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Return of Organization Exempt From Income Tax
Under gection §01(c), 527, or 4947(a)(1) of tha Intarnal Revenue Code (except private foundations)
* Do not enter soclsl securlly numbers on this form as it may be made public,

. oopartment of ho Treacury * Information about Form 830 and its Instructlons Is at www.irs.govAorm990.
A For the 2014 calendar year, or fax year beginning , 2014, and ending ’
B Chockiroppicable: C Nemoofoganizalon ENVIRONMENTAL ADVOCATES OF NEW YORK, INC,|D Employerldentification number
Address change Dolngbusinesses : 22-2360736
Nomo chonge Number and streol (or P,O. box I mall Is not delivared to street addre1s) Room/sulte E Telaphono numbor
tollct rotum 353 HAMILTON STREET (518) 462-5526
Fraleolumtermiaztod Cliy or town, slals or province, country, and ZIP of forslgn posts! code
Amondedrotum  |ALBANY NY 12210 G Grossrecelpis $1,266,429, .
Appication penging | F - Namo end eddrans of prindpal ofticor: [Hite) 15 s & group relum or subordinates? | yes ﬁuo
__|John Buttrick 353 Banilton Street Albany NY 12210 [ postsbornastactusear - | f¥es [t
| Taxexemplstalus  |X|s01(c)3) [ [sot(e) ( )* Gnserino) | l4s47(e){t}or | Js27
d Webslte: > www,.eany,org |#(c) Group examption mumber »
K Fomoforganistion: _|X|comoration | st | T Assodaton | | other™ |t Yearottomaton: 19831 | M Stato oftegetdoricte:  NY
[PETEIE] Summary _

1 Briefly describe the organization’s mission or most significant activitles: Environmental Advocates of New
g| York's mission is to protect our state’s air, water, land, wildlife, ___________
g 2nd the health of all New Yorkers. See Paxt ILI and Schedule O for __________ "
£| additional information. ________________________ e e
§ 2 Check this box » D_tflhe organization discontinued ils operations or disposed of more than 25% of Its net essets.

S| 3 Number of voling members of the goveming body (Part Vi, line 1a). « . . . . I I 25

: 4 Number of independent voting members of the governing body (PartVi,line1b) + « « .« v e v e v v v en | & 25

:-.;.9 5 Total number of individuals employed in calandar year2014 (PartV,llne2a) . « « « .+ v v oo s v e v e u . 5 14

% 6 Total number of volunteers (eslimate if necessary) « « . - . - - e e R I I IR o 2

<C| 7a Total unrelatad business revenue from Patt Vill, column (C) e 12 « + + v o v v o v vt v e nvn v e 7a -20,493.
b Net unrelaled business taxable Income from Form 980-T,line34. . . . . . . . . serseesserenees | Tb ' 0.

) Prior Year Current Year

g 8 Contributionsend grants (Part Vil fine1h). . . . v v v v o v v vt v e v e e ann . 1,024,589, 1,170,422,

£] 9 Program service revenue (Part Vill,line2g) . ...... c et ere e Ve e e

2 | 10 Investment Income (Part Vill, column (A), fines 3,4, and 7d) . . . . . e 96,225, 48,162.

& | 41  Other revanue (Part Vill, column (A), tines 5, 6d, 8c, Sc, 10¢, and b} 1) Y 4,093, ~7,648.

12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,124,907. 1,210,936.

13 Grants and simflar amounts pald (Part IX, column (A), Ines 1+3) « « v ¢ ¢ o 0 v v o0 v o

14 Benefits pald to or for members (Part IX, column (A), lined) . .. ... oo v v i v v nuns
o | 15 Salares, other compansation, employee benefits {Part IX, column (A), lines 5-10} . . . .. 827,194. 782,290.
§ 16a Professional fundralsing fees (Part IX, column (A), line 116) . . . . .. ... e e 14,000 .
§~ b Total fundralsing expenses (Part IX, column (D), line 25) > 90,438. [ ¥ ]

17  Other expenses (Parl IX, column (A), lines 11a-11d,116248). - + « « v v v o v 0 0 v v o 271,355, 185,320.

18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), Ine 26) . . . . . e e 1,112,549, ~967,610.

18 Revenue less expenses. Subtractline 18fromiine12 .« v v v v v v v v v a . N 12,358. 243,326.

Beglnning of Current Year End of Year
Totalassals (Part X, e 16) « « & v« . v it i it ittt e e et v s st ensnnsos . 1,083,907. 1,273,332.
Total liabilitles (Part X, line 26) . . . . . 173,372. 121,087.
Net assets or fund balances. Subtract line 21 fromfine20 . . .......... feee s 910,535. 1,152,245.
RATEIEE Signature Block
w&g?am “dgfryﬁ;‘;m glx:} v:negmgad this NWW m‘:ﬁnmeg:}m end to the best of my knowladge an‘d boﬂ:l. Itls truo, camect, end
Sign Signaturs of ot ]
Here p John Buttrick Chair
Type or prini name and tite,

).
PrinVTypo peeporer’s name Dale Check Uy PTIN
Paid Edward S$. Romanzo 2%”4’% 5/14 & -y - N solf-omployed P00171741

Preparer |fmsneme > Romanzo & Company CPAs LLOY
Use Only |rimsasaess > 401 New Karner Road FrmBENY 14-1823911
Albany NY 12205 Pronomo.  (518) 869-6669

May the IRS discuss this return with the preparer shown abova? (seeinstruclions) . < - -« « v oo v v vve e oo .. X[Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAG101 05/28/14 Form 990 (2014)
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Form 990 (2014) ENVIRONMENTAIL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPartill . . . . . . . . .. . . . . .. i i ..

1

Briefly describe the organization’s mission:

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

FOrM990 0F 990-EZ7. « « ¢+ o o o e e e e e e e et e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

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 to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 263,367, includinggrantsof $ 0. )(Revenue $ 0.)
Environmental Advocates of New York’s Water & Natural Resources

4c

(Code: ) (Expenses $ 157,631 . includinggrantsof $ 0. )(Revenue $ 0.)

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

(Expenses $ 238,522 . including grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 795,039.
BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 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|. . . . . . . . o 0 i i e i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,"complete Schedule C, Part Il . .". . . . . . . . . i it e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=] A 6
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, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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,” complete Schedule D, Part [V . . . . . . . o i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . .. ... .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, Vi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If *Yes,” complete Schedule
D, PartVI. o o o o e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . o it i ittt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . i i i i i c .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . o« o o v i i i i i e e e e e et e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl. . . « « « o o i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12al 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 Xl and Xl isoptional . . . . . . . ... .. 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .« . 0 0 o v i i i i i it e i e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . i i e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . 0 i i i i i it i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . .. .. ... .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . o o i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . .« o i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. .. ... .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014) ENVIRONMENTAI ADVOCATES OF NEW YORK, INC. 22-2360736 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . . .« o i i i i e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
chedule J . .« - o o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, ‘gofoline25a. . . . . . . . . . . o i i i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .. 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. .. ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{. . . . . . . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« « o o i e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il = . . .\ . . . 0 i i e e e e e e e e e e e e e e e e e 26 X

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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, PartIll . . . . . . . . . .« . o i i i i i i it i it it 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a ' ) X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . .« . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . « « o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf] . . . . . . . . . . . . . . v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V,line 1. . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - . . . . . . . . .. . ... ... .. 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)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . ... ... ... .. 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 . . . . . . . . . . . . . 0 e e 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 . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . 0 0 il 38 X
BAA Form 990 (2014)
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Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPart V.. . . . . . . . . . . i i i it i e e e et e e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . ... .. 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . . . . . . . . . . L L L L e e e e e T 1c
2 a 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 thisreturn . . . . . 2a 4] |
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2bf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. - - -+ . . . . . . . . ... 3a X
b If"Yes' has it filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanalionin Schedule O - . . . . . . .« o v v v v i v v .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country: > )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) S 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c if 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2 . . . v v v v o v i v i e e e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . .. .. ... .. 6al| X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o L L L e e e e e e e e e e e e 6b] X
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 e | :
services provided fo the payor?. . . . . . o o L e e e e e e e e e e 7a] X
b If *Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. ... .. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . o e s e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... l 7 dl - )
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : .
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. .. .. . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. M|
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . ... .. ... .... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... L Lo L ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers. ne
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. . ... ..... 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 . . .. . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... . L. Lo 0. 13c
14 a Did the organization receive any payments for indoor lanning services during thetaxyear? . . . - « - . . v . o o o vt .. 14a X
b If'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 6
[Part VI [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

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . . it it it e e e e e e e e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 25
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 humber of voting members included in line 1a, above, who are independent . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o )
officer, director, trustee, orkey employee? . . . . . . . L L L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? - - . » « « + « v v v v . . . 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . L L L e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o i L i i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .« . . . . . . . i i i i e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: AU R
aThegoverningbody? . . . . . . . . o o e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... . 8b| X
9 Is there any officer, director, 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 addressesin Schedule O . . . . . v v v v v 0 v i v ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . .. . ... .. |10a X
b If'Yes, did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s eXemptpUIPOSES?. « + « v v v v v bt i e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . .. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
122 Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . « . v v v v v v v v v i e oot 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L e e e e e e e e e T, 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . .« o o i i i i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .« o o o i it i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? - - . « + « v v o o i b it e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? , ‘
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . .. ... ... ... ... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . L . . e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L L e e e e e e e e e, 16a X
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 take steps to safeguard the .
organization’s exempt status with respectto such arrangements?. . . . . . . . v o v i e e e e e e e e 16b
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:I Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
PETER IWANOWICZ 353 HAMILTON STREET ALBANY NY 12210 (518) 462-5526
BAA TEEAO106 11/13/14 Form 990 (2014)




Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VIl . . . . . . . . . .. . ... ... ... [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 1089-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 director or trustes 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, director, or trustee.

(€)
(B) | than ane sox. uniess perens (D) E) (F)
Name and Tille Average is both an officer and a Reportable Reportable Estimated
h%‘:fs directorftrustee) compensaljon from clompensalioin f(om amount of other
B B E[Q|ZEET| wonang | hseme | e
(istany 0. S =| 5 |< B S 3 organization
hours for |g" & £ @ ‘3" e 3| and related
refated g. S g 3 |8 b B organizations
orgamza- = = (=% g 5
oow | o= |2] 3
dotted 3la 2
line) b4 %
[ %
_()_John Buttrick _ __________ | 1.00]
Chair X 0 0 0
{2 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
_)_bDouglas Bateson __________ | 1.00
Treasurer ) X 0. 0. 0.
_®)_Peter Iwanowicz ___________137.00
Executive Director X 139,200. 0. 0.
_(N_Richard Amper _ ____________|_ 0.25]
Director X 0. 0. 0.
_® _carol Ash _______________ | 0.25
Director X 0 0 0
@) _Cynthia Bing ____________ | 0.25]
Director X 0 0 0
(9)_Helen Chapman ____________ | 0.25
Director X 0 0 0
0n_Blythe Danmer ___________ | 0.25
Director X 0 0 0
(2)_Andy parrell _______ | 0.25
Director X 0. 0. 0.
03)_Irvine Flinn_ _____________ _0.25
Director X 0. 0. 0.
4 Eric Goldstein ___________ | 0.25
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
Posili
(A) Ar\llerage lgdo nollcheglf%%?e_lhgn‘ I?ne (D) (E) (F)
i ours 0X, unless pe(son is both an R ! R Esti d
Name and titie v?eeék officer and a directorfirustee) comp:gsoanl?obn?rom compggggggrlief(om amoﬁrﬂn:flg.lher
ey @S FIOZ B o, | oo | coppeneaton
hours o= =S| 5= [T 3 organization
for s &l =2 |3 12 8|a and related
related g. sl 2 S |8 o} organizations
organiza = —1] O o
- lions s = ‘S 3
below o =3 @ <]
dotted o] L 2
line) 8 2
(=5
{18)_Lisa Anne Hamilton _____ ___ | 0.25_
Director X 0. 0. 0.
{18)_Kris Heinzelman ___ _______ | 0.25_
Director X 0. 0. 0.
{7 Michael Kink_ ____________ | 0.25_
Director X 0. 0. - 0.
{18) Matthew Morreale _ ________ 0.25_
Director X 0 0 0
{19 J. Henry Neale, Jr. _______ | 0.25_
Director X 0. 0. 0.
{29 Gail s. Port _ ___________| 0.25_
Director X 0 0 0
{21) Jeffrey Smith ___________ | 0.25_
Director X 0. 0. 0.
{22) Lise Strickler = __ ____ ____ 0.25_
Director X 0 0 0
{23) Alexis Strongin __________ | Q.25 _
Director X 0. 0. 0.
{24 E.Gail Suchman ___________ 0.25_
Director X 0. 0. 0.
{2%) Edna Sussman_____________| 0.25_
Director X 0. 0. 0.
1bSubtotal. . . . . . .. e e > 139, 200. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... > 0. 0. 0.
dT¥otal (add linestbandc) . . . . . . . . ... . i i i i ii .. > 139,200. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee . -
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for e -
suchindividual - . . . . . . o e e e e e e e e e e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . v v v o v v v v v v o v .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . {B) ) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 03/09/15 [Form 990 (2014)




Form

990 (2014)

ENVIRONMENTAL ADVOCATES OF NEW YORK,

INC.

22-2360736

|Part Vlll.| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil}

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

lar Amounts

Gontributions; Gifts, Grants

and: Other

1a Federated campaigns 1a

6,205,

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

229,104.

d Related organizations 1d

e Government grants (contributions) . . 1e

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

935,113.

g Noncash contributions included in lines 1a-1f: $

35,255.

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

1,170,422,

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5§ Royalties. . . . ... ... ... .....

rest and

12,907.

12,907.

proceeds . .

(i) Real

(it) Personal

6 a Gross rents

9,953.

b Less: rental expenses

¢ Rental income or (loss) . .

d Netrentalincomeor(loss) . . . . .. ...

(i) Securilies

(if) Other

7 a Gross amount {rom sales of

assets other than inventory 35, 255.

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

¢ Gain or (loss) 35,255.

d Netgainor(loss). . . . ... .......

9,953,

35,255.

9,953.]

"3"5',’2_55." )

8a Gross income from fundraising events
(not including. . $ 229,104.
of contributions reported on line 1c).

SeePart|V,line18. . . . ... ... a

35,000.

b Less: direct expenses
¢ Net income or (loss) from fundraising events

55,493.

-20,493.

-20,493.

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

2,892.

2,892,

e Total. Add lines 11a-11d

12 Total revenue. See instructions

2,892,

1,210,936,

61,007.

-20,493.

0.

BAA

TEEAD109  11/13/14

Form 990 (2014)



Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK,

INC.

22-2360736 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines Total e(XAFZenSBS Prograsr??service Managégent and Fund(r[;)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic '
organizations and domestic governments.
SeePartlV,line21. . .. ... ... ....
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 141,814, 115,923. 11,646. 14,245,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . ... ... 518,231. 444,119, 36,596. 37,516.
7 Othersalariesandwages. . . . . ... ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ... 18,708. 16,049. 1,334. 1,325.
9 Otheremployee benefits . . . . . ... ... 48,295, 43,308. 2,846, 2,141.
10 Payrolitaxes . . . . . ... ... ... ... 55,242. 47,016. 4,034. 4,192,
11 Fees for services (non-employees):
aManagement. . . . ... ... ... ...
blegal. . . ... .. ... ... ... ..., 2,000. 2.000. 0. 0.
cAccounting. . . ... ... oL 13,260. 0. 13,260. 0.
dlobbying. ... ... ... .........
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other. (I line 11g amt exceeds 10% of line 25, column .
(A) amount, fist line 11g expenses on Schedule 0). . . 20,236. 12,166. 2,520. 5,550.
12 Advertising and promotion . . . . . . .. .. 8, 640. 7,958. 671 . 11.
13 Officeexpenses . . . . .. .. ... ....
14 Informationtechnology . . . . . .. . .. ..
15 Royalties. . . . . . ... ... ... ....
16 Occupancy.- . « « v v v v v v v v e v . 29,566. 24,230, 2,055. 3,281.
17 Travel . . . .. . o Lo 12,656. 9,862. 1,669. 1,125,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. .. L. ...
21 Paymentstoaffiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 19,533. 17,265. 1,537. 731.
23 Insurance . . . ... b i Lo e e e 1,530. 0. 1,530. 0.
24 Other expenses. Iltemize 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
expenseson Schedule 0.) . . . . .. .. .. : :
agsupplies_ _ _ _ _ _ __ __ ____ | 12,839 1,547 3 5,289
bprinting _ __ _________ | 8,850 5,681 21 3.148
¢ Communications/media _ _ _ _ _ | 19,895 18,688 Q 1,207
d postage & mailing_ _ _ _ _ 5,871 2,364 4Q 3,467
e Allotherexpenses . . . . . ... ...... 30,444, 20,863. 2,371. 7,210.
25 Total functional expenses. Add lines 1 through 24e. . 967,610. 795,039. 82,133. 90,438.

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 » D if following

SOP 98-2 (ASC958-720). . . . . . . .. ..

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 11
rPart X | Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . . . . o i i ittt i e D
o (8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. ... ... .. ..., 67,656.] 1 110,411.
2 Savings and temporary cashinvestments . . . . . ... . Lo oL, 531,308.] 2 388, 620.
3 Pledgesandgrantsreceivable,net. . . . . . . . . .. ... ... .. ... 102,014.} 3 18,894.
4 Accountsreceivable,net . . . . . . . . L. L. L L. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete )
Partllof Schedule L . . . . . =, . . 0. . . . .. o T L, 5
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(c)(9) voluntary employees’ By
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A1 7 Notesandloansreceivable,net . . . . ... ... ... ... ... ... . . ... 7
% 8 Inventoriesforsaleoruse . . . . . . .. . ... L L e e 8
<{| 9 Prepaidexpensesanddeferredcharges . . . . . . . .. ... ...t ..., 73,082.] @ 1,385.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... .... 10a 574,302.1] o IR CRR T R
b Less: accumulated depreciation . . . . . ... .. .. 10b 327,264, 254,184. ]| 10¢c 247,038.
11 Investments — publicly traded securities . . . . . . ... ... L 0 L0, 44,776.1 1 498,791.
12 Investments — other securities. See Part IV, line 11 . . . . . . . ... ... .... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . L L L L L e e e e e e 14
15 Otherassets. See PartiV,line11 . . . . . . ... .. ... ... L. 10,887.] 15 8,193.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... ... .. 1,083,907.116 1,273,332.
17 Accounts payable and accrued expenses. . . . . . . . . . ..o e oo 88,372.117 106,062.
18 Grantspayable. . . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . .« . . . . L L e e e e e e e e e e e e e e 85,000.] 19 15,025.
20 Tax-exemptbondliabilites . . . . . . . . ... ... ... 0oL, 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
i£1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. B .
g Complete Partilof Schedule L. . . . . .. . ... ... . o .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Toftal liabilities. Add lines 17 through25. . . . . . . .. . ... ... ... .... 173,372.126 121,087.
" Organizations that follow SFAS 117 (ASC 958), check here > E(]and complete ’
3 lines 27 through 29, and lines 33 and 34. . S o )
5|27 Unrestrictednetassets. . . . . . . . . . .. o o L oo e 811,158.| 27 931,917.
g 28 Temporarilyrestrictednetassets. . . . . . . . ... . L L o oo o 99,377.] 28 220,328.
| 29 Permanently restrictednetassets . . .. . .. ... .. . L 0 oL 0.129 0.
é Organizations that do not follow SFAS 117 (ASC 958), check here > []
o and complete lines 30 through 34.
_z 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... . ... ... ... 30
$1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
"25 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... . . L. 910,535.1| 33 1,152,245,
34 Total liabilities and net assetsffund balances . . . . . . ... ... .o 1,083,907.]| 34 1,273,332,
BAA Form 990 (2014)
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Form 990 (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

|Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, « . . . . . v v v v v e o e

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . .. ... ... ... ......... ... 1 1,210,936.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . ot 2 967,610.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . .. ... L 3 243,326.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (02Y) EI T 4 910, 535.
5 Netunrealized gains (losses)oninvestments. . . . . . . . ... ... L 5 -1,616.
6 Donated servicesanduseof facilities. . . . . . . . . . . L L 6
7 Investmentexpenses. . . . . . . .. e e e e e 7
8 Priorperiodadjustments . . . . . . L. e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . .. .. ... ... ...... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . ..o e e e e e T 10 1,152,245

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl . . . . . . . o o v v v oo .

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .« . . o o o0t

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 DConsoIidated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. . . ...

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 Actand OMB Circular A-1332. . . . . . . . o o o o e TR,

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . .. ... .........

2b] X

3a X

3b

BAA
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OMB No. 1545-0047

2014

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler ldentification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) €) (D) (E) {F)

Position (check all that apply) Reporiable Reportable Estimated

Name and Title

Average : 9
=15 = il compensation from compensation from amount of other
h°xre‘°’eﬁer i ala % A EEIE lheporganizalion related organizations compensation
getany |SE|E|R1a|27|3 (W-2/1089-MISC) (W-211099-MISC) from the
noustir |SE|S|R |3 (€2 organization
retated | 8 2|5 2182 and related
organiza- | =2 2 e organizations
tions & ® B
below a2 2
dotted line) 8 2
a
26_James T.B. Tripp__ __ __ 0.25_
Director X 0 0 0
-27_Charles Updike _ ____ | 0.25_
Director X 0. 0. 0.
_28_Michael Ward _ _______ 0.25_
Director X 0. 0. 0.
-29_Charles Warren _ _____ | 0.25_
Director X 0. 0. 0.
30_Lee Wasserman _ ____ __| 0.25_
Director X 0 0 0

Form 990 Cont 2014
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Public Charity Status and Public Support OMB No. 1645-0047

SCHEDULE A .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.
Open to Public

Depart fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
ln?grana:nlgg\ll:mtjeeséri?csg i at www.irs.gov/form990. lnspectlon.
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

| Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's

name, city, and state: -~~~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(iv). (Complete Part Il.)

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

7  |x|An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part il.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type ll functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . ... ... L oL Lo oo l:l

g Provide the following information about the supported organization(s).

(i) Name of supported (li) EIN {ifi) Type of organization (iv) Is the {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calend fiscal
N :g?gnfr{gyﬁsfim iscal year {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants.) . - . . |1,035,1231.]1,135,685.|1,096,654.|1,024,589.(1, 170,422.1 5,462,471.

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 through3 . . |1, 035,121. 1,135,685./1,096,654.]1,024,589.|1,170,422.| 5,462,471.

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

6 Public support. Subtract line 5 o : ‘ S : .
fromlined . . ......... e e o e b L o ] 5,462,471,

Section B. Total Support
cal i
c :gﬁggf;gyfnisriw fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... ... 1,035,121.1,135,685.[1,096,654.|1,024,589.]1,170,422.] 5,462,471,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... .. 38,396. 22,308. 13,664. 96,592. 37,622, 208, 582.

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

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

VI) - oo 2,182. 2,959. 6,021. 3,726. 2,892. 17,780.

11 Total support. Add lines 7 : 1

through10 . . . . .. ... .. . ) ) Lo o 5, 688, 833.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . o o o o L L o o [ 12
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 thisboxandstophere. . . . . . . . . oo e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... ... .. 14 96.02 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . .. . . ... 15 96.12 %

16a 33-1/3% support test — 2014. 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 . . . .« « . . .« o v i i i it e e e e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o 0 i it i i i e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . ... . .. .. >
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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ~ ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 3

[Part Il_|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 l. 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) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership 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 . . . .. .......

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b ... ...

8 Public support (Subtract line
7cfromline6.). . .. ... ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromliine6 . ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . .. . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVIL) .. .. . ..o
13 Total support. (Add lines 9,
10c,11and12.) . . . . . . ..

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

organization, check thisboxand stophere. . . . . . . . . . . . L L e e e e e e e > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column{(f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part I, line15. . . . . . . . . ... .o oo oL 16 0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . . . . . . .. oo o oo oL 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . . . . .. >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .. . . . . ..

BAA TEEA0403  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ENVIRONMENTAIL ADVOCATES OF NEW YORK, INC. 22-2360736

Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . ... .. o L e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(T) Or (2) . . « « o i o i i e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b}
and (C) BElOW. « . « o o o i e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the determinalion - - . .« « . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... ... ..

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . .« « . o v i i i i i i i i e i e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . 0o 0 e i i d s e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organizalion’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . « < .« . L o L i e e e e e e e e e e e e e e e e e e e e

b Typelor Type il only. Was any added or substituted supported organization part of a class already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailinPart VI . . . . . . . . . . ... ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form990) . . . . . . . .. ... .. v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . « « v o v i i i i i e e i e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,”provide detail in Part VI . . . . . . . o o o i i i e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . . ..« oo oL

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regardmg
certain Type !l supporting organizations, and afl Type Il non-functionally integrated supporting organizations)? If 'Yes,”
answer (B) belOW . . . . . L . e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . « . « « « < v o v o o i o oL e

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

10a

10b

BAA TEEA0404  07/17/14
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Schedule A (Form 990 or 990-EZ) 2014  ENVIRONMENTAI ADVOCATES OF NEW YORK, INC. 22-2360736 Page 5
|Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization? . . . . . . . . L L L L e e e e e e e 11a

b A family member of a person described in (a)above?. . . . . . . L L L e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the arganization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
applied to such powers during the tax Year . . . « « v v v o i i i i i i i e e e s e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the &
SUPPOMING Organization. « « « v « o v v v i i i i e e e e e e e e e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
RS R I i I 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted :
substantially all of its activities . . . . .« . . . o e e e e e e e e e e e e e e e 2a

b Did the activilies described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the :
organization’s involvement . . . . . . . . i . i e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI. . . . . . . . . . . ... oo 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-E7) 2014
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ENVIRONMENTAL ADVOCATES OF NEW YORK,

INC. 22-2360736 Page 6

[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B gg{{gﬁl‘;gear
1 Netshorttermcapitalgain . . . . . . . . .. .. . L o o 1
2 Recoveries of prior-yeardistributions . . . . . . . . ... . 0o o oL 2
3 Other grossincome (seeinstructions). . . . . . . . .. ... 0o e
4 Addlinestthrough3. .. .. .. .. .. . . . e 4
5 Depreciationanddepletion. . . . . . .. ... L L o oo oo 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . ... .. L o Lo 6
7 Otherexpenses (seeinstructions) . . . . . . ... .. ... L 0o oL 7
8 Adjusted Net Income (sublract lines 5,6 and 7 fromline4) . . . ... ........ 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)g‘;{{gg‘g,’{ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short k ‘
tax year or assets held for part of year): o
a Average monthly valueof securities . . . . . . . . .. .o o oo oL 1a
b Average monthlycashbalances . . . . . . . . . . . . i L e 1b
¢ Fair market value of other non-exempt-useassets . . . ... ... .......... 1c
d Total (add lines 1a,1b,and 1c). . . . . . . ¢ . v L o v i o e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractline2fromline1d . . . . . . . .. . oL oo L s e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . L L L L e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) ... ... ... ... 5
6 Multiplyline5by.035. . . . . . . . . e e 6
7 Recoveries of prior-yeardistributions . . . . . . .. ... ... .0 0oL 7
8 Minimum Asset Amount (addline7toline6) . . . .. ... ... ... ....... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .. ... 1
2 Enter85%ofline1. . .. .. . ... . L e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. .. 3
4 Entergreaterofline2orline3 . . . . . . . . .. i e e e e e 4
5 Income tax imposedin prioryear . . . . . .. .. e e e e e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . ... oo o o000 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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[PartV [Type llI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions '

Current Year

1

Amounts paid to supported organizations to accomplish eXempt purposes . . « . . v v v v i i b e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincome fromactivity . . . . . . . . o L L Lo e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . .. .. ... .. ..

Amounts paid to acquire exempt-USe asSetS . - - -+« © i it i e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . - - . « o . o . . i it i e e e e e

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . 0 o e e e e e e

Total annual distributions. Add lines 1through 6 . . . . . . . . . . .. .. . . .. ... .

O IN[o|n] AW

Distributions to attentive supported organizations to which the organization is responsive {provide details
inPartVI). Seeinstructions. . . . . . . . . . L e e

Distributable amount for 2014 from Section C,line 6 . . - . . . . . o i i e e e e e e

10

Line 8amountdivided by Line 9amount . . . . . . . . . L L e e e e e e e e e e e e e e e

(U —
Section E — Distribution Allocations (see instructions) Excess Underdistributions

(iii)
Distributable
Amount for 2014

Distributions Pre-2014
Distributable amount for 2014 from Section C,line6 . . . . ... .. : S :

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . ... oL )

Excess distributions carryover, if any, to 2014:

From2013 . . . . . . . . ... ....

Total oflines3athroughe . . . . . .. ... .. ... .......

Applied to underdistributions of prioryears . . . . . . .. ... ...

TQ |-ni® Q|0 |T |

Applied to 2014 distributableamount . . . . . . . . . ... ... ..

Carryover from 2009 not applied (see instructions) . . . . . . . . ..

—

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . .. ... . ...

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . ... ... ..

Applied to 2014 distributableamount . . . . . . . . ... ... ...

¢ Remainder. Subtractlines4aand4bfrom4 . ... ... ... ...

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . L. L e e e e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7:

Excessfrom2013 . ... ... ....

Excessfrom2014 . . ... ... ...

Scheduie A (Form 990 or 990-EZ) 2014

TEEAQ407 1013114
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Schedule A (Form 990 or 990-E2) 2014 ~ ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 8

| Part VI |Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b;
and Part ll1, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous 2010: 2182.
2011: 2959. 2012: 6021. 2013: 3726. 2014: 2892.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14
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SCHEDULE C
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

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

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ)} and it instructions

Department of the Treasury is at W.irs gov. /form990

Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

If the organization answered 'Yes,’ to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
. Seclilt‘)r}\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part H-A.

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.

Employer identification number

22-2360736

[Part I-A -

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e L]

b Y o) 11T 1YY o T TH 1 =
]Partfl'-'B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . . ... .. ...

4aWas acomrection Made? . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' describe in Part IV.

B DYes
. DYes

I;Part_l-C _;ICompIete if the organization is exempt under section 501{c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
functionactivities . . . . . .« . L L o e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11 T= 14 < Y » S

Did the filing organization file Form 1120-POL for this year?

[ Jno

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 paid from filing

organization's funds. If
none, enter-0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
polilical organization. If
none, enter -0-.

(1)

2

(3)

(4)

(5)

- (6)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201 06/17/14

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Ny T RONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2

Partll-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » 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 if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Atfiliated
(The term "expenditures’ means amounts paid or incurred.) organizalion’s lotals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . .. .. 8,087, 8,087.
b Total lobbying expenditures to influence a legislative body (direct lobbying). . . ... ... .. 23,846. 53,754.
¢ Total lobbying expenditures (add kines 1laand1b) . . . . .. . ... ... ... . ...... 31,933. 61,841.
d Other exempt purpose expenditures . . . . . . . . .. . ... L L 1,063,796. 1,112,843.
e Total exempt purpose expenditures (add lines icand 1d) . . . . . . ... ... .. ..... 1,095,729. 1,174,684.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . .. ... ... ... ., 184,573. 192,468.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: L o ;
Not over $500,000 20% of the amount on line 1e.
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 over $1,500,000.
Over $17,000,000 $1,000,000. ) . :
g Grassroots nontaxable amount (enter 25% of line 1 46,143, 48,117,
h Subtract line 1g from line 1a. f zeroorless, enter-0-. . . . . . . .. ... .. ... ... .. 0. 0.
i Subtractline 1f from line 1c. Ifzero orfess, enter-0- . . . . . ... ... .........., 0. 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911taxforthisyear? - . . . . . . . L L L e e e e 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 {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable

amount . . . ..... 199,434. 200,491. 200,185. 192, 468. 792,578.

b Lobbying ceiling o
amount (150% of line o - . : R
2a, column (e)) . . . . ‘ . ' . . 1,188,867.

¢ Total lobbying
expenditures . . . . . 125, 986. 126,371. 70,105. 61,841. 384,303.
d Grassroots nontaxable

amount . ...... 49,859. 50,123. 50,046. 48,117. 198,145.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . ‘ ; L . 297,218.

f Grassroots lobbying
expenditures . . . . . 12,189. 18,249. 19,129. 8,087. 57,654.
BAA Schedule C (Form 990 or 990-EZ7) 2014

TEEA3202 06/17/14



Schedule C (Form 990 or 990-E7) 2014 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Page 3

|Part I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c Media advertisermnents?. .« . . . . o L o e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . i L e e e e e ..
e Publications, or published or broadcast statements?

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1cthrough 1i. . . . . . . 0 o L e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - + - . . . . .
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . . . . . . .. ... ...

[Part lI-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1" Were substantially all (90% or more) dues received nondeductible by members? « « . . « v v v v v v i e e e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

[Partll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered ’Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . . i e e e e 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). o
ACUITENtYEar « « . . o . e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . o o i e e e e e e e e e e e e e e 2b
cTotal . . e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political s
expenditure nextyear? . . . . . . . . L L e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . N 5

|Part IV _[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part 1I-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, compiete this part for any additional information.

Pt II-A Affiliate List EPL/Environmental Advocates, Inc. 353 Hamilton Street
Pt II-A Affiliate List Albany, NY 12210; EIN 13-2736126

BAA

Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open fo Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

lPart‘l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
] Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . . v . . o . . .. 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? . . . . . . .. .. . e e e [ ]Yes HLE

[Part il |Conservation Easements.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 conservationeasements . . . . . . . . . . . L e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .. .. . ... .. . ... .. ... ..... 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 >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . ... ... . e DYGS 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
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(n)(@)B)(i)? « -« « « « =+ v e e v e e e e e T [ ]Yes [ [Ino

9 In Part XIIl, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIHl, 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 shéet 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) Revenueincludedin Form 990, Part VIl line 1. . . . . . . . . . . o v i i i i e »$

(ii) Assetsincludedin Form 980, PartX . . . . . . . . . L . . e > S

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

a Revenue included in Form 990, Part Vill,line 1. . . . . . . . . . . . . e >3

b Assetsincluded in Form 990, Part X . . . . . . . . i i e e e e e e e e e, > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2
|Part 1ll_[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 e Other
c Preservation for future generations
4 grc:;/i;gﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. . ... .. I:l Yes I:’No

IPart IV _|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 890, Part X?. . . . . & . L o e e e e e e e e

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

DNO

Amount
cBeginningbalance . . . . . .. L L e e e e 1c
dAdditions duringtheyear. . . . . . . . . . L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L L 1e
fEndingbalance. . . . . . . . . L L e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes, explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIli. . . . ... ... ... ..

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . 507,181. 301, 951. 197,553. 146,373. 107,298.
b Contributions. . . . . ... .. 110,235. 200, 000. 100, 000. 50,000. 35,043.
¢ Net investment earnings, gains,
andlosses . . . ... ..... 10,582. 5,230. 4,398. 1,253. 4,032.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . ..
f Administrative expenses . . . . 73.
g End of year balance . . . . .. 627,998. 507,181. 301,951. 197,553. 146,373.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a 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 . . . . . .. L e 3a(i) X
(i) related organizations . . . . . . .. L L e e e e e 3a(ii) X
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
dabland . . . .. ..o Lo
bBuildings. . . ... ... ... ... ..., 498,775, 265,612. 233,163.
c Leasehold improvements. . . . . . ... ...
dEquipment . . . . .. ... L., 75,527. 61,652. 13,875.
eOther. . . . . . . . . . . o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pari X, column (B), line 10¢.) . . . . . . . . . ... .. > 247,038.

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.

22-2360736 Page 3

IPart VI Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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, Parl X, column (B) fine 12) . . »

IPart Vilt ]Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art 1V, line 11c. 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

(1

)

()

4)

®)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.). .»

IP'art 1X [ Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

2

3)

4

()]

(6)

(7)

(8)

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . + « « « « v« i v i v i it e et et e e e >

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income faxes

]

@)

()

®)

(6)

)

(8)

()

(19

(a1

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xlil

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 1 1,337,439.
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ... 2a -1,616.
b Donated services and use of facilites. . . . . .. . ... ... ... ... ..., 2b 72,626.|
c Recoveriesof prioryeargrants . . . . . . . . . .. Lo Lo 2c ‘
d Other (Describe iNPart XILY « « v v v v v v e e e e e e e 2d 55,493.(
eAddlines2athrough2d . . . . . . . . o . L e e e e e e e e e e e e e e e 2e 126,503.
3 Subtractline2efromlinet . - . . . .« . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3 1,210, 936.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIl) . . . . . . . . o oo oo i oo oo 4b v
cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . . . ... 5 1,210,936.
IPart XL lReconciIiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... . oL oo oo o 0oL 1 1,095,729.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . .. ... .. L0 0L 2a 72,626.
bPrioryearadjustments . . . . . . ... . L L o e 2b
cOtherlosses . . . . . . . v i i i i e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XHL) . . . .« . oo oo v v i v v v o 2d 55,493, -
e Addlines2athrough2d . . . . . . . o o L i i e e e e e e e e e e e e e e e 2e 128,119.
3 Subtractline2efromlinet . . . . . . . ... o L Lo oo oo e e e e e e e e 3 967,610.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIL) . . . . . . . ..o oo oo i oo 4b B
CAddiinesdaand db . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Toftal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . .. ... ... .... 5 967,610.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

of fundraising event reported on form 990

of fundraising event reported on form 990

Pt XI, Line 2d Direct expense

Pt XTI, Line 2d Part VIII Line 8b
Pt XII, Line 2d Direct expense

Pt XII, Line 2d Part VIII Line 8b
BAA

Schedule D (Form 990) 2014

TEEA3304 10/28/14



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 990 or 990-EZ) Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
Efgrﬁn;g\‘/g{z&gesgg?csg v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

'El Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part 1V, 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 D Solicitation of non-government grants
b D Internet and email solicitations f r_| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. ... .. |___|Yes 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 (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . - - o o e e e e e e e e e e e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 980-EZ) 2014 ENVIRONMENTAL ADVOCATES OF NEW YORK,

INC.

22-2360736

Page 2

|Partv il ]Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 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))
g {event type) {event type) (total number)
v
§ 1 GrOSSTECEplS « « « v o v v v e e e 283,795. 283,795.
E
2 Less:Contributions . . . . . .. ... .. 248,795, 248,795.
3 Grossincome (line 1 minusline2). . . . . 35,000. 35,000.
4 Cashprizes. . . . . . ... ... ...
5 Noncashprizes. .. ... ........
D
}‘2 6 Rentfacilitycosts . . . . . ... ... 2,300. 2,300.
E
c
T 7 Foodandbeverages . ... ....... 35,000. 35,000.
E
X | 8 Entertainment. . .............
E
2 9 Otherdirectexpenses. . . . . . . . ... 18,193. 18,193.
E
s
10 Direct expense summary. Add lines 4 through incolumn{d). . . . . . . . . . .. ... ..o .. 55,493.
11 Netincome summary. Subtract line 10 fromfine 3,column(d). . . . . . . . .. .. ... o oL -20,493.
Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c))
N
]
E 1 Grossrevenue . . . « .« o v o vt ..
2 Cashprizes. . « « v v o v oo oo
E
D X
LBl 3 Noncashprizes. .. ...........
E N
cs
TE|l 4 Rentfacilitycosts . . . . . ... .....
5 Otherdirectexpenses. . . - . . . .. ..
| _|Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . .. . . . . v oo oo v oo >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . ... ... ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . .. ... .. .. ... ...
b If 'No,’ explain:

|:| Yes

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. . .. oo . D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . - . . . . . L e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . - . . . . . . o o i i e e e e e e e e e e e e 13a
b An outside facility

-
w
o
o\ | o®

Name > e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:lYes DNO
b If ‘'Yes," enter the amount of gaming revenue received by the organization - S 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 |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:I No
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 - S
[Part IV _|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part |11, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

ENVIRONMENTAL ADVOCATES OF NEW YORK,

INC.

Employer identification number

22-2360736

IPart ] ]Types of Property

W N0 WN -

B e
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and householdgoods . . . . . . .. ..

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securities — Partnership,

stock. . .. ......
LLC, or trust interests. .

Securities — Miscellaneous . . . . . .. ... ..

Qualified conservation contribution —

Historic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial . . . . ... ... ..

Real estate — Other . .
Collectibles. . . . . ..
Foodinventory . . . . .

Drugs and medical supplies

Taxidermy . . . . . ..
Historical artifacts
Scientific specimens . .
Archeological artifacts .

25 Other™ (
26 Other*> (
27 Other™ (
28 Other> (

(a) |
Check if
applicable

(b)
Number of
contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d) .
Method of determining

noncash contribution amounts

35,255.

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

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

b If 'Yes,' describe the arrangement in Part Il

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtionNs? . .« . v o v i e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part 1.

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

describe in Part Il

............ 29
Yes No

30a ‘ B X

...... 39 X

32a X

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

TEEA4601

05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



f .
{

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on - 2 O 1 4
Form 980 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/formgg0. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Pt VI, Line 1lb Our 990 is generated by our independent accountants and by our
Pt VI, Line 11b Finance Director. After initial review, it is then forwarded

Pt VI, Line 11b to our Executive Director and the Board of Directors’ Finance

Pt VI, Line 11lb Committee for their review and input. Changes (if any) are made
Pt VI, Line 1l1b and the 990 is distributed to our Executive Committee for their
Pt VI, Line 1l1b review before filing with the IRS and the New York State

Pt VI, Line 11b Department of Charities.

Pt VI, Line 12c¢ We remind the Board of Directors each year of our conflict of

Pt VI, Line 12c interest policy and the importance of notifying the Organization
Pt VI, Line 1l2c when a conflict may exist. Annually each Director

Pt VI, Line 1l2c signs a waiver confirming they are aware of our conflict

Pt VI, Line 1l2c of interest policy and agrees to notify the Organization

Pt VI, Line 1l2c when/if a conflict exists. If a Board member discloses a conflict,
Pt VI, Line 1l2c¢ this information is communicated to our Board Chair and Board’s
Pt VI, Line 1l2c Committee on Directors and the matter is handled in accordance
Pt VI, Line 12c with our adopted policy.

Pt VI, Line 15a We annually reach out to similar non-profit organizations in

Pt VI, Line 15a New York to discuss salary increases and benefits. 1In addition,
Pt VI, Line 15b we have reached out to the State Environmental Leadership Program
Pt VI, Line 15b for salary surveys, as well as the Professionals for Nonprofits
Pt VI, Line 15b NY Salary Surveys for compensation comparisons.

Pt VI, Line 19 We post our audited financials and tax returns on our website

Pt VI, Line 19 for the general public to review.

Other Part III Line 4d Air & Energy Program con’t - Energy use-including
Other electricity, transportation, heating - is the most significant

Other source of the pollution that is changing our climate and causing smog,
Other - acid rain, toxic mercury pollution, and other serious environmental
Other and public health problems. Our Air & Energy Program focuses on
Other reducing air pollution and promoting the clean technologies that will
Other set New York on the path to a safe and sustainable energy future.
Other Our work includes promoting policies that will improve air quality
Other and lower the impacts of our changing climate, as well as supporting
Other New York’s efforts to increase energy efficiency and conservation
Other and accelerate clean energy development.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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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 1 (continued)

Briefly describe the organization’s mission:
and of New York State’s role in addressing these issues. The Organization

monitors the development and enforcement of New York’s environmental

laws and regulations and helps ensure that New York enacts standards

that protect our natural resources and safeguard public health.

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

Our treasured landscapes and waterways define New York, support our

economy, and are central to our quality of life. Environmental

Advocates’ Water & Natural Resources Program defends these natural

resources for generations come. Our work includes opposition to

irresponsible natural gas exploitation by means of "fracking", support

of programs that are restoring rivers degraded by decades of pollution,

defense of clean drinking water for all New Yorkers, and advocacy for

conservation of natural areas and working farms.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 4b (continued)

provisions that can help or harm New York’s environment. Environmental

Advocates is the only environmental organization in the state with a

Fiscal Policy Program that can ferret out these good and bad provisions.

As a result, partner organizations across the state rely on our

analyses to guide their decisions on how and when to act. We work to

make sure the scientists at state agencies have the resources they

need to update and enforce critical environmental and health standards

and to ensure there are enough "environmental cops on the beat".

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

If we are successful, we’ll tackle the most pressing environmental

issue of our time and we’ll create significant economic opportunity

for clean sources of energy, like wind and solar and we’ll lower

wasteful energy spending through weatherization and enerqgy efficiency.




ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, 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 to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description: Environmental Health - Environmental Advocates created a new
64,725. environmental health program in 2014 to address the intersection
0. between environmental protection and public health, which seeks to
0. reduce the amount of chemicals released into the environment. Our
program has three initial goals: to reduce toxic chemicals in children's
products, to reduce the use of pesticides and, by encouraging materials
reduction and recycling, to lower the amounts of solid waste.
Description: Environmental Advocates of New York’s Air & Enerqgy Program is a
141,864. leading voice for addressing the challenges of climate change,
0. reducing air pollution, and promoting renewable energy. The
0. program conducts research, publicizes challenges and solutions,
and works with decision-makers across the state to transition
New York to a 21lst century energy infrastructure powered by
clean, renewable energy. (Continued on Schedule 0)
Description: Grass roots and direct lobbying
31,933.
0.

0.




