OMB No. 1545.0047

Form 990 s

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2012

(except black lung benefit trust or private foundation)

Ieiang of he Treasury * The organization may have to use a copy of this return to satisfy state reporting requirements.

" Open'to P

:Inspection:. .

A _For the 2012 calendar year, or tax year beginning y 2012, and ending

B Check if applicable: C Name o organization ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.
Address change Doing Business As

L
D Employer Identification Number

22-2360736

Nurnber and sireet (or P.O. box if mail is nol delivered to street addr) Room/suile

353 HAMILTON STREET

Name change

Initial return

E Telephone number

(518) 462-5526

City, town or couniry

ATLBANY

St;tg ZlPrcode + 47
NY 12210

Terminated

Amended return G Gross receipts

$1,174,951.

F Name and address of principal officer:

JohnButtrick 353 Hamilton Street Albany

Application pending
H(b) pce all affiliates included?

NY 12210

H(a) Is this a group return for affiliates?

If ‘No,’ altach a lisl. (see instructions)

Yes fNo
Yes No

| Texermptstatus R [501cX3) | [501(e) ( ) (insertno) | |4947caxtyor | [s27 _
J Website: »  www, eany.org o H(c) Group exemption number >
K Form of organization: b{ ‘Corporalion l ITrusl | ' Assaciation [ l Other > I L Year of Formation: '1981 ! M State of legal domicile: NY

[Part T [Summary .
1 Briefly describe the organization's mission or most significant activities: Environmental Advocates of New
@ York!s mission is to protect our state's air, water, land, wildlife, . _ . . . . . ..
§|  2nd the health of all New Yorkers. See Fart III and Schedule O for ____________
£ additional information._ ____________TTTTTTTTTTT T o
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S1 3 Number of voting members of the governing body (Part VI, line 1a) ........cocvvvvrvnnnnennnnnnnnn.., 3 34
'f, 4. Number of independent voting members of the governing body (Part VI, line 1b) ....ooveeuenrennninnnnn,s 4 34
% 5 Total number of individuals empioyed in calendar year2012 (Part V, line 2a) ....vvveunrvnennnnnnnnnnn, 5 16
Z| 6 Total number of volunteers (estimate if necessary) ..... T ety 6 2
<[ 7a Total unrelated business revenue from Part Vill, column (C), i€ 12.. ..o veneeeiinn e veere | 7a -12,053.
b Net unrelated business taxable income from Form 990-T, iNe 34.......................oomooemn 7b J
' - Prior Year Current Year
o | & Contributions and grants (Part VIIl, line 1hy..................... s e, 1,135, 685. 1,098, 654.
21 9 Program service revenue (Part VI BN 20) .« oo e :
%’ 10 Investment income (Part VIli, column (A),fines3,4,and7d)...c..oveviiiinn, 16,336. 16,147.
& 111 Other revenue (Part VIil, column (A), tines 5, 6d, 8¢, 9¢, 10c, and 11€) ...ovuvvve.... .. 8,931. 3,538.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ...... 1,160, 952. 1,118,339.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), line @) ...........covveereo .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0...... 756,416, 816,652.
§ 16a Professional fundraising fees (Part IX, column (A), line L L) R T 15, 000. 14,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) » R )
17 Other expenses (Part [X, column (A), fines 11a-11d, 11f-24e) ........, et i, 388,071. . 316,146.
18 Total expenses: Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,159,487. 1,146,798,
o/ 19 Revenue less expenses. Subtract line 18 from line 12 ............................. v 1,465. —-28,459.
zg o Beginning of Current Year End of Year
§E 20 Total assets (Part X, e 16) .. ...vuverrnininss i eiessees e i 1,020,192,y . 1,030,030.
Z:,-g 21 Total liabilities (Part X, iN€ 26) ........ueuiveineinireee i ieein e 104,741, 135,858.
2ol 22 Net assets or fund balances. Subtract fine 21 from N 20 .........vvoveenoeesnnn 915,451. B894,172..
{Part1l""] Signature Block '
Under penalties of perjury, | declare that ! have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complate, Declaration of preparer (olfr than officer) is based on all information of which preparer has any knowledge.
» b _ V.. 2OV Y [ 7[7&[72
Si gn Signalure of officer/  ~7 . Date {
Here John Buttrick o2 Chair
Type or print name and litle, ] ’
PrintType preparer's name Preparer'sAhnature ; Date Check U i [PTIN .
Paid Edward S. Romanzo I)ﬂﬂ%f 2P4 7- o2 - /7 |seiempioyed - |PO0171741
Preparer |Fimsname * Romanzo & Company CPAs C ‘
Use Only |Finm's address ™ 401 New Karner Road Firm's EIN ™ 14-1823911
Albany NY 12205 Phoneno. (518) 869-6669
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ........cviveiiinnniinnnnnnnnnniznn, [ Yes . ] ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01 05/09/13

Form 990 (2012)




Form 980 (2012) ENVIRONMENTAL ‘ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2
[Part IIIl:: | Statement of Program Service Accomplishments v
Check if Schedule O contains a response to any question in this Part Il S S SO @
1 Briefly describe the organization's mission:

T T T T T T T T T e e e e e e e e L e L e L T L o e et e e e e e e e ———— e - ——

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

FOrm 990 0r 990-EZ? ...\ \uuttir i e P D Yes E No -
If 'Yes,' describe these new services on Schedule O. . : -
3. Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E’ No °

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services; as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 270,051 . including grants of $ 0.)Revenue S . 0.)

T T o T o e T o o o o o o e e e e e T e e e e L — + ———— - —— . o —— = o - o -~ — o =
T T T T T o T T e e e e e e e e e o e e e e s b e s . — - — — —_———— — o — — — —— >

T T T T T T T o e o e e e e e e e e e e e e = -~ - —_ — — — - —_—_——— — - o >

4.d Other program services. (Describe in Schedule 0.) .
(Expenses $ 106,915, including granis of $ 0.) (Revenue $ 0.)

4 ¢ Total program service expenses » 945, 830. .
BAA ) TEEA0102  08/08/12 , Form 990 (2012)




Form

990 (2012) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. ' 22-2360736 - Page 3

[Patt IV...| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A . ... e e T 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....oocvvviiniinnns 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part] .................e'eeeesoeeisiieeai B, 3 X
4 Section 501(c)(3) orgénizations Did the organization engage in lobbying activities; or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... .oor e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membiership dugs,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part il .. ... ... 5 X
6 Did the orgahization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to ;ﬁ;’(}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, - 6 X
5 G e reeaenaan
7 Did the organization receive or hold a conservation easement, including easements to preserve open.space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part il ... rtereieeaeaa . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,"’
. complete Schedule D, Part lll ..............ccuueveennnn.. et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services?If'Yes,'completeSchedu/eD,PartIV......,...‘.................................................- ........ 9 X
.10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V .. .....covveereeesenssnrnninin,
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIIL, X,
or X as applicable. . )
a Did the organization repbrt an amount for land, buildings and equipment in Part X, fine 10? /f "Yes,' complete Schedule
L £ O T S el . 11a) X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl ...............ceuvunn... terereeentannrennens 11b X
¢ Did the organizatjon report an émount for investments — prog?am related in Part X, line 13 that is 5% or more of its total .
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ....... o it e ee e Tlc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal asseis reported- :
in Part X, line 167 If 'Yes," caomplete Schedule D, PartIX ............ e e, PP reereraeee. 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If 'Yes," complefe Schedule D, Part X ........ 1le] X
f Did the organization’s separate or consolidated fihancial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? h_‘ "Yes,' complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete”
Schedule D, Parts X, and Xl . ........ooi i e e T 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then.completing Schedule D, Parts Xi and Xil is optional................... 12b 1 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If Yes,' complete Schedule E e, e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...........ovevevverneonnn.. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris land IV ........ e e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization '
or entity located outside the United States? If 'Yes," complete Schedule F, Parts land IV .................. Cereeieas R I X
16 Did the organization report on Part IX, column (A), line 3, more than $S,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' complete Schedule F, Parts I and IV ... .....ooevso oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSHUCHONS) - v oo e e et eiannns 17 X
18 Did the organiiation report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ...... O P 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If 'Yes,' :
complete Schedule G, Part lll...........c.ccoiii i iinannsnnns et e n e e ettt rareaeanas U 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' compléte Schedule H «..oooovveiiiiiin . 20 X
 blf'Yes' to fine 20a, did the organization attach a copy of its audited financial statements to this re;urn? ............ e 206 |

"BAA

TEEAQIO3 12/13/12

Form 990 (2012)




Form 990 (2012) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 - Paged

[Part'IV: | Checkliist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schedule |, Parts 1 and Il ............o.oovooononeeo o,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1and Il ... .........vseressosseennnnnn. e

23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes,' complete
Schedle J. .. ... e e F S

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; and that was issued-after December 31, 20027 Jf "Yes," answer lines 24b through 24d and
complete Schedule K. Jf No,'go 10 N 25. . ... ...t e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt DONAS? .. ..ooo i T

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, Parf 1. ... ... .. v it aniiareeeensns .

b Is the organization aware that it engaged in an excess beneﬁt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If 'Yes,' complete

Schedule L, Part | ........ooueiii i e e e e e e e T

26 Was a loan to or by a current or former officer, director, trustee, kej/ employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,’ complete Schedule L, Part )l ... . ....

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If ‘'Yes,' complete Schedule L, Part Il ..........o..e e eeeeeere e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :

Yes | No
21 X
22 X
23 X
24a X
24b )
24c
24d
25a X
25b X
26 X

“28a

a A current or. former officer, director, trustee, or key employee? If 'Yes,' complate Schedule L, Part IV ....................
b A family member of a current or former officer, director, trustee, or Key employee? If 'Yes,' complete
Schedile L, PArf IV ..o e e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f.'Yes,’ complete Schedule L, Part IV ................ ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M................ 29’ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
~ contributions? If 'Yes,' complete Schedule M. ... ... e e i iaeaes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,* complete Schedule N, Part! ........ 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 ... e et et e e e e, 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ! ............ovevevnnss et et et i anaas 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' cormplete Schedule R, Paris Ii, Ili, IV,
‘ andV,linel .......oovoviiivinnnn.. ettt ie e F TN 34 | X
35a Did the organization have a controlled entity within the meaning of section ) 1) Y 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 ........v.oeeereooroonn.. 35b 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, Part V, line 2 ... . .cuureuieeiserarisnnnnnnn et e, 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 Vi . . ..... et erraaean -1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ........ e e e ettt i i, 38| X )
' Form 980 (2012)

BAA S

TEEAOI04  08/08/12




Form 990 (2012) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. : C_22-2360736 Page 5

[Part V. [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV..........ooveneeooo.. e e,

............ i

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ......... T
¢ Did the organization comply with backup withholding rides for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............. e e et e ie et e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...............oooiaueee

b If *Yes' has it filed a2 Form 990-T for this year? If ‘No," provide an explanation in Schedule O .........ooeeeeesseneen,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a’
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If ‘Yes,' enter the name of the foreign country: » .

See instructions for filing requirements for Form TD_F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.......... e e et ettt aaeaae

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatioh
solicit any contributions that were not tax deductible as charitable contribUiONS? . ... .....oeveoessee e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ....... .o i e e PR

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . ... .. e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...

c Eid thgz%rgvariization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
Lo 7= -3 D T R

d If "Yes,' indicate the number of Forms 8282 filed'during thevear .........cioveineniiin... [ 7 d'

6a] X

6b| X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{ Did the organization, during the year, pay premiums, directly or iridirectly, on a personal benefit contract? ...............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? R A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

g1 L

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .........u. it ettt e e et e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 507(c)(7) organizations. Enter; . \

74 X

a Initiation fees and capital contributions included on Part VI, line 12.........covovennnnnn 10a
b Gross receipts, included an Form 990, Part Vll, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter: : :
a Gross income from members or shareholders ..o 11a
~ b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..., .. o r e, 11b
12a Section 4847(a)(1) non - exempt chatitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? .........oovvveeneeeeeeninn, [ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ...... .....oeeeeeeiii.. 13b
¢ Enter the amount of reserves on hand ...... eeeeens e e i e e et 13c :
T4a Did the organization receive any payments for indoor tanning services during the tax year? ............................. 14a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ....:v....o......
BAA ' TEEAQ105  08/0B/12

"Form 990 (2012)




Form 990 (2012) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V. .....ovurrireri e iinan

Part:Vl - | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are indgpendent ...... 1b| .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes or key emploYEE? L. . i e e e e

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? .................cn.... .

4 Did the organization make any significant changes to its governing documents

. since the prior Form 990 was filed? . .... it itii it et e e ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...............

6 Did the organization have members or STOCKROIEIS? ...\ iinn ittt ittt ettt e e,

7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governing body? ................... e et e e earane et asas

b Are any governance decisions of the organization reserved to (or subject to apprbval by) members,
stockholders, or other persons other than the governing body? ............... b e b tser e s e ta et et stecanetracertnannes

8 Rlid }hlelz organization contemporaneously document the meetings held or writien actions undertaken duﬁng the year by
e following: :

3 X
4 X
5 X
6 X
7a X

aThe governing body? . ..o.vveviiviiiiiiiiininnees It PP v
b Each committee with authority to act on behalf of the governing body? ............. ettt e e i
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ................. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. i ’ ) : Yes | No
102 Did the organization have local chapters, branches, or affiliates? ........ccovvevreenvinennnn. s 10a X
b If 'Yes,"did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their )
operations are consistent with the organization's eXxempt PUIBOSES? . . ... .. i e un ittt e e 1 10b].
‘112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. .................. 1 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? # "No, ' GOTONNE 13« et 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise .
toconflicts? ................. e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this isdone .................. O e e, e 12¢| X
13 Did the organization have a written whistleblower ST 0y X
14 Did the organization have a written document retention and destruction policy? .........oooeiiiiiiii i E 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 CEQ, Executive Director, or top management official . .....oovvrviineer e e ioeiierireerannnns
b Other officers of key employees of the OrganiZation . . .......veiiiie ettt ettt e e e ie e eee e,
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ]

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Entity UG e Yar? Lo ittt ittt et ettt ettt ettt ettt e e v
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?................. e aee e e

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > New York _ ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply. )
Own website D Another's website El Upon request D Other (explain in Schedule O)

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

the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: '
“PATRICIA A. STERLING 353 HAMILTON:STREET . ALBANY . NY . _12210. . _{_5_18_)_4_62—_”5_52@ .

BAA . TEEA0I06 08/08/12

Form 990 (2012)
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Page 7

Part Vil

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ...veveeeeore oo

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[]

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

1a Complete this table for all persons required to be listed. Report. compensation for the calendar year ending with or within the
organization's tax year. ’ .

- ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of *key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former directar 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. ‘

D Check this box if neither the organization nor any related organization compensated any current officer, direcfor, or frustee.

© .
' (B) Position (do not check more than (D) ) (E) (3]

Name and Titl dverage | ik and s Grectonuaies) compeneatoniom | compenae arount o gther
week (list S =r= =T& the organization . related organizations compensation
anyhous | S 31 2 Qf = & L T (W-2/1093-MISC) (W-2/1089-MISC) from the
for relalefi % = g: s § 'g_ g § orggr:lezlg leOc;l
orziab:'élgwa cgo- § g' = p?:_ § g = oarganizalions

doied | 5|2 €| 8
line) g g @ g
bl g
- John Buttrick, Esg.___| 1.00
Chair X ' 0. 0. 0.
@ Victoria Shaw________|_ 1.00] - :
Vice Chair X 0 0. 0.
-® _Robert Bourque ______| 1.00
Vice Chair X 0. 0. 0.
—®_Robert Rachofsky _____| 1.00
‘Secretary X 0. 0. 0.
~©_Peter Stavros________| 1.00 « ,
Treasurer X _ 0. 0.1 0.
-© Robert J. Moore _____|37.00 ,
Executive Director X 83,623. 0. 0.
- Qakes Ames __________| 0.25 '
Director . 1 X 0. 0 0.
~® Richard Amper _____ ] 0-25]
- Director X 0. 0 0.
-® Carol Ash __________} 0.25
Director X 0. 0 0.
{19)_Douglas Bateson __ ____|_0.25 .
Director X 0. 0. 0.
(D_Cynthia Bing ________ _0.25)
Director X 0. 0. 0.
12) Helen Chapman ______ | 0.25
Directoxr X 0. 0. 0.
03) Ramon Cruwz ___ _______| 0.25
Director ' X 0. 0. 0.
(4 Blythe Danner_______ | 0.25]
Director . X 0. 0. 0.

BAA TEEADIO7 12117112

Form 990 (2012)
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Page 8

| Part:VII:[Section A. Officers, Directors, Trustees, Key Employees, and Hi

ghest Compensated Emplovees (cont)

(B) © .
(A) A;;erage b(do nollchzgtslrgl%?e_ lhhanl :ﬂe (D) ® "
: ours OX', uniess pef_SDﬂ IS both an it d
Name and title w%zk officer and a direclor/trustee) cohm,'?:,?s"a’{i?,?,'imm comggﬁgélz?gr'ﬁr_om amoE:I!l'{noaft%!hef
G R E]Q[E BAT| woney | My |
hous” | & = F | < 255 organizalion
fr B8 =(2|8REE ' and related
relaled 12 5] 17 1.3 |8 515 organizations
organiza |2 = FI® e
- tions = S| 2
below & E & &
dotted | | B 7
line) R 2
g
{5 _Andy Darrell ______________ 0.25
Director p:4 0. 0. 0
{6 Irv Flinn __ ______________ 0.25
Director X 0 0 0.
07 Jeanette Gorgas __ ___ _______ 0.25
Director X 0 0 0.
{8 Lisa Anne Hamilton, Esg. __. __|0.25
Director X 0 0. 0
(3 Kris Heinzelman, Esq._ _______ 0.25
Director X 0. 0. 0.
20 Dr. James Melius ___ . _______ 0.25
Director X 0. 0 0.
£Y_J. Henry Neale, Jr., Esq. _ ___ 0.25/
Director X 0. 0. 0
{22 Gail 8. Port, Esq. . ___ ——— | 0225}
Director ‘ X 0. 0 0.
@3 Lise Strickler ____ ________ 0.25
Director _ X 0. 0. 0.
2% Andrew Sabin ______________ 025
Director X 0. 0 0.
@5 Larry Shapiro _____________ 0.25
Director X 0. 0. 0.
ThSubtotal ..ot e s 83, 623. 0 0.
¢ Total from continuation sheets to Part VII, Section A .................... e > ) R .
d Total (add lines Tband 1¢) ............... e e > 83, 623. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $1 00,000 of reportable compensation

from the organization ™

3 Did he organization list any former officer, director or trustee, key employee, or highest compensafed employee

on line 1a? If 'Yes,' complete Schedule J for such individual .................. e,

4 For any individual listed on line 1a, is the sum of
the organization and related organizations greate
suchindividual .. .....ooooie

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

for services rendered to the organization? /f 'Yes,

reportable’ compensation and other compensation from
r thar $150,0007 /7 'Yes' complete Schedule J for

' complete Schedule J for such person .................

Yes | No

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received moré; than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

)
Name and business address

B

®
Description of services

©
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 in compensation from the organizaﬁon

»

BAA

TEEAQ108 01/24N13
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Form 990 (2012) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 __Page9

Part:VIll{ Statement of Revenue .
Check if Schedule O contains a response to any question in this Part VIl . ....oouuovson i e, Veeeas D

f All other program service revenue ...,

® (B) (©) ®)
Total revenue Related or - Unrelated Revenue
exempt business excluded from tax
function revenue under sections
5 : revenue 512, 513, or 514
__E:E 1a Federated campaigns .........| 1a 8,824 ;
5“2’ b Membership dues ........ ceee.] 1b ’ :
£< c Fundraisingevents............ | 1c 244,317.
. .
@ 5| d Related organizations .........| 1d
(E8| e Govermment grants (contributions) .... | Te
= o
’g ot Al other contributions, gifts, grants, and
= M € !
&0 similar amounts not included above ... | 1f 845,513.
3 % g Noncash contributions included in Ins Ta-1f; & G i
(&) .
T4y h Total. Add lines 1a-1f ....... eetesieesieiiieeee. ™ 1 098, 654,
=2 Business Code
[XX]
m(2a __
w| b
(_) Dl I i e S ————
Z| ¢ ___
Bl d
=] @ —mmemme— ——————
=) e
S
S
(<=4
a.

g Total. Add lines 2a-2f ..........coovneinirinnnnnn ™

3 Investment income (including dividends, interest and . !
other similar amounts) ............cociiiiiiinni L > 4,168, 4,168, 0. 0.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties................... TR
. (D Real (i) Personal

6a Grossrents.......... 9,570.

b Less: rental expenses :

¢ Rental income or (Joss) ... 9,570.

d Net rental income or (I0sS) ........ccoovvnnen... e

7 a Gross 'amount from sales of O Securifies @ Other
assets other than inventory . 11,979.]

b Less: cost or ather basis
and safes expenses .......

¢ Gain or (loss) ..... 11,979.
d Net gain or (loss) ......o.veee.... R
wsr| 82 Gross income from fundraising events
= (not including . $ 244,317,
% of contributions reparted on line 1c).
= See Part IV, line 18 ................ a 44,559,
?"5 'b Less: direct expenses .............. b 56,612.
S1 ¢ Net income or (loss) from fundraising events.......... > -12,053. -12 . 053.
9a Gross income from gaming activities.
See Part IV, line 19 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less returns
and allowances ........... R ... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue ' Business Code
11a
b T TTTTTTETE
¢ T oTTT ,
d All other revenue _—_— ..... el 6,021.
e Total. Add lines 11a-11d ....... i, RS 6,021.1{
12 Total revenue, See instructions ................. ....->| 1,118,339, 31,738. -12,053. 0. .

BAA TEEA0I09 12/17/12 Form 990 (2012
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ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.
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Page 10

[Park:IX | Statement of Functional Expenses

and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Section 501(c)(3)

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

Do not include amounis reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIil.

B
Program service
expenses

(A)
Total expenses

®) .
Fundraising
expens

1

10
Nk

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ......oiviiiiiiaia
Grants and other assistance to individuals in
the United States._ SeePart IV, line22.......

Grants and other assistance to governments,

organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16 ..

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B) .....vinnn... e
Other salariesand wages...........c.v.....

Pension plan accruals and confributions
(include section 401(k) and section 403(b)

employer contributions) ....................

Other employee benefits ............ovvuen.
Payroll taxes ............ccoveeens, TR
Fees for services (non-employees):

aManagement ............coiiiiiiiina,
blegal ...t Vs
CACCOUNtiNg ..ot e,
dLlobbying ............. e e,
e-Professional fundraising services. See Part IV, line 17 . ..
f Investment managemenifees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15

16
17
18

19
20
21
22

23
24

umn (A) amt, list line T1g expenses on Sch0) ........
Advertising and promotion ..................

Office expenses ......coevvvivieinrnnennnn.
Information technology .....................
Royalties ................... e riereeieaas
OceUpancy . vove i
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...l

Conferences, conventions, and meetings ....
Interest ... S,

Payments to affiliates ...................... '

Depreciation, depletion, and amortization ....

Insurance ...............0 0 e,
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.y ................. .

85,224. 60,773.

11,509,

12,942,

582,543. 507,772,

35,850.

38,821.

17,008,

14,137,

1,3717.

1,494,

73,344, 63,699,

4,943,

4,702,

58,533, 50,239.

3,898.

4,386.

12,700. ' 0.

0.

45,500. 45,500.

12,700.
' 0.

0.

14,000.

14,000.

28,100. 21,200.

1,100,

5,800.

38,928. 36,889.

2,019.

20.

35,577. 31,202,

2,318.

2,056,

12,777. 8,585,

2,254.

1,938,

18,836. 16,686.

1,474.

676.

1,663, 0.

1,663.

0.

25 Tota! functional expenses. Add lines 1 through 24e . . ..

26 Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720) .....cvvvvennen .-

21,000. 18,692. - 415. 1,883.
25,238. 13,475, 156. 11,607.
35,397. 32,387. 0. 3,010.
7.587. 3,258, 208. 4,121.
32,843. 21,336. 2,093, 9,414.
1,146,798. 945,830, 83,978. 116,8990.

BAA

TEEA0110 12/18/12
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Form 930 (2012) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22~-2360736 Page 11
|P&rtX. [ Balance Sheet ~ ‘ :
Check if Schedule O contains a response to any questionin this Part X.....o.ovvveeens s D
' G (8
. Beginning of year End of year
1 Cash — non-interest-bearing ...........coiiviiiierieiiis 123,330, 1 31,480.
2 Savings and temporary cash investmemts ..........oooivreeiinenisiinn . 406,464.] 2 523,431,
3 Pletges and grants receivable, MEt .......c..ovveemnee i, 86,329.1 3 76,067,
4 Accounts receivable, Net.............o.ocouiiiiieiiineeiiee 4
5 Loans and other receivables from current and former officers, directors,
Bar T ot Sehagurery °es; 2nd highest compensated employess. Complete -
6 Loans and other receivables from other diSqualiﬁed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (©)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ...... 6
8] 7 Notes and loans receivable, et ... i 7
E 8 Inventories for sale Or USe ..........ovieeiiiiiiiini e, .8
; 9 Prepaid expenses and deferred Charges ......oovvesreeeeeeeireeen 0,685.| 9 5,523,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 668, 695.
b Less: accumulated depreciation .................... 10b 400,643, 279,140.] 10¢ 268,052,
11 Investments — publicly traded securities ..........ovvvurrverrrreminnsnonnnn.. .. 114,244.1 11 125,467.
12 Investments — other securities. See Part IV, IN€ 11 ..v v voesiaeeen . 12
13 Investments ~ program-related. See PartIV,line 11 ... ..o i, 13
14 Intangible @ssets ....o i 14
15 Other assets. See Part IV, line 11 .................... ST P 15 ,
16 Total assets. Add lines 1 through 15 (must equal liNe 34) . .......oooveeennn oo, 1,020,192.[16 1,030,030.
17 Accounts payable and accrued eXpenses .. .....vzvueennnoss e, 84,301.]117 115,250.
18 Grantspayable ... 18
19 Deferred revenue.......ooiii i e 20,000.(19 .20, 000.
L] 20 Tax-exemptbond Habilities .. .....ooeeiiiit e e
i\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ...........
f' 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L - Complete Part Il of Schedule L ............00. ...
’ :2 23 Secured morigages and notes payable to unrelated third parties .................
S| 24 Unsecured notes and loans payable to unrelated third parties .......oiviiina.
25 Other liabilities (including federal income tax, payables to related third parties,
: and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 440.125 608.
26 Total liabilities. Add lines 17 through 25 ... ! 104,741.]26 135,858,
N Grganizations that follow SFAS 117 (ASC 958), check here *ﬂand complete
T lines 27 through 29, and lines 33 and 34. ) -
£1 27  Unrestricted Nt @SSeIS .....o.ivuieiini it it e 859,858.127 795,871.
f.; 28 Temporarily restricted net @ssets .........oivveeiriniiniiie e 55,593.| 28 98, 301.
S| 29 Permanently restricted net assets ........cc.cuiiiiiit e 0.129 :
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
8 and complete lines 30 through 34. :
81 30 Capital stock or trust principal, or current funds ......ovveervrvsirs o,
8 81 Paid-in or capital surplus, or iand, building, or equipmentfund ...................
k| 32 Retained earnings, endowment, accurnulated income, or other funds .............
8| 33 Total net assets or fund balances............... e 915,451.| 33 894,172.
§ 34 Total liabilities and net assets/fund balances ..........coovevroenunniniin, ©1,020,192.]134 1 ,‘030, 030.
BAA .
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Form 930 (2012) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. : 22-2360736

Page 12
{ PaitXL::[Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . .....vvereeerrree e ee e e, IX_]
1 Total revenue (must equal Part VIII, column (A), in€ 12) ....voovvenrennnnnn.. e e 1 1,118,339,
2 Total expenses (must equal Part [X, column (A), line 25) ...... e e e, 2 1,146,798,
3 Revenue less expenses. Subtract line 2 fromiine 1..................... e e, 3 -28,459,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ....vvveeeeeennn... 4 915,451.
5 Net unrealized gains (losses) on investments ............. ettt et e e e e e an, 5 7,180.
6 Donated services and USe Of TACHTIHES .+ ... ueun ettt et e e e e e 6
7 InvestmMent EXPENSES .ivvveriiiiieree i [, e e e, 7
8 Prior period adjUStmEntS ... ottt e 8
9 Other changes in net assets or fund balances (explain in Schedule O - .....vvvireeenee e, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ....... e e e s e e e et e e s e e e e e e e e e e e b et e e et e e e e, e 10 894,172.
| Part:XIIZ[Financial Statements and Reporting :
Check if Schedule O contains a response to any question in this Part XIl .....ooooviteieeie e e e,

1T Accounting method used to prepare the Form 990 DCash EAccrual DOthér

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. : :

If *Yes,' check-a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: :

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both: - .
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to Jine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
.review, or compilation of its financial statemenis and selection of an independent accountant?. ............ovvennnon.n.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1832 L.o.ittteteieeeeeees te et e e e et e e e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3al - X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..............0vnernnnnnn....
BAA . - . , .
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.
» Directors, Trustees, Key Employees, and Highest Compensated

[Part:VIl: [Continuation: Officers

Employler Identificalion number

22-2360736

Employees :
(A) B ©) (D) (E) ®
Name and Tille Avérage Posilin (check all that apply) Reportable Reportable Estimated
hoursper (@ S| S O x| @ | compensation from compensation from amount of other
,weeE o 2lB =S % & g the organizalion telated organizations compensalion
gstay |5 2(E]5 s |25]3 (W-2/7089.MISC) (W-2/1099-MISC) from the
hoursfor (S &[S 215212 organization
related {2 2|3 2(62 and related
organiza- g =2 S 3 organizations
tions al|s b33 2 .
below o =1
dotted ling) 3 %
26 Jeffrey Smith _ ______10.25 | :
Director X 0. 0. 0.
.27 Alexis Strongin _____[0.25 |
Director X . 0. 0. 0.
28 E.Gail Suchman, Esq. __|0.25 | ,
Director . X . 0. 0. 0.
-29_Edna_Sussman., Esqg.____|0.25 | ,
Director: X 0. 0.} 0.
.30 James T.B. Tripp, Esq._ [0.25 | '
Director’ X 0. 0. 0.
_31 Charles Updike, Esq. __[0.25 | -
Director X 0. 0. 0.
32 Michael Ward __ ______[0.25 |
Director ) X 0. 0. 0.
33 Charles Warren, Esqg. __|0.25 |
Director X 0. 0. 0.
_34 Blaikie Worth _ ______[0.25 |
Director : X 0. 0. 0.
-35 Lee Wasserman, Esg.___|0.25 | :
Director X 0. 0. 0.

TEEA4301 08/24112
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OMB No. 1545-0047 .

(S',gr’;%'gyo';ggﬁ‘_!sz) Public Charity Status and Public Support 2012

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

Department of the T . s
m‘?ﬁ?,{a’{‘ﬂrévé’nu:sgﬁii”'y > Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization Employer identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736
{Partl~:|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AYD.
‘| A school described in section 170(b)(1)(A)(i). (Attach Schedule E.) ) _
A hospital or a cooperative hospital service organization described in section 170(b)(T)(A)i).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the-hospital's

name, city, andstate: ___ __ __
DAn 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 I1.)

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)(v). (Complete Part [1.) : . i

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

Anorganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities -

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from Ogross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3 , 1975. See section 509(a)(2).

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

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of .
supporting organization and complete lines 11e through T1h. ’

a [ JType! b [Jweet ¢ [[]Type lll = Functionally integrated ~d [] Type lil — Non-functionally integrated

e D 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

How N

~N»

o o

section 509(2)(2).
f It the organization received a written determination from the IRS that is a Type [, Type Il or Type Il supporting organization, D
check thisbox .......... e S e eieaane e b it ea e
g Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons? '
) . Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) . -
below, the governing body of the supported organization? ...............ceeeeeeeninseesireneannns, Tig@®
(iiy A family member of a person described in () above? ............... P v T1g (i)
(i) A 35% controlled entity of a person described in (i) or (i) @BOVE? ....oivsen e 11g iy
h Provide the following information about the supported organization(s). :
() Name of supporled | (i) EIN Gili) Type of organization () Is the ﬂ/) Did you notify vi)is the (vii) Amount of monetary
organizalion (described on lines 1-9 organization in, e organization in organization in support
above or IRC section - jcolumn (f) listed in {eolumn (i) of your column (i) .
(see instructions)) your governing support? organized in the
’ document? U.5.?
Yes No Yes No | Yes No
G
(B
©)
o
3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2

{Part Il:[Support Schedule for Organizations Described in Sections 170(b)(T)(A)iv) and 170(b)(T)(A)(VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Jil, If the
organization fails to qualify under the tests listed below, please complete Part {[1.) _

Section A. Public Support
Calendar year (or fiscal year (a) 2008 (b) 2009 ‘ (c) 2010 .(d) 2011 (e) 2012 (f) Total

beginning in) »

1 Gifts, grants, contributions, and
membership fees received, (Do not - )
include any ‘unusual grants.’) ....... 646,534. 910,175.11,035,121.11,135,685.|1,096,654.{ 4,824,169.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended :
onitsbehalf.................. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.... 0. 0. 0. 0 0. 0.

4 Total. Add lines 1 through 3 ... 64.6,534. _910,175.(1,035,121.]1,135,685.|1,086,654.| 4,824,169,

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

6 Public support. Subtract line 5
: 4,824,169,

fromlined ......c..oovvviin,
Section B. Total Support _
‘~ g:;:gf;gyﬁsrj“ fiscal year (2) 2008 (b) 2009 (¢) 2010 (2011 (e) 2012 () Total
7 Amounts fromline 4 .......... 646,534.] 910,175.]1,035,121.]1,135,685.]1,096,654.] 4,824,169,

8 - Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from : . v : ' '
similar sources ............... 28,878. 23,053. 3_8,396. 22,308. 13,664. 126,299.

9 Net income from unrelated.
business activities, whether or
not the business is regularly - .
carriedon ............ilaas. 0. 0. 0. 0. 0. . 0.

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

PartiV) oo e, 13,458,
11 Total support. Add lines 7 .
through 10 ...........coeetet, 4,963,826.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ................oiiiiiiiiiiiiiiiirenn, FRTTTN e e e eaa, > D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2012 (line 6, column () divided by line 11, column (B) «.vvvvvvvvrervrnnnn.. e 14 87.18%
15 Public support percentage from 2011 Schedule A, Part I, line 14................... e e i, 15 96.6%9%

16a 33-1/3% support test ~ 2012, If the organization did not check the box-on line 13, and the line 14 is 33-1/3%. or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... e et e e e e e >

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization............ovveeevvnnnn... e ee i aieee s > D

17 a 10%-facts-and-circumstances test — 2012.'If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is iO%
or more, and if the organization mests the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how -
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... Be D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 163, 16b, or 173, and fine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...
BAA ) . . Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

ENVIRONMENTAL ADVQOCATES OF NEW YORK, INC.

22-2360736

Page 3

{Pait I *|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

() 2008 (b) 2009 (c) 2010 @ 201 (e) 2012

(h Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any ‘unusual grants.) ...,.....

2 Gross receipts from admis-
sions, 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 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 $5,000 or

1% of the amount on liné 13
fortheyear ..................

cAddlines 7aand7b ..........

8 Public support (Subtract line
Jefromline6)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2008 (b) 2009 () 2010 (d)2011 (e) 2012

@ Total

9 Amounts fromline6 ..........

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

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

c Add lines 10aand 10b ........

11 Netincome from unrefated business
activities not included in Jine 10h,
whether or not the business is
reqularly carfied on ..............

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

13 Total support. (addins9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secnon 501()(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column ) .. vevveeirernereieeannnns,
16 Public support percentage from 2017 Schedule A, Part 1, line 15 ..ooviii ittt rareennnss s

15

op

16

oo

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ) ...vovverevrnvrnenn..

18 Investment income percentage from 2017 Schedule A, Part H1, line 17 ..ottt e eeeaanas

19a 33-1/3% support tests — 2012. 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 quahﬂes as a publicly supported organization .............

b 33-1/13% support tests — 2071. 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 orgamzatlon ......

>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > E

17

de

18

o

BAA
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Schedule A (Form 990 or 990-EZ) 2012 ENVIRONMENTAIL ADVOCATES OF NEW YORK, INC. -22-2360736 Page 4

[Part.IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions). ,

Other Income Part II, Line 10 ______________________ .
De grc_i_ipt;ipg t Miscellaneous ___ _______ ____ .
2008: 1364. L
2008 932,
2010:_2182. e
20 298,
2012: 6021. _
________________________________________ R

BAA o Schedule A (Form 990 or 990-E27) 2012
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SCHEDULE C Political Campaign and Lobbying Activities U . 15450047

(Form 990 or 990-EZ) | . o g . R I 2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury o Complete if the orgamzatlon 'f described below. > Attach to Form 890 or.Form 990-EZ.
Internal Revenue Service - See separate instructions.
If the organization answered 'Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Patt V, line 46 (Political Campaxgn Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts'|-A and C below. Do not complete Part 1-B.
‘® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to-Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part i-A. Do not complete Part i1-B.

L4 Sectlﬁr}\ 501(©)(3) orgamzatlons that have NOT fited Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete

If the organization answered 'Yes,' to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzatlons Complete Part lil.

Name of organization

EI}{VIR MENTAL ADVOCATES OF NEW YORK, INC. 22-2360736
‘Pai Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV.
2 Political expenditures ........ e e e e e e s ey >3
"B VOIUNEEEI FOLIS 1 v et veve e tte e et ee e et i e e ettt e e s et e e e e e ettt et e
I:E? Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 e >3
2 Enter the amount of any excise tax incurred by orgamzatlon managers under section 4955 ............ues.. w8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thls L= L G DYes I:'No
4a Was a correction made? ....... et et e e e e s s e e h e e e e e et e e b e, DYes DNo
b If 'Yes,' describe in Part V. ) ’
:|Complete if the organization is exempt under section 507(c) , except section 5071(c)(3).

Employer identification number

Enter the amount directly expended by the flhng organization for section 527 exempt function activities ......... »$
2 Enter the amount of the filing organization's funds contributed to other organizations for Section 527 exempt
function activities ... o e e $-
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
HNe 17h .. o]
Did the filing orgamzatton file Form 1120-POL for this year't’ ........... P DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all sechon 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds.-Also enter the
amount of political contributions received that were promptly and directly delivered 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 paxd from fifing (e) Amount of political
. . organization's funds. [f centributions received and
none, enter-0-. promplly and direclly
N delivered to a separate
’ paliticai organization, If
none, enter -0-.
T R
@ P m e -—-
@ N it E L P
@ e e :
5) . e oo e e
©® e
BAA For Paperwork Reduction Act Notice, see the Instructions for-Form 990 or 990-E2Z, Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 ENVIRONMENTAL ADVOCATES OF NEW. YORK, INC.

22-2360736 Page 2 -

AL [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (e!ectlon under

section 507¢(h)).

A Check » E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

. address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D it the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ meéans amounts paid or incurred.) organization’s lotals groug lotals
1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) ............... 18,249. 18,249,
b Total lobbying expenditures to influence a legislative body (direct lobbying)................. 88, 666. 108,122,
¢ Total lobbying expenditures (add lines Ta-and 1b) . ievvivivnen s ieeias 106,915. 126,371.
d Other exempt purpose expenditlres .. ...t re e i ittt eer e 1,107,218. 1,128,534,
e Total exempt purpose expenditures (add lines 1cand 1d) .......... e 1,214,133. 1,254,905,

f Lobbying nontaxable amount. Enter the amount from the following table in

6,41

BOth COIUMINS . . e e e e e

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 Te.

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.

QOver $1,500,000 but not over $17,000, 000 $225,000 plus 5% of the excess aver $1,500,000,

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1y ...l 49,103. 50,123,
h Subtract line 1g from line 1a. If zero or less, enter -0- ....... e e 0. 0.
I Subtract line 1f from line 1c. If zero or less, enter -0-..............oe0es e 0. 0.
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? .......... et e e e et te e et e a e e et e e et e e e e ben e DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 010 a
year baginning in) (@) 2009 () 201 (© 2011

() 2012 (e) Total

2 a Lobbying non-taxabie o
amount .............. . 181,705. - 1589,434.

752,224,

b Lobbying ceiling
amount (150% of line
2a, column (&) ......

1,128,336.

¢ Total lobbying :
expenditures......... 68,640. 148,868. 125,986.

126,371.| 469,865.

d Grassroots nontaxable ) . :
amount...eveeinrnins 42,649, 45,426. 49,859.

50,123. 188, 057.

e Grassroots ceiling
amount (150% of line
2d, column (e)) ......

282,086.

f Grassroots lobbying
expenditures ......... 11,207. . 7,248. ) 12,188,

18,249. 48,893.

BAA

TEEA3202 01/07/13
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Schedule (Form 990 or 990-E2) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. .22-2360736 Page 3
Partl-B"/|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

, (@ (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. ‘ 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: .

LI 181 (=TT €3
b Paid staff or management (include compensation jn expenses reported on lines 1¢ through 107 ........
¢ Media advertisements? ... ..ouuiir i i e e s e,
d Mailings to members, legislators, or the pUbliC? ... ...vui ittt e et e et
e Publications, or published or broadcast statements? ... ... i e e

f Grants to other organizations for lobbying .pur_poses? ................................................
g Direct contact with legisiators, their staffs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............

LI (= g Ve (=T N
| Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)? ..vvevnn.....
b If *Yes,' enter the amount of any tax incurred under section 4912 ....oviviiininiii e ereennnes
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................
PartllFAT|Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 507(c)(6). .

. Yes | No
-1 Were substantially all (30% or more) dues received nondeductible by Members? .......ovrrereirriiiereerinnsennnns 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1BSS? i 2
3 Did the organization agree to carry over lobbying and palitical expenditures fromthe prioryear? ..........oovvvivnvnin.. 3
PartllEB{Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part ill-A, line 3, is
answered 'Yes.' '

-1 Dues, assessments and similar amounts from mMembers .. ... ..ot e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

~ expenses for which the section 527(f) tax was paid). '

RO (T Y T e

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
eXPENdilure MeXt YBaI? ..t i e i i et e N

5 Taxable amount of lobbying and political expenditures (see INStructions) .....coovetivtiee it eiiieeeennnss

[PartilVii{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; Part l1-A (affiliated group list);
Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information. .

e et et o e st e - s e ot bt o o b ey e An A S bre e e . — e ——— o o o — - — oo ——— ———

e e e e e e e e e e s e e Gme e o — an e . Rt s e e e e s e . T~ —— —— — —— ——— ——— s

BAA . . ' -Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 4
|Part Ve Supplemental Information (continuead) :
_ BAA . S . O Schedule C (Form-990-or 990-EZ)-2012 -

TEEA3204 010713




OMB No. 1545.0047

SCHEDULE D - o1
(Form 990) Supplemental Financial Statements

Part 1V, es 6. 7,85, Tor Tia. ST T1e 11k 198, 131 358, o 2b
art ines a Tlc e, 11 a, or 12b.
%TQEJLTE‘A‘VSML“*sE?S.‘é”W > Aftach to Form 920, = » See sépare’zte instructions.

Name of the organization '

Employer identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 4 ~ 122-2360736
Paif ]’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered "Yes' to Form 990, Part IV, fine 6. :

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

1 Total number at end of Year.....ooouiiiannn
2 Aggregate confributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atend ofyear..............

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? .............ccoiiiiinii... DYes . D No

6 Did the organization inform all grantees, donors,-and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .........oooiiiiieen... D DYes D No
[Partill#| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). : _ :
' Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ' .| {Preservation of a certified historic structure
Preservation of open space

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

) ; Held at the End of the Tax Year
a Total number of conservation easements ... iiii i iiiiiiniiriennenes eeeen STRTTIR 2a
b Total acreage restricted by conservation easements . .....ovove it it 2hb
¢ Number of conservation easements on 2 certified historic structure includedin @) .............. 2¢c
. d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histaric
structure listed in the National Register. ....c.oviii it i i et ere et een s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > : . -
Number of states where property subject to conservation easement is located » S~ .
-5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.............. e e e et DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»- .

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» $ . . ) .
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(@)(B)()
and section 170(M@®GH?......ovete e b e e e e e e e e et e ettt e, DYes I:]No

9 In Part XIll, 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. )
t:1il:i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8. C

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

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

(i) Revenues included in Form 990, Part VIII, line 1. .. ... i i i iiaeriaines e -5
(i) Assets included in Form 990, Part X. ... i e >3

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

a Revenues included in Form 990, Part VI, line 1 ....... e e e et e et et e -
b Assets included in Form 990, Part X vovvereriieniinrinnrnnnnn, e et e e et et >3 .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 09118112 . Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2

Lg”ﬁ'i]]]ﬂ:}.j Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs '
b Scholarly research Other
c Preservation for future generations
4 grov:)c(lﬁla description of the organization's collectlons and explaln how they further the organization’s exempt purpose in
art

5 During the year, did the organization soficit 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 organlzation S CONIBCHONT «.vvevrrnrenriennss D Yes DNO

Part’IV.5] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV, line9, or
reported an amount on Form 990, Part X, line 21.

" 1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O oMM 900, Part X Lot ittt ittt e et e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
: Amount
c Beginning balance..................... e e e e e et e rae e, 1c
d Additions during the year.................. e e a e r e e 1d
e Distributions during the year . ... ...ooiiniii i e le
FENAING Balance . ...oou i i e e e e 1 f
2 a Did the organization include an amount on Form 990, F’art XoHne 217 i e e l_l Yes No
" blf'Yes,' explain the arrangement in Part Xlll Check here if the explantlon has been providedin Part Xl .........cocooiivinvnnne, )
[Part:Viii| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year- . (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance....., 197,553. 146,373, 107,298. 103, 955. . 0.
b Contributions ........ e eeneaes 100,000. 50,000. 35,043. - 0. 106,712.
c Net investment earnings, gains, '
and 10SSes ......coiiiiiitnen.. . 4,398. 1,253, 4,032. 3,343, -2,757.
d Grants or scholarships -.......... ’ : '
" e Other expenditures for facilities
and programs .........vvennn..
f Administrative expenses ....... 73. ‘
¢ End of year balance ........... 301,951. 197,553, 146,373. 107,298, 103,855,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > g :
b Permanent endowment »> %
¢ Ternporarily restricted endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

0.
©

3a 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 Ceeretaneaas e e v et e e s e e s e et e e et e e et e e e 3a(i) X
(i) related organizations ..............oveunnn. e e SO 3a(ii) X
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R?.....i'er et 3b
: 4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
' # Land, Buildings, and Equipment. See Form 990, Part X, line 10.
" Description of property . (a) Cost or other basis{ (b) Cost or other (c) Accumulated . (d) Book value
(investment) basis (other) depreciation
Taland . e e .
bBUIdINGS ..ovvii i s 491,851, 234,499. 257,352,
_ c.leasehold improvements ........c..o.vl .
dEquipment. ..ol 176,844. 166,144. 10,700.
eOther ... .ot e : .
Total. Add lines Ta through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ...... e, > 268,052.
BAA . ' Schedule D (Form 990) 2012

| TEEA3302 0607112




Schedule D (Form 990) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.

22-2360736 Page 3

~ [Part'Vil:| Investments — Other Securities. See Form 990, Part X, line 12.

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

" (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

|P:

Vil 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

M

@

®

@)

®)

©)

@

®

©

ao

Total. (Column (b) mustequa[ Form 990, Part X, column (B) line 13,) .

[Bart

Other Assets. See Form 990, Part X Ime 15.

(a) Description

(b) Book value

a

@

3

L@

®

®)

@)

®

®

(19

Total. (Colurnn (b) must equal Form 990, Part X, column (B}, line 15.).

|Pa

Qther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Due to related organization

608.

&)

G

®

®)

@

®

®

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ... >

608.

2. FIN 48 (ASC 740) Footnote, In Part Xil}, provide the text of the footnote to the organization's financial statements that repnrts the organization's liability for uncertam tax positions

under-FIN 48 (ASC 740).- Check here if the text of the footnote has been-provided in Part Xl

‘BAA

TEEA3303

12/23112

Schedule D (Form 990) 2012




,SChedUIS D (Form 990) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2300736 Page 4
[PartXl:;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,184,854,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments......................ooi PETPRP 2a 7,180.
b Donated services and use of facilities ...........ocoi il 2b 12,723.
"¢ Recoveries of PriOr year gramis ...t i e e et .| 2¢
d Other (Describe in Part Xl ........... f et e e e ety 2d 56,612.
e Add lines 2a through 2d ....... e e e ey e e e e e 76,515.
3 Subtract line 2e from line T ...........ovevennnnn, SRR 1,118,339,
"4 Amountis included on Form 990, Part VI, line 12, but not on line 1: _ ’ :
a Investment expenses not included on Form 990, Part VIIl, line 7b . .............. 4a
b Other (Describe inPart XHL) ..o i e e ev.. i 4B
CAAD INES 48 ANAAD ..o\ttt ittnts et ere et e e e et ee e et e enees s e 4c _
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12) ..........c.oioi.s e 5 1,118,339.
[PartXll-: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements....................oo e 1 1,216,133,
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ..........cocoiii i 2a 12,723,
b Prioryear adjustments ..o 2b
B O (5 1 g [T 3 2¢|’
d Other (Describe in Part XILY .oovvnrre i eeeees P - | 56,612.
eAdd lines 2athrough2d ......c..ooiiiiiiiniiiiii i e e e 69, 335.
.3 Subtract line 2e fromiine 1 ...... et et et e e e et 1,146,798,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIIl, line 7b ............... 4a
b Other (Describe in Part XILY . ov ettt e i e eaee e 4b
CAdd NES da and b ... . it e e e e e ettt e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) .....................ce.... 1,146,798.

[Pait:Xlll | Supplemental Information

‘ Complete this part to provide- the descriptions required for Part I, lines 3, 5, and 9; Part Ill, iines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

j :
Pt XTI Line 2d Direct expense of fundraisin

BAA : . Schedule D (Form 990) 2012

TEEA3304 113012




Schedule D (Form 990) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 5
IPart Xl Supplemental Information (continued). .

e e s e e e e e e e e e e e e e e e o e o o e et T - e - - — ———— — " . s . ——— i mt o — n ot et —

BAA ] ~ TEEA3305 06/0B/12 o o - Schedule D (Form 990) 2012




OMB No. 1545-0047

SCHEDULE G ' Supplemental Information Regarding
(Form 930 or 530-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 890-EZ. > See separate instructions.
Name of the organization * ‘1 Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

-1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e ﬂ Solicitation of non-government granis
b D Internet and email solicitations f Ej Solicitation of governmentlgrants
¢ {_|Phone solicitations g || Special fundraising events

d [ ] In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors,i trustees or key

employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? .................. DYes DNo
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. .
(i) Name and address of individual (ii) Activity [ (iii) Did fundraiser | () Gross receipts | (v) Amount paid to | (vi) Amount paid to
©or entity (fundraiser) have custady or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in - organization
column (i) .

Yes . No

10

ot e iir e et > :
3 Lislt. all states in which the organization i$ registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. .

BAA ForPaperwork Reduction Act Notice, see the Instructions forForm 990 or 990-EZ. _ __Schedule G- (Form 990. or 990:E2) 2012.
TEEA3701  01/07/13 .




INC.

22-2360736

Page 2

ScheduIeG (Form 990 or 980-E7) 2012 ENVIRONMENTAI ADVOCATES OF NEW YORK,

:]1.:| Fundraisin
" more than g1

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b. ~

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NYC EVENT through column (c))

E (event type) {event type) (total number)
%
E 1 Grossreceipts .....ivevvvivinenenas., 286,876. . 286,876.
B .

2 less: Charitable contributions .......... 242,317. 242,317.

3 Gross income (line 1 minus line 2)...... 44,559, 44,559,

4 CashprizeS .ooovvviriniiniinaniaana.s

5 Noncashprizes «.....veviirneeernrnnn.
D
é 6 Rent/facility COSIS ...........oevvenn... 2,250. 2,250.
€ .
T 7 Foodand beverages ................... 54,362. 54,362.
E
X1 8 Entertainment.........oooviiliiinnnn,
E
g 1 9 Otherdirectexpenses ........c........
s ] .

10 Direct expense summary. Add lines 4 through Sin column (d) ..., 56,612,
11 Net income summary. Combine line 3, column (@), @nd iNE 10 .+ .. vuviiiie sttt e it eaiaeeeennanes -12,053.

Pait Il

Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or réported more than
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming

" (a) Bingo u| (b) Pull tabs/instant (c) Other gaming
B bingo/progressive (add column (a)
v bingo through column (c))
R
4] .
E T GrossSrevente ..........ceeeveeeenennn
2 Cashprizes.....covviiiiiiiniinnennn,s
b % .
& Bl 3 Non-cashprizes............ e
E N :
cs
T El 4 Rentffacility costs «...o.oovvviininnnn.
5 Other direct expenses .................| )
‘ ’ | _|Yes % [|_|Yes % [|_|Yes %
6 Volunteerfabor..............c.cooni - |No No No
7 Direct expense summary. Add hnes 2 throuigh 5 in column (d) DS N >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 ...................................... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization flicensed to operate gaming activities in each of these states? ...........ccovviiiiien, e D Yes L—_l No
bt 'No,' explinc .~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. .“D_YE; ) B

b If 'Yes,' explain:

TEEA3702  01/07/13

Schedule G (Form 980 or 990-EZ) 2012




- Schedule G (Form 990 or 990-EZ) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 3

11 Does the organization operate gaming activities with NORMEMbBErs? . .....vvoveeeevrieeiriois e |_| Yes [_)No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to '

. administer charitable gaming? ............ e e e e s et e e e e e et et bt e e e ianeneaaas D Yes DNO
13 Indicate the percentage of gaming activity operated in:

a The organization's facility ..........oiiniiiir it i i e e e e e [ 13a %

b AN outside facHlity ... e e 13b %

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

Name ™

Address ™

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

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

. Description of services provided >
D Director/ofﬁcer_ DEmployee . D Independent contractor

17 Mandatory distributions »
" als the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . : DYes . DNn
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
.organization's own exempt activities during the tax year > $

[PartiV.#| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional- information (see instructions).

BAA . . - TEEA3703 01/07N13 Schedule G (Form 990 or 990-EZ) 2012




. e . OMSB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) : : 201 2
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
AR N ' > Attach to Form 990 or 990-EZ. ‘ £
Name of the organization Employer identification number
ENVIRONMENTAL . ADVOCATES OF NEW YORK, INC. 22-2360736

——— i — o ————

———— i ——— - ——p —
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safeguard public health.

" BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAIS01 1208112 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 950-E2) 2012 . ’ . . Page 2

Name of the organization \ ) Employer identification number
ENVIRONMENTATL ADVOCATES OF NEW YORK, INC. ) .\, 22-2360736
Page 2 Part IIT line 4a(continued) Energy use - including _________

BAA ) o T . -Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990-E2) 2012. ) ) Page 2

Name of the organization

Employer identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Pt VI, Line 12¢c

/

Schedule O (Form 990 or 990-E2) 2912 )
TEEA902 12/8/12 L - ‘




Schedule O (Form 990 or 990-E2) 2012 n Page 2

Name of the organization Employer identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

— e s  — —  —n — n e

- - — ———— 7 4 ot ———— ———— o ] — ————— —— 7 s 7o — a4 —t o o o " ——— — " 7 — ot o ( — — —— ——

BAA | ‘ "~ Scheduls O (Form 990 or 990-E2) 2012
o o - ) ’ ) TEEAdS02 120812 - » ‘ :
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Schedule R (Form 990) 2012 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 5
Part:Vil .| Supplemental Information <
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions). ) .
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ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required {0
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Grass roots and direct lobbying
Expenses 106,915.

Grants Of 0.

Revenue.. 0.




ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.

22-2360736

Supporting Statement of:

Form 990 p 2/Line 4b Expenses

Description Amount
per fs A 395,720.
less donted per Pat email - -4,710.
less donated per Pat email -250.
less donated per Pat in proff fees -100.
Total 390, 660.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-1

Description Amount
supplies per fs 1,391,
donted per pat email -976.
Total - 415.
Suppoﬁing Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
act 1005 30,691.
1025 48.
1051 250. .
1070 500.

1.

Total 31,490,




