= 990 Return of Organization Exempt From Income Tax | B No. 1546-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2(@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . - .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Checkif applicable: JC Name of organization ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. |DEmployeridentification number
[ Address change Doing business as 22-2360736
O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat return 353 HAMILTON STREET (518)462-5526
[ Final retumiterminated]  Gity or town, state or provinge, country, and ZIP or foreign postal code
] Amended return ALBANY, NY 12210 G Grossreceipts $ 1,429,312.
[ Application pending |F Name and address of principal officer: H(a} Is this 2 group return for subordinates? [ ] Yes No
John Buttrick, 353 Hamilton Street, Albany, NY 12210]H(b)Are all subordinates included? [ ] Yes [1No
| Tax-exempt status: 501(c)(3) []s01()( ) « (insert no) []4047@1) or [ 527 It "No,” attach a list. (see instructions)
J Website: » WWW . €any.oxrqg H{c} Group exemption number »
K Formof organization: Corporation D Trust |:| Association D Other » I L Year of formation: 198 1| M State of legal domicile: NY
Summary
1  Briefly describe the organization’s mission or most significant activities: Environmental Advocates of New
8 York's mission is to protect our state's air, water, land, wildlife,
§ and the health of all New Yorkers. See Part ITI and Schedule O for
§ 2  Check this box »-[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 28
°§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 28
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 13
E 6  Total number of volunteers (estimate if necessary) e e 6 2
& | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a -26,500.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, Iineth) . . . . . . . . . . . . 1,138,348. 1,332,050.
5::: 9  Program service revenue (Part VI, line 2g) e
3 {10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e 25,329. 28,992.
%1141  Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . -15,247. -19,981.
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 1,148,430. 1,341,061.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 110,000.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 819,835. 880,582.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) Lo
§ b Total fundraising expenses (Part IX, column (D), line 25) » 87,150. . o
W17  Other expenses (Part IX, column (A), lines 11a~11d, 11+-24¢) . . . . . 167,674. 261,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 987,5009. 1,251,586.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 160,921. 89,475.
5 g Beginning of Current Year End of Year
35|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 1,512,101. 1,703,833.
23 21 Total liabilities (Part X, line26) . . . . . . o 145,097. 166,672.
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 e 1,367,004. 1,537,161,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaraifon of preparer ﬁtﬁ;a?than o@gjs.based‘on alt information of which preparer has any knowledge. 1
Sign } Signature of oﬁl’ce\/ ~ Date ‘ i i
Here John Buttrick, Chair

Type or print name and title
R Print/Type preparer’s name Prej ature Date .. |PTIN
Paid . Check [] if
Preparer |Edward S. Romanzo W er49 ﬁ,@ﬁ /r self-employed| P00171741
Use Only Firm'sname » Romanzo & Company CPAs LLC Firm'sEIN » 14-1823911
Firm's address » 401 New Karner Road, Albany, NY 12205 Phoneno. (518)869-6669

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 2
g4Il  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

Briefly describe the organization’s mission:

The primary exempt purpose of the Organization is to research,
analyze, and raise the public's awareness of environmental igsues
and of New York State's role in addressing these issues.

See Part III, Ln 1 statement

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? L.

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? . Ce e e

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.

[JYes No

[dYes No

4a

Environmental Advocates of New York's Climate Change Program

works to reduce the impact that climate change has on New Yorkers
and lower the greenhouse gas emigsions affecting our climate.

We are working to establish a legal requirement that all parts of
state government are working towards the goal of reducing greenhouse
gas _emissions 80 percent by 2050. Our program engages the public and
policy makers to achieve the benefits cleaner air will provide.

I1f we are sucgcessful, 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 energy efficiency.

4b

Environmental Advocates of New York's Water & Natural Resources
Program works to protect the health of New York's land and
waterways. The program plays a leading role on a range of issues
including water pollution, wetlands protection, open space
consexvation, and sustainable agriculture.

Our treasured landscapes and waterwayvs define New York, support our
economy, and are central to our guality of life. Environmental
Advocates' Water & Natural Resources Program defends these natural
resources for generations to _come.

1

See Part III, Ln 4b statement

4c

(Code: ) Expenses $ 122,157, includinggrantsof$ 9 )(Revenue$ 9. )
Environmental Health - Environmental Advocates created a new

environmental health program in 2014 to address the intersection

between environmental protection and public health, which seeks to

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.

4d

Other program services (Describe in Schedule O.)
(Expenses$  163,277. including grants of $ 0.) (Revenue $ 0.) See Statement

4e

Total program service expenses » 1,037,082.

REV 12/05/17 PRO Form 980 (2017



Form 990 (2017)
=gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e
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 . .o

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - e e e e

Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part Il e e e e s
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 1V . .. R

Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vill .

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 1672 If “Yes,” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consohdated |ndependent audited flnanC|ai statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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, Parts | and IV.

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, Parts Il and IV R

Did the organization report on Part IX, 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 lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 . e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Iine 9a'7

If “Yes,” complete Schedule G, Part Il

Yes | No
14 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
1ic X
11d X
11e X
111 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

REV 12/05/17 PRO
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Form 990 (2017)
:=1s 8\  Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30
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32

33

34

3b5a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 | .

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 S90-EZ?
If “Yes,” complete Schedule L, Part 1 .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e

An entity of which a current or former officer, director, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .o

Did the orgamzatlon I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes,” comp/ete Schedule N,
Part | . e e

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If ”Yes
complete Schedule N, Part Il P
Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part il III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b )(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
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 . . . ..
Did the organization complete Schedule O and provude explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X

28a X

28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34| X
35a X
35b X
36 | X
37 X
38 | X

REV 12/05/17 PRO
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 26|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and { 1
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax =
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’7 . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . - e e e
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . | 7d I ;
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
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 VIil, line 12, for public use of club facnmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e
13  Section 501(c})(29) qualified nonprofit health insurance issuers. L B
a s the organization licensed to issue qualified health plans in more than one state? . 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
¢ Enter the amount of reservesonhand . . . . . 13c o o
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 6
i:1gA}  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 a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 28 o ‘

1a

~N o b

a

a
b
9

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. ol
Enter the number of voting members included in line 1a, above, who are independent . 1b 28 |
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |- ,
any other officer, director, trustee, or key employee? . . . 2 ‘
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

- o

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

XX (X |X

X

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

j:Y

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| x

3

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this wasdone . . . . C e e e e e e e 12¢c] X
Did the organization have a written whistleblower pollcy’7

Did the organization have a written document retention and destructlon pohcy’7 .

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X

Other officers or key employees of the organization . . . e e e 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | = | o
with a taxable entity during theyear? . . . . . . . . . . . . . . . .« . . . . . . .. l16a] | x

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its b :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |1ebl|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » v

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 [J Another’s website Uponrequest  [] Other fexplain in Schedule O)

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.

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

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
w ® (do not ch:;)lf:'[\zrr]e than one ) ® 2
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any, ezl ol = oy g from relgteq other )
hours for a2|l2| 2|2 _gg =] tI}e ) organizations compensation
related g'g_- Z181 e o2 g organization (W-2/1099-MISC) from the
organizations| 2§ §‘ - .g_ § o1 ™ [(W-2/1099-MISC) organization
below dotted] =+ | @ k] g and related
line) IS e ° organizations
° g
(1) John W. Buttrick 1.00
Chair X 0. 0. 0.
() victoria Shaw 1.00
Vice Chair X 0. 0. 0.
(3) Robert Bourqgue 1.00
Vice Chair X 0. 0. 0.
(4) Robert Rachofsky 1.00
Secretary X 0. 0. 0.
(5) Douglas Bateson 1.00
Treasurer X 0. 0. 0.
(6) Peter Iwanowicz 45.00
Executive Director X 145,433, 0. 0.
(7)Steve Allinger 0.25
Director X 0. 0. 0.
(8) Richard Amper 0.25
Director X 0. 0. 0.
(9) Carol Ash 0.25
Director X 0. 0. 0.
(10)Blythe Danner 0.25
Director X 0. 0. 0.
(11)Andy Darrell 0.25
Director X 0. 0. 0.
{(12) Irvine Flinn 0.25
Director X 0. 0. 0.
(13)Exric Goldstein 0.25
Director X 0. 0. 0.
{(14)Michael Kink 0.25
Director X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)

Page 8

-1a AV Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
& ® (do not chgss:g:e than one © B ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
eek {list any| cslslol =laz| o from relrcxtec.j other )
hours for 5-9'- 2|22 gcg_ ] tt)e ) organizations compensation
related 3 E g g o|o® % organization (W-2/1099-MISC) from the
organizations g..i g' %_ ?B o | = |(W-2/1099-MISC) organization
below dotted| = < | & 8 g and related
line) ﬁ 3 e 5 organizations
° g
(15) Peter Lehner 0.25
Director X 0. 0. 0.
(16) Matthew Morreale 0.25
Director X 0. 0. 0.
(17)J. Henry Neale, Jr. 0.25
Director X 0. 0. 0.
(18)Amelia Salzman 0.25
Director X 0. 0. 0.
(19)Jeffrey Smith 0.25
Director X 0. 0. 0.
(20 Lise Strickler 0.25
Director X 0. 0. 0.
(21)Alexis Strongin 0.25
Director X 0. 0. 0.
(22) E.Gail Suchman 0.25
Director X 0. 0. 0.
(23) Edna Sussman 0.25
Director X 0. 0. 0.
(24) Robert Sweeney 0.25
Director X 0. 0. 0.
(25) Ernest Tollerson 0.25
Director X 0. 0 0.
1b Sub-total . . » | 145,433. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . L. > | 145,433. 0 0.
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 ‘x

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mlelduaI

»

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

complete Schedule J for such

Section B. Independent Contractors

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

year.

()

Name and business address

8

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 »

REV 12/05/17 PRO

Form 990 (2017)



Form 930 (2017)

Page 9

gAY Statement of Revenue

]

(A)
Total revenue

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

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

Federated campaigns . . . | 1a

4,962.|

Lo a
g § b Membershipdues . . . . [1b .
s5| ¢ Fundraisingevents . . . . |1c 366,091.[
% §| d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
89| § Al other contributions, gifts, grants, ;
§ § and similar amounts not included above | 1f 960,997.|
£ ‘,3 g Noncash contributions included in lines 1a-1£.§ 33,578.1. .. . | .
S &| h Total Add lines 1a-1f . » |1,332,050.]
§ Business Code | ol
% 2a
o b
8| ¢
5| d
W
g e
5 f All other program service revenue .
& g Total. Add lines 2a-2f . R
3 Investment income (including dividends, interest,
and other similar amounts) » 28,992, 28,992. 0. 0.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties L ...
(i) Real (ii) Personal
6a Gross rents 5,544.
b Less: rental expenses
¢ Rental income or {loss) 5,544. .
d Net rental income or (loss) . N 5,544. 5,544, 0. 0.
7a  Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 24,751.
b Less: cost or other basis
and sales expenses . 24,751.
¢ Gainor(loss) . . 0.
d Net gain or (loss) >
% 8a Gross income from fundraising
0 events (not including $ 366,091,
& of contributions reported on line 1c), -
E SeePartlV,line18 . . . . . g 37,000.]
o b Less:directexpenses . . . . b 63,500.|
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 975. 975. 0. 0.
e Total. Add lines 11a-11d . 4 975. i e S
12  Total revenue. See instructions. » |1,341,061. 35,511. -26,500. 0

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

Elad ) @l Statement of Functional Expenses

Page 10

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 to any line in this Part IX

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

general expenses

C)
Management and

D}
Fundraising
expenses

1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 110, 000. 110, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees - 150,445, 136,629. 9,792. 4,024.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 575,878. 505,612, 20,477, 49,789.
7  Other salaries and wages
8  Pension plan accruals and contnbuﬂons (mclude
section 401(k) and 403(b) employer contributions) 29,296. 25,664. 1,077. 2,555.
9  Other employee benefits . 61,827. 54,737. 2,400. 4,690.
10 Payroll taxes . . 63,136. 56,034. 2,512. 4,590.
11 Fees for services (non- employees)
a Management
b Legal 2,122, 0. 2,122. 0.
¢ Accounting 14,200. 0. 14,200. 0.
d Lobbying . .
e Professional fundraising services. See Pad IV lme 17 |
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 79,461. 10,695. 66,973 . 1,793.
12  Advertising and promotion 25,401. 21,543. 1,513. 2,345,
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy 27,357. 24,399. 1,495. 1,463.
17 Travel . 13,214. 11,138. 965. 1,111.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afflhates .
22  Depreciation, depletion, and amortlzatlon 20,767. 19,1009. 947. 711.
23 Insurance . e e e 1,565. 0. 1,565. 0.
24  Other expenses. ltemize expenses not covered . o - o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . . L o
a Supplies 10,142. 9,017. 545. 580.
b Printing 10,712. 6,800. 22. 3,890.
¢ Communications/media 12,420. 12,178. 0. 242,
d Postage & mailing 4,660. 1,386. 42. 3,232.
e All other expenses 38,983. 32,141, 707. 6,135.
25  Total functional expenses. Add lines 1 through 24e 1,251,586. 1,037,082. 127,354. 87,150.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 75,844 .| 1 71,319.
2  Savings and temporary cash investments . 407,523.1 2 475,698.
3 Pledges and grants receivable, net 58,517.] 3 38,270.
4  Accounts receivable, net 4
5 lLoans and other receivables from current and former offlcers dlrectors b
trustees, key employees, and highest compensated employees. S
Complete Part Il of Schedule 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' beneficiary o
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 2,127.1 9 3,392.
10a Land, buildings, and equipment: cost or : - -
other basis. Complete Part VI of Schedule D 10a 542,984. o o .
b Less: accumulated depreciation . . . . 10b 329,128. 222,317.110c 213,856.
11 Investments—publicly traded securities . 742,705.] 11 899,646.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne11 . . 3,068.] 15 1,652.
16  Total assets. Add lines 1 through 15 (must equal hne 34) 1,512,101.} 16 1,703,833.
17  Accounts payable and accrued expenses . 130,097.] 17 151,672.
18  Grants payable . 18
19  Deferred revenue . 15,000.] 19 15,000.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
£122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'(.Eu disqualified persons. Complete Part |l of Schedule L .o
323 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 coe e e 25
26  Total liabilities. Add lines 17 through 25 145,097.] 26 166,672.
Organizations that follow SFAS 117 (ASC 958), check here P . and L S
§ complete lines 27 through 29, and lines 33 and 34. - - e
S 127  Unrestricted net assets 1,296,050.] 27 1,432,565,
g 28  Temporarily restricted net assets . 70,954.] 28 104,596.
z 29  Permanently restricted net assets . ; 0. ’ 29 0.
g Organizations that do not follow SFAS 117 (ASC 958), check here > [] and S pidlias o G
5 complete lines 30 through 34. o
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33  Total net assets or fund balances . . 1,367,004.| 33 1,537,161,
34  Total liabilities and net assets/fund balances . 1,512,101.| 34 1,703,833.

REV 12/05/17 PRO
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Form 990 (2017)
s (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 1,341,061.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,251,586,
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 89,475.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 1,367,004,
5 Net unrealized gains (losses) on investments 5 80,682.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . 10 1,537,161.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [ Cash [XlAccrual [ Other

Yes

No

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

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 separate basis, consolidated basis, or both:

[ISeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

REV 12/05/17 PRO
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ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 222360736
Form 990: Return of Organization Exempt from Income Tax
Part lll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $79,973 including grants of $0) (Revenue $0)

Environmental Advocates of New York's Air & Energy Program is a
leading voice for addressing the challenges of climate change,
reducing air pollution, and promoting renewable energy. The
program conducts research, publicizes challenges and solutions,
and works with decision-makers across the state to transition
New York to a 21st century energy infrastructure powered by

clean, renewable energy. (continued on schedule O)

(Code: ) (Expenses $47,346 including grants of $0) (Revenue $0)

Environmental Advocates of New York's Fiscal Policy Program carefully assesses

state and federal proposed and actual spending to determine and publicize

their effects on the well-being of New York's air, land and water. In addition

to analyzing legislation and the annual federal and state budgets, the program

seeks to ensure the state's primary environmental agencies have the resources

they need to effectively implement existing laws and regulations and that the federal
agencies have the resources to accomplish their mission. (Continued on schedule 0)

(Code: ) (Expenses $35,958 including grants of $0) (Revenue $0)

Grass roots and direct lobbying
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ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 222360736 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 1 (continued) Continuation Statement

Description

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.

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4b (continued) Continuation Statement

Description

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.




] OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 890 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 Oan agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3373% 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 3313% 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 II1.)

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

12 [] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. 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 [ Type Il. 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.

¢ [ Type lif functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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 IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . e e e e e e e I:I
g Provide the following information about the supported orgamzatlon(s)

{i} Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total . :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,024,589.{1,170,422.41,078,417.{1,087,384.(1,307,300.|5,668,112.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0. 0. 0. 0. 0. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0. 0. 0. 0. 0. 0.
4  Total. Add lines 1 through 3. 1,024,589.41,170,422.|1,078,417.|1,087,384.{1,307,300.]5,668,112.
The portion of total contributons by { | . f -
each person (other  than al
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 from line 4 | |5,668,112.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 . . |1,024,589.[/1,170,422.(1,078,417.]1,087,384.]1,307,300./5,668,112.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . 96,592.| 37,622.{ 51,412. 8,660. 8,036.| 202,322.
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 capital assets
(Explain in Part VL) . . 3,726. 2,892, 1,150. 1,422, 975.| 10,165.
11 Total support. Add lines 7 through 10 o .y . V5,880,599,
12  Gross receipts from related activities, etc. (see |nstruct|ons) .. 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thrrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 96.39%
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . 15 96.07 %
16a 3313% support test—2017. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 3313% support test—2016. If the organization did not check a box on line 13 or 16z, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2017. 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 . e e »
b 10%-facts-and-circumstances test—2016. 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 orgamzatlon d|d not check a box on hne 13, 16a 16b 17a or 17b check thlS box and see
instructions > O
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Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

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

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) . e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on securities {oans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
Total support. (Add lines 9, 10c, 11
and 12.) ..

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

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

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f} divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
192 3313% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33%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, 193, or 19b, check this box and see instructions » [
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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 determination.

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 such use.

No

Yes

3b

3a

,3¢ ;

Was any supported organization not organized in the United States (“foreign supported organization”)? /f | | =

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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.

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.

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; (ij) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 990-EZ).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

o

9

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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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?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a|

11b

11c

Section B. Type | Supporting Organizations

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 organization’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.

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 supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) 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).

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 in this regard.

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

b Did the activities 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 involverment.

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 details in Part VI.

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 this regard.

2a

Yes

No

2b

3a

3b

REV 11/13/17 PRO Schedule A (Form 990 or 990-E2) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LEE-NESAR SRS

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 (see instructions)

(=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6|

emergency temporary reduction (see instructions).

7 [] Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supportmg organization (see

instructions).

REV 11/13/17 PRO
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuea)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ |O AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 i
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vl). See
instructions.
3  Excess distributions carryover, if any, to 2017
s T T
b From 2013
¢ From 2014
d From 2015
e From2016 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inf’
Part VL. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

REV 11/13/17 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

See Statement
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Schedule A: Public Charity Status and Public Support
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Continuation Statement

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous

3726. 2014: 2892. 2015: 1150.

2016: 1422. 2017: 975.

2013:




SCHEDULE C Political Campaign and Lobbying Activities |_owe o 1545-0047

{Form 990 or 990-EZ) 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@

Department of the Treasury | ™ Complete if the organization is described below. ~ » Attach to Form 990 or Form 990-EZ. JJs R {eR Vo1l

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only. )
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part {I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of orgamzahon Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $
Volunteer hours for political campaign activities (see instructions)
Compilete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |__J Yes I__I No
4a Wasacorrectonmade? . . . . . . . . . o« . . i e i e e oo s [OYes [[INo

b If “Yes,” describe in Part IV.
Part1-C Complete 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 . . . . A -]
2 Enter the amount of the flllng orgamzatxon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . ... .» 5
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- F’OL
line17b . . . .
4  Did the filing organlzatlon ﬂle Form 1120 POL for thls year’7 e e .. P DYes [:] No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal organlzatlons 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 {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
1)
2
@3)
(@)
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017
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section 501(h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

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

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 13,159. 13,159.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 22,798. 39,986.
¢ Total lobbying expenditures (add lines 1a and 1b) 35,957. 53,145.
d Other exempt purpose expenditures . . 1,279,128. ] 1,291,583,
e Total exempt purpose expenditures (add lines 10 and 1d) . 1,315,085.| 1,344,728,
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 206,509. 209,473.

If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is: F e : L

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.

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

Over $17,000,000 $1,000,000. i | S
g Grassroots nontaxable amount (enter 25% of line 1f) 51,627. 52,368.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there is an amount other than zero on either line 1h or hne 11 dld the organlzatxon file Form 4720

reporting section 4911 tax for this year? Yes [ INo

4-Year Averagmg 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount
192,468. 192,802. 186,669. 209,473. 781,412.
b Lobbying ceiling amount o e T T
(150% of line 2a, column (e)) 1,172,118.
c Total lobbying expenditures
61,841. 56,439. 57,059, 53,145. 228,484,
d Grassroots nontaxable amount
48,1’17. 48,201, 46,667. 52,368. 195,353.
e Grassroots ceiling amount - “ o L L
(150% of line 2d, column (&) 293,030.
f Grassroots lobbying expenditures
8,087. 13,910. 13,925. 13,159. 49,081.
REV 12/20/17 PRO Schedule C (Form 990 or 990-EZ) 2017
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Part 1I-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 on lines 1a through 1i below, provide in Part IV a detailed (@) (b}
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . . . .
Paid staff or management (mclude compensatlon in expenses reported on I|nes 10 through 1;)
Media advertisements?
Mailings to members, legislators, or the pubhc’)
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legxslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatlon to be not desorlbed in sectlon 501( )(3)7?
If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c})(6).

T 0 00 T o

N
Y

o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'7 3

Part lid:3 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 lll-A, lines 1 and 2, are answered “No,” OR (b} Part lii-A, line 3, is
answered “Yes.”

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

2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e ey 2a
b Carmryover fromlastyear . . . . . . . . . . . . . . Lo oo ..o 2b
¢ Total . . . . e e e e e e e e 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying =

and political expenditure nextyear? . . . e e e e e 4

5 Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e 5
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 II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

See Statement

BAA REV 12/20/17 PRO Schedule C {Form 990 or 990-EZ) 2017



ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.
Schedule C: Political Campaign and Lobbying Activities
Part IV: Supplemental Information

222360736

Continuation Statement

Pt II-A Affiliate
List

EPL/Environmental Advocates, Inc.

353 Hamilton Street

Pt II-A Affiliate
List

Albany, NY 12210; EIN 13-2736126




SCHEDULE D | oMB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . 1 Yes [] No

b WON -

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o o o o oL 000 . O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on 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 [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Lo 2b

¢ Number of conservation easements on a certified historic structure mcluded infa . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ny@@B\)1H? . . . . . . . . . . . . . . . . . . . . . o . .« . . [OYes[ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVlll,fnet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . R O

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

a Revenue included on Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .» %
b Assetsincluded in Form 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Page 2

Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

T

4

5

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):
[J Public exhibition

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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?

d [ Loan or exchange programs
e [ Other

[ Yes [1No

313\l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

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

included on Form 990, Part X? . e e e e O Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . L 0oL o000 0L ic
d Additionsduringtheyear . . . . . . . . . . o o . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . o . . o . . . . ie
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll . . . . ]
PartV Endowment Funds.
Complete if the organization answered “Yes” on 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 882,965. 722,336. 627,998. 507,181. 301,951.
b Contributions 204,100. 104,182. 100,000. 110,235. 200,000.
¢ Net investment earnings, gams and
losses . s 109,543. 56,721. -5,012. 10,582. 5,230.
d Grants or scholarships
e Other expenditures for facilities and
programs . . 129,150.
f Administrative expenses . 650. 274 . 650.
g Endofyearbalance . . . 1,066,808. 882,965. 722,336. 627,998. 507,181.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ | %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) X
(i) related organizations . . 3a(ii) X
b If “Yes” on line 3a(ii), are the rela’(ed orgamzatlons hsted as requnred on Schedule R’? . 3b
4  Describe in Part XllI the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land e
b Buildings . . 519,855. 312,715. 207,140.
¢ Leasehold |mprovements
d Equipment 23,129. 16,413. 6,716.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 213,856.

BAA

REV 11/13/17 PRO

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 Page 3
gAY IR Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
@
D)
E)
F)
(G)
(H)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 12)) »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2}
(3}
4
(5)
(6)
7
(8}
()
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
@)
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»
Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
@)
@
(5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli []

Schedule D (Form 990} 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,485,243,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a 80,682.

b Donated services and use of facilittes . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c o

d Other (DescribeinPartXill) . . . . . . . . . . . . . . . |2d 63,500.|

e Add lines 2a through 2d . 2e 144,182.
3  Subtract line 2e from line 1 . 3 1,341,061.
4  Amounts included on Form 990, Part VHI hne 12 but not on lme 1 L

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

b Other (DescribeinPartXity. . . . . . . . . . . . . . . {4b .

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12) 5 1,341,061.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 1,315,086,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e 1

d Other (Describe in Part XIII ) O e 63,500.

e Add lines 2a through 2d . 63,500.
3  Subtract line 2e from line 1 .. . 1,251,586.
4  Amounts included on Form 990, Part iX, lme 25 but not on hne 1:

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

b Other (DescribeinPartXmyy . . . . . . . . . . . . . . . |4b o

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl I/ne 78) 5 1,251,586.

a9 UlF  Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

See Statement

BAA REV 11/13/17 PRO
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ENVIRONMENTAL ADVOCATES OF NEW YORK, INC.
Schedule D: Supplemental Financial Statements
Part XIIl: Supplemental Information

222360736

Continuation Statement

Pt XI, Line 2d Direct expense of fundraising event reported on form 990
Pt XI, Line 2d Part VIII Line 8b
Pt XII, Line 2d Direct expense of fundraising event reported on form 990
Pt XII, Line 2d Part VIII Line 8b




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990'EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest instructions. Inspection
Name of the organization Employer identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v)} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organization

{iif} Did fundraiser have
custody or control of

(i} Name and address of individual (i} Activity
contributions?

or entity (fundraiser)

Yes No

10

Total . . . . . . . . . ...
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 06/05/18 PRO



Schedule G (Form 990 or 990-EZ7) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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
NYC EVENT NONE (add col. (Ia) through
(event type) (event type) {total number) col. {h
o1 1 Gross receipts . . . . 403,091. 403,091.
4
2  Less: Contributions
3  Gross income (fine 1 minus
line2) . . . . . . . 403,091. 403,091.
4  Cash prizes .
5 Noncash prizes
(]
31 6 Rent/facility costs . . . 2,350. 2,350.
g
& | 7 Foodandbeverages . . 37,000. 37,000.
B3]
[ .
= | 8 Entertainment
Qa
9  Other direct expenses . 24,150. 24,150.
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 63,500.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . N & 339,591.

elgdll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
4

1 Grossrevenue .
21 2 Cashprizes .
g
2| 3 Noncash prizes
]
§ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes % Yes %[0 Yes %l

6 Volunteerlabor. . . . [ L] No [] No [J No

7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [1 Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [J No
b If “Yes,” explain:

BAA REV 06/05/18 PRO Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes [ No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [dYes[lNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . ... ..o w e v v o v v OYes 1 No
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name b

Address »

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

[Director/officer [JEmployee [independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . Lo [0 Yes ] No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/05/18 PRO Schedule G (Form 990 or 990-EZ) 2017
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ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 222360736
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part IV: Supplemental Information Continuation Statement
Pt I Line 2 All grantees who receive funds from Environmental Advocates of

Pt I Line 2 New York (EANY) are required to track and report to EANY expenses
Pt I Line 2 being attributed to these grants. Any organizations that we award
Pt I Line 2 funds to are considered partners and we work with them on an

Pt I Line 2 almost daily basis. Regularly scheduled conference calls are held
Pt I Line 2 with these other organizations to assure that progress is being
Pt I Line 2 made with respect to the goals of the grant agreement. At the end
Pt I Line 2 of each grant period, all grantees are required to submit a

Pt I Line 2 narrative on what the funds were used for as well as a financial
Pt I Line 2 accounting of what was spent. EANY in turn uses this information
Pt I Line 2 to assure that we meet the reporting and final report to the

Pt I Line 2 funder.




SCHEDULE M
(Form 990)

| OMB No. 1545-0047

» Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30. 2@ 1 7

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Noncash Contributions

Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736
Part | Types of Property

(@) (b) 9 b )
Check if | Number of contributions or E;r;?;st: f:n;rrltzlétf: Method of determining
applicable items contributed Form 990, P ar{tJ VIl line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . X 1 33,578.

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18  Collectibles .

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

abh wn -

- O W0 ~N®

— -t

25 OtherP { )

26 Other P ( )

27  Otherp» ( )

28 Other» ( )

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

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through b

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required [~ | = =
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . e oo X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . . . . . L L L L L Lo oL e 32a X
b If “Yes,” describe in Part Il i
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2017

REV 11/13/17 PRO



Schedule M (Form 990) 2017 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 11/13/17 PRO Schedule M (Form 990} 2017



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

Pt VI, Line 11lb: Our 990 is generated by our independent accountants and by

our

Pt VI, Line 11lb: 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 11b: Committee for their review and input. Changes (if any) are

made

Pt VI, Line 11b: and the 990 is distributed to our Executive Committee for their

Pt VI, Line 11lb: review before filing with the IRS and the New York State

Pt VI, Line 1l1b: 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 12c: when a conflict may exist. Annually each Director

Pt VI, Line 12c¢: signs a waiver confirming they are aware of our conflict

Pt VI, Line 12c: of interest policy and agrees to notify the Organization

Pt VI, Line 12c: when/if a conflict exists. If a Board member discloses a conflict,

Pt VI, Line 12c¢: this information is communicated to our Board Chair and Board's

Pt VI, Line 12c: 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. In 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 06/05/18 PRO



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 22-2360736

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

Other: Part III Line 4d Air & Energy Program con't - Energy use

Other: including electricity, transportation, heating - is

Other: the most significant source of the pollution that is

Other: changing our climate and causing smog, acid rain, toxic

Other: mercury pollution, and other serious environmental and

Other: public health problems. Our Air & Energy Program focuses

Other: on reducing air pollution and promoting the clean

Other: technologies that will set New York on the path to a

Other: safe and sustainable energy future. Our work includes

Other: promoting policies that will improve air quality and

Other: lower the impacts of our changing climate, as well as

Other: supporting New York's efforts to increase energy

Other: efficiency and conservation and accelerate clean energy

Other: development.

Other: Part III Line 4e Fiscal Policy con't - Every year, the

Other: state budget and proposed legislation includes provisions

Other: that can help or harm New York's environment.

Other: Environmental Advocates is the only environmental organization

Other: in the state with a Fiscal Policy Program that can ferret out

Other: these good and bad provisions. As a result, partner organizations

Other: across the state rely on our analyses to guide their decisions

Other: on how and when to act. We work to make sure the scientists

Other: at state agencies have the resources they need to update and

Other: enforce critical environmental and health standards and to

Other: ensure there are enough "environmental cops on the beat".

Schedule O (Form 990 or 990-EZ) (2017)
REV 06/05/18 PRO
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Schedule R (Form 990) 2017 Page 5

Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.

See Statement

BAA REV 11/13/17 PRO Schedule R {Form 990) 2017



ENVIRONMENTAL ADVOCATES OF NEW YORK, INC. 222360736
Schedule R: Related Organizations and Unrelated Partnerships

Part VII: Supplemental Information

Continuation Statement

Part II line 1 EPL is a nonpartisan environmental advocacy organization
Part II line 1 which educates citizens, lawmakers, legislative staff &
Part II line 1 state agencies on NYS environmental and human health
Part II line 1 policy.




