OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B check it appicatle: | Please |G Name of organization ENVIRONMENTAL DEFENSE FUND, INC. D Employer identification number
Coress :’::e:zsr Doing Business As 11-6107128
Name change | Pintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
type.
Initial retum See (257 PARK AVENUE SQUTH (212)505-2100
Termination lsnp;::‘ic City or town, state or country, and ZIP + 4
o ¢ | Sens | NEW YORK, NY 10010 G Grossreceipts 8 145,859,548,
Appliation F Name and address of principal officer: prEp KRUPP H(a) las fﬁtl?;tse:?group retum for Yes No
257 PARK AVENUE SOUTH NEW YORK, NY 10010 H(b) Are all afiates included?| | Yes | | No
I Tax-exempt status: IX |501(c)( 3 ) <« (insertno) l [ 4947(a)(1) or ! | 527 If “No,” attach a list. (see instructions)
J_Website: p» WWW.ENVIRONMENTALDEFENSE.ORG H(c) Group exemption number  J»
K Type of organization: | X I Corporation ] Trust' l Association l l Other P [ L Year of formation: 1967I M State of legal domicile: Ny

Summary

1 Bri/eﬂy describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _

12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) , . . . .

Q] | s A N Y A A e e M e e e Y e e e T e e, S T T e e ——
g SCIENCE, WE DESIGN AND TRANSFORM MARKETS TO BRING LASTING SOLUTIONS ________________
5 TO THE MOST SERIOUS ENVIRONMENTAL PROBLEMS. ___ ___________________
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine1a) . . . o . .. . e e 3 37
3| 4 Number of independent voting members of the governing body (Part VI, line tb) 4 36
S| 5 Total number of employees (PartV, N8 28) | . . . . .. 5 506
&| 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . L . L e e e e, 6 20
7a Total gross unrelated business revenue from Part VI, line 12, column(¢y 7a 27,135,
b Net unrelated business taxable income from Form980-T, €34 . v v v v v @ v v @ 2 & & & s s n o o o o o o a» 7b 23,422.
Prior Year Current Year
o| 8 Contribution and grants (Part VIl line th) 122,134,631.] 126,116,250.
g 9 Program servicerevenue (Part VIIL IN€ 20) . . . . . . L L L e e e e e e 722,771, NONE
g:a 10 Investment income (Part VIII, column (A), lines 3,4,and7d). _ . .. ... ........ -199,515. -1,853,985.
11 Other revenue (Part VIIf, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) 153,238. 1,163,670,

122,811,126.| 125,425,925,

13 Grants and similar amounts paid (Part {X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16 a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses, Part IX, column (D), line 25) p 10,916,609,
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Expenses

19 Revenue less expenses. Subtractline18fromline 12, , . . . . . . v v v o o 4 v o &

13,081,671. 10,226,544,

NONH NONE
37,221,789. 42,180,705,

711,481. 897,084.

45,989,357, 39,308,211,

97,004,298. 92,622,544,

25,806,828. 32,803,381.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net Assets or
Fund Balances:

22 Net assets or fund balances. Subtractline 21 fromline20, . . ... ... ... .. ..

Beginning of Year End of Year

145,765,426, 182,812,101,

17,843,786. 21,136,376.

127,921,640.] 161,775,725,

Signature Block

and belief

Under per@ies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge -
i

Here Sigriature of officer

isj true, corm:\:\d complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } /LL"\ by | 27/9(/9.0(0

Date

Type or print name and title

) Peter Accinno . (Fo Ve Peesdoe & Treagurer

Preparer's Date

Paid signature }

Check if

Preparer's identifying number

self- (see instructions)
employed B | | P00736879

Preparer's | ——
Firm's name (or yours \ g T GNER LLP

EIN > 13-1639826

Use Only | if self-employed),

address,andZIP+4 7 750 THIRD AVENUE NEW YORK, NY 10017-2703

Phone no. p 212-949-8700

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . ¢ ¢ v i v v i v v v v v u ’ X [ Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gE’:OﬂJZ.OOO
52644M L161 02/09/2010 13:19:58 V08-8.3 207641

Form 990 (2008)



Form 990 (2008) 11- 6107128 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO PRESERVE THE NATURAL SYSTEMS ON WHICH ALL LI FE DEPENDS. GUJI DED BY
SC ENCE, WE DESI GN AND TRANSFORM MARKETS TO BRI NG LASTI NG SOLUTI ONS
TO THE MOST SERI OUS ENVI RONMENTAL PROBLEMS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 08 990-EZ? | . . . . . . . et e [ Jves 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
IV IS ? e e e e e e [ Ives 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 $ 33. 365 280. including grants of $ 4,523, 405. ) (Revenue $ )
STABI LI ZI NG CLI MATE - SEE SCHEDULE O

4b (Code: ) (Expenses $ 14,929, 034. including grants of $ 1,514,577. ) (Revenue $ )
SAFEGUARDI NG THE OCEANS - SEE SCHEDULE O

4c (Code: ) (Expenses $ 13, 767, 443. including grants of $ 1,700, 540. ) (Revenue $ )
RESTORI NG ECOSYSTEMS - SEE SCHEDULE O

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

(Expenses $ 12, 420, 620. including grants of $ 2,488,022. ) (Revenue $ )
4e Total program service expenses p $ 74. 482, 377. (Must equal Part IX, Line 25, column (B).)
gél?ozo 1.000 Form 990 (2008)

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Form 990 (2008) 11- 6107128 Page 3
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 s 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? If "Yes," complete
Schedule C, Partll e 4 | X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partit- =~ . 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, Partl e 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? If "Yes," complete Schedule D, Partil 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 L 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 | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xur- 12| 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 US> l4a| 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 U.S.? If "Yes," complete Schedule F, Part1 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partit 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? If "Yes," complete Schedule F, Partit_ .. 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI .. .22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 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, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = L, 24a X
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-exemptbonds? L 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, Partt 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, Part1 . 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, Partll | 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? If "Yes," complete Schedule L, Partlll , . , ., . 27 X

JSA
8E1021 1.000 Form 990 (2008)

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Form 990 (2008) 11- 6107128 Page 4
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,
e L 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 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ 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, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . @ i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Partl ., . . . . .. ... ' vt v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
L T Uy Lo 4 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, line 2 . . . . . . . et e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . .. ... .. ... i 36 | X
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
e 37 X

JSA
8E1030 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641

Form 990 (2008)



Form 990 (2008) 11- 6107128
Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

Sa

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-if notapplicable. . . . .« « v v v v v i i e e la 208
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . & v & v v v v i v i v s e e e e e s e e e

1c X

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 this return . . . |22 506
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)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT ES Y € 0

3a X

3b X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . .. ... ...
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

4a X

= o] oo T 11
If “Yes,” enter the name of the foreign country: »MEXI CO

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & @ v o v v i it s e s s e s e e s s e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible? . . . . . . . . .. ... oo 0oL

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . . o L L L e e e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

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

7c X

required tofile FOrm 82827 =« = « = « & & & & &t & = & = & & = & = % = = ® = ® = * o* o=ow o= o ow o=ow o= owoaw o= oawoaow o=
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ..o oo oo \Al—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . o i 0 i i e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 010

7h

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 duringtheyear? . . . . . . . v v v v v i v i v i s

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . .« & v v o i h v e e e e e a s

9a X

9b X

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

Initiation fees and capital contributions included on Part VIIl, line12 . ... ... ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . &« . & & i i h 0 e d d e e e e e e e e lia

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . . . . . . . . o o o e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12Db |

JSA

8E1040 2.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641

Form 990 (2008)



Form 990 (2008) 11- 6107128 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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody , . . . . .. .. ... ....... la 37
b Enter the number of voting members that are independent 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ... e e e e e e e e e e e e 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 since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . @ i i i i ittt e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. . ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? == | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | , . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... ... 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
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 or key employees of the organization? .. ..., 15b X
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 taxable entity during the year? L 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? . . . . . . . . . .. .. .. v ... 16b

Section C. Disclosure

17
18

19

20

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

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

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

212-616-1222

JSA
8E1042 1.000

Form 990 (2008)
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Form 990 (2008) 11- 6107128 Page 7
WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

la 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 (whether 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) of more than $100,000 from the organization and
any related organizations.

e 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.

® |istall 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 the organization did not compensate any officer, director, trustee, or key employee.

(A B) © (D) © (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| Z|2Z| T compensation compensation amount of
2|l |2 |3a| 8
week =z|z|5|alS7]3 from from related other
g2l=|%|3|s2|°® the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
G| = | 3 (W-2/1099-MISC) organization
— =4 (0]
8|2 2 and related
g o
o 5 organizations

Form 990 (2008)
JSA

8E1041 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Form 990 (2008) 11- 6107128 Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) © (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & gz J compensation compensation amount of
week = E‘ 2 :6; S 'g% 3 from from related other
g2l =|%|3|s2|°® the organizations compensation
=4 i,—’ 3 g|° 8 organization (W-2/1099-MISC) from the
Sl = | 3 (W-2/1099-MISC) organization
= = (0]
8|2 2 and related
o 2 organizations
(=8
1b Total . . . .. i i e e e e e e e e e e e e e >| 2,146, 462. NONE 426, 670.

2  Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the
organization » 73

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
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.

Name and business address

B)

Description of services

©
Compensation

SEE STATEMENT 1

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

4

JSA
8E1050 1.000
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Form 990 (2008)

Page 9

WAl Statement of Revenue 11- 6107128
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
29| la Federated campaigns « « . . . . . . la 264, 252.
c
®5| b Membershipdues . . « . ... .. 1b
o O
g % ¢ Fundraisingevents . . . . . .. .. ic
‘c_nf_f d Related organizations « . . . « . . . 1d
g.g e Government grants (contributions) . . | 1€ 1,440, 383.
= f  All other contributions, gifts, grants,
E g and similar amounts not included above . [ 1f 124,411, 615.
ég g Noncash contributions included in lines 1a-1f: $ 2,322, 329.
Pl h Total. AdD INES 1a-1f « v v v v v v v e e e e e e » 126, 116, 250.
[J] .
=) Business Code
§
& 2a
o b
o
= c
6| d
g e
S f All other program service revenue . . . . .
& g Total. Addlines2a-2f . . . . v it i i e e > NONE
3 Investment income (including dividends, interest, and
other similar amounts) « « « ¢+ v v v e e e w e e > 686, 847. 27, 135, 659, 712.
Income from investment of tax-exempt bond proceeds . . . > NONE
Royames ......................... > m\E
(i) Real (i) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + « v & v & v & v & 4 & & o u s | 2 NONE
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 17,892, 781.
b Less: cost or other basis
and sales expenses . . . . 20, 433, 623.
c Ganor(loss) « « « « « « . -2, 540, 842.
d Netgainor(IoSs) « « = v+ &+ & v« & v s+ 4 s o x o a s » -2, 540, 842. -2, 540, 842.
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
& See PartIV,linel18. . . « « « « v « o v a
E’ b Less:directexpenses . . « + & v 04 . b
o) Net income or (loss) from fundraisingevents . . . . . . . . | NONE
9a Gross income from gaming activities.
See PartIV,line19. , ., .. ...... a
b Less:directexpenses . + « + & v a4 . b
Net income or (loss) from gaming activites . + . « « « . . . » NONE
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c__Netincome or (loss) from sales of inventory. . « « « « « . . » NONE
Miscellaneous Revenue Business Code
11a ATTORNEY' S FEES AND SETTLEMENTS 412, 500. 412, 500.
b ROYALTIES AND LIST RENTAL FEES 261, 762. 261, 762.
¢ OTHER REVENUE 489, 408. 489, 408.
d Allotherrevenue . . . . . . .. v oo ..
e Total. Addlines 11a-11d + + v+ v s v v v v v v e > 1,163, 670.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e = « + & v+ v v a4 4 we e e e a > 125, 425, 925. 1, 163, 670. 27,135, -1,881 130.
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008)

g Statement of Functional Expenses

11-6107128

Page 10

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)
Total expenses

(B)

©)
Management and

()]

7b, 8b, 9b, and 10b of Part VIII. Prog;:;nnzggvme general expenses F(Lal;];erﬁlssilars]g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4, 620, 256. 4, 620, 256.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 , . ... ..... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ ., . . .. 5, 606, 288. 5, 606, 288.
Benefits paid to or formembers _ , ., . . ... . NONE
Compensation of current officers, directors,
trustees, and key employees , , , . ... ... 1, 070, 206. 535, 103. 214, 041. 321, 062.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . v v v v v v & & 31,778,912. 24, 806, 002. 1, 809, 795. 5,163, 115.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,421, 681. 1,083, 861. 81, 789. 256, 031.
9 Other employee benefits . . . . . v o v v ... 5, 551, 769. 4,151, 398. 363, 459. 1, 036, 912.
10 PayrolltaxeS « « « « ¢ ¢ ¢ 0 0 b b n e e e 2,368, 137. 1, 766, 913. 157, 147. 444, 077.
11 Fees for services (non-employees):
a Management ., ., ... ............ NONE
b Legal . . v v e e e e 724, 622. 680, 069. 16, 760. 27, 793.
C ACCOUNEING « v vt v v e e e e e e e e e e e 102, 000. 102, 000.
d Lobbying « « ¢ & s v v i e e e e e e e 889, 883. 889, 883.
e Professional fundraising services. See Part IV, line 17 897. 084. 897. 084.
f Investment managementfees . . .. ... .. 58, 543. 54, 944. 1, 354. 2, 245.
g Other & v v v e e e e e e e 13, 165, 335. 12, 926, 828. 238, 507.
12 Advertising and promotion « « « « « « . 4 4 . . 9, 674, 491. 8, 688, 677. 663, 688. 322, 126.
13 OffiCeeXpenses « « v v v v v v v v v v v v v s 1, 158, 934. 672, 504. 259, 585. 226, 845.
14 Information technology. . . « v v v v v v o . . 1, 813, 444. 1, 040, 163. 392, 075. 381, 206.
15 Royalties, . . v v v v v v v e e e e e e NONE
16 OCCUPANCY = = = = « « ¢ & o o o s v v v s v s 4,479, 332. 1, 863, 650. 1,918, 173. 697, 509.
17 Travel . . v v e e e e e e e e e e e e e e e 3,877, 742. 3, 382, 641. 109, 895. 385, 206.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1, 312, 147. 1, 076, 620. 33, 914. 201, 613.
20 Interest . . v v v i i e e e e e e e e e 183, 500. 183, 500.
21 Paymentstoaffiliates . .. . ... ... ... NONE
22 Depreciation, depletion, and amortization . . . . 1, 618, 947. 454, 405. 637, 457. 527, 085.
23 INSUMANCE |, . & v i v e e e e e e e e 226, 540. 182, 172. 17, 668. 26, 700.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MSCELLANEQUS 22, 751. 22, 751.
b
C
d
€
f Allotherexpenses _ _ __ _ __ _ _________
25 Total functional expenses. Add lines 1 through 24f 02, 622, 544. 74,482, 377. 7,223, 558. 10, 916, 609.
26 Joint Costs. Check here p 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  « « « « + 4 4 444444 e e e ... 6, 043, 622. 4, 300, 939. 578, 777. 1, 163, 906.

8E1052 1.000
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Form 990 (2008) 11- 6107128 Page 11
Balance Sheet
G (B
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... .o 3,319,891.| 1 3,918, 565.
2 Savings and temporary cashinvestments . . . . . . . .. 000 e . 12, 352, 970.| 2 9, 697, 073.
3 Pledges and grantsreceivable,net . . . . . . . 0 h ol s n e e 82, 259, 045.| 3 112, 803, 438.
4 Accountsreceivable,net . . . . . L a0 e e e e e e e e e e 4,361.] 4 16, 292.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . .« v v v i i o i e e e e e e e e e e e e e e 6
©| 7 Notes and loansreceivable,net . . ... ... ... 7
§ 8 Inventoriesforsalesoruse . . .« v v v v v v i e n e e e e e e e e e e e e 329, 135.| 8 120, 627.
<| 9 Prepaid expenses and deferredcharges . . . . v v v v v i i h e e e 672, 675.| 9 543, 794.
10a Land, buildings, and equipment: cost basis. . . . [10a 18, 764, 234.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . . . .. v v v o 10b 13, 563, 380. 6, 130, 453.[10c 5, 200, 854.
11 Investments - publicly traded securitieS- « « « « « « & v 4 0w e e e e e e 20,731, 083.| 11 28, 521, 050.
12 Investments - other securities. See Part IV, line 11 « « « =« « v o v v v 0 ot 18, 688, 117.| 12 18, 837, 727.
13 Investments - program-related. See Part IV, line11 - . . « « « v o v 0 v v o 13
14 Intangible @ssets .« -« « «+ o v v v i e e e e e e e e e e e e e s 14
15 Other assets. See PartIV,line 11 - « « « ¢ v v v o v v v v i v v v e e v w e e 1, 277, 696.| 15 3,252, 681.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 145, 765, 426.| 16 182,912, 101.
17 Accounts payable and accrued exXpenses. « « = « v v s f a v v e a e e e e 6, 505, 734.| 17 6, 398, 019.
18 Grantspayable . - « « ¢ v o o i o e e e e e e e e e e e e 18
19 Deferredrevenue . . « v« v v v vt et s e e e e e e e e 57, 200.| 19 326, 417.
20 Tax-exempt bond liabilites . . « « « ¢ v v o o oo oo 20
9|21 Escrow account liability. Complete Part IV of ScheduleD . - . - . . . . . . . 21
£|22 Payables to current and former officers, directors, trustees, key employees,
'-E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L« v v & v v v it et e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . - . . . 3, 260, 415.| 23 2, 583, 444.
24 Unsecured notes and loanspayable. - . . . .« o v o i oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . « « « « = v o v v v v o v u s 8, 020, 437.| 25 11, 828, 496.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .... 17, 843, 786.| 26 21. 136, 376.
Organizations that follow SFAS 117, check here » M and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NetassSets « = « v v v v vt v v s h s e e e e e e 38, 140, 845.| 27 39, 846, 343.
S128 Temporarily restricted netassets « .+« v v v v i i i 86, 044, 297.| 28 118, 192, 884.
=29 Permanently restricted netassets. . « = « v v vt v v e i e e e 3,736, 498.| 29 3, 736, 498.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . - . . . . . oo a L 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets or fund balanCeS « « « v v v v e v v v e e e e e e e 127, 921, 640.| 33 161, 775, 725.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 145, 765, 426.| 34 182. 912, 101.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Ij Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . + « « « v v v v v 4 4 . s 2a X
Were the organization's financial statements audited by an independentaccountant? . « . « « « v & v & v 0 v d h h e n e e s 2b X
If "Yes" to lines 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¢c X
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 A-133? & v v v v v 0 v e v e v s n s n s a s n s n s s e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit Or QUAIS? = + + v & v v 4 4 & 4 v w w e e e e e e e e e e e e 3b X
Form 990 (2008)
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
nonexempt charitable trusts. o .
pen to Public
ﬁ,‘fé’ﬁf;{"ﬁg};{ﬂ%gﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC. 11- 6107128

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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 college 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 Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 IIl.)

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

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 |:| Type | b |:| Type |l c |:| Type Il - Functionally Integrated d |:| Type Il - Other

e|:| 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).

2
3
4

(11 [0 &) O CEET

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, 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) Yes | No
and (i) below, the governing body of the supported organization? . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 11- 6107128 Page 2
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

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 66, 392, 505. 66, 251, 744. 83, 827, 034. 122, 134, 631. 126, 116, 250. 464, 722, 164.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . ..o v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. AddlineS1-3 « v v « v v v« & « » 66, 392, 505. 66, 251, 744. 83, 827, 034. 122,134, 631. 126, 116, 250. 464, 722, 164.
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) STMTI, 2. 181, 989, 913.
6  Public support. Subtract line 5 from line 4. 282, 732, 251.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . . . . ... 66, 392, 505. 66, 251, 744. 83, 827, 034. 122,134, 631. 126, 116, 250. 464, 722, 164.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES = + « + & =+ & &+ & ¢+ & s & = + & 415, 553. 709, 903. 919, 929. 1, 090, 838. 686, 847. 3, 823, 070.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« « v o 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « v v o v v v v v u & 515, 043. 158, 495. 153, 239. 1,163, 670. 1,990, 447.
11 Total support. Add lines 7 through 10 . . 470, 535, 681.
12  Gross receipts from related activities, etc. (SE€ INSIIUCHONS.) + + + «+ « « + # ¢+ ¢ ¢ ¢ 0 0 0 0 0 0 0 0 0 s v s 12 | 2,438, 235.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand Stop here  « v & & v & & v v & 4 & & & & & & & & = = & & & s & = = & s = s & = s & & s s & s s s & & & » ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) « . . « . . . . .. 14 60. 09 %
15 Public support percentage from 2007 Schedule A, Part IV-A, INe 26f . « + v v v v v v v v v e e e e 15 71.54 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . . . . . .« . v o v o v v i v i v i v v o v s > X
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, chec i
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-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

010 =172 11 > |:|
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 IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported Organization . « v v v o v v i e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS « v v v v v v vttt e e e e e e e e e e e e e e e e e e > |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 11-6107128 Page 3
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 year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 performed, or facilities
furnished 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 business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itS behalf ----------------

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

iN€6.) v v v i vt v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v+ & & « s & & & s = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = = & = 2 & o= ow w2 ow o= ow

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . .. ... ..
13 Total support. (Add lines 9, 10c, 11,

and12) . L
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 thisboxand stop here. « v v v o v 0 v o v i v i w v w e w e e e e e e e e e e e e e e e e e e e e e a e e s | 2 ,_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€27g . . . . v v v @ v v v d a v v v 0 v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (f)) =~ = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . 18 %
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 =~ = 4 |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »
JSA Schedule A (Form 990 or 990-EZ) 2008
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W Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@08
p» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

Open to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political expenditures . . . . . . . i e e e e e e e e e e e e e e e e e e e > $
3 Volunteer hours . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ., .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .. .. E| Yes E| No
4a Wasacorrection Made? . . . . . o v v vt it h e e e e e e e e e e e e e e e e e e e e s Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIBS . L L L L o e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCtoN ACHVIIES . . . v o v v v v e e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOMM 1120-POL, N 17D . o 4\ vt e et et e e e e et et e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i i it i it e e e e a s |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 11- 6107128 Page 2

CUNIYY To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 222, 471.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 667,412.
¢ Total lobbying expenditures (add lineslaand1b) ., . . .. ... ... .......... 889, 883.
d Other exempt purpose expenditures , . . . . . . . . .. it e 91, 732, 661.
e Total exempt purpose expenditures (add lineslcand1d), . . ... .. ... ...... 92, 622, 544.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) , . . . . .. ... ... ... ... 250, 000.
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlnea , . . ... ... ...
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec ., . . .. ... ... ..
J

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . o v i i i i i i it e e e e e e e e e e e e ee e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount
1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.
b Lobbying ceiling amount
(150% line 2a, column(e)) 6, 000, 000.
C Total lobbying expenditures
1, 000, 000. 1, 406, 525. 922, 617. 889, 883. 4, 219, 025.
d Grassroots non-taxable amount
250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures
250, 000. 250, 000. 231, 578. 222, 471. 954, 049.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 11-6107128 Page 3

=WHIE=0 To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalils.

@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV

Totallines 1cthrough i . . . .. ...... .. .. ...
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . |
If "Yes," enter the amount of any tax incurred under section 4912 . . . . .. ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
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NI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?>
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
guestion 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . L L L L 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITENLYBAr Lttt e et e e e e e e 2a
Carryover from lastyear e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L 4

5  Taxable amount of lobbying and political expenditures (line 2c total minus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
p Attach to Form 990. To be completed by organizations that Open to Public
:Drﬁsﬁlr;rn;:\}e%szzzaac?w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC 11- 6107128
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 Total number atendofyear . . . ... ..... 2
2 Aggregate contributions to (during year) . . . . 1, 575, 000.
3 Aggregate grants from (during year) . .. ... 2, 662.
4 Aggregate value atend ofyear . ... ..... 1, 346, 083.
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 control? . . . . . . ... .. Yes |:| 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 advisor or other

impermissible private benefit? |, . . . L L L L L e e e e e e e e e Yes |:| No
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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . o i i i s e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . v i h e s e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. . ... ... ...ttt i e |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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)(i) and 170(h)(4)(B)(i)? '« =« v« & v o o o et e e e e e e e e e e e e e e e e e e e e s |:| Yes I:I No
9 In Part 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.

la 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, 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, PartVIILIine 1l . . . . v o v v v v i v v e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v v i v vt e e e e e e e e e e e e e e e e > $

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, PartVIIILlIne 1 . . .« & & v vt i i it i et e et e s e e e e e e e | >
b Assetsincluded in FOorm 990, Part X . . & & v v o i v it ot e e e e e e e e e e e e e e e e e e e > 3
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 11- 6107128 Page 2

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 Public exhibition d Loan or exchange programs
b Scholarly research e E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5

Part XIV.
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? . . . . . . Yes No

g\ 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.

la

- ® QO

2a
b

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

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

Amount
Beginning balance . . . . . . . . . L o e e e e e e e 1c
Additions duringtheyear . . . . . .. i i i i it it e e e 1d
Distributions duringtheyear. . . . .« o v o v i v i i it s e s e e e e le
Endingbalance . . . . . . . . o o e e s e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? , . . . . . . . . . & i i i v i v v v v v |_, Yes |_, No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

la
b

c
d
e

—

3a

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 3. 736, 498.
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs. . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . . ... 3, 736, 498.
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment » 100, 0000 %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v 4 vt ot h e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .« o v o v v v v v 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land. . . .« o o oo oo oo oo
b Buildings . ... ... 0000 393, 319. 393, 319.
¢ Leasehold improvements . ........ 11, 306, 985. 8, 864, 179. 2,442, 806.
d Equipment . ................ 3, 640, 335.| 2, 808, 475. 831, 860.
e Other . . ... v v i i it i i i i 3, 423, 595. 1, 890, 726. 1,532, 869.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).) . ... ... .. » 5, 200, 854.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 11-6107128 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

other_SPLI T _| NTEREST AGREEMENTS 6, 367, 082. FW
____HEDGE FUND ______________________ 4, 322, 898. FwW
____ALTERNATIVE INVESTMENT __________ 8,147, 747. FW
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » 18. 837. 727.
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should 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

Total. (Column (b) should equal Form 990, Part X, col. (B) iN€ 15.) . . . . v v & v v & 4 4 & & & & =« & = s = « * s % » s =« « » = &« »
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
OTHER DEPOSI TS 2, 333.
DEFERRED RENT 330, 894.
FI SCAL AGENT ADVANCED FUNDS
ANNUI TI ES PAYABLE 3,411, 381.
SPLIT I NT AGREEMENT LIABILITY 592, 333.
RETI REMENT PLAN LIABILITY 956, 046.
DUE TO ENVI RONMENTAL DEFENSE
ACTI ON FUND 6, 404, 630.
DUE TO CALI FORNI A FI SHERI ES FUND
OTHER PROGRAM RELATED LI ABI LI TI ES 130, 879.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p» 11, 828, 496.

In Part XIV, 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.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 11- 6107128 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . e 1 125, 425, 925.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . i 2 02, 622, 544,
3 Excess or (deficit) for the year. Subtract line 2 fromlinel | . . . . . . .. .. .. . .. .. .... 3 32, 803, 381.
4 Net unrealized gains (losses) oninvestments | _ . . . . . . . . . o 4 1, 246, 733.
5 Donated services and use of facilities | . | . . . . . . . . . . . 5
6 INVeSIMENt EXPENSES | | | | L . . . . i ittt i e e e e e 6
7 Priorperiod adjustments | L e e e 7
8  Other (Describe inPart XIV) | e e e 8 - 196, 029.
9  Total adjustments (net). Add lines4-8 | | | ... ... e 9 1, 050, 704.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . . . .. ... 10 33, 854, 085.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . ... ... .... 1 126, 476, 629.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments | . . . . . . . . .. . . . 2a 1, 246, 733.
b Donated services and use of facilites | , . . . . .. .. ... .. .. ... .. 2b
¢ Recoveriesof prioryeargrants, . ... ... .. ... ... .. ..., .. 2¢c
d Other (DescribeinPartXIV) | . ... ........ ... .. ...... 2d
e Addlines 2athrough2d | ... ... e 2e 1, 246, 733.
3 Subtractline2efromline l . . .. .. ... i it it e e e e e e e e 3 125, 229, 896.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b , . . . . . 4a
Other (DescribeinPart XIV) | . ... ... ...... ... . ...... 4b 196, 029.
Addlines4aand 4b L e e 4c 196, 029.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . . . . . ... ... 5 125, 425, 925.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 92, 622, 544.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prior yearadjustments ... ... ... 2b
¢ Lossesreported on Form 990, Part IX, ine25 2c
d Other (Describe inPartXIV) ... ... ... 2d
e Addlines 2athrough2d = L. 2e
3 Subtractline2e fromline 1 | e 3 92, 622, 544.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (DescribeinPartXIV) ... ... ab
C Add IIneS 4a and 4b --------------------------------------------- 4C
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . . ... ... ... 5 02, 622, 544.

@ AYA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XIlIl, lines 2d and 4b.

SEE PAGE 5
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CEISOYA Supplemental Information (continued)

RECONCI LI ATI ON OF REVENUE
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Schedule F

OMB No. 1545-0047

Statement of Activities Outside the United States |

(Form 990)

2008

P Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Department of the Treasu
P v Form 990, Part IV, line 14b line 15, or line 16.

Internal Revenue Service
Name of the organization

Inspection
Employer identification number

ENVI RONMENTAL DEFENSE FUND,

I NC. 11-6107128

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?

[ Ino

.............................................. Yes

2  For grantmakers. Describe in Part IV 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 (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

SOUTH AMERI CA GRANTMAKI NG 978, 602.
EAST ASIA AND THE PACIFIC 1 12 | GRANTMAKI NG 3, 716, 250.
SQUTH ASI A GRANTMAKI NG 30, 000.
NORTH AMERI CA 1 3 | GRANTMAKI NG 734, 876.
SUB- SAHARAN AFRI CA GRANTMAKI NG 146, 560.
Totals . . . . . ... .... 2 15 5, 606, 288.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
JSA

8E1274 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule F (Form 990) 2008 Page 2
izl 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 . . . . .. > |:|
Use Schedule F-1 (Form 990) if additional space is needed.
; i e) Amount of f) Manner of Amount of h) Description | () Method of
1 (a) Name of organization a(r?c)i IEle\l (Ei(f)g\%ps)l‘iaggglg) () Region @ Pgurr:’:‘l]r?tse o ( ():ash grant c(ji)sbﬁirassgment (g:)ir;osrils-;::r?gle ( 3;sg?sq:n%eh (b\:J%IL(I,aI_t:IIC\)/Ir{/,
et
GENERAL
SOUTH AMERI CA SUPPCRT 535, 716.
GENERAL
SOUTH AMERI CA SUPPCRT 340, 136.
GENRAL
SOUTH AMERI CA SUPPCRT 15, 000.
GENERAL
SOUTH AMERI CA SUPPCRT 8, 000.
GENERAL
SOUTH AMERI CA SUPPCRT 10, 000.
GENERAL
SOUTH AMERI CA SUPPCRT 9, 750.
GENERAL
SOUTH AMERI CA SUPPCRT 50, 000.
GENERAL
EAST ASIAPACIFIC SUPPCRT 3, 746, 250.
GENERAL
NORTH AMERI CA SUPPCRT 117, 220.
GENERAL
NORTH AMERI CA SUPPCRT 300, 000.
GENERAL
NORTH AMERI CA SUPPCRT 232, 656.
GENERAL
NORTH AMERI CA SUPPCRT 125, 000.
GENERAL
SUB- SAHARAN AFRI CA SUPPCRT 124, 754.

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) @qUIVAIENCY IBTEN « « v« v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e > 12
3 Enter total number of other organizations orentities . . . . . .« . L L L L L e e e e e e e e e e e e e e e e » NONE
Schedule F (Form 990) 2008

JSA
8E1275 2.000



Schedule F (Form 990) 2008 Page 3
eIl 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.

f ipti h) Method of

(a) Type of grant or assistance (b) Region ©) Ngmber of (d) Amount of © N(I:grS]Rer ¢ (f)nﬁmgggﬁ o (gc))fDn%?](f(r;ggrc])n ¢ )vaISaticc))n ?

recipients cash grant disbursement assistance assistance (book, FMV,

appraisal,
other)

SUPPORT FOR CONNECTI NG CLEAN ENERGY W TH| SOUTH ASI A 1 30, 000.
CONFERENCE TRAVEL ASSI STANCE SUB- SAHARAN AFRI CA 1 10, 806.
CONFERENCE TRAVEL ASSI STANCE SUB- SAHARAN AFRI CA 1 11, 000.

Schedule F (Form 990) 2008

JSA
8E1276 1.000



Schedule F (Form 990) 2008 11-6107128 Page 4

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

Schedule F (Form 990) 2008

JSA
8E1277 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E) Fundraising or Gaming Activities
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC 11- 6107128
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 e Solicitation of non-government grants
Email solicitations f | X | Solicitation of government grants
Phone solicitations g - Special fundraising events

In-person solicitations

o O T o

2a Did the organization have a 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 activities? Yes |:| 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 990-EZ filers are not required to complete this table.

(i) Name of individual (if) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
DI RECT
DI RECT ADVANTAGE MARKETI NG FUNDRAI SI NG X 278, 057. 148, 425. 129, 632.
DI RECT
PUBLI C | NTEREST COMMUNI CATI O| FUNDRAI SI NG X 123, 615. 70, 325. 53, 290.
TELEPHONE
TELEFUND FUNDRAI SI NG X 199, 261. 81, 706. 117, 555.
FUNDRAI SI NG
| NTEGRATED DI RECT MARKETI NG | COUNSEL X 7, 800, 000. 470, 448.] 7, 329, 552.
FUNDRAI SI NG
SEA CHANGE DI RECT MARKETI NG | COUNSEL X 960, 000. 126, 180. 833, 820.
1 ) - | | 2 9, 360, 933. 897, 084. 8, 463, 849.

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.

AL AK AZ AR CACT FLGA L,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1.000

52644M L161 02/11/2010 10: 33:27 V08-8.3 207641



Schedule G (Form 990 or 990-EZ) 2008 11-6107128 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 (Add col.
(a) through col. (c))
(event type) (event type) (total number)
=
= -
O| 1 Grossreceipts , , .. ........
& | 2 Less: Charitable
contributions, _ . . ... .....
3 Gross revenue (line 1
minusline2). . « v v v v v u
4 Cashprizes . . .......
(%]
% | 5 Non-cashprizes . . . . . . ... . .
3
=3
| 6 Rent/facilitycosts . _ . . . . ...
3]
=
A | 7 Other direct expenses | . . . . ..
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » |( )
9 Net income summary. Combine lines3and 8incolumn(d). . . . . . . o v v i i i v i i e »
Part Il 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.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
O]
[vd
1 Grossrevenue . . . . .. ... ...
$| 2 Cashprizes . ... ........
$| 3 Non-cashprizes . ..........
(i
3] -
2| 4 Rent/facility costs | ... .
[a)
5 Other directexpenses , . ... ...
| | Yes % | |Yes % [|__|Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . ... .. ... ... ..... » | )
8 Net gaming income summary. Combine linesland 7incolumn(d) . .. ... .. ... ... ..... >
Yes | No

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?_ . . . . . . . . . . . . . . 11
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? . . . . . . vttt i e e e e e e e e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1282 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule G (Form 990 or 990-EZ) 2008 11-6107128 Page 3

Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . v o v v v i i s e s e e e e e e e e e e 13a %
b Anoutsidefacility . . . . v v i v it it e e e e e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? . v vt i v v i et e v et e h e e e e e e e e e e e e e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party p $
c If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE 2. . . & v v v v i v it et e e et e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1283 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) . .

Governments, and Individuals in the U.S. 2@08
Department of the Treasury p Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P_Ub|IC
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC. 11-6107128

General Information on Grants and Assistance
1 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 @SSISTANCE? . . . . . . . . oo v vt e e e e e e e e e ves |_INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Use Part IV and Schedule I-1 (Form 990) if additional spaceisheeded . . . . . . . . . . i i i it i it it it et et e > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f% MekthFOrijf Valua_\tioln (9) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

2 Enter total number of section 501(c)(3) and government organizationS | . . . . . . . . . . e e e e e e e e o > 41
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

JSA
8E1288 2.000



Schedule | (Form 990) 2008 11- 6107128 Page 2
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

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

GRANTS AND OTHER ASSI STANCE

OR FOUNDATI ON THAT_SUPPORTS EDF’ S WORK. __ EDF MONL TORS_THE PERFORMANCE OF .

Schedule | (Form 990) 2008

JSA
8E1289 1.000



Schedule | (Form 990) 2008

11- 6107128

Page 2

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

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

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

SUB- GRANT_UNTI L A PATTERN OF PROVEN ACH EVEMENTS ON OBJECTIVES |S

DEMONSTRATED.

IN THE END EDF TYPI CALLY PREPARES A_REPORT_TO FUNDI NG

JSA

8E1289 1.000

Schedule | (Form 990) 2008



JSA

SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

ENVI RONMENTAL DEFENSE FUND,

I NC.

2008

Open to Public
Inspection

Employer identification number

11- 6107128

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(f) Method of valuation

(a) Name agrdga;i\fier:ans;g;torgamzauon (b) EIN ©) |I;i§;(ijczts)le;ctlon (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash (book, Fch)llt\éé%ppraisal, nc()gn)_;zic;;pstiggr?ée (h) E:l;ggé‘ia?{c%ram
WRDWILDLIFEFNO MEXI 0O OCEANS
1250 TWENTY FOURTH ST NW WASH NGTON, DC 52-1693387  501(Q) (3) 945, 969. GENERAL SUPPORT
ENVI RONVENTAL DEFENSE ACTION FUND _ |
257 PARK AVE SQUTH NEW YORK, NY 10010 90- 0080500  501( Q) (4) 650, 000. EDF 501(H LOBBYI NG
THE NATURE OONSERVANCY | BRAZIL GENERAL
PO BOX 4125 BATON ROUGE, LA 70821 53-0242652  501( Q) (3) 434, 238. SUPPORT
AMAZON ALLIANCE ] BRAZI L GENERAL
1367 CONNECTI CUT AVE NW WASH NGTON DC 52-1996666  501(C) (3) 318, 000. SUPPORT
DKE WNVERSITY OCEANS REG ONAL
DKE UNI VERSI TY DURHAM NC 27708 56-0532129 501(Q)(3) 308, 499. FI SHERY COUNC EFFORT
STATE OF LA COASTAL PROTECTI ON AND_RESTORAT MRTLE GROOVE MODELI
PO BOX 44027 CAPITOL STATI ON BATON ROUGE, LA | 72- 0805459 [501( Q) (3) 265, 000. MODELI NG
STANFGRD WNLVERSITY ] OCEANS REGI ONAL
PO BOX 44253 SAN FRANCI SCO, CA 94144 94-1156365 |501( Q) (3) 247, 718. FI SHERY COUNC EFFORT
(CONSERVATI ON_I NTERNATI ONAL FONDATION. ___ |
1919 M ST NWWASH NGTON, DC 20036 52-1497470 501(Q)(3) 176, 410. GENERAL SUPPORT
WLDLIFE OONSERVATION SOCIETY | CUTREACH SUPPCRT FOR
2300 SQUTHERN BLVD BRONX, NY 10460 13-1740011  [501(Q)(3) 163, 073. DEFORESTATI ON
FISHERMANS IDEAL SUPPLY HOUSE _ _ | RETROFI T 166 FI SH NG
750 EAST WELCH CAUSEWAY ST PETERSBURG FL 59-2450728 |N'A 95, 443. VESSELS
HEIDELBERGOOLLEGE | GREAT LAKES WATER
310 EAST MARKET STREET TIFFIN OH 44883 34-4428219  501(Q(3) 83, 000. QUALITY EFFORTS
INTERNATIONAL CENTER __ | EMERG NG ECONOM CS
1025 VERMONT AVE NW STE 300 WASH NGTON, DC | 52-1095089 [501(Q)(3) 82, 300. FOR GLOBAL WARM NG
CENTER FOR | NTERNATI ONAL_ENERGY & ENVI RONVE ENERGY AND WATER
PO BOX B UNI VERSITY STATION AUSTIN, TX 74- 6000203  501(Q) (3) 75, 000. EFFORTS I N TEXAS
LAKE PONTCHARTRAIN BASIN FONDATION LOU SI ANA COASTAL
PO BOX 6965 METAIRIE, LA 70009 72-1152784 501(Q)(3) 75, 000. OUTREACH EFFORTS
MYCOR S FUND TOADVANCE NYC | NYC ANTI -1 DI LI NG
ONE CENTRE ST 23RD FL NEW YORK, NY 10007 13-3783906 [N'A 75, 000 CAMPAI GN QUTREACH

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

> 41
> 3

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

8E1317 3.000

Schedule I-1 (Form 990) 2008



SCHEDULE I-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
» Attach to Form 990 to list additional information for Open to Public
Department of the Tre?sury Part Il and Part Ill, Schedule | (Form 990)
Internal Revenue Service
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, I NC. 11- 6107128
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
izati ; f) Method of valuation it

(a) Name agrdga;i\fier:ans;g;torgamzauon (b) EIN ©) I'?;CE\F?;?CZEECUW (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((t)uook, Fcl\)llt\éé%ppraisal, nc()gn)_;zic;;pstiggr?ée (h) E:l;gg;ﬁac;]fciram
STONY BROK FONDATION | EDF | NTELLECTUAL
330 ADM NI STRATI ON STONY BROOK, NY 11794 11-6077945 [501(Q) (3) 65, 000. PRI NT DOCUMENT STCR
DEFENDERS OF WLDLIFE |
1130 17TH ST NW WASH NGTON, DC 20036 53-0183181  501( Q) (3) 60, 799. US OUTREACH SUPPCRT
M CH GAN DEPARTMENT OF AGRCULTURE | MPROVE WATER
P O BOX 30017 LANSING M 48909 38-6000134 |IN'A 60, 000. QUALI TY
MASSACHUSETTS | NSTI TUTE OF TECHNQLQGY_ _ _ _ | FOONOM C MODELLI NG
77 MASSACHUSETTS AVE CAMBRI DGE, MA 02139 04-2103594  1501(Q (3) 50, 000. ANLYSI S FOR REDD
MRIDANINSTITUTE |
P O BOX 1829 DI LLON, OO 80435 84-1435420  1501(Q (3) 45, 000. CENERAL SUPPORT
SEATUCK ENVI RONVENTAL_ASSOCIATION INC_ _ _ | STREAM RESTCRATI CN
PO BOX 31 ISLIP, NY 11751 11-2977549  501(Q (3) 45, 000. FOR LONG | SLAND
REGENTS OF THE UNIVERSITY OF CALIFORNIA _ _ _ CARBON CREDI T FCR
212 SPROUL HALL BERKELEY, CA 94720 94- 6002123  1501( Q) (3) 42, 750. R CE FARM EFFORTS
COORADO WWTER TRUST _ ] STREAM PROTECTI ON
1430 LARM ER STREET DENVER, 0O 80202 84- 1606567  |501(Q) (3) 40, 000. EFFORTS I N COLCRADO
ALLENCONTY SWO ] NEW ENGLAND LAND
3718 NEW VI SION DRI VE FORT WAYNE, |N 45845 | 35-1188278 |NA 35, 000. CENERAL SUPPORT
HONELL_& HOWELL_ASSOCIATES _INC | RETROFI T SHPS FOR
3100 W H GWAY 98 PANAMA CITY, FL 32401 59-2914352 N A 31,784. LONG LI NE FI SH NG
LENAVEE OONSERVATION DISTRCT |
1100 SUTTON ROAD ADRIAN, M 49221 38-6038411  501(Q) (3) 30, 000. CENERAL SUPPORT
PANCRAMA LANDRCD INC_ |
340 NORTH 600 EAST RICHFIELD, UT 84754 87-0506923 501(Q) (3) 30, 000. CENERAL SUPPORT
L_A COUNTY ECONOM C DEVELOPMENT OORPORATIO | SUPPCRT FCR VISI N
444 S FLOAER ST 34TH FL LOS ANGELES, CA 95-3643339  1501(Q) (3) 20, 000. LA PROJECT
SANDH LLS AREA RECREATION ASSOCIATION _ _ _ | SUPPCRT FCR PRAI RE
3520 E WOODROW RD SLATON, TX 79364 26- 0633944  1501(Q) (3) 20, 000. LAND RESTORATI ON
LAND TRUST FOR CENTRAL NORTH CARCLINA INC_ | COST SHARE PROGRAM
P O BOX 4284 SALI SBURY, NC 28145 56-1920846  1501( Q) (3) 17, 500. DEVEL OPMENT
2 Enter total number of Section 501(c)(3) and government organizationS | | . . . . . . . .t e e e e e e o >
3 Enter total number of other organizations . . . . . . v o v vt i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000



JSA

SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

ENVI RONMENTAL DEFENSE FUND, | NC.

2008

Open to Public
Inspection

Employer identification number

11- 6107128

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

izati i f) Method of valuation inti

(a) Name agrdga;i\fier:ans;g;torgamzauon (b) EIN ©) “iR;Ca\[?pOI?CZtSngn (d) Amount of cash grant | (e) Am:susri];tgfnrggn-cash ((t)uook, Fcl\)llt\éésppraisal, nc()gn)_;zic;;pstiggr?ée (h) E:l;gg;(iac;]fciram
NATI ONAL_ AUDUBON SOOIETY_ INC __DBA AUDUBON. CARBON
225 VARICK ST 17TH FL NEW YORK, NY 10014 13-1624102  [501(Q) (3) 17, 000. QUANTI FI CATI ON
CLEAN AIR FORCE OF CENTRAL TEXAS __ | REDUCI NG SCHOQL BUS
301 OONGRESS AVE 650 AUSTIN, TX 78701 74-2768391  501( Q) (3) 16, 000. EM SSI ONS
ECOVENTRE ] NTERFAI TH POAER AND
220 MONTGOMERY ST 450 SAN FRANCI SOOQ CA 94-3335236  [501(Q) (3) 15, 000. LI GHT EARTH DAY
OKLAHOMA STATE NLVERSITY |
241 AGRICULTURAL HALL STILLWATER, OK 74078 | 73-6017987 [501(C)(3) 15, 000. GENERAL SUPPORT
PHEASANTS FOREVER INC__
1783 BUERKLE CIRCLE ST PAUL, MN 55110 41-1429149 501(Q)(3) 15, 000. GENERAL SUPPORT
APBELL FISHOGO _INC __ ] RETROFI T SHPS FOR
P O BOX 276 CORTEZ, FL 34215 59-1688278 |N'A 12, 000. LONG LI NE FI SH NG
BETTERWRLD CREDITS _ ENERGY ACCESS FOR
1752 NWMARKET ST 105 SEATTLE, WA 98107 87-0809000 [501(Q(3) 10, 000. THE POOR
BLANCHARD RI VER WATERSHED PARTNERSHIP_ INC | VOLUNTEER MN TCRI NG
PO BOX 1237 FINDLAY, CH 45839 56-2524718 501( Q) (3) 10, 000. WATERSHED
GULF OF MEXI OO REEF FISH SHAREHOLDER S ALLI | EFFCRTS FOR
4415 AVE S GALVESTON, TX 77552 26-2524327  501(Q (3) 10, 000. L EVERAG NG SEAFOOD
RANCHERS STEWARDSHI P ALLIANCE INC__ | MPROVE HABITAT FOR
22787 MDALE RD MALTA, M 59538 20-8422515 501(Q)(3) 9, 000. GRASSLAND BI RDS
BANK INFORMATION CENTER _ | COVPILE CURENT
1100 H ST NWSU TE 650 WASH NGTON, DC 52-1682441 [501(Q (3) 8, 000. ENERGY PLANS
OO STATE INVERSITY _ | SUPPCRT FCR SO L
1960 KENNY RD COLUMBUS, CH 43210 31-6401599 [501(Q (3) 7, 500. TESTI NG M DVEST
MSSORIANS FOR CLEANER _CHEAPER ENERGY GENERAL SUPPCRT FOR
6267 DELMAR BLVD ST LOU S, MD 63130 80-0164326  [501(Q (3) 6, 000. YES CAMPAI GN
CAIFORNAFISERIESFUND_ GENERAL
123 M SSION ST 23RD FL SAN FRANCI SCO, CA 26-0873741  501(Q) (3) 5, 545. ADM N SUPPCRT

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

8E1317 3.000

Schedule I-1 (Form 990) 2008



Schedule I-1 (Form 990) 2008

11- 6107128

Page 2

Continuation of Grants and Other

Assistance to Ind

ividuals in the U.S. (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance

(b) Number of
recipents

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

JSA
8E1318 3.000

Schedule I-1 (Form 990) 2008



SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) ) ) ) ) 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -
Department of the Treasury p Attach to Form 990. To be completed by organizations Opento P_Ub“C
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspect|0n
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC. 11- 6107128
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 lllto explain _ _ . . . .. ... .... 1b X
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 in line 1a? , _ . | . . 2 X
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
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 VII, Section A, line 1a:

a Receive a severance payment or change of control payment? . _ . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . _ . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?, | . . . . . L e e e e 5a X

b Any related Organization? . . . . . . .. ... 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization?, | . . . . . L e e e e e 6a X

b Any related Organization? . . . . . . .. ... e 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.

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 inPart Il _ . . . . . . . . . .. .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0l = o | 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1290 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule J (Form 990) 2008 11-6107128 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (i) Bonus & incentive (iii) Other compensation benefits (B)()-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
Op____219,459.| _____8,000.] _______| NONE__ 23,227.]  6,922.| 257,608.| 1 170, 594._
CYNTHI A HAMPTON (i) NONE NONE NONE NONE NONE NONE NONE
|p___.381,889.] ____26,000.] _______| NONE_____41,000.1 25,707.] ___ - 474,596.| ___305,917.
FREDERI C D. KRUPP (ii) NONE NONE NONE NONE NONE NONE NONE
Op____316,613.] ___15,000.| _______| NONE____ 33,981.1 20,707.] 386,301.| = 248, 710._
DAVI D YARNOLD (ii) NONE NONE NONE NONE NONE NONE NONE
Op____209,078.] ___10,000.| _______| NONE__22,292.1 1,791.] 243,161.| 1 164, 309._
PETER ACCI NNO (it) NONE NONE NONE NONE NONE NONE NONE
Op____221,990.] ____10,000.| _______ | NONE __ 38,899.] 8,122.] 279,011.| 1 173,993.
MARCI A ARONOFF (it) NONE NONE NONE NONE NONE NONE NONE
O ____213,541.] ____10,000.| _______ |1 NONE 23,737.0 25,877.| 273,155.| ___] 167, 656._
ELI ZABETH HENSHAW (it) NONE NONE NONE NONE NONE NONE NONE
0 ____204,118.| ____1 10,000.| ____ ¢ 86,190.| _____30,495.| ____ 13,644, ___: 344,447.| - 225, 231._
DAVI D FESTA (SCH J, 111) | NONE NONE NONE NONE NONE NONE NONE
0| ____204,584.| _______1 NONE ] NONE_____ 88,062.| _____ 22,207. ____ 314,853. ___1 153, 438._
DANI EL J DUDEK (ii) NONE NONE NONE NONE NONE NONE NONE

=)
=

=
=

=)
SN}

=
=

=)
=

=
=

=)
=

=
=

= =
=

=)
=

=
=

=)
=

=
=

=)
=

=
=

Schedule J (Form 990) 2008

JSA
8E1291 1.000



Schedule J (Form 990) 2008 11- 6107128 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008
JSA

8E1292 1.000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line l1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

ENVI RONMENTAL DEFENSE FUND,

I NC.

11-6107128

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
*) B) © (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lez|m compensation compensation amount of
a2|2|=|2|32g]8 from from related other
55 g 3 gl g E the organizations compensation
S5 S S |8q organization (W-2/1099-MISC) from the
Sz R % S (W-2/1099-MISC) organization
2 =1 o S and related
3|2 2 organizations
N _J. NNCHQLAS |
TRUSTEE 2. X NONE NONE NONE
WLLIAMK BOES JR |
TURSTEE 2. X NONE NONE NONE
SARAH LIAO SAU-TUNG |
TRUSTEE 2. X NONE NONE NONE
ARTHUR P. COQLEY |
SECRETARY 2. X X NONE NONE NONE
LEONARD BAKER |
TRUSTEE 2. X NONE NONE NONE
ROD AL BECKSTROM ____ |
TRUSTEE 2. X NONE NONE NONE
JAMES W B. BENKARD |
TRUSTEE 2. X NONE NONE NONE
SALLY G _BINGHAM
TRUSTEE 2. X NONE NONE NONE
SHELBY W BONNLE_
TRUSTEE 2. X NONE NONE NONE
KATHRYN MURDOCH
TRUSTEE 2. X NONE NONE NONE
LEWS B. CULLMAN.
TRUSTEE 2. X NONE NONE NONE
ANN DOERR
TRUSTEE 2. X NONE NONE NONE
STANLEY DRUCKENM LLER |
TRUSTEE 2. X NONE NONE NONE
ROGER A. ENRRCO
TRUSTEE 2. X NONE NONE NONE
KIRSTEN J. FELDWAN |
TRUSTEE 2. X NONE NONE NONE
CARL FERENBACH |
CHAI R 2. X X NONE NONE NONE
JEANNE DONOVAN FI SHER
TRUSTEE 2. X NONE NONE NONE
LYNNGOLDWN
TRUSTEE 2. X NONE NONE NONE
JEREMY GRANTHAM
TRUSTEE 2. X NONE NONE NONE
CHARLES J. HAMLTON, JR
TRUSTEE 2. X NONE NONE NONE
HONORABLE THOMAS H. KEAN
TRUSTEE 2. X NONE NONE NONE

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

JSA
8E1294 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line l1a.

| OMB No. 1545-0047

2008

Name of the Organization

ENVI RONMENTAL DEFENSE FUND,

I NC.

Open to Public

Inspection
Employer Identification number

11-6107128

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
*) B) © (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lez|m compensation compensation amount of
a2|2|=|2|32g]8 from from related other
55 g 3 gl g E the organizations compensation
S5 S S |8q organization (W-2/1099-MISC) from the
Sz R % S (W-2/1099-MISC) organization
2 =1 o S and related
3|2 2 organizations
ARTHUR KERN |
TRUSTEE 2. X NONE NONE NONE
FRANK E. LOY |
TRUSTEE 2. X NONE NONE NONE
SUSAN MANDEL |
TRUSTEE 2. X NONE NONE NONE
DAVID OCONNOR |
TRUSTEE 2. X NONE NONE NONE
SIGN OsSTBY ]
TRUSTEE 2. X NONE NONE NONE
STEPHEN PACALA_ |
TRUSTEE 2. X NONE NONE NONE
ROBERT M_PERKONTZ
TRUSTEE 2. X NONE NONE NONE
JULIAN H ROBERTSON, JR
TRUSTEE 2. X NONE NONE NONE
JOHN E. ROSENVALD, JR
TRUSTEE 2. X NONE NONE NONE
DAVIDROUX ___ |
TRUSTEE 2. X NONE NONE NONE
PEGGY M _SHEPARD |
TRUSTEE 2. X NONE NONE NONE
DOUG SHORENSTEIN_ |
TRUSTEE 2. X NONE NONE NONE
SAMWALTON. |
TRUSTEE 2. X NONE NONE NONE
PAUL_ JUNGERWTT |
TRUSTEE 2. X NONE NONE NONE
JOANNE WOODWARD
TRUSTEE 2. X NONE NONE NONE
CHARLES F. WURSTER |
TRUSTEE 2. X NONE NONE NONE
JANE LUBCHENOCO |
PARTI AL YEAR TRUSTEE 2. X NONE NONE NONE
ROBERT W WLSON
PARTI AL YEAR TRUSTEE 2. X NONE NONE NONE
W MCHAEL BROW_
PARTI AL YEAR TRUSTEE 2. X NONE NONE NONE
NORMAN L. CHRISTENSEN JR
PARTI AL YEAR TRUSTEE 2. X NONE NONE NONE
JOHNH T. WLSON.
PARTI AL YEAR TRUSTEE 2. X NONE NONE NONE

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

JSA
8E1294 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line l1a.

| OMB No. 1545-0047

2008

Name of the Organization

ENVI RONMENTAL DEFENSE FUND,

I NC.

Open to Public

Inspection
Employer Identification number

11-6107128

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (8) © (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lez|m compensation compensation amount of
o222 =23 gl s from from related other
55 g 3 2128 ! the organizations compensation
88 |9 AR organization (W-2/1099-MISC) from the
Sz R % S (W-2/1099-MISC) organization
2 =1 o S and related
s % 2 organizations
FREDERIC D. KRUPP____ |
PRESI DENT 50. X 407, 889. NONE 66, 707.
DAVID YARNOLD |
EXECUTI VE DI RECTOR 50. X 331, 613. NONE 54, 688.
PETER ACCONNO_ |
CFO & TREASURER 40. X 219, 078. NONE 24, 083.
CYNTHHA HAWPTON_ |
CH EF COMMUNI CATI ONS COFFI CER 40. X 227, 459. NONE 30, 149.
MRAA ARONOFF_ |
SENI OR VI CE PRESI DENT 40. X 231, 990. NONE 47, 021.
ELI ZABETH HENSHAW ___________ |
CHI EF OPERATI NG OFFI CER 40. X 223, 541. NONE 49, 614.
DAVID FESTA (SCH J, PT LLl) _ _ |
VP VST COAST 40. X 300, 308. NONE 44, 139.
DANEL J DUDEK _______ |
CHI EF ECONOM ST 40. X 204, 584. NONE 110, 269.

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

8E1294 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641

Schedule J-2 (Form 990) 2008



| OMB No. 1545-0047

o 590.22) Transactions With Interested Persons
p Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury :
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b.

Name of the organization

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) corrected?
Yes No

Open To Public
Inspection
Employer identification number

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SECtON 4958 & L L . i i i i it e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... >3
lgglll Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

Total . . L . e i e e e e e e e e e e e e e e e e e aeeeeeeea

:GQlIl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

(a) Name of interested person

@M\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?
Yes | No

| SABEL GRANTHAM DAUGHTER OF TRUSTEE 38, 382. OCOMPENSATI ON X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



| OMB No. 1545-0047

(Form 690) Non-Cash Contributions 2008
»To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. | Open To Public

Department of the Treasury

Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publications . . . ...
5 Clothing and household
goods . ... ... e .
6 Cars and other vehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . . X 58 747, 329. FW
10 Securities-Closely held stock . . . X 1 1, 575, 000. |APPRAI SAL
11  Securities-Partnership, LLC,
ortrustinterests. . ... .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . . ... ... ..
14 Qualified conservation
contribution (other) . . ... ...
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . ...
17 Realestate-Other . ........
18 Collectibles ... .........
19 Foodinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts., . . . . ..
25 Other»(___ )
26 Other»(__ )
27 Other»(__ )
28 Other»(__ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29 NONE
Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . i i i i ittt e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS? . . . vttt e e ettt e e e e e e e s e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDULIONS? . . . h ottt i e s ot e et et e e e e e s e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 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
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule M (Form 990) 2008 11- 6107128 Page 2

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.

Schedule M (Form 990) 2008

JSA
8E1299 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



| OMB No. 1545-0047

?FC;'?ED:;;O Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

REVI EW OF FORM 990

_990_RETURN. __THE AUDIT COMM TTEE HAS BEEN DELEGATED TH S AUTHRITY BY THE
_FORM 990. _THE ORGANI ZATION' S AUDI T _FI RM OF | NDEPENDENT PUBLIC ___________________________
_ENSURE | T IS COMPLETED ACCURATELY. __THE DRAFT_FORM 990 1S RETURNED TOTHE ________________
_FINANCI AL_ TEAM REVI EWTHE DOCUMENT. __THE AUDI T OCOM TTEE RECEIVES A COPY _________________

REVIEW__THE AUDI T COWMM TTEE MEETS AND APPROVES THE FORM 990. = THE_AUDI T

_FIRM ELECTRONI CALLY FILES THE I NFORMATI ONAL_RETURN WTH THE IRS. __ THE ____________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

DETERM NATI ON OF COMPENSATI ON OF THE PRESI DENT

PEER- GROUP_ ORGANI ZATI ONS. __ THE COVPENSATI ON_ CONSULTANT PROVI_DES

OF THE ORGANI ZATION. _THE COMWM TTEE HAS A PORTION OF I TS MEETING WHERE | T

JSA Schedule O (Form 990) 2008
8E1301 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

MONI TORI NG OF CONFLI CT_OF I NTEREST POLI CY

JSA Schedule O (Form 990) 2008
8E1301 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

PUBLI C AVAI LABI LI TY OF GOVERNI NG _DOCUMENTS

J1  _ANNUAL REPORT
_2._____CONSOLI DATED AND CONSCLI DATING AUDI TED FI NANGI AL _STATEMENTS _______________________
3 FORM 990_|1 NFORMATI ONAL TAX RETURNS AND THOSE OF RELATED

JSA Schedule O (Form 990) 2008
8E1301 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

Kl RSTEN J. FELDVAN

JSA Schedule O (Form 990) 2008
8E1301 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

JSA Schedule O (Form 990) 2008
8E1301 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

STATEMENT_OF PROGRAM SERVI CE ACCOWPLI_SHMENTS

_PART_WMI, PAE 2
_DRAMATI CALLY, OPENING THE DOOR TO A BETTER FUTURE. _ ENVI RONMENTAL DEFENSE ________________

LEG SLATION. _"A WELL-DESI GNED CAP W LL _SMOOTH THE TRANSI TI. ON_TO_CLEAN

ENERGY_ AND KEEP ELECTRI G TY AFFORDABLE, " SAYS JI M ROGERS, CEO_COF_DUKE

_ENERGY, ONE OF THE 26 LEADI NG COWPANIES ALLIED WTH US.  "WHEN THE HEADS _________________
EMPLOYEES ARE PART OF THE NEW GREEN ECONOMY. _TH S HELPED CONVI NCE

JSA Schedule O (Form 990) 2008
8E1301 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

UNLEASHED BY ENACTI NG A DECLI NI NG _CAP_ON_CARBON. _WHEN SPECI AL | NTERESTS

LEGQ SLATORS TO PASS A CLIMATE BILL. _ "TH S_| S THE DEFI NI NG_ENVI RONMENTAL

OPPOSI TI ON RESEARCH. . _BUT_THERE' S A DI FFERENCE. _TH S CAMPAI GN

SENATE. __ THE WAR- ROOM TYPE OPERATI ON_HAS GENERATED HUGE TURNOUTS_AT

_CLEAN- ENERGY_ EVENTS I N 28 STATES. __ FROM A_VETERANS' BUS TOURINNEW _____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

52644M L161 02/09/2010 13:19:58 V08-8.3 207641



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

DEFENSE ACTI ON FUND. __WE ESTABLI SHED THE_ACTI ON FUND TO RAI_SE

CEOCS- CONTACTI NG LEG SLATORS PERSONALLY. __I N MAY, QUR PARTNERS HELPED

"GETTING TO A CLI MATE BI LL HAS BEEN A LONG HAUL, " SAYS OUR_CHI EF_SENATE

_STRATEG ST_MARK MACLEOD, _"BUT_ THE FINAL DESTINATION IS IN SIGHT." "EDF'S ________________
_ACCEPTABLE CPTION."__ STEVE OQOCHRAN, NATIONAL_CLI MATE CAMPAIGN DIRECTOR _

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

THAT_ HAS EXPANDED TO MORE THAN 20 G TIES. _THE TRADE MAKES TI.ANPI NG THE

FI RST CARBON- NEUTRAL _COMPANY I N CHINA. _THE _STAGE IS NOWSET FOR _CHI NA' S

R SING G.OBAL WARM NG POLLUTI ON MJUST BEG N AT THE LOCAL LEVEL. _"INDI A S

I NFLUENCE ON THE DEVELOPI NG WORLD.__ _ TO_REACH THE COUNTRY' S 700 M LLION

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

NETWORK. _ _IN 2009, THE NETWORK GREW TO_ 300, 000 MEMBERS ADVOCATI NG _CLI MATE

_AND RURAL POVERTY. _SAYS DUDEK: "WTH CHI NA AND I NDIA ENGAGED, W CAN
_CURRENT_CLI MATE TREATIES FAI L TO ADDRESS DEFORESTATION.__ EDE TEAMED VP ___________________
_DEFORESTATI ON CAN BE VER FI ED ACCURATELY. __IN 2009, QUR PARTNERS _________________________

BY 2020. _BRAZIL ALSO LAUNCHED AN AMAZON_FUND, MODELED ON QUR_PROPOSAL,

_AND NORWAY PLEDGED $1 BILLION TOIT. __"AVO DING DEFORESTATION IS THE
~OUR DI RECTOR FOR TROPI CAL FOREST PQLICY DR _STEPHAN SCHWARTZMAN. __"FOR ___________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

STATEMENT_OF PROGRAM SERVI CE ACCOWPLI_SHMENTS

_NEED."__JIM MARSTON, ENERGY PROGRAM DI RECTOR _
_THROUGH ENERGY_EFFI QL ENCY. _ THI S YEAR S _FELLOAS UNCOVERED 160 M LLION ____________________

PARTNERED WTH US TH S YEAR TO MAKE THAT VISION A REALITY. __THE_PRQIECT

JSA Schedule O (Form 990) 2008
8E1301 1.000
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

PUTS AUSTIN AT _THE FOREFRONT OF A MOVEMENT _TO DELI VER ELECTRICI TY_I N WAYS

_SOLAR FARMS. __THOWMAS EDI SON WOULD BE | MPRESSED. __40% OF NEWU.S. ELECTRC
_FOR 80% OF THE CITY'S CARBON DI OXIDE EM SSIONS. . LEVERAGE PONT. THIS ____________________
_RESIDENTI AL_BU LDI NGS ACROSS THE CITY. __THE PLAN COULD SAVE $750 MLLION

JSA Schedule O (Form 990) 2008
8E1301 1.000
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

SHARI NG THE CATCH: _ AN | NNOVATI VE APPROACH_TO REVI VE Fl SHERI ES

TRAWER ELI ZABETH HELEN. _"1T' S A _GREAT_FEELI NG TO BE ABLE TO_FI SH

SUSTAI NABLY AND PROFI TABLY, " HE SAYS. __ARNCLD AND HI S CREW HAVE JUST

DECLINING __IN EXCHANGE FOR ACCEPTING A STRCT LIMT ON THEI R_CATCH, _THE

_FI SHERMEN ARE G VEN FLEXIBILITY TO FI SH WHEN THEY WANT. _IN A MMOR ______________________

_INCLUDING COD AND HADDOCK. _"FOR THE FIRST TIME, FISHERVEN WLL BE HELD __________________

_ REPRESENTATI VE_ FROM AN ENVI RONMENTAL _GROUP_ON THE COUNQI L. _ FISHERY ______________________
I N THE MOST_DANGEROUS VEATHER.__ BUT W TH_CATCH SHARES, FI SHERVEN_LI KE

DI SCARDED. __ | F A FI SHERMAN CATCHES MORE THAN HI S SHARE- OR THE _WRONG KI ND

WTH N THE LIMT. _THE RESULT: LESS WASTE_AND MORE PROFIT. __EDF_HAS

Al LI NG FI SHERI ES NATIONWDE. = A PROGRAM WE_HELPED DEVELOP FOR_RED_SNAPPER

JSA Schedule O (Form 990) 2008
8E1301 1.000
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

IN THE GULF OF MEXI CO HAS CUT BYCATCH BY_70% AND WAS RECENTLY_EXPANDED. A

IT WLL TAKE CARE OF YOU." _"ENVI RONMENTAL _DEFENSE FUND | S THE_Fl RST

MUST COLLABORATE TO PROTECT THEI R MARINE_LIFE. _ SO UNDER A SPECI AL

UNDERSEA WORLD WAS UNTIL_RECENTLY UNEXPLORED. _"1T MAY BE THE WORLD' S

DECADE OF WORK BY EDF. _ THE DESI GNATI ON_BANS ACTIMI TI ES LI KE BOTTOM

TRAW. | NG THAT CAN DECI MATE SLOW GROW NG _CORALS. _ THE NEW

JSA Schedule O (Form 990) 2008
8E1301 1.000
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

_CALIFORNLA. __ EDF HAD PROPOSED THE DESI GNATI ON TO THE BUSH ADM NI STRATION _________________

| NTERNATI ONAL SOLUTION. __ EDF 1S PARTI CULARLY FOCUSED ON COUNTRI ES_WHOSE

_WATERS SUSTAIN U.S. FISHER ES. LEVERAGE POINT: WTH MEXICO S FISHERES __________________

_HALF OF MEXICO S COMERCI AL_FISH__ ALLIES: MEXICAN GOVERNMENT, LOCAL_ _____________________

MEXI CAN NONPROFI TS AND WORLD W LDLI FE_FUND

JSA Schedule O (Form 990) 2008
8E1301 1.000
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

STATEMENT_OF PROGRAM SERVI CE ACCOWPLI_SHMENTS

_WATER PACKAGE SINCE THE 1960S. _ AT _DROUGHT- STRI CKEN FARMS AND IN MEETINGS ________________
_ENVI RONMENT_HAD A SEAT AT THE TABLE. ~_OUR CHALLENGE WAS HONTO PROVIDE ___________________
_REGULATI ONS HAD FAI LED TO ENCOURAGE THE_NECESSARY. CONSERVATION. __TENSIONS

DI RECTOR LAURA HARNI SH. __"WE' RE MOVI NG_FROM A MODEL BASED ON_CONFLI CT_TO

ONE_OF COLLABORATI ON AND CONSERVATI ON. __THERE' S ENOUGH WATER_FOR

JSA Schedule O (Form 990) 2008
8E1301 1.000
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

EVERYONE-1F I T'S MANAGED RATIONALLY." _AMONG THE REFORVS WE _ACHI EVED ARE

_ILLEGAL WATER DI VERSIONS. _ THE HARD- FOUGHT_BI PARTI SAN LEG SLATION ALSO ___________________

EFFI G ENT WATER USE. __ 1T COULD BE THE_BEG NNI NG OF THE END OF THE_STATE S

_WATER WARS. __"EDF WAS AMONG THE BI G PLAYERS IN MEETINGS WTH THE
_RIBBON TASK FORCE. _"EDF'S VICTORY PUTS_CALIFORNIA ON THE PATHTOA ______________________
_HABITAT. _TH S SAFE HARBOR AGREEMENT, BASED ON AN EDF CONCEPT, ENABLES ___________________

JSA Schedule O (Form 990) 2008
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

H STORI CAL_ ABUNDANCE. __ NOW FARMERS ARE _EDF' S PARTNERS | N _NOVEL_EFFORTS TO

_DELIVER RICH SILT TO REPLENI SH LOUI.SI ANA"S COASTLINE. _  NOVWTHE SILT FLONS

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC. 11- 6107128
4. HEALTH

_WHOLE AREA 1S KNOW FOR " _HOUSTON, OF COURSE, IS NOT ALONE. - OCEANGOING ___
_AND LOS ANGELES. _FORTY OF THESE PORTS ARE IN MAJOR METROPOLITAN AREAS ___________________
_OCEANGOI NG VESSELS, I NCLUDI NG CRUISE_SHI PS, WERE AMONG THE WORST ____

PEOPLE' S LUNGS. __"SH PS ARE FLOATI NG_SMOKESTACKS THAT DELI VER_SOOT_AND

SMOG STRAI GHT TO THE HEART OF OUR _MOST _CROWED COASTAL CITIES, " SAYS OUR

_AIR SPECIALI ST DR _ELENA CRAFT. _ EDF PLAYED A KEY ROLE IN GETTING ________________________

JSA Schedule O (Form 990) 2008
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ENVI RONMENTAL DEFENSE FUND, | NC 11-6107128

_MXST_ | MPORTANT_THI NGS VE CAN DO TO_PROTECT PUBLIC HEALTH " _ 87 MLLION ___________________
I NNAND. __WE' RE PROUD TO WORK W TH EDF_TO ADVOCATE FOR POLLUTI ON_CLEANUP

_AMVERI CAN LUNG ASSOCI ATI ON PRESI DENT AND_CEO "AIR POLLUTION EXACTS A _____________________

JSA Schedule O (Form 990) 2008
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CHEM CALS FOUND | N EVERYTHI NG FROM _BABY_BOTTLES TO PET FOOD. __TROUBLED BY

JSA Schedule O (Form 990) 2008
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| OMB No. 1545-0047

(SF(E)'erangOE)R Related Organizations and Unrelated Partnerships 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE FUND, | NC. 11- 6107128
Identification of Disregarded Entities
(A) ®) © (D) ® RGN
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Identification of Related Tax-Exempt Organizations
(A) ®) ©) (D) F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
ENVI RONMENTAL_DEFENSE ACTION FUND, INC_____ ¢ 90- 0080500 ____
257 PARK AVENUE SOUTH NEW YORK, NY 10010 NAT RES CONSV |DE 501(Q) (4) EDF
CALIFORNIA FISHERIES FUND, INC - 26-0873741
123 M SSI ON STREET SAN FRANCI SCO, CA 94105 REV LOAN FND |CA 509(A) (3) 501( Q) (3) EDF
ENVI RONMENTAL_DEFENSE FUND DE MEXICO,_AC___ |
CALLE REVOLUCI ON 345 LAPAZ, MEXI CO MK OCEAN PROG MX EDF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
8E1307 1.000



Schedule R (Form 990) 2008 11-6107128 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership
(A B) © (D) ® F) ©) (H) 0] O
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) B) © (D) ® F) ©) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 11-6107128 Page 3
Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Il or IV. ves | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . ¢ & v 0 v it i L e e e e e e e e e e e e e e e la X

b Gift, grant, or capital contribution to other organization(S) . . = « &« v v v i v i it e e e e e e e e e e e e e e e e e e e ib| X

¢ Gift, grant, or capital contribution from other organization(S) . . « « =« & v v i it L i i e e e e e e e e e e e e e e e e lc X

d Loans or loan guarantees to or for other organization(S) . « « v v v & v o v it it e e e e e e e e e e e e e e e e a e id| X

e Loans or loan guarantees by other organization(S) . « =« & v v v i i i i i i e e e e e e e e e e e e e e e e e e a e e le

f  Sale of assets t0 Other Organization(S) « « « « v « &« ¢ 4 vt 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X

g Purchase of assets from other organization(S) - « « « v & v & v v i i i i e e e e e e e e e e e e e e e e e e e e a e 1g X

N EXChANGE Of BSSELS « « « « v v ¢t v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X

i Lease of facilities, equipment, or other assets to other organization(S) « « « = « &+ v v 4 i v ot i e e e e e e e e e e e e e a e 1i X

j Lease of facilities, equipment, or other assets from other organization(S) . . . =« v v v o v i v i i it e e e e e e e e e e e e e e e s 1j X

k Performance of services or membership or fundraising solicitations for other organization(S) . . . « =« & v v o v i v i i it e e e e e e e e e e 1k X

I Performance of services or membership or fundraising solicitations by other organization(s). . . . « =« & v v v v i v i L e e e e s e e e e e e 1l X

m Sharing of facilities, equipment, mailing lists, or other @ssetS. . . . . v v v i v i i i i i e e e e e e e e e e e e e im X

n  Sharing of paid employees . . . . v o i i i s e e e e e e e e e e e e e e e e e e a o a e e e e a e in| X

o Reimbursement paid to other organization for eXpeNSES .« « « v v v o v i it e e e e e e e e e e e e e e e e e a e lo X

p Reimbursement paid by other organization for eXpenses . . . . v v v v i i L i e e e e e e e e e e e e e e e e e e e 1p X

g Other transfer of cash or property to otherorganization(s) . . . « v & v v v v i i i i i it e s e e e e e e e e e e e e e e e e s 1q

r__Other transfer of cash or property from other organization(S). . . . « v v v o v o v v v w i v e v e e e e e e e w e e e a e e e a e e e e e e s 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(B) (©)
A . .
Name of othe(r grganization(s) T{;\;esnggn Amount involved

(1) ENVI RONMENTAL DEFENSE ACTI ON FUND, | NC B 650, 000.
(2) ENVI RONMENTAL DEFENSE ACTI ON FUND, | ND M N 781, 735.
(3) ENVI RONMENTAL DEFENSE ACTI ON FUND, | ND E 6, 404, 630.
(4) CALIFORNI A FI SHERI ES FUND, | NC B 105, 545.
(5) CALIFORNIA FI SHERIES FUND, | NC D 16, 292.
(6) CALIFORNIA FI SHERIES FUND, | NC M N 161, 877.

JSA

Schedule R (Form 990) 2008

8E1309 1.000



Schedule R (Form 990) 2008

11- 6107128

Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) © (D) ® (5] ©) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



ENVI RONMENTAL DEFENSE FUND, | NC. 11- 6107128
990, PART VII- COWPENSATI ON OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

DI CKSTEI N SHAPI RO LLP LEGAL SERVI CES 203, 639.
P O BOX 759110
BALTI MORE, MD 21275-9110

JACK K STERNE JR OCEAN PROGRAM STRAT 181, 380.
P O BOX 1438
BEND, OR 97709

DOROTHY LOAWVAN NAT RES CONSULTI NG 150, 396.
6507 SW BARNES ROAD
PORTLAND, OR 97225

NEI L G ACOBBI CAMPAI GN MEDI A COCRD 103, 910.
362A 14TH STREET
BROCKLYN, NY 11215

TOTAL COWVPENSATI ON 639, 325.

STATEMENT 1
52644M L161 V08-8.3 207641





