS
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

e D Other
c D 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.
m Yes m No

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?..............

Part IV Trust, Escrow and Custodial Arrangements Complete if 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 @ssets not
included on Form 990, Part X7 .. ...

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

D Yes D No

Amount
c Beginning balance . . . ... .k 1c
d Additions during the year . . ... .. A 1d
e Distributions duringtheyear . ........ ... .. ... . TR le

f Ending balance. .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .00 ... N DYes
b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization anéwered 'Yes'to\Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back

DNO

(e) Four years back

1a Beginning of year balance . . . ..
b Contributions.................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs . ...............

f Administrative expenses. ... ...
g End of year balance...........
2 Provide the estimated percentage of thelyear end balance held as:

)

a Board designated or quasi-endowment G %

b Permanent endowment G %
¢ Term endowment G %

3a Are there endowment funds not in the possession of the“erganization that are held and administered for the
organization by:

(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations . ... ... ... 3a(ii)
b If 'Yes' to 3a(ii), are thexrelated organizationg listed as required on Schedule R?. ... .......... ... . ... ... .. ... 3b
4 Describe in Part XIV the intended uses of tHe organization's endowment funds.

| Part VI | Investments * LandpBuildings, and Equipment. See Form 990, Part X, line 10.

Yes No

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland............ . ...
bBuildings. .. ... 936,002. 5,673. 930,329.

c Leasehold improvements . ..................

dEquipment. ... ... ...
eOther. . ... .. ... . ... 70,792. 19,043. 51,749.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... .. .. ... ... ... .. .... G 982,078.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ECOLOGY PROJECT INTERNATIONAL

91-2163952 Page 3

| Part VIl | Investments * Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) G

| Part VIl Investments " Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Costyor end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) lie 13.) G

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should‘equaliFermi990, Part X, col.(B), line 15)

.......................................... G
|Part X | Other Liabilities (See'Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

ACCRUED VACATION PAYABLE 15,697.

PAYROLL LIABILITIES 9,566.

PREPAID PROGRAM FEES 15,500.

SCHOOL DEPOSITS 11,200.

SECURITY DEPOSITS & CAM CHARGES 5,916.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line25) G 57,879.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 4

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) . .. ...

Prior period adjustments. . . . ...
Other (Describe in Part XIV) ... o

9 Total adjustments (net). Add lines 4-8. . . ...
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9..............................

00O NOUUL b WNDN

Total expenses (Form 990, Part IX, column (A), line 25) . . . ... ..
Excess or (deficit) for the year. Subtract line 2 from line 1.. ... .. ...
Net unrealized gains (losses) on investments . ... ... .
Donated services and use of facilities. .. ... ..
INVeSIMENt EXPENSES. . . . .

1,455,155.

1,443,115.

12,040.

12,040.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .............. ... ... . ... ... ... 1 1,474,886.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ........... ... ... . .. . 2a

b Donated services and use of facilities. . ............ . ... 2b

c Recoveries of prior year grants. . . ... s 2c

d Other (Describe in Part XIV) .. .SEE. PART XIV ....................... 4. 2d 19,731.

e Add lines 2a through 2d. ... ... ... ... R 2e 19,731.
3 Subtractline2e fromline 1 ... ... ..o T e 3 1,455,155.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line Zb.. 0. .. ... .. % 4a

b Other (Describe inPart XIV) .............. ... ... ... o 4b

cAddlinesdaanddb......... ... ... .S A 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, lined2) ... ... .. .. ... ... ... .. ... 5 1,455,155.

| Part Xl | Reconciliation of Expenses per Audited Financial Statéments With Expenses per Return
1 Total expenses and losses per audited financial StatERBRAISE. . . . . . . fe e ine o oot 1 1,462,846.
2 Amounts included on line 1 but not on Form 290, Part X “line 25:

a Donated services and use of facilities. .. . 407 ... ... LA L Nl 2a

b Prior year adjustments . ... Aasl A S 2b

c Losses reported on Form 990, Part IX, line25 .............. ... 0o ... ... 2c

d Other (Describe in Part XIV) .. .SEE. PART XIV ... ........... 0. ...... .. 2d 19,731.

e Add lines 2athrough 2d. ... ... ... . . . N A e 2e 19,731.
3 Subtract line 2e from lINe Jg@iimE. . . .. .S oo e 3 1,443,115.
4 Amounts included on Form 990, Part |X, line 25, butsnot on liné 1z

a Investments expenses not included on Form 990, Part VIII, line7b. .......... ... 4a

b Other (Describe infPart XIV) ... ... @ . . . . 4b

cAdd linesdaand db. | . .. ... 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) . ..... ... .. ... ... ... .. ... 5 1,443,115.

| Part XIV | Supplemental Information

Complete this part to provide thedescriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part Xl lines2d and 4b; and Part XIlII, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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| Part XIV | Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

ECOLOGY PROJECT INTERNATIONAL 91-2163952

SCHEDULE D, PART Xll, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF MERCHANDISE SOLD. ... ..ot $ 490.
RENTAL EXPENSES. 12,577.
SPECIAL EVENT EXPENSES. .. .. . 6,664.

TOTAL $ 19,731.

SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF MERCHANDISE SOLD.............cooiiiiiiiiiiin e d e, $ 490.
RENTAL EXPENSES. .. .. . . . 12,577.
SPECIAL EVENT EXPENSES. .. .. . . 6,664.

TOTAL $§ 19,731.




OMB No. 1545-0047

2008

Open to Public

Schedule F
(Form 990)

Statement of Activities Outside the United States

Department of the Treasury G Attach to Form 990. Complete if the organization answered 'Yes' to

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
ECOLOGY PROJECT INTERNATIONAL 91-2163952

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. ..

D Yes D No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (@) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
CENTRAL AMERICA (COSTA RIfA)
0 0| PROGRAM SERVICES LEATHERBACK), SEA TURTLE RESEARCH
368,544.
NORTH AMERICA (MEXICO) 0 0/PROGRAM SERVICES WHALE MONITORING & ECOLOGY RESEARCH
303,536.
SOUTH AMERICA (GALAPAGOS)
0 0|PROGRAM SERVICES GIANT LAND TORTOI$E RESEARCH
267,750.
Totals..................... G 0 0 939,830.

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

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)



Schedule F (Form 990) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . G

Use Schedule F-1 (Form 990) if additional space is needed.

1 g (b) IRS code ’ (d) Purpose (e) Amount of (f) Manner (9) Amount of | (h) Description of (i) Method
(a) Name of organization section and EIN (€) Region of grant cash grant of cash non-cash non-cash of valuation
(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3)

QUIVAlENCY loter. . G 0
3 Enter total number of other organizations or entities. .. ... .. ... G 0
BAA Schedule F (Form 990) 2008

TEEA3502L 07/30/08



Schedule F (Form 990) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.

. ’ (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,

appraisal, other)

BAA Schedule F (Form 990) 2008

TEEA3503L 12/24/08



Schedule F (Form 990) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 4
Part IV _| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L 01/06/09 Schedule F (Form 990) 2008



SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

OMB No. 1545-0047

2008

b G Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
epartment of the Treasury

Internal Revenue Service

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Inspection

Name of the organization

ECOLOGY PROJECT INTERNATIONAL

Employer identification number

91-2163952

|Part] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

" | Mail solicitations

D Email solicitations
D Phone solicitations
D In-person solicitations

D Solicitation of non-government grants
D Solicitation of government grants
D Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising sefvices?................... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. ] (v) Amount paid to . ]
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gro$Slifeceipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total . ... .. .. Mt G 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 ECOLOGY PROJECT INTERNATIONAL

91-2163952

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AUCTION, GATHER (Add col. (a(g)t)hrough
R (event type) (event type) (total number) '
v
3 1 Grossreceipts........................ 46,067. 46,067.
]
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2) ... .. 46,067. 46,067.
4 Cashoprizes..........................
7
E 5 Non-cashprizes.......................
$
. 6 Rent/facilitycosts............. ... . ...
7
E 7 Other direct expenses ................. 6,664. 6,664.
g
s | 8 Direct expense summary. Add lines 4- through 7 in column ()@@ . G 6,664.
9 Net income summary. Combine lines 3and 8 in column (A4 . ... . N0h ... N G 39,403.
Part lll| Gaming. Complete if the organization answered"Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b)Pull'tabs/Instant (c) Other gaming (d) Total gaming
E Bingo/progressive (Add col. (a) through
‘é bingo col. (c)
N
E
1 Grossrevenue................... A,
2 Cashoprizes.................... L.
E
D X
& Bl 3 Non-cashprizes ................. 0%
EN
cs
T £l 4 Rent/facility costsle o0 L
5 Other direct expenses ............... _ _ _
\ | Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor.\................... L No No No
7 Direct expense summary. Add lines 24hrough 5 incolumn (d). ... ... . G
8 Net gaming income summary. Combine lines 1 and 7incolumn (d).................... ... .............. G
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............ . ... ... .. ... ... ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................. | 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers?. ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... ... 12

BAA

TEEA3702L

08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .. ... ... 13a %
b An outside facility. . .. ... .. 13b %

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address:

and the amount

16 Gaming manager information

Gaming manager compensation G $

Description of services provided: G

D Director/officer D Emplo

17 Mandatory distributions
a Is the organization required under state
state gaming license?......... ... ... e 17a

b Enter the amount of distributions required er state law distribute
organization's own exem ax year: G $

BAA

other exempt organizations or spent in the

07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SC

HEDULE M

(Form 990)

Non-Cash Contributions

G To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
G Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

EC

OLOGY PROJECT INTERNATIONAL

Employer identification number

91-2163952

|Part] | Types of Property

00O NOUIbHh WDN =

Art*Works ofart .......... ... .
Art=Historical treasures . . ............ ... ... ..
Art=Fractional interests . . ................ ... ..
Books and publications. . .......... ... ..o
Clothing and household goods. . ................
Cars and other vehicles .......................
Boatsandplanes........... .. ... ... ... ...
Intellectual property. . .......... ... ... ... ..
Securities "Publicly traded. . . .......... ... ...
Securities " Closely held stock. .................
Securities * Partnership, LLC, or trust interests. . .
Securities "Miscellaneous. ... ..................
Qualified conservation contribution (historic structures)
Qualified conservation contribution (other).......
Real estate "Residential.................... ...
Real estate *Commercial . ................... .
Real estate"Other................ ... ... 4. ..
Collectibles .. ... ... A0
Food inventory ........... ... ... ... kol
Drugs and medical supplies. .......... Lol ...
Taxidermy . ....... ... ... oo el
Historical artifacts. .. .......... ... ... .80 ..

Other G ( )

(a)
Check if
applicable

(b)
Number of
Contributions

©

Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

255, 000.

APPRATISAL

30

31

Number of Forms 8283 received by the orgapization during the tax year for contributions for which the
organization completed Form 8283, Part 1\ Donee Acknowledgement

a During the year, did the organization'receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes," describe the arrangement in Part II.

29

Yes No

30a X

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

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

33

b If 'Yes,' describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

32a X

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



. OMB No. 1545-0047
g;g:rlr-lnlglgot)JLE o Supplemental Information to Form 990 2008
G Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
I Ravenus Servcs Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ECOLOGY PROJECT INTERNATTIONAL 91-2163952

__ FROM SEPT. 1, 2008 THROUGH AUG 31, 2009, 4EPT WORKED WITH 1279 PARTICIPANTS. THIS _ __

ACTIVE ROLE IN CONVSERVATION IN THEIR COMMUNITIES.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ECOLOGY PROJECT INTERNATIONAL 91-2163952

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

BOARD AND STAFF SELF-MONITOR CONFLICT OF INTEREST SITUATIONS. BOARD MEMBERS HAVE

THE OPTION TO RECUSE THEMSELVES IF NECESSARY. IRREGULARITIES ARE BROUGHT TO THE

__ BOARD CHAIR OR EXECUTIVE DIRECTOR. BOARD CHAIR AND EXECUTEVE DIRECTOR REVIEW BORRD __
ANNUALLY FOR ONGOING POSITIONS, NEW POSITIONS AND\COLA ADJUSTMENTS.” THE SALARY
COMPARED WITH SALARY INFORMATION OF NON-PROFITS BASED IN MISSOULA, MT. ANNUALLY IN

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning 9/01 , 2008, 20 08
Department of the Treasury and ending 8 / 31 ! 2009 Open to Public Inspection for
Internal Revenue Service G See separate instructions. 501(c)3) Organizations Only
A D Check box if D Employer identification number
B Exet onder cocton | Print |ECOLOGY PROJECT INTERNATIONAL etactons for Block D)

X[501( C )3 ) or |P.O. BOX 9192 91-2163952

Type |MISSOULA, MT 59807 E

Unrelated business activity
codes (See instructions for

| 408(e) 220(e)

| |408A 530(a) Block E.)
| 1529(a)
C  Spgkysleofallassetsat | F Group exemption number (See instructions for Block F.) . G
1,537,152.|G Check organization type. . ... G [X|501(c) corporation | |501(c) trust | [401(a) trust | |Other trust
H Describe the organization's primary unrelated business activity.
G
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary ‘eontrolled group?. . . .. G D Yes x No
If 'Yes,' enter the name and identifying number of the parent corporation.... G
The books are in care of G SCOTT PANKRATZ Telephone number. G 406-721-8784
|Part | | Unrelated Trade or Business Income (A)Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . ¢ Balance. G| 1c¢
2 Cost of goods sold (Schedule A, line7) ...................... 2
3 Gross profit. Subtract line 2 fromline 1c...................... 3 v
4a Capital gain net income (attach Schedule D). ............... 4 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797)........ . €... |\ 4b
c Capital loss deduction for trusts........................ ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .. .......... .. 5
6 Rent income (Schedule C). . A ... | 6
7 Unrelated debt-financed income (Schedule E) B Y, 5,303.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule B e 8
9 Investment income of a section 501(c)(7), (9), or (17) @rganization (Sch G). . . . . 9
10 Exploited exempt activity income (Schedule\l). . ............... 10
11 Advertising income (Schedule J). . ...... %o .. ... 11
12 Other income (See instructionsirattach schedule)
_____________________________ 12
13 Total. Combine lineg'3 through 12 . 13 5,303. 4,674. 629.

Partll | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees| (Schedule K) ......... ... .. ... . .. .. . . ... .. 14

Salaries and WagesS. . h ... 15

Repairs and maintenanCem. . . . . .. ... 4 e 16

Bad debts. .. ... et 17

Interest (attach schedule). . o 18

Taxes and [ICENSES . . . 19

Charitable contributions (See instructions for limitation rules.) . ......... ... .. . .. . ... 20

Depreciation (attach Form 4562). .. ... ... ... . ... 21

Less depreciation claimed on Schedule A and elsewhere onreturn.............. 22a 22b

Depletion . . 23

Contributions to deferred compensation plans. . ... . 24

Employee benefit programs. . .. ... 25

Excess exempt expenses (Schedule I) . ... .. 26

Excess readership costs (Schedule J). . ... . 27

Other deductions (attach schedule) .. ... . . 28

Total deductions. Add lines 14 through 28. . .. . ... . 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... .. 30 629.
Net operating loss deduction (limited to the amounton line 30) .......... ... ... ... .. . . . . . . . . 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line30.................. 32 629.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . ......................... 33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or liNe 32. . . .. ... 34 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0205L 02/06/09 Form 990-T (2008)






Form 990-T (2008) ECOLOGY PROJECT INTERNATIONAL 91-2163952 Page 3

Schedule C " Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

Q)

2

3

@)

2 Rent received or accrued
3(a) Deductions directly connected
a) From personal propert b) From real and personal propert . . g
(if the( p)ercentapge of rent for pe>|/'sonal ® (if the percentgge of rert far with the income in columns 2(a) and 2(b)
property is more than 10% but ﬂersonal property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

Q)

(€3]

3

)
Total Total

(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter here and an page 1, Part
here and on page 1, Part |, line 6, column (A).............. Ipline 6, column (B). . . . .

Schedule E " Unrelated Debt-Financed Income (see instructions)

) 3 Deductionstdirectly connected with or allocable to
2 Grossfincome from debt-financed property
1 Description of debt-financed property or‘allocable to
debt-financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
Q)
2
3
@)
4 Amount of average 5 Average adj@isted basis of 6 Column 4 7 Gross income 8 Allocable deductions
aII?)chlfl)llselttlgndggtbtf'ggn%red or allocablego debt-financed divided'®: reportable (column 6 x total of
-fi
property (attach schedule) property (attach schedule) column (column 2 x column 6) columns 3(a) and 3(b))
[ s
2 %
3 %
@) 5
Enter here and on page 1, |Enter here and on page 1,
Part I, line 7, column (A). |Part |, line 7, column (B).
Totals. . ... .. G
Total dividends-received deductionsincluded in olumn 8 .. ............. .. . . . . . G

Schedule F " Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of Controlled 2 Employer, 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
Organization Identification income (loss) payments made that is included connected with income
Number (see instructions) in the controlling in column 5

organization's

gross income
(O]
2
3
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
(€3]
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
Totals. ... ... .
BAA

TEEA0203 L  02/06/09 Form 990-T (2008)



Form 990-T (2008) ECOLOGY PROJECT INTERNATIONAL

91-2163952

Schedule G " Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

Page 4

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
Q)
2
3
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals.......................... G
Schedule | = Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from fromgactivity attributable to | exempt expenses
1 Description of exploited activity business with production of |  unrelated trade or | that is fot unrelated column 5 (column 6 minus
income unrelated business n?i%ilgecf)slu(r%ﬂ%gmlfza business column 5, but not
from trade income gain computé income more than column 4).
or business columns 5 through 7.
0
2
3
@)
Enter here and | Enter here and Enter here and
on page 1, on page 14 on page 1,
Part I, line 10, | Part I, linefl0, Part Il, line 26.
column (A) columpd(B):
Totals............................ G
Schedule J ™ Advertising Income (See instructions.)
IPart] |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss), (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical incorfie costs minus column 3). If a income costs minus column
g more gia%uéoqaawn 4)
columns'S through 7. :
(O]
(03]
()
@)

Totals (carry to Part II, lingf(5))

G

IPart Il

| Income From Periodicals Reported
through 7 on a line-by-line basis.)

on‘a Separate Basis (For eac

h periodical listed

in Pa

rt 11, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
g advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column

gain, compute
columns 5 through 7.

5, but not
more than column 4).

()

2

3

@

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part |, line 11,
column (A).

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K = Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of . )
1 Name 2Title tme devoted | 4 g o e

%
%
%
%

Total. Enter here and on page 1, Part I, line T4. ... ... . . G

BAA
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