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= Do not enter social security numbers on this form as it may be made public.

Department of lhe Treasury Y . A b
Internal Revenue Service I > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending '

B Check if applicable: [ D Employer identification number

D Address change | ENVIRONMENTAL ADVOCATES OF NEW YORK, INC L 22-236073p8
UName change 353 HAMILTON STREET ' E Telephone number

AT YA RTRE Y RTEF A AAw oA
I [mnitiat return £LDAalNL, N1 Lli4lU ! 518) 462'5526

Final return/terminated

G Gross receipls $ 1,679,361.
H(a) Is this a group return for subordinales?| Yes ﬁuo
No

Amended return
Application pending F Name and address of principal officer: JOHN BUTTRICK

SAME AS C ABOVE HED fre Sl suborginales Inchuded? L1 Yo
| Taceremplstatus: [X[5010)(3) | | 501 ( )< (insertno) [ [4%7a)N)or | |57 T
J Website: = WWW.EANY .ORG ) H(e) Group exemption number »
l L Year of formation: 1981 I M state of fegal domicite: NY
iefly describe the organizalion's mission or mos significant activities: ENVIRONMENTAL, ADVOCATES OF NEW YORK'S _
@ MISSION IS TO PROTECT OUR STATE'S AIR, WATER, LAND, WILDLIFE, AND THE HEALTH aF
2 LIL BEW YOREERS, T T T e e e T T e e e m e e o
| A L e e e e e
S,
% 2 Check tis box = if the vrganization disconiinued its operations or disposed of more than 25% of its net assels.
G| 3  Number of voting members of the governing body (Part VI, line 1a). .......... .. . s 3 24
°§ 4 Number of independent voling members of the governing body (Part Vi, line 1b). .. ... ... ... ........ a4 24
21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)................. e 5 15
Ig € Total number of voluntears (Btimale If PeeS B . o et ittt et e el 6 4
& Ta Toluh wnreloted BuSiness rovenus Fom Tt VI, COWITT G, T8 12 o e e 1 7a G.
b Net unrelaled husiness taxable income from Form 990-T, line 39 . .. ... ... ... ... ..., P75 0.
. Prior Year - Current Year
ol 8 Contributions and grants (Part VI, e Th) oot i e e e e e eenn 1,226,312, 1,222,334,
21 9 Program service revenue (Part VIl in@ 2Q) ... ... ... i it
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). ......covvieeen e, 41, 906. 37,075.
@ {11 Other revenue (Parl Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e)............. .. ‘ 290, 023. 299,143,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... .. 1,558,241. 1,558,552,
13 Granis and simiiar amounts paid (Part IX, column (A), ines 1-3) ... ....oeieneenn.... 97,000, 190,000,
14 Benefits paid to or for members (Part IX, column (A), line d) . ........coov et
o | 15 - Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 871,239, 1,320,063.
& | 16a Professional fundraising fees (Part IX, column (&), line 11e)........ U ;
g .
& b Tota! fundraising expenses (Part IX, column (D), line 25) » B ‘
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............ooovi. ... 324,963, 240,537.
18 Total expenses. Add lines 13-17 (musl enqual Part 1X, column (A), line 25)............. 1,283,282, 1,750,660
19 Revenue less expenses. Subtract line 18 from line 12. ..., 265,0309. -192,048.
5 g ) Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16)....................oii 1,883,568, 1,840, 487.
23 21 Tolal habifities Part X, ne 28). ... ooiit i i e 157,215. 193,762,
23] 22 Net assets or fund balances. Subtract fine 21 from e 20, ... ..o oooeoeo e | 1,726,353, 1,646,725,

Signature Block ‘
ing accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and

Under penalties of perjury, | decigre that | exgmined this g i
complete. Declaration of preparef (other tha io€r) is ba nfall information of which preparer has any knowledge.

. L% oty
P AWAVRIR VY. [ WHTZN

Sign Signature ohghficer 7 Nale
Here % SCHS BUTTRICK CHATRMAN
Type or print name and litle

PrinUType preparer’s name . Preparer's signalure Date Check Ujf PTIN )
Paid EDWARD S. ROMANZO CPA |EDWARD S. ROMANZO CPA {11/16/20 sell-employed | P00171741
Preparer |[Fimwsname * KNAPEK GABRIELE & BOTTINI LLP
"Use OnlY |rinrs acdress * 43 BRTTTISH AMERTCAN RLVD. 8008

IATEAM WY 121in 5222

Yoo I'TNA
fas R

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 980 (2019)

BAA For Feperwork Reduction Act Nolice, see the separaite instructions. TEEADIOIL 012120




Form 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 2
[Fariiil=) Statement of Program Service Accomplishments N
Check if Schedule O contains a response or note to any line in this Part il ....................oouesiiiei i, l)g
1 Briefly describe the organization's mission:
SEE_SCHEDULE 0O

FOMM 990 0 990-EZ7 ... ... ettt et e e [ Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conclucting, ar make significant changes in how # conducts, any program services?. ... D Yes @ No

if "Yes,” describe these changes on Schedute O.

Describie e oi ganiZalio's prugiam service accomplisniments 1or eachi of Its ihree largest program services, as measured by expenses.
Section 501(c)(2) and 501{c)(4) organizaticns are required to report the amount of grants and allocations to others, the lolal expenses,
and revenue, if any, for each program service reported.

&

4a (Code: } (Expenses $ 710, 506 . inciuding grants of $ ) (Revenue $ )
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DRAMATICALLY SCALING UP MASS TRANSIT AND OTHER NON-POLLUTING TRANSIT OPTIONS. _ ___ __

4b (Code: ) (Expenses $ 523,352 . including grants of $ ) (Revenue $ )
CLEAN WATER FOR ALL:

SYSTEMS, WE WILL HELP THEM SECURE BILLIONS IN FUNDING FOR OVERDUE UPGRADES AND . ___

4¢ (Code: } {Expenses $ 173,7 inclu

CLEAN AND HEALTHY COMMUNITIES FOR ALL

il st Tt i~ iiege: v g Uonfiutulygerthg Sunrguos g gy oms oy eaivgpomsiy e qsuscbgustonh e seies st eqamsi A iedugpusvi sl byl —_—— e T T e e

(Expenses  $ 50,202. including grants of ~ $ ) (Revenue § ' )
4e Total program service expenses » 1,457,824. .
BAA _ TEEADI02L 07/3119 Form 990 (2019)
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m 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC . 22-2360736

4 -

w unt wganmauun u
SCRBAUIE AL L. e e e

Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part 1. . .. . . . . . . . . . . . e

Section 501(c¥3) oraanizations. Did the organization engage in !obbvinv
in effect during the lax year? If ‘Yes, ' complete Schedule C, Part Il

Is the organization a section 501(c}4). 501(c)(5). or 501(c)(6) organization that rprm\lps membershin duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C Partill......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
‘tg %o,vnde advice on the distribulton or invesiment of amounts in such funds or accounts? If ‘Yes,' complete Schedu
2 T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
CHVITOHIHIGIH, (ISTONC Tand areas, or Nistorc structures? r ‘res,’ complere Schedule U, Fart H. ..o,

Did the o yamz.auuu mauuam cutiectivns of works of ari, nisioricai treasures, or oifier simiiar assets? i’ res,’
compiele SChedule [, Parf Iil. ...

Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e P

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or'in quasi endowments? ir ‘Yes,  complete Schedule U, Fart V. ... ... .. . o e
If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, WIIL, 1Y,

or X as apphcable

b Dld the organization report an amount for investments ~ other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,  complete Schedule D, Part VIl........ ... . ccoiive i

¢ Did the orgamzatton report an amount for mvestmenls — program | related in Part X, line 13, that is 5% or more of iis total
assels reparied in Parl X, line 167 7 'Yes,’ compicie Schiedule D, Fart Vill. .. .o e e et

d Did the orgamzatlon report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX .. ... ... ... e e et et e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . ... ..

f Did the organization's separate or consolidated financial statements for the lax year include & & footriote that addresses
the orqganization's uabmtv for uncertain tax positions under FIN AR (ASC 7A0)? Jf 'Yes. ' ramn(pfo Sechadula 1) Part X

a Did the organization obtain separate, independent audited financial statements for the fax vear'? If 'Yes,' complete
Schedule D, Parts Xt and XH. . ... ... .. 0o i N

b Was the organization included in consolidated, independent audited financial statements for the tax year'? If 'Yes,"' and

if the organization answered ‘No’ to line 72a, then completing Schedule D, Parts Xl and Xil is optional. ................
Is the organization a school described in section 170(b)(Q1)(A)i)? If 'Yes,’ complete Schedule Eo e
a Did the organization maintain an office. emplovees. or agents auiside of the United States?.
b Did the organization have agarepate revenues or expenses of mora than $10 000 from grantmaking, fundraising,
business, investment, and pronram service activities oulside the Uniled 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 1l and IV, .. .. .. .. .. e

Did the organization report on Part 1X, column (A}, line 3, more than $5,00“ of a._.,gregate gra'xts or cther assistance to
or for foreign individuals? If "Yes.’ r;omolete Schedule F. Barts Il and V ] e e i e e e s

Did the organization repori a total of more than $15,000 of exnpanses for nrofessional fundraising :annrec on Part 1X,
column (A), lines & and 11e? If ‘Yes,’ complete Schedule G, Part ! {see instructions) ... .o ... ... ... T

Did the orgamzatlon report more than $15,000 {otal of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete SCHEAUIE G, Part Il .. ... ... ovm e e e

Did the orgamzatlon report more than $15,000 of gross income from gaming actwmes on Part VIll, line 927 If ’Yes

complete Schedule G, Fart Il . . . e e e e _

a Did the organization operate one or more hospital facilities? /f 'Yes.' complete Schedule H. ..... ... ... .. ... ... ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part I1X, column’ (A), line 17 if ‘Yes,’ complete Schedule |, Parts land Il .....................

Page 3
Yes| No
1 X
2 X
3 X
4] X
5 X
6 X .
7 X
8 X
9 X

10

X |

11al X
11 b) X
iic X
1td X
e X
date X
12al X
12b X
13 X
1dn X
14b X
15 X
l1a X
17 X
18 X
L X
2Da X
20b
21 ] X

BaA TEEADIO3L 0F/3118

Form 990 (2019)



orm 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC ] 22-2360736 __Paged

Fa

| Gheckiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and I ... ... . . 0 iee

23 Did the organizalion answer ‘Yes' io Part Vi, Section A, Tine 3, 4, or 5 about compensation of the oraanization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete
Schedule J......... ... . e . .

24 2 Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. .. ... ... o, S

< Did the organization mainiain an escrow account ofier ihan a refunding escrow at any time during the vear 1o defease
ANy 1AX-BXEMPL DONASY . ..o i e ettt e e e e e e

& Did theigarizalivn oul as aiv i beliail ol sSuer Tor bonids suisianding at any tme dunng e vearsl . ...
25a Section 501(c)(3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part .. .............uv'veevn..,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thaft7 tr&e transe;jchon has not been reported on any of the organization's prior Forms 990 or 990-E7? If 'Yes,' complate
Schedule L, Part I...................oo S

= A SURL BT, ? WU rECewalEs fioin Of payabies {u avy cunienlun
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member ot any of these persons? If ‘Yes,' complete Schedule L, Part Il ... ... . ... @'

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial conlributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

. I 1 -
persens? If Vs, complale Schedule L, Cart M. o e N

28, Did the nrnanization. renort anv am

28 Was the organization a parly fo a business transaction with one of the following parties (see Schedule L. Part IV
ITSTUCTIoNS, 10r applicabie ming uwesholas, condiions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV,

20 1 s nan P
Prawal AR 2 T

7 $25,000 i aca=casiv contiuatin ™ 7 Yes, " cumpfeis Sciecuis WL ... ... L.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M...... ... .. . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part | . . . . ..

e, W

32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assels? & 'Yes,' complste

Schedula N, Part it

53 Did e organization owy 100% o an entity disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-3? If Yes,  complote Schedule R, Part i ... o o e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Iit, or IV,
and Part V, line 1. e R

bii “Yes' o iine 353, did ihe organization receive any payment trom or engage in any transaction with a controlled
entitv within the meaning of section 512(b)(13)? If 'Yes.! romnieta Sehedule. R _Part \ line 2.

36 Seclion 507(cX3) organizaiions. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, lIne 2. ... . .. .. .. e e

- 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as 2 partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI... .. ... ... evvoo ..

Did the organization complete Schiedule O and provide explanations in Schedule O for Farl Vi, iines 11b and 197

Yes | No
22 X
22 X
24a X
24b
24c
24d)
25a X
2EL .4
26 X

28a X
28h X
28¢c X
Vs RN

30 X
31 X
3z X
33 X
34 | X

35a X
2Bk

36 X

37 X
R I X

Note: All Form 990 filers are required to complete Schedule O..........................................
1V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ................ [,

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G inciuded in iine 1a. Enter -0- if not applicable........... 1b!
¢ Did the organization comply with backup withholding rules for renortable pavments to vendors and renoriahle aaming :
{gambhing} winnings 1o prize WINNers? . .. ... ... . eieeveannn.. U U 1 c! X
BAA TEEAQI04L 07/31N19 Form 990 (2019)



Form 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 5

Statemep‘tgrnggat@‘rgg chgr lRS Filings and Tax Compliance (continued)

x

2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. .. ..

Yes | No

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 aross income of $1.000 ar more durina the vear? ... ... ... ...
b If "Yes,” has it filed a Form 930-T for this year? If ‘No” to line 3b, provide an explanation on Sehedle 0. . .. ... .. oo ve i,
4a At any lime during e calendar year, did the organization have an interest in, or a signature or other auinority 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 instruclions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were '
not tax deductible? .. ................ C e e e e e e e e e e e

-3 S o ] 5 o Snamn o b AT e o € B b e pradem Sl L TEOLELN
2 .93’;&:’2::3..3.”:_."..:.vm:}»:‘xw‘m NS UG C TON G UUGITS UNues ST 57 u i

a Did the urganization receive a payment in excess of $75 made partiy as a contribution and partiy for goods and
services provided 1o the Payors ... . i s

c llgid th% ggg;)nization sell, exchange, or otherwise dispose of tangible personal properly for which it was required 1o file
Lo 72

Jc X

t Did the organizalion. during the year, pay premiums, directly or indirectly, on a personal benefit condract? ... ... .. .. ..

g If the orgarization received a contribulion of qualified intellectuat property, did the organization file Form 8899
B8 TBOU R L e e e

h :_j the %gganiz?tton received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm

LS O .

2@ Spensering crganizations maintaining donor advised funds.

b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? .. ...................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil Jine 12.. .. cov vt l 103l
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities ... .. | 10 b[
11 Section 501{c)}12) organizations. Enter:
a Gross income from members ar shareholders . ........cooivi i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... .. ... .. ... ... . . .. Tib
123 Section 48487(a)(1) non-exempl chariiable trusls. is the organization filing Form 930G in lieu of Form 10417._... ... ...
Wi Tes, enter lie armounii of lax-exernpl inierest received or accrued auring'ihe year. ... .. i |2b;
123 Seclion ST{THID) qualilied nonprofit health insurance issuers. ‘

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)
cEnter the amount ofreserves anhand ... .. . 12c!
14 a Did the organization receive any payments for indoor tanning services during the taxvear? ...........coovivioian... 14a X
i "Yes,’ tas it filed a Form 720 to report these paymenis? if Wo,® provide an expianation on Scheduie C............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ..o e e e s
If 'Yes,' see instructions and file Form 4720, Schedule N.

18 s the praanizatinn an adu,

tinnal inchitdinn suhinct in the eentinn AQBR avrien oy nn not nvontmant inenma?

S £

‘
¢
¢
:

If 'Yes,' complete Form 4720, Schedule O.

BAA TECAUTOSL . OFi3viT

-




Form 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22~-2360736 Page 6

1 Bovernance, Managemant, and Disciosiiie For €acl 15" response [ fines Z through 7o beiow, and for
a ‘No' response ta line 8a_Rh_or 10h helow, . describa the. circumetanpee, nrapacese or changse. an
Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part Vi .. .......... L D

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body &t the end of the lax year. ..., } Ta
I there are matcrial differences in voling rigits among menibers o
of the governing body, or if the governing body delegated broad =~~~ I
autnurity W an execuuve commitiee or simiiar commiitee, expiain on Schedute O,
b Enter the number of voting members included on line 1a, above, who are independent . . .. | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empIOYEE T . .. ... i
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, ar key employess to 2 management company o STHCT POISENT e s 't e s 3 X
4 Did the organization make any significant changes to its governing dociments
since the prior Form 990 was filled?. ., . .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members oF SlockholderS? ... .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMIETS Of T8 GOVETTIIIG D0UY T . . oLttt ittt ettt e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subiect to approval bv) members.

stockholders, or persons other than the governing body. ... .. o e e e

8 tDI*Ed tfhnle! organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing Dody 2« .o . i e e e e s Ba} X
b Each committee with authority lo act on behalf of the gaverning hady? ... ..., ...... s gt X
9 is there any officer, direcior, trusiee, or key empioyee histed in Part VI, Section A, who cannot be reached at the
ormanization's. mailing. addrass? If 'Vas, ' nravida the namesand addre srSchedule O i 5y -1 &
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... ... it e 10a X

b #f 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? #f o, gotoline 13. ... ver i,
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
toconflicts?. . ... e e e e e e e e
¢ Did the arganization regularly and consistently manitor and enforcs compliznce with the policy? If 'Yes,’ describe in
Schedule O how this was dome. .. SEE. SCHEDULE. O . 12¢] X

12 Did the.arpanization. hava a2.writtan whictinhlownr noliny

1| bt e e

14 Did the organization have a written document retention and destruction policy?. . . ... e et
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If *Yes' to line 15a or 15h, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets 1o, or participale in a joint venture or similar arrangement with a
taxable entity during the Year? ... o o e

blf Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect 1o such arrangements?. .. . ... . . . . . e

Cactinn C_ Dicelaciva
on L. Qigclesure

P e

17 List the states with which a coov of this Form 990 is reatiired i he filed » NV

18 Section £104 requires an organization o make its Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

tha auhlie durine the tay year, SEE SCHEDUIE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

T

PETER IWANUWICZ 353 HAMILTON STREET .ALBANY NY 12210 (518) 462-5526
BAA TEEAQT06L 07/31/19 Form 920 (2019)
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ENVIRONMENTAL ADVOCATES OF NEW YORK, | INC

Form 990 (2019)

“independent Contractors —
Clieuk if Scheduie O coniains a response or note o any dine inthis Part VL . ... ... . . i, (I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensalion for the calendar year ending with or within the
organization's tax year.

e 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.

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

® iist the organization’s five current highest compensated employees (other than an officer, director, trustee, or kev emplovee)

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.

o 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 irusiees that received, in the capacnty as a rormer direcror or trusxee of the
o0 ;"n""hb‘—’ more than ,‘tﬂnicgn of Y“;"\"ah‘k’: forretretion sotisn from b 3739:;»«.(.:\:0:1 B trgs Ny Teated ferery HZENGTTS.
See inclructions for the order in which to list the persons above

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

©
) B) | front e o, drfbs porson ) () ¢
Name and litle Average is both an officer and a Reportable Reporlable L R e
qours HICCIUNUUsIEE) . compensauon oM ' compensauon rom """‘o‘f'ah;’r"" "
e S STS TS5 l!);‘leﬂolrghﬂ .,m-i1 requeg'orgamﬁl;gns compensation from
hours forlg & o CR reldl
S H =K s 2@ organizations
et EiE -
below § g & %“
dotted | B| & 7
line} L %
_() PETER IWANOWICZ __ .| 45_ ‘ -
EXECULLVE DIR. 0 X 150,213, 0. 3,008
_® JOHN BUTTRICK _ __________ | A
CHAIRMAN 0 X 0. 0. 0
_®_ROBERT RACHOFSKY _ __ _______ 1
VICE CHAIR 0 X 0 g 0
@) VICTORIA SHAW 1 ]
B e T TR T ., - - A
Viln CHOALR U A U U U
_8)_AMY SALZMAN _1_
SECRETARY 0 X 0. 0 0
_©_DOUGLAS BATESON __________ | ok
TREASURER 0 |X| 6. 0 0.
Ul SIRVE ALLINGER _ | U.23°
___ DIRECTOR 81X 0. o 6
_@® RICHARD AMPER _____ _______ 0.25
DIRECTOR 0 X 0 0. 0
_& CAROL ASH 0.25
DIRECTOR 0 X 0. 0 Y
1) BLYTHE DANNER £.25
T TDIRECTOR T T 0 i 0 0. g
(% _ANDY DARRELL - _ __ _ ________ 0.25
DIRECTOR 0 X 0. 0. 0
G2) TRVINE FLINN | 0.25
DIRECTOR 0 X 0. 0. Q
(13} ERIC COLDSTEIN Ta 2t
~_"DIRECTOR _~—~— T 01X 0. 0 0
04 MICHABL KINK____ | b.25 ' .
DIRECTOR 0 X 0. 0. 0.
BAA TEEAOI07L 07/31/19 Form 980 (2019)



Form 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC

22-2360736 -

Page 8

5| Secuon A, Urticers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (contimed)

® © ~
) Average | (do not ch;:t;(s:'lr‘x%‘r'e‘than one D) (E) (F)
Name and ttle ber. | oifioran 4 arecorinsiesy | conthotible | o Reperable Estimaled amount
dday B STa =g S Mheoganzaton | relaled organzalions | oo ShEEE 1o,
‘h?grrs' g; % é % ‘<<(: _gg_ §_ (¥¥-24 tUTy-ninl) W2 1 U9Y-MIST) mgg:‘g;?:ggon
(;:;;rxﬁga 5__01_‘ g g a _é ‘g fg 5 organizations
boow | Bl=| |B| B
e | 8E £
(=1
(5 PETER IEHNER _____ 1« 0.25 |
DIRECTOR 0 X ] 0.1 0. 0.
(16) MATTHEW MORREALE _ __ | 0.25
DIRECTOR 0 X 0. 0. 0.
7 J. HENRY NEALE, JR. ______ | 0.25
DIRECTOR 0 X 0. 0. 0.
(8 ROBERT BOURQUE 0.25
DIRECTOR 0 X 0. 0. 0.
09 JEFFREY SMITH _ | 0.25
DIRECTOR 0 X 0. 0. 0.
(20 EDDIE BAUTISTA __ | D0.25
DIRECTOR 0 X 0. 0. 0.
£D ALEXIS STRONGIN | G.25
DIRECTOR 0 X 0. 0. 0.
B2 b GALL SYCHMAN ] .25 |
DIRECTOR 0 X Q. Q. 0.
@3) EDNA SUSSMAN | 0.25 |
DIRECTOR 0 X 0. 0. 0.
2% ROBERT SWEENEY It 0.25
DIRECTOR 0 X 0. 0. 0.
{25y EDNEST TOLLERSON C.25 ¢ [
DIRECTOR 77777~ 0 iX 0. 0. 0.
ThSublotal. ... ... T > 150,213. 0. 3,008.
¢ Total from continuation sheets to Part VIl, Section A. .. ..........o0.vvenon.. > 0. 0. 0.
dTotal (add lines Thand 1e). .. .............. ... > 150,213, 0. 3,008,
2 Total number of individuals (including but not fimitad to those listed above) who received more than $100,000 of reporiabie corngensation

from the arganization »

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
if *Yes,' complete Schedule J for such individual

on line 1a?

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orqanizations greater than $150,0007 /f 'Yas," complate Schedula | for

such individual
Did any person

for services rendered {o the organization? /f *Yes,* complete Schedule J for such POISOM. .o ittt it aanes

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

Section B. Independent Contractors

1 Complete this table for (
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

your five highest compensated independent confractors that received more than $100,000 of
year.

, - (A) . (B) .
Name and business address Description of services

(%]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
#1UU,UUU oF compensation from ihe organization * 0

BAA

TEEA0I108L 07/31/19

Form 990 (2019)



Foarm 990 l OMB No. 1545-0047
. 1 Continuation Sheet for Form 990
niginal Bevenus Service |

Name of the Organization Employler Identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736
[RartiVIl| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

G ®) o @ ® ®
Name and litle Average Position (check alf that apply) Roportable Reportable Estimated
v =T = tion f Lion fi t of oth
SR TEEEE AT Thker | Gt | el
ooy |SEIEIS|S|25]2 (W-211099-MISC) (W-2/1099-MISC) from the
howrs for | & §‘ %3528 organization
related |8 2|3 AR and related
or?aniza- B =% 2 § organizations
beow | sl@l 171 3
dotied ine) “ie oy
g
JAMES T.B, TRIPP _ _ _ _ __ j{ G.25
DIRECTOR 0 X 0. 0 0
CHARLES UPDIKE _ __ _____ | 0.25
DIRECTOR 0 X 0. 0. 0.
MICHAEL WARD = 10.25 ;
DIRECTOR 0 X 0. 0.] 0.
TONYA GAYLE 0.25 4
DIRECTOR 0 X 0 0 0

o e e e e e - oy v ] o

"Form 990 Cort 2019

TEEA4301L  07/3119



Form 990 (2019)

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC

Statement of Revenue

Check if Schedule O contains a resnonse or nate ta any line in this. Part \/if)

22-2360736

A
Total revenue

, Gifts, Grants
far Amiounts

imi

ions

and.Other S

Contribut

1a Federated ca

b
.

d
e
f

mpaigns. .. ... 1

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

Furidiaising evenis . ... .......

Related organizations.........

Government grants (contributions) . . .

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

1,219,177,

Noncash coniributions inciuded in
Imes 1a 11

31,266.

IQ\

Related or
exempt
function
revenue

Prograin Setvice Revenue

TR oW

lﬂ""

Business Code

<)
Unrelated
business
revenue

excluded from tax
undser sections

All other p program service revenue

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

Other Reveriue

~
Nx:.nc'm

5’

o,

Investment income (including dividends, interest, and

other similar amounts). .. ..

income from investment of tax-exempt bond proceeds. *

Royaltles................,.A....

»

37,075,

(i} Reat

(i} Personat

Gross rents. . 6a

Less: rental expenses {6b

Rental income or (loss) |6¢

Net rental i

ema

mncome

noom: saaa

or fless).........

Gross amount from

I @) Securilies l

(i) Other

bdi“-’b Ul a33

d 7
other than inventery a

1,266,

Less: cost or other hasis

and sales expenses 7b 31,266.

Gainor (loss)...... |7¢

Net gain or (loss)......

T
Gross income from fundraising events l

fant --nl...l.-\—-.

WO T

of "ontnbutmns rn;mﬁ"d en line 1c).
See Part IV, line18.............

8a

387,300,

Less: direct expenses. .. . ... 8b

89,543.

Net income or (loss} from fundraising events.. .,

»

Gross income from gammg aclivities.
SeePart IV, line19.. .. ... ....

i9at

Less: direct expenses. . .. ... !‘Sb}

Net income or (loss) from gaming activities,.......... *

Gross sales of inventory, fess. ... ..

returns and allowances i0a

Less: cost of goods soid . ...

106]

_Net income or (Ioss) from sales of mventory ..........

Business Code

Revenue

Miscellaneous

b

c
d/
e

900098

Total. Add lines 11a-11d..................

ol

1Z

Tolal revenue. See instructions. . ..... .

g

1,558,552.]

38,461.

0.

BAA

TEEA0109L. 07/31/18

Form 990 (2019)



Form 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 10
| Statement of Functional Expenses
~Section 501(c)(3) and 501 (c)(4) organizations must complete all columns, All other organizations must complete column (A).

Cneck it Scheduie O contains a response or note to any line in this Part IX ............ e 3 g

: ; A (B) ©) 1(3)
Do notinclude amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. ) expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part (V. line 21 . .. . o 1090 000 L
2 Grants and other assistance to domestlc
xuuwluuals aee r‘an IV lme Ad ............
3 Grants and other assistance to foreign
organjzations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
tntans and kev amrelawsse A s
y SRS i e R AR LU, 090
¢ Compensation not included above to
" disgualified persons {as defined under
section 4958(H(1)) and persons described .
in section 4958@C)3)B). .. oeeviiii it v 0. 0. 0. . g.
7 Other salanes andwages.................. 963, 439. 786, 485. 83,371, 93,583.
g Pension plan accruals and contributions
(inciude section 401 (k) and 403(b) . o
cempteyer contiibulions) oL Ll R, 18,701, 15,309, 1,605, 1,787,
9 Other employee be.nei!ts ------------------- 27,050, 83,268, 0,852, 6,570.
10 Payrofitaxes................ e 89,987. 74,634. 7,312, 8,041,
11 Fees for services (nonemployees)
aManagement............................. . 7,776. 7,776.
blegal...... ... . ... ... ..., B .
cAeocounting ... L. o 15,379,
dlobbying............. e,
e Professionst mﬁﬂ'iaimug sEivices. See Part iV, fing 17
f Invesiment management fees.............
g Other. (If line 11g amount exceeds 10% of line 25, colum1
(A) amount, list line 11g expenses on Schedute 0 0).. 41, 546, 37,367. 3,901. 278.
12 Advertising and promotion ............. e 18,436. 17,087, FIER 440,
T2 CficooRponoes......... PR PPN s ’ )
14 Information technology, .. ... .. e
T5 Royallies.....coovviiiiiiniiiaiiii i,
16 Occupancy........... e R 43,242, 35,782. 2,089. 5,371.
17 Travel....oooivvei i, 17,897. 14,339. 1,511. 2,047.
18 Payments of travel or entertainment
expenses for any federal, slale, or local
puoucomc:als ............. Cecsiemstananaa
18 Conferences, conventions, a-nd ineelings. . ..
20 Interest................. e
21 Payments to affiliates.......
22 Depreciation, deplelion, and amortlzatlon .. 20, 665. 17,607. 1,840. 1,218.
23 INSWance.................. ' 1,600. 1,548

24 Other exnenses. llomize eynences not
covered above (LIS'[ mnscellaneous expenses

Fimn DA aaarns i oo
on !n’iC 2he. ¥ .:nc 24¢ amoun c:u.cc\n sulo
san,

of fine 25, coturri {(A) amount, fist fine 2de
expenses on Schedule O.).................

a SUPPLIES _ ll 533 7.489, 660. 3.384,
b PUBLICATIONS ' 9,681. 8,631, 1,050.
CEQUIPMENT __________ "1 79 543 6951 I 2.592.
d TELEPHONE . 9,.502. 9,027. 55. 420.
e All other expenses. . ....................... 33,737. 24,306, 1,134, 8,297,
25 Total functional expenses. Add lines 1 through 24e 1,750,600. 1,457,824, 137,654, 155,122,

26 Joint costs. Compiete this line only if
the organization reported in column (B)
ioint costs from a combined aducational

campaign and fundraising solicitation.

Check here > || if following

Aren BT mreves

SOF S8-2{ASC SH8-720) ..o v .

BAA TEEAOTI0L 07/31/19 Form 890 (2019)




Form 990 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 . - Page 11
Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X.. .. ...oovo oo e D
Beainn &) | @)
eqinnina of vear End of vear
T Cash — non-interest-bearing ... ... ... . e 188,514.f 1 133,8679.
2 Savings and temporary cash investments . .......... oo 734,990.] 2 595, 410.
3 Pledges and granis receivable, net ... ... ... .. . 39,077.] 3 41,295,
4 Accounts receivable, net.............. ... ... ..., e 4
5 Loans and other receivables frorm any curreni or former officer, direcior,
trustee, key employee, creator or founder, substantial contributor, or 35%
conrotied enuly or jamily member of any of these persons., . ,..................
& Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958(C)3XBY.............
7 Notes and loans receivable, net ..................... e e e
..d".: 8 nventories for Sale OrusSs . . us it i e
8 9 Prepaid expenses and deferred charges. .. .. ... .. i,
™1 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Scheduwle D................... 10a 571,314. Al
b Less: accumulated depreciation ................... 10b 369,588, 203,537.| 10¢ 201,726,
11 Investments — publicly traded securities . ........... ..o 712,527.111 849,776.
12 lnvestmenis — other securities, See Part W line 11 . e 12
13 Investments — program-related. See Part IV, line 11, ......... ... oo iiiia. .. 13
T UG @S58 L ] ‘ 14
15 Otherassets. See Part IV, fine 10 .. ... i 1,307.115 5,483.
16 Total assets. Add lines 1 through 15 (must equal fine 33)...................... 1,883,568.|16 1,840,487.
17 Accounts payable and accrued expenses. .. ............veeeensiniin 147,215,117 158,762,
18 Grants pavable 18
19 Deferredrevenue. .. ... ... ... e , in .ono 119 | 35, .000.
20 Tax-exempt bond fiabilities. . ........ ..o i o
o| 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
;S controlled entity or family member of any of these persons. ....................
23 Secured moerlgages and netes payable to unrelated third partics. . .............. 23
24  Unsecured notes and loans pavahle tn unralated third nartiee. . . 25|
25 Other liabilities (including federal income tax, payables to related third parties,
and olhgr liabilities not included on lines 17- If . Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. . ....oov et e, 157, 215.1 26 193, 762.
Organizations that foilow FASB ASC 958, check here >
and complete lineg 27, 28 22 and 33.
27 Net assets without donor restrichons. . .......oooiuer e 1,470,814.] 27 1,386,603,
28 NeUassels Wilh GOnOr reSHICHONS. o .o\ttt e e e e 1 ] | 260,122.

Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33. .

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds. ..................oo.0 i,

30 Paid-in or capital surplus, or land, building, or equipment fund ... ... L.

31 Retained earnings, endowment, accumulated income, or other funds............
B2 Tolal vl asvels u O BEEITCES ... s 1,7726,353.132 | 1,646,725,
33 Total liabilities and net assetsffund balances ......................o L. 1,883,568.}33 1,840, 487.
BAA TEEACTIIL 07731719 Form 990 (2019)



N

Form 920 (2019) ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 12
{Pa | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, ... oo v e, FETT TP D
1 lotal revenue (must equal Part VIll, column (A), line 12). .. ... T 1 1,558,552,
2 Total expenses (must equal Part IX, column (A), ine 25). . ..........ooiiiininii. .. e 2 1,750,600.
3 Revenue less expenses. Sublract line 2 from line T........ ... . i i 3 -192,048.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A ................. 4 1,726,353,
5 Net unrealized gains (losses) on INVESIMENES. .. ... i e e 5 112.420.
6 Donated services and use ot FBOUHIBS. ... ..o e e "% |
T OMVEBHTIEN GREIBES . Lt ettt e e 7
8 Prior period adjUstments. . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .....oovovri e g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN B ). .o e 10 1,646,725,

PartiXilil Financial Statements and Renarting

t

Checl if Schedule O contair

)
D
o
4]

hl
(1]
{1

T Accounting method used to prepare the Form 990: DCash Accrual DOther

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

3 1 ? 1 H 3 ¢ x fa 3 o Yoee e S wpa s rlraral endaresan ook 4D
22 Were the organization's financial statements compited or reviomed By on aepondent Seoourtant® o

v ¢ Iy habaier ba immliomda o,
If 'Yag,' check 2 box below io indicate whett

separate basis, consolidaled basis, or boli:

Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ........cooooe e,

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

@' Separate basis Gt:onsohdated basis 'DBolh consolidated and separate basis

hether & year weie compiied o reviewed on a

¢ If "Yes' fo line 2a or 2b, does the organization have a commitiee 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
an Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T133. L. i it e e e
b It "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
. OF audits, expiain why on Schedule O and desciibe any steps luken W undergo such audits. ... ....................... 3b

BAA TEEADV12L  ©01/21/20 Form 990 (2019)




sC

(Form 990 or 890-EZ)

OMB No. 15450047

Public Charity Status and Publi

HEDINE 5

] Complete if the organization is a section 501(cX3) oraanization or a seclion I ZU l 9
4347(a)(1) nonexempi charitabie trust, !

» Attach to Form 990 or Form 990-EZ.

ittt i et

Depariment of tre Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ENVIRONMENTAL ADVCCATES OF NEW YORK, INC 22-2360736
Pz | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e organization is not a private foundation because it is: (For Iines 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 990 or 930-EZ).)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)AXiii).
4 A medical research organization operated in conjunction with 2 hespita! described in section 17801 AXED. Cmer the hospital's
name, city, and state:
= . T T T T T T T T T T
2 LiAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)}1XAXiv). (Complete Part 1i.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1AXV).
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(bX1XAXvi). (Complete Part il.)
8 | ) A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 E‘Aﬂ'agﬁcuﬁm'a‘i restarchn organization aescnoed in seciion T70L)(RNIX) operated in conjunction with a land-grant college
or university or a non-land-grani college of agriculiure (see instructions). Enter the name, city, and state of the college or
university: o
10 D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unreiated business taxabie income (Jess section 511 tax) from businesses acaquired by the organization after
June 3U, 19/5. See section 508(a)2). (Complete Part IIi.)
TV AR SRGETHEENH Gigaiiiced and upeiated untiusively o {esi Tor pubiic saiely. See seciion SUHaRE).
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 50%a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.
a D Type L. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting ‘organization. You rust
compiete Part IV, Sections A and B.

. b H_Tvpe Il. A supporting organization sugervised or controlled in connaction with ite cunnnrted arnanization?(s), by havinn.cantrnl.or

7~ management of the sUpporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

d | | Type Iti non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that is not
funclienally integrated. The organization generatly must salisfy a distribution requirement and an atlenitiveness requirement (see

........... Y e . 2 - - -~ R .
instructions). You imusi compliele FParl iV, Secilons A and D, and Pari V.

; ¢ imemt : i ot L) o LT TP T WCHEINT O SR SR

2 {_yChoclethis-boy - the srganization received awitlen determiinalion Soiit e RE Wiel W is & Tywe |, Type i, Type il {lonclionaliy

= ithegrated, or Typ‘érTl lwr\:c’;ﬁ'-'fa‘fu?:tibnally integrated supporting organization.

f Enter the number of supported organizations. ... ... ... it e e e E:::l

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

(i) Name of supported organization @) EIN (i) Type of organization @) Is lhe (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support {see instructions) support (see inslructions)
atiove (see wistructionsyy in your governing

Gosumel?
"Yes | HNo
A)
B)
o
et
(D)
(E)
Tota!

BAA For Paperwork Reduction Act Notice,

see the Instructions for Form 590 or 990-EZ. Schedule A (Form 930 or 990-E2) 2019
TEEADL0IL D7/03119



Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(lv) and 170(h)(11(A)(v1)
(Complete only if you checked the box on line 5 7 or 8 of Part orif the organlzauon failed to qualify under Part liL. If the
Crgar m-.u*uwc fails o quamy under the tesis fisted uctuw plﬁdac uump«c(e Part i )

Section A. Public Support

begma oy {or fiscal year (2)2015 (b) 2016 ©2017 (d)2018 (€)2019 (0 Total
1 Gifts, granis, contributions, and

membership. fees received. (Do not o ; ;

e arly unusudl glams.j ... VOB, 4477.]1,087,384./1,307,300.41,515,144.(1,520,093.| 6,508,338,

Tax rovenues lovicd for th\.
organization's benefit aind
either paid to or expended :
onitsbehaif ............ R ' 0.

3 The value of services or
facilities furnished by a
governmemai unit to the

‘smn. um‘- Al pleerrn,
WA AL T g 1 e s

4 Total. Add lines 1 through 3.

5 The portion of foiai
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown an line 11, enlumn (R

(-2

£ Dkl
"B et
£

beginning in) >
7 Amounts framilined 11

Calendar year or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 @ Total
Q

8 QGroeg income from interact
= 8355 Weeme Trem Inleress,

dmdends DEYITETIHS .echud
on securities loans, rents,
royalties, and income from
similar sources. .............. 51,412, 8,660. 8,036. 41, 906. 37,075, 147,089.

9 Net income from unrelated
business activities, whelher or
oot the hveinase ic Eagacd tl‘\rlu

carried on.. ... .. s » 0.

10 Other income. Do nol !nc!Ld.,
gain or loss from the sale o

[
Sold e o 41

11 Total support. Add lines 7

through10.............. ... s o G
12 Gross receipts from related activities, etc. (see |nstruct|ons) .................. et e L1_2 0.
13 Firstfive years. if the Formr S50 15 for the orgarization’s first, second, hird, fourin, or fifin tax year as a section 501(c){(3}
organization, check this box and stop here,....... R RO RN b e e e e e e ey ceve. & D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line T1, column ) ...............c. . ill. 14 97.70%
15 Public support percentage from 2018 Schedule A, Part Il line 14, ... . ... . ... ..., e cemmo LB a1 5A%
16a 32-1/3% sunport test-2019_ If the nrmr"vhnn did not check the bex on line 13, and line 14 i5 33-1/2% or more, chieck this box =
and stop here, The crganization gualifies as a pub!;c%y supported organization .. .......oul R e et aanas & (X
b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... AN s P .
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
armare_and if the oropnization meots the "factzand.circumstanges! teet checl thic bon .‘::‘:’4 54.3,? teowe Enpgunl i Pant N o
‘the organization meets the ‘facts-and- crrcumstances test. The orgamzahon quatmes as a publicly supported organization.. .. ..., . [—|

b 10%-facts-and-circumstances test—-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ...... cees H

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons.:. >

’ . n Qaon ... OO -y an
BAA Sohacdls A I0nsme 000 22 00D E7Y 20
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Schedule A (Form 990 or 990-E2) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 3
i Sunnort Schedule for Oraanizations Deccrihad in Saction :norax(')\

(Comp!ete only if you checked The box on line 10 of Part | or if the organization failed to qualify under Part Ii, If the organization
TaiiS 10 quaity under the iesis lisied below, piease compiete Part i B

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (cy2017 (d) 2018 (e) 2019 (f) Total

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

2 Gross recgipts from admissions,
)hcn.i g \ui:sc bunu O SEIvIces
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities
that are nol an unrelated frade
or huginess under sarction R13,

4 Tax revenues levied for the
orgdnuduon s Deneiil and
either pa:d o or expended on
itsbehalf ....................

5 The value of services or
facilities furnished by a

" governmental unit to the
arganization without charge |,

6 Total. Add iines 1 through 5. ..
Ta. Amounte inoludad an finpe
2 and 3 received from
d:squahf’ ed persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that-
exceed the greater of $5.000 or

1% of the amount on hnn 12

for the year..................
c Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromling6.)...............

Section B. Total Support
Calendar vear (or fiscal vear heginning in) » {a) 2015 (b} 2016 () 2017 {d) 2018 {e)2019 (B Total
S Amounits flomiine 6., ........
MNa, f‘mu* ineame fram m?ame! Au\nrlam{a
payments re\.ezved on secunhes loans
rents, royalties, and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b........

¥ Netincome fiomr unielaied Dusiness
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include

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

Part VI oo
13 Total support. (Add lines 9. | | X 4 L2 1
10c, 11,300 12) ............. [ [ | l [ |
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) D
organization, check thisbox and stop here. .. ................. ... 0 0 I >

Section C. Computation of Public Support Percentage A
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column [€)) NSO 15

16 Public support percentage froim 2018 Schiedule A, Fait e 10 ie

o’} o\@|

i Crrvnntatinm nf baeandmnnnt banmara D oo b
AR ANVATE R W vv IR SR LRLINE W R R R R w-:sxl}\.?ii. AR T & \-5 bto) nagu

17 Investiment income percentage for 2019 {line 10c, column (f), divided | byline 13, column ®)................... 17
18 Investment income percentage from 2018 Schedule A, Part Iif, line 17...... ... e e e 18

1%a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33- 113%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatmn ........... > D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon >

26" Private foundation. if tne organization did not cneck a box on jine 14, 79a, or 19b, check this box and see instructions . ........... > U
BAA TEEAG4O3L 07/03/19 Schedule A (Form 990 or 930-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 4

{PartilV;:*| Supporting Organizations

(Complete only it you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections

A ana B. If you checked 12b of Pait |, complete Sections A and C. if you checked 12¢ of Parl i, compiete
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 '

1 /}_rg all of the organization's supported organizalions listed by name in the organization's governing documents?

ii ', " describe in'Fart Vi how ine supportea organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationshin, axplain

2 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.

3a Did the organization have a supported organization described in section 501(c){4), (5), ar (8)? f 'Yes,' ancswer (b)
and (c) below.

b Did the oroanization confirm that each supported organization qualified under cection 501(c)(4}, (8), or {6) and
saticfied the public support tosts under section 500(a)(2)? I7 Yes,” desciibe in Part W when and how the argarization

made the determination.

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

4a Was any sunnorled organization not arganizad in the Linitad States Cfareion symnaried acnanization)? # Vas’ and
if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the orgartization have uitimate controi and discretion in deciding whether to make grans to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)(1) or (2)7 if ‘Yes,” explain in Part VI what controls the organization used to ensure that

? ES I NN NS CHI- SR O Lo PSSP SR XSl S SIS SN et Sy - vy v g . TSV Sut S N o
S oupponl o e fordign supportod organizalicn was used-eaclusively ior Seciion 1 70{C) EHE) puses.

5a Did the organization add, substitute, or remove any sunported organizations during the tax year? ¥f 'Yes,' answer (5)
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; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such actior; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type It only. Was anv added ar substituted supported oroanization nart of 2 class already desianated in the

organization's organizing document?

~

¢ Substitutions only. Was the substitution the resull of an event beyord the organization's controi?

6 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 parl of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporling organizations that also support or benefit one or more of
the filing organization's supporied organizations? if 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(as defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controlled entify with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 930 or 990-E2).

9a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 494t (other than toundation managers and organizations described in section 509@@)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ 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.

‘TUa Was ihe organizalion sudject 10'(ne €XCess bUSINESS noldings rules of section 4943 because of section 4943(D) (regarding
cerlain Tvpe | supporting organizations, and alf Tyvpe 1l non-functionally intagraled supporting organizationg)? #f ‘Yes,'

answer 10h helow,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA " TEEAQ404L.  07/03/19 Schedule A (Form 990 or 880-E2) 2019




11 Has the organization accepled 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?

e A 35% controlled entity of a

p
Seaction. B,

SF

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 controlied the organization’s activities.
1f the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the sunparted organizations and what conditions or restrictions, if a2ny,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporled organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization.

Section C. Type Il Supporting Organizations

T Werea migoity of e Uiga neatviis dinelinns Ui usiees during e @k YE& aisU & ijotity of e Girectors or wustees
of each of the organization's supported organization(s)? If ‘Ne," 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).

Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of ifs supported organizations, by the tast day of the fifth month of the
grganization’s (ax year, (i) a wnilen noiice describing the type and amount of support provided during the prior tax
year, (if} a copy of the Form 990 that was most recently filed as of the date of noiificaiion, and (iif) copies of the
organization's governing doecuments in effect on the date of notification, to the extent not previously provided?

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

5 By reasoin of he relationsinp descnved n (), did he organization's supported organizations have a signiticant
voice in the grgan:zat;on's investment policies and in directing the use of the organization's income or assels at

all times during the tax year? If ‘Yes," describe in Part V! the role the organization's supported organizations played

in this regard.

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check ihe box nexi {o the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a | | The organization satistied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test Answer (a) and (b} hefow,

a Diu'subsianiiaily @il of ihe oiganizaiion's acuvilies gunng the tax year directly iunther the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' ther in Part Vi Identily those supporied
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 activilies described in {a) consiilute 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
Lasid

the. orqanization's. nositinn. that. ite. cunnorted nromnizationfe). would hove argogad in thoss aothvitizs

CNI P
A e R P DWRE LTS R W WS

organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

SUPPUNES Gigdnizations T i1 1es,” describe i Fart Vi he roié pigyed by itie orgamzation m inis regard.

Mo T

' 3b ’
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Schedule A (Form 990 or 990-£2) 2019  ENVIRONMENTAL ADVQOCATES OF NEW YORK, INC 22-2360736 Page &

Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1 H Check here if the organization satisfied the Integral Part Test as a quahfvma trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A fhrgnnh =)

Section A — Adjusted Net Income

B Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prlor—year dnstnbuhons
Other gross mcome (see mstruct[ons)

Add lines 1 (hnﬁugnd.

Depreciation and depletion

i j N~

[2ERORE-WE/URE LR

Portion of operating expenses paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property held for
productmn of income (see mstruchons)

7 Other expenses (see mstructlons)

8 Adjusted Net Income {sublract lines §, §, and 7 fiom line 4

Wi,

Section B — Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior 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):

a Average monthly value of secunt:es

b Average monthly cash balancas

¢ Fair markel value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V-

Acquisition indebtedness applicable to non-exempt-use assets

Sublract line 2 fror line Td.

ta

BiwinN

Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for greater amount,
. see instructions).

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

Multiply line 5 by .035.

N o

Recoveries of priar-year distributions

fiinimum Asset Amount (add iine 7 {0 fine ©)

4]

AR R R Y

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2?2 FEnter RR% of linn 1, 2
3 Minimum asset amount for nrior vear {from Saction B, line 8, Column A) 2
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency

temporary reduction (see instructions). 6
7 Check here it the cument yeain is Uie Orgariizaiion s firsUas a nun-iunclivoally wilegraied Type iii supporiing organizaiion

(see instructions).
BAA Scheduie A (Form 930 or 930-EZ) 2019

TEEAQ4CEL  07/03/19
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7 Type 1li Non- -Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Schedule A (Form 990 or 990-£2) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC  22-2360736 Page 7

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

~
A

Amounts paid i periorm aciivily ihat direcily furiners exempi purposes of supported organizations,
in excess of income from activity,

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7

Total annual distributinng, Add lines 1 through €.

8

Nistribntinng tn attentive sunpnrtad. nvnanl'):h

in Part V). See instructions.

which the armanizati
which the nroanizat

DR AN

(]

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0 @)

Section £ — Distribution Allocations (see instructions) Excess Underdisiributions

Distributions Pre-2019

(i)
Distribufable
Amount for 2019

=

gy Aean e
ua:mn.:uu:um ah.vuu; IUi AR S A ERVIEN S uﬁ\,u\)i) v, m W 0

)]

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

a

From2014...............

h

Feam 2015
CIUTN i S.

[«

From 2016

d

From2017...............

e

From2018...............

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

1
0

o B A 1P T NN -
nppucu to 2019 distributa bie anounl

Haa

M yersspme s, £ ANTA b et Tewm b ookl e N
Camyovor from 201 net appiisd (Seei OGS UCUONG;

—

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7:

o

Applied to underdistributions of prior years

D‘

l\r\r\llad 1o 2014 dictrihutable amount

P oLt A I

]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, sxplain in Part Vi, See

darr ks oman o
NSUUCUGHS.

“J

T Ly S 1 B

oo - % 2. 2
ALEDL WD

Breakdown of tine 7:

a

Excess from 2015.. ...,

b

Excess from 2016......

e

Excess from 2019......

BAA

TEEAC407L  07/03/19
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ScheduleA(Form 990 or 990-EZ) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, fine 17a or 17b:Part I, line 12; Part IV,
Secuun A, iimes 1, Z,'30, 3¢, 40, 4c, 2a, b, Ya, 9o, 9¢, 114, HD and Tic; Part iV, Section B, Imes I andz Part IV Section L Ime]

Part IV, Section “ lings 2 and '*’, Part !‘.’ Snctzcn & lines 1c 2z, 2h, 33, and ub, PartV, fie 1 1; PartV, Section B B, line i Part ¥,
aeuhun D, nnesS , and

U 8; and Part ¥, Section E, iines Z, 5, a nd 6. Aiso complete this part for any additional information.
(See instructions. )

1

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
s 1,386. § 1,191. § 975. $ 1,422, % 1,150.
TOTAL § 1,386, § 1,191, § §75. § 1,422, S 1,750.

BAA ' " reEAcicsL o7ang "Schedule A (Form 950 or 990-52) 2019



SCHEDUWLEC | Political Campaign and Lobhying Activities | owsNo. 18450047
{Form 239 or 995-22 | |
¥ ’ | For Organizations Exentpt From income Tax Under section 50'(c) and section 527 f 201 9

'i

ization i Caume OO0 oo Bovis AON 77
* Complete if the organization is described below, = Attach is Form 990 or Foim 990-E2. l

Dapartment of the Treasury "> Goto www.irs.gov/Form3890 for instructions and the latest information.
tnternal Revenue Service

s

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), the
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Parl I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Da not complete Part 1-R.
® Section 527 organizations: Complete Part 1-A only.
ii tiie organization answered “Yes, on Form 990, Part IV, fine 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 II-A. Do not complete Part II-B.
° gecltiﬁnASO'l (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete
art 1I-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 801 (e}, (5}, or (G} organizations: Complete Pait iil
Name of oraanization Lmployaridontifos
NMENTAL ADVOCATES OF NEW YORK, INC 22-2360736

ENVIR

omplete 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 expendifures (see instructions). ... ... .. ™8
Volunteer hours for political campaian aclivities (see instructionsy ....... .
:B:| Complete if the organization is exempt under secticn 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.. .. ..................... »>3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ............... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisvear? . .................. ... s DYes DNO
AaWas @ CormeClion MY .. ... .. e e e e e DYes r' No

il Wes, describe in Pant iV,
]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 activities. .. .. .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt BUNCHON A0 IS . e ]

3 ]'ota[ exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

TE T s et a s et tmee e naaes e e e e e e e e e =5

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organjzations 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 defivered to a separate political organization, such as a separate
segregated fund or a political action commiiiee (PAC). if addiiional space is needed, provide information in Part IV.

I
Jay Nt by Fauiess (S EN " (d) Amount paid from 1 {e)Amount of political
filing organization‘s contributions received and
funds. I none, enter-0-. prompily and direct
delivered to a separale
political organization. if
none, enter -0-.

m b

0N L.

'\f_i ———————————————————

@  beemm e

@ e ]

IR).

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2019
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Schedule C (Form 330 or 9%0-E2) 2019 ENYTRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 2
i ,lComnlete if the organization is exempt under section 801(cY3) and filed Form 5768 (election under
sectlon 501 (h))
A Check 5 M if the filing orgarization veiungs (o an sffiliated group (and iist in Pari iV each affiiialed group member’s name,
address, EIN, expenses, and share of excess lobbying expendilures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limils on Lohbymg Expendilures (a) iling (b} Afiiliated
{The term ‘exnsnditurac’ maeanc amonnts maid.orincurred ) ! organization's lofals | aroup lotals
1 a Total Inbhving expenditures to influence nublic apinion /nra::crcoi_c lobbviney ., ... ceees 19’ 106. 1%,106.
b Total iobbying expenditures to inffuence a legislative body (direct fobbying) ................ 31,096, 49,425,
¢ Total lobbying expenditures (add lines Taand 1b)....... e e 50,202, 68,531,
d Other exempt purpose expenditures. .. .. C e e e 1,789,941. 1,803,789.
e Total exempt purpose expenditures (add lines Tcand T1d)....................... . . 1,840,143, 1,872,320.
i"L.uuuylug fiuiaxdabie anouni. Euier e amount Trorm e IONOWIHQ tabie in l
both columns. ...... e B T 242 007 243,616
if the amount on fine e, cotumn (a) or (b} is Thie iobbying nontaxabie amount is: i :
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 1 3225,000 plus 5% of the excess over $1,500,000. i
| Over $17,000,000 $1,000,000. |
g Grassroots nontavable amount (enter 25% of line 10 .. ... ... 000 60,502, 60,504,
h Subtract line 1g from line 1a. f zero or less, enter -0-.................. e 0. 0.
i Subtract line 1f from line 1c. if zero or less, enter -0-................ociiiiuat, e 0.
j If there is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720 reporting _
section 4911 taxforthisyear?. . ... ... .o i e ey f [Yes [ ,[No
4-Year Averaging Period linder Section 501¢h) :
(vsme organizaticns that made a section 507{h) election do not t have to complete ait of the five
columns below. See the separate instruclions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
B uugun Hing ifig ’
2 a Lobbying nontaxable ‘ :
amount 186, 668 209,473, 215,423, 243,616. 855,181.
=

b Lobbying ceiling
amount (150% of line

2a cqufnn (g)) 1.282.7172.

¢ Total lobbying

exnenditures 232, 966.

d Grassroots nontaxable

amount 213,795.
e Grassreots ceiling
amaunt (150% of line
2d, column (€)) 320,693.
§ Crassroots lobbying :
expenditures . 13,925. 13,159, 14,400, 19,106. 60, 590,
BAA Schedule C (Form 990 or 980-EZ) 2019

TEEA3202L 08/28119



Schedule € (Form 990 or 990-E7) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 3
Complete if the organization is exempt under section 507{c)(3) and has NOT filed Form 5768
(election under section 541(h)).

@ | ()

Amount

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

1 Durmg the year, did the fuhng organuzahon attempt to influence foreign, national, state, or local

l gis aaon. inciuding any sitempt lo infiuence public opinion oit a aeglsnaiwe matter or referendum,
lI"UUgII ll ® use Ul

a Vinlontanra?

nnnnnnnn >
¥ Grante to ether organizations for Ioblying BUIBoEES 2 . i

o Direct contact with lenislatars, their staffe, novarnmant officiale. ar 2 |on|(~l—:hnn hnAn')

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)6).
Yes | No
i Were substaniiafly ail (30% or more) dues received nondeductible by members?. . ........ooo. i 1
Did the organization make only in-house lobbying expenditures of $2,000 or 1857 . .. ..ot erri ot eeenn, 2
Did the arganization agree to carry over lobbying and political camipaign activity expenditures from the prior vear? ...... [ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and lfd ei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered "Yes.

1 Dues, assessments and Similar amoumts O MEMDEIS . . . ittt s et e e e i

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

a Current year,

w
>
»l

@
@

(o]

2
T
B
3
>
=
jon

2
@
3

&

et
5

2.

n section 8033} (1MA) notices of non

¥ ces

Provide the descriptions required for Part LA, fine 1; Part 1B, fine 4; Part 1-C, line 5; Part 4-A (affiliatad group Hsd); Part 1A, lines 1 ard
i O T L T St e L
2 {see instruction "), and Part -8, fine 1. AISO, complete this pait foi any additional mifonnation
BAA . Sulteduie C (For 550 or S5y 2019

TEEA3203L. 08/28/19



OMB No. 1545.0047

SCHEDULE D g Supplemental Financial Statemenis ——

£Form 8833 : - Compiete if the organizaiion answered "Yes' on Form 990, 1 ZUl1y
I PartiV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12h.
i : > Attach to Form 990,

Pepariment of the (reasury > Go to www.irs.gov/Form930 for instructions and the latest information. i
Name of the organization Employer identification number
ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736

......

‘Otyganicatons Wainiaining Donor Advised runds or Other Simiar Funds or Accounts.

. gt oea rund
Complete if the organization answered 'Yas' on Form 980, Part IV, fne &.

LAV IY S

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

1 Total number atendofyear.................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from {(duringyear) ... .. .. ...
A Aeoeroasic walize 2 st of Lonse 1

SESTeESE WS GULONU SVHCOn. L | |
§ Did ihe organization inform ali 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?. .......................... DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring DY D N
es 0

impermissible private benefit?. .. ...

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held hy the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat l HP{eservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizétion held a qualified conservation contribution in the form of a conservation easement on the

J PR Y 3 RN S
IS UGY VLU IS aA Y Cat .

F0atad ok Bhu P .Y Ll Y. NS _ ..
FICIU @l LG LU OF LR taX I«Cd[
a Total number of conservation easements. .. ... ... ..oinot it e e
b Total acreage restricted by conservation easements . .......oo v
¢ Number of conservation easements on a certified historic structure included in (@).............
d Number of conservation easerments included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Reqister ... .._______ . . ... . } I 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by {he organization during the
tax year » ' .
4 Number of states where properly subject to conservalion easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. .......... ... it Yes HLE
& Slaff and volunteer hours devoled lo moniloring, inspecting, handiing of violations, and enfarcing conservation easements during the year
e,
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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)(@)(B)()
and section 170 @B)I7 ... ... oo earcnai s AN [JYes  [nNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, ii applicable, the text of the footnole to the organization's financial statements that describes the organizalion's accounting for

CUTISEIVaasin Saseieits.

7 iwat i ) 3 £ At Liskoawionl T o Py
%! Ovganizatione Maintaining Cellections of A, Hislciical 1reasuies, o O

o LY 5 i Ary nis HES,
Compiete if the organization answered “Yes’ on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote ta iis financial statements that describes these items.
b If the organization elected. as permitted under FASB ASC 958_ 0 renart in its revenue statement and balance sheet warks of art,
fustorical treasures, or other similar assets. held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ifems:

() Revenue inciuded on Form 990, Part VITHL TN@ L.....oo i e >$
(i) Assets included in Form 990, Part X. .. ... »5

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

~~
>

a Revenue included on Form 990, Part VIl e Ty et ie e iiiinenes, e e =3
b Assets included in Form 990, Pam K. oo i e R, Lt

Crhodido I /s e GOM D010
AT WO (U W TS MW W) Al T o

BAA For Paperwark Reduction Act Notice, ¢ee the Inctructinne far Farm 900, TESAIIVU pAane



Schedule D Form 222) 2072 EXVIRCONMENTAL ADVOCATES OF WEW YORK, INC ___22~Z3p60736 Fage 2
|PartlllZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using ine organization’s acauisition, accession, and other recard, check any of the following that make significant use of its coliection '
items (check all thal apply):
‘a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Praservation for fulure generations
4 grox{ic)jﬁ”a description of the organization's coflections and explain how they further the organization's exempt purpose in
art X1,
5 During the year, did the crganization solicit or receive donations of art, historical ireasures, or other similar assels
to be sold lo raise funds rather than to be maintained as part of the organization's collection?. .. ................. D Yes D No

=LY

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 s the organiration an agent, trustee,

on Form 990, Part X2..-... .. oos i oiaes i eeian e T T T [JYes [ INo

1D
e}
iR
2.
o]
L
i)
3
]
=
Q
jo s
D
-
2z
o
b
3
@
23
1)
d
-+
(3
2
o]
(o]
3
B
(22
o
3
9

Amount

€ BeginmINg DalanCe. . . oo 1¢

d Additions during the Year .. ... ... 1d

e Distributinns during the wear ..., . 1e

i Ending baiance............... R 11},
2w Giuthe viyarication iciude ai amount o Fori 350, Part A, ine 21, 10r escrow of cusiodial account iability? .. . . | ]Yes i iNo

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl . ................... H

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

1 a Beginning of year baiance .. ... . 1,031,228. 1.066,808, 8R2. 965 . 722,336, 627,008,

b Contributions.................. N 101,265.1 = 204.100. 104.182. 100.000.

© and Ioees o carningS, gains, 144,266, -34, 095. 109, 543. 56,721. -5,012.

d Grants or scholarships.........

e Other expendilures for facilities

and programs. .. .............. 131.877. 102,750, 129,150, Q.
f Auminisiralive expeinses.. ... .. 650. 274. 650.
gEndofysarbalance. L {_%,043,8i7.y 1,83%,228.1 1,086,808.1 882, 965.7 722,336.

2 Provide the estimated percentage of the current year end balance (iine 1g, column (@) heid as:
a Board designated or quasi-endowment *» ‘ %
b Permanent endowment »
¢ Term endowment > _ %

Tha narrantanac nn lina
(1@ perceniages on iing

oo

S A iere endowment funds not in the possession of The organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations. ... e e e e e e e e e e e e e e ey 3a(i) X

() Related OrGanizations. .. .......u et e 3a(i) X
b 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................ s 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds,

"B“é?ﬁEVIQEI,Land;,Buildingsz and Eauinment..
Complete if the organization answered 'Yes' on Form 990, Part IV, linc 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis]  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) de jation
Taland ...

bBuildings. ..................... L SO 539,355, 195,190

¢ Leasehold improvements.................... »

dEquipment....... .. ... : 31,959 25,423 6,536

eOther........ ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), 1ine 10C.) . ...\ vvveennnn. » 201,726.
BAA i Schedule D (Form 990) 2019

TEEA3302L 8/22119



Schedu!e D (Form 990) 2019 ENVIRONMENTAIL ADVOCATES OF NEW YORK, INC 22-2360736 Page 3

VI Investments — Other Securities. N/B
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivalives.................................
(2) Closely held equity interests . ........................
(3) Other

Tot \. (Column (b) must equal Form 990 PartX column (B) fine 12.). . .

VIlli| Investments — Program Related. N/A
Complete if the organization answered ‘Yes' on Form 990, Part |V, 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

AN
@
€]
&)
&)
®)
A

®
)
(10

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 13.). . ™

Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) UeSGIauon (D) BUOK vaiue

m
@
3
@
®)
(6) - - B ™ - = - =~ T T T et S e
@)
6]
©)

(10) ‘

Total (Column (b) must equal Form 990, Part X, column (B) ine 15.) ... ..o i,

% Other Liabilities.

v r non 1 £
f‘ﬁmnicﬂ:o if tha oroani ization cvmuarcr’ Vas! on Corea 9%, Doct .\'!, Bine e or 114

1. {a) Description of liability : (0} Book value
(1) Federal income taxe
@

3
@
©) —
{©)
&
®)
©)
(10
(i1)

Todal fMolums /Y most aoval Fore 000 Dark ¥ ,...n

2. L|ab|htv for uncenam tax positions. In Part XHI provide the fext of the fonmmP fn the orpanization's financial statements fhat reports the nraanization’s liahility for yncertain

tan positions under FASB ASC 740, Chicox hicre if the text of the To0tn0tE has BEsm DIOVIGEd I Part RIH. . ..ottt i e e e et ety L

BAA TEEAI30IL 812219 Schedule D (Form 990) 2019
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Schedule D (Form 930) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22=2360736 Page 4
[ParXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 12a.

-1 Total revenue, gains, and other support per audited financial statements. .................................. 1,760,515,
2 Amounis included on line 1 but net on Form 8980, Part VIl line 12:

a Net unrealized gains (losses) on investments. . .............c.c.ooeereeenun... [ Za[ 112,420.

U Dulidiet SEvices and use of TaCITIHES. .. ..ottt | Zb)

G Recoveries of prior year GrantS. .. ...uu.ueree et iee e 2c

d Other (Describe in Part Xi1y.. SEE BART XITT . 2d 89,543.

eAddlines 2athrough 2d .. ... oo oo PO 201,963,
3 Subfractline 2e from line 1. ... .. . e B 1,558,552,
4 Amouits ncluded on Forin 950, Fart Viii, iine 12, but not on iine i ] i

aolnvestment oxpenses nobincludad on Torm 000, Pant Wil e Pl oL AE)

b Othier Cescribe in Part X . ..o oo e e 4b

CAddlines da and Ab. ... .. .. . e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) ... ieuireeen ... 1,558,552.

[PEFEXII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the organization answered 'Yes' ol Foiin 950, FPart iV, jine 12a.

T Tolsl capuiises arid fusses per dudiled finamcial STElBmETS . . oottt et et et 1,840,143.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25

a Donated services and use of facilities. . ....... ... ... ... ... i, 2a

b Prior year adjustments, ... . .. 2b

C OHher 0SS . ittt et et e e 2¢

d Other (Desciibe in Fait Xilt). . SEE PRRT XTIT ... ... . zd 89,543,

B e 2 U g B e 89,0483,
3 Sublractline 2e from e 1 ..o o 1,750, 600.
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b............. 4a

b Other (Describe inPart XU, ....................... e 4b

CAddiinesdaand db. . ... ... oo T . ic
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)...... .., e K 1.750.600.

|Rart:Xlil] Supplemental Information.

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part Hll, fines ta and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xt, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDIULE D, BART VI | INE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT EXPENSE OF FUNDRAISING EVENT ...t $ 89,543,
TOTAL 3 89,543,

P e I I TN T

SCHEDULE D, PART Xii, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

DIRECT EXPENSE OF FUNDRAISING EVENT......ooiiiriir $ 89,543,
TOTAL $§ 89,543,
BAA Schedule D (Form 990) 2019
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I | Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
?PCHE.E}.J LEE“ . I Complate if the arpanization answarad 'Yes' an Farm 990 Part I fina 17 12 ar 10 ar i the E Yo X oY
\FUrIau OrIsu-RL) l organization entered more than $15,000 on Form 990-EZ, line 6a. £U 139
Department of the Trezsury | ) = Aftach to rurm'ssu or rqrm 990-LL. ) ) |

Inlernal Revenue Service [ > Go to www.irs.gov/Form990 for instructions and the latest information. l i

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,
d Form 990-EZ filers are not required to complete this part.

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

a || Mail solicitations e [ ] solicitation of non-government grants
b [ ] Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations : g | | Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral anreement with any individual (including officers. diractors, trustase. or key e __
employees tisted i Form 990, Part VII) or entity in connection with professional fundraising services?...... ........... (__]Yes [2(_| No

b if "es,' iisi ine 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensateu at least $5,000 by the organization.

" s (v) Amount paid to . .
() Name and address of individual | iy Activity |, (i) Dxtdéundralser | () Gross receipts {or retained by) (V'(L 'rl\:g?auigzzgat;d)to
or entily (fundraiser) have custody or control from activity fundraiser listed in inec V.
of contributions? organization
coiumn (i) b
Wes o :

1
2
3
4
5
6
7
8
9

10

e - 0.
3 Ust all stales in which the organization is regisiered or licensed 1o solicii contibutions ur hias been notified it is exempt from registration
o Hcensing
BAA ForPaperwork Redustion Act Notics, sce the Instructions for Fom 930 o 950-E2. Scheduie G (Form 335 or $50-E2) Z019

TEEA370IL  08/19/19



Schedule G (Form 990 or 990-E2) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 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. '

$15,000 on Form 990-EZ, line 6a.

{a) Event #i (b) Event #2 {c) Other events (dzjg‘o(ali everzts)
add column (a2
_ R __ NONE !hr(ouoh column )
"_é (event lype) (event type) (total number) v
v
E 1 Grossreceipts...........cvvinnnnn.... 387, 300. 387,300,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 387,300. 387, 300.
4 Cashprizes...........................
5 Noncashprizes,.......................
D
1la 6 Rentffacilitv costs......................
E
c
T | 7 Foodandbeverages................... A9 155 £9,15¢5
E
X1 8 Entertainment.........................
£
g 9 Other direct expenses.................. 20, 388. 20,388.
s
10 Direct cxponse summary. Add lines 4 Hhough S W Coluimin (0. o oo et e e e e e e - 89,543,
1T Nebincome summany, Subtract line 10 from lna 2 aolumn (2). ..o L ™ 257, 757.
Raitdll Gaming. Complete if the organization answered 'Yes' on Form 950, Part 1V, line 19, or reporied more than

R . (b) Puli tabsfinstant . (d) Total gaming
£ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
il
& 1 Grossrevenue.. . .....................
2 Cashoprizes..................... .1
3
DX
& E1 3 Noncashprizes..................... ..
EN
£ <
TEl 4 Rentfacilitycosts......................
5 Other direct expenses..................
Yes % Yes % Yes %
6 Volunteeriabor........................ No - No No
7 Direct expense summary. Add lines 2 through 5 in column (@) .o e v v et oo e >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .. ..o ot on e »
§ Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ... ... ... . . ................ [MYes [ INo
ek —_
blf No'exptai:
10a Were any of the organization's gaming licenses revoked, suspended, or lerminated during the (ax year? . .ovr.oor.: '[j?e? - _E]"NS -
b If 'Yes,' explain:

TEEA3702L 08/19/19 Schedule G (Form 980 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 3
11 Does the orgamzation conduct gaming activities wilh nonmembers? . ... ... ... i e ﬂ Yes D No

13 Indicate the percentage of gaming activily conducted in:

aThe organization's facilily . . ... .. o i e e s 13al %
BAR OUSIR FACHILY . ... oe e e 13b| 5
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address >
5@ Ooes (e UiganiZaluon Miave a-suniraui witlva tind parly frorm wilom ie organizaiion receives gaming revenue?. . ... .. | [Yes u No
b i Yas,’ enter the amount of gam:ns_., revenue received by the organization™ s aind We amournt

of gaming revenue retained by the third party> $

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ |Employee [ ]independent contractor

=
v

MENaaiony Isuinuiions.,
a Is the orgarnuzation requnred under siate law to make charitable distributions from the garming praceeds io retain the

State GAMING HCENSET. L.\t ettt e e e e et e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orgamzatlon s own exempt activities during the tax year > $

Sunplemental Information. Provide the explanations requirec by Part |, line 2b columns (i) and {v);
and Part [Il linec 9 Gh 100 18h 1Be 16 and 17b ag :\"\(\“(".lhlm A!e:.n rg}rn\rvLc any additinnal

information. See instructions.

BAA TEEA3703L 08/19/18 Schedule G (Form 990 or 990-E2) 2019



OMB No. 1545-0047

l "~ - L3
SCHEDUIE] | Grantc and Othor Accictance to OQrganivations, bl
Form9sd) ~ | Governments, and individuale in the lnitad Statae . 2414

! Complete 1 the organization answered 'Ves' on Form 598, Pait IV, ine 23 or 22,

»
Depastment of the Treasury Attach to Form 990.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organizalion Employeridentificalion number
ENVIRONMENTAL ADVOCATES OF NEW _YORK, IKC o 22-23607306

£drt1z| General Information on Grants and Assisiance

T Uoes ine organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilily for the grants or assistance, and
the selection criteiia used 1o award the granis OF @SSISIANCRT. ... ... ...\ttt ettt et e E(_]Yes DNo

2 Describe in Part IV the organization's pracedures for monitoring the use of grant funds in the United States.
Rartillj Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered 'Yes' on
Form 990, Part IV, fine 21, for any recipient that received more than $5,000. Part Il can he duplicated if additional space is needed.

n
7 (3) Name and atdress of organization () EIN (c) IRC seclion | {d) Amaun! of cash grant () Amount of non-tash {f) Melhod of valuation @) Description of l {h) Purgose of grant
or aovernment i annlirahte) nenintanee foanty EMM snanniesl L Simoes SSZ oy G &3 W
other}
(1) SUSTAINABLE_WESTCHESTER _ ' OUTREACH &
__55MAPLE AVE : EDUCATIONAL
MOUNT KISCO, NY 10549 20,000. 0. . |EFFORTS
{2)108G ISLAND PROCRESSIVE COMLT OUTREACH &
_ 90 PENNSYLVANIA AVE____ | * [epucatzonaL
WMASSAFEUUA, NI 11758 ' 20,000, 0.] |EFFORTS
(B)NYC_ENVIRONMENTAL JUSTICE : OUTREACH &
__462 36TH STREET, 3F _ " |EDUCATIONAL
BROOKLYN, NY 11232 50,000. 0. EFFORTS
(4)TRI-STATE TRANSPORTATION CUTREACH
__231 ¥ 29TH SIREEY SUITE 904 EDUCATIONAL
RER- YORH, HY 18801 ] ' 50,006, V. ] JEFFORTS
{5} JOBS_THAT MOVE AMERICA _ OUTREACH &
__25 BROADWAY, FLOOR 9 ___ : EDUCATIONAL
NEW YORK, NY 10004 50,000. 0. EFFORTS
© |
@
@ _
2 Enter total number of section 501(c)(3) and government organizations fisted in thé line 1table...... T R > 0
3 Enler total number of other organizations listed in the line 1 table . ........ o i i e > 5

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990. TEEA3901L  07/1019 Schedule | (Form 990} (2019)



Schedule | (Form 990 (2019) ENVIRONMENTAIL ADVOCATES OF NEW YORK, INC

22-2360736 Page 2

rtdil] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes' on Form 990, Part IV, fine 22. Pari lli
can be duplicated It additional space is needed,

fa} Tvpe of graot ac assiclanee {5) Mumber of £ Ameurt ! &y Amauat o L& Wi of valaain (Dow, {7 Deesoipiion of rontcasis dssisiance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
3
6

Supplermental informalion. Provide the information required in Part i, line 2; Part iil, column (b); and any other additional information.

BAA

TEEASDA  D7/0N9

Schedule | (Form 930) (2019)



nrmatinn | oMBNo. 1505.0047
Al "l St WS |

k1

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees |  2{)719
+ Compiete 1i he organization answered "Yes' on Form 990, Fart iV, line 23. ‘ )

* Attach to Form 990.
> Go to www.irs.gov/Form390 for instructions and the fatest information.
Employer identification number

22-2360736

~

by 5

=

3

©

o«

=S
S ——

Department of the Treasury
Internal Revenue Service

Name of the organization

1 a Check the app:‘o‘griale box{es) if the organization provided any of the foliowing to or for a person listed on Form 990, Part
Vi, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
[ ] Travel for companions [ 1Payments for business use of persanal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

E wviscretionary spending account DPersonal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part [l to explain

Z Did the organizalion require substantiation prior to retmbursing or allowina expenses incurred by all directars,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part: 11l

[ ] Compensation committee : D Written employment contract
D Independent compensation consultant I 1compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year,.did.any.person.listed-on-Form 990, Part-Vil,-Section-Alinela,-with-respect-to-the filing
organization or a related organization:

' ! ' oS Y S JSNUIAp PN PUR { PRy L PR T RGP SO L s e
. Weel tn any of linog 40 2, Bzt the POTEONI &R0 ProVIGE UiS GEpiCaGid Glittuiivs 1Ui Cauil il i iait .

Only section 501(c)(3), 501(cX4), and 501(c}29) organizations must complete lines 5-9.

5 For persons listed an Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The araanization?

PSSR RAL E1 ) 2 AU e

b Anv related oraanization?

If 'Yes’ on line 52 or 5b, describe in Part 1l

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

a The organization?
b Any related organization?.
If 'Yes' on line 6a or 6b, describe in Part 111

7 For persons lisled on Form 9390, Parl Vi, Section A, line 1a, did the organization provide any nonfixed »
payments not described on lines 5 and 82 If 'Yes,' describe inPart UL ................... S 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
i Yes,' describe in Part i1

escribe S s e e e e e Lol B X
9 I 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Reaulations | |
SECUON DIFIOB-BIC)?. ..., e e e 49|
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19



Schedule J (Form 990) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 2

|Rartlly Officers, Directors, Trustees, Key Employees, and Highest Com_pensated Employees. Use duplicate copies if additional space is needed.
For each individia) whose compensation must be reporled on Schedule J, report compensation from the crganization on row {) and fom relaled ciganizations, described in the instiuctions,

B 4
Pt v .. et L IEE
on row {i). Do not list any individuals that aren't listed on Form 930, ”a-t .

Note:The sum of columns (B)()-(iii) for each listed individual must equal the fotal amount of Form 990, Part VI, Section A, fine 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1039-MISC compensation () Retiament | (D) Nortasable | (E) Total of |(F) Compensal
. uremer NOiHlaxaoie t0wa ENsaUon
(AR)Name and Title i Bores 2 incortie | G0 Other “and olher Ihenefq!q .nm.fms(zf\@.h in ealurmn R
compensalion compensation deferred; . repor’t‘ed as
PETER IWANOWICZ ®1150,213.4 _____ O o ___f 0.,__3,008. _____0./183,221.| __ 0.
1 EXECUTIVE DIR. (ii) 0. 0. 0. 0. 0 0. 0
o __
2 leiiy
. ___
3 (i)
e i
4 (if)
o, ___ A
5 (3]
O} N P A D I R
6 ¢
o B I
7 (ii)
O IR R ISR R
8 . (i) N
10 L ST I S S T
9 (i)
O
10 (i)
o ___ 1
11 (i)
@ ___ 41 - L_ _______ R
12 (3]
o
13 (i)
‘ o 1 - r—
14 (i)
(@
15 O N e D R
@, e
16 3}

BAA TEEAIO2L 82119 Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK. INC 22-2360736 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, bb, 7, and 8, and for Part Hl. Also

complete this part for any additional infarmation,

BAA o ' T Schedule J (Form 980) 2019

TEEA4103L 8/2/19



OMB No. 1545.0047
Noncash Contributions ! ,3;., ~

I
| &V1J

SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Inlernal Revenue Service
Name of the arganization

] > Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
{

Employor identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC . 22-2360736
@) (b ) ©
Check if Number of Nencash contribution Meihod of determining
applicable { . _contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIli, line 1g

Books and publications .. ... ... oL
Clothing and household goods.
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property................... ...
Securities — Publicly traded.................... x| 5 31,266. |FMV

Securities — Closely held stock. ................ '
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous.....................

0N O W N -

0

=

ot
—t

ey
N

Qualified conservation contribution ~
Historicstructures . ... o

—
w

23 Scientific specknens. .. ... .o i
24 Archeological artifacts.........................

25 Other»™ (

)}
ks
26 Nt . Vel
3
).

NI S

27 Other» (.
28 Other™ ( Do

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 . .............cooiv i e, 29

3vua During the year, did ine organization receive by contribution any property reported in Part |, hnes 1 through 28, that

it must hold for at least three vaars from the date of the initial contribution, and which isn't required lo be used

cals LA G GIS an
r

for exempt purposes for the enhre EaLo e o T T I
b If 'Yes,' describe the arrangement in Part {1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ..
32a Does the organization hire or use third parties or related orgamzahons to solicit, process, or sell
noncash contributions? ... .. o
b If 'Yes,' describe in Part 1R

33 lfthe sfga..‘zatzcn didn't report an amount in column (&) for a type of praperty for which colurn (&) is checked,
describe in Part 11, .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2019

TEEA460IL  8/5/19



Schedule M (Form 990) 2013 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 2

Supplemental Information. Provide the mformat;on requ:red by Part I, lines 30b, 32b, and 33 and whether
the n.marvz tion is reporting in Part 4, column (B), the number of ccn’tnbuaor;, the number of itemis
received, or a combination of both. Aiso compiete this part for any addmonal information.

BAA ' TEEA4602L 8/5/19 Schedule M (Form 990) 2019



| OMB No. 1545-0047
[0 Y2 % Wa

C.nmn!oba io nrovdda infarmation for rocnonces o snerific J:;u_r_-.cl ionc an
' VAR B

[ Supplemental Information to Form 990 or 990-EZ
[ Form 990 or 990-EZ or to prov:de any ‘additional information.
[

SCHEDULE O
(Farm 990 or 990-E7)

» Attach to Form 530 or 990-EZ.
* Go to www.irs.gov/Form3990 for the latest information.

Deparlment of the Treasury
Internal Revenue Service

Name of lhe organization Employer idcnﬁﬁcaﬁ

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736

FORM 990, PART Hil, LINE T - ORGANIZATION MISSION

(EANY) WAS FOUNDED IN 1969 TO PROTECT OUR AIR, LAND, WATEﬁ AND WILDLIFE AND THE
HEALTH OF ALL NEW YORKERS. EANY ENGAGES THE PUBLIC, THE MEDIA, AND POLICYMAKERS TO
APPRECIATE NEW YORK'S ROLE IN ADDRESSING THOSE ISSUES. EANY MONITORS THE
DEVELOPMENT, IMPLEMENTATION, AND ENFORCEMENT OF THE LAWS AFFECTING NEW YORK'S
ENVIRONMENT AND WORKS TO ENSURE THAT POLICIES PROTECT OUR NATURAL RESOQURCES AND
SAFEGUAKD PUBLLC HEALITH. KANY LS EXKEMPY FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. AN AFFILIATED CORPORATION, EPL/ENVIRONMENTAL
ADVOCATES (TOGETHER WITH EANY THE ORGANIZATION), IS A NONPARTISAN ENVIRONMENTAL

AUVOCACY GRGANIZATION FTOUNDED UNDER SECTION 501(C) (§) AND IS EXEMPT FROM FEDEKAL

INCOME TAX.

IN 2018 ENVIRONMENTAIL ADVOCATES OF NEW YORK ADCPTED A STRATEGIC PLAN THAT FOCUSES
ITS PROGRAMMATIC WORK ON THREE KEY POLICY AREAS: CLEAN WATER FOR ALL SO NEW YORKERS
HAVE CLEAN WATER TO DRINK; CLEAN AND RELIABLE TRANSPORTATION TO HELP JUMP START NEW
YORK'S MOVE INTd A 100% RENEWABLE ENERGY ECONOMY AND CLEAN, VIBRANT COMMUNITIES FOR
ALL.

FORM 990, PART HI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

GRASS ROOTS AND DIRECT LOBBYING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

OUR 990 IS GENERATED BY OUR INDEPENDENT ACCOUNTANTS AND BY OUR FINANCE DIRECTOR.

T 1'!’!’)1'1 TAIYMOT Y TTITTTIONY AT I MITITIRY  TEATMELR YT Lo Ta S o AT TR ARSI T T TR AT TYR SETITT o m e ey
A rEaL LIvas ks WGV LE, Ll Lo RN ).UL\WI‘LL\ULIU Lw UUI\ LGV L L VD LD LU A.NU 1L DusnU

OF DIRECTCR'S FINANCE/PERSONNEL COMMITTEE FOR THEIR REVIEW AND INPUT. CHANGES (IF

ANY) ARE MADE AND THE 990 IS DISTRIBUTED TO OUR FULL BOARD OF DIRECTOR'S FOR THEIR

DOUTDGT BUDADT BUTT TR m'rmn MTIE T Y RN IR VIMEY AN SHMAMIY TOITi R TIMmLETIATn . AT SNV memre ey
*‘.A e ke W R T itk W e T T Ty m Ry " S i ik A Nk et s ®

Schedule O (Form 990 or S90.EZ) (2079)

£ v v e 0 o W S it s Y

BAA For Paperwork Reduetion Act Notira. sea tha Instriictions far Farm 990 or 9O0-F7. TEEAQGDIL ORISHY




Scheduls O (Form 990 or 990-E7) (2019) Page 2

Name of the organizalion Employer identification number

ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736

FORNM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND FNFORCEMENT OF CONELICTS

WE REMIND THE BOARD OF DIRECTORS EACH YEAR OF OUR CONFLICT OF INTEREST POLICY AND
THE IMPORTANCE OF NOTIFYING THE ORGANIZATION WHEN A CONFLICT MAY EXIST. ANNUALLY
EACH DIRECTOR SIGNS A WAIVER CONFIRMING THEY ARE AWARE OF QUR CONFLICT OF INTEREST
POLICY AND AGREES TO NOTIFY THE ORGANIZATION WHEN/IF A CONFLICT EXISTS. IF A BOARD
MEMBER DISCLOSES A CONFLICT, THIS INFORMATION IS COMMUNICATED TC OUR BOARD CHAIR AND
BOARD'S COMMITTEE ON DIRECTORS AMD THE MATTER IS HANDLED IN ACCORDANCE WITH OUR

MINATITIY s ey

HRUOUY LG rUliCl,
FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

WE PERIODICALLY REACH OUT TO SIMILAR NON-PROFIT ORGANIZATIONS IN NEW YORK TO DISCUSS

CAT ADV an“Dl:“A TR DAY DISNTATI M
aF i AT Gl e AR WA R BAF R nd SBAVES  ADLARIIAL A A s

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

WE HAVE PERIODICALLY REACHED OUT TO THE STATE ENVIRONMENTAL LEADERSHIP PROGRAM AS

WRLT. AS SNME. OF OMR NATTONAT WILDLIFE AFETILTATES FOR. SATADYV QSNIRVEVS. AND COMPENSATTON

ARSI Po-Fsp Sy Fars

COMPARISONS.
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
WE POST OUR AUDITED FINANCIALS AND TAX RETURNS ON OUR WERSITE FOR THF GENERAT. PINRLTC

T0 REVIEW.

BAA A Schedule O (Form 990 ar 990-EZ) (2019)
TEEAGQ02L 08/19/19 '



OMB No. 1545-0047

SCHEDULER [ . Refated Organizations and Unrelated Parinerships e
<\ 0iliit I50j l > Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. ZUlyY
l = Hua\-ll lU I"Ullll JJU
l > Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Emplayer identification number

Neme of e organizafion @ NVTRONMENTAL ADVOCATES OF NEW YORK, INC

22-2360736
1 !"*E-“*““"‘*‘Gn of Dfsfﬁg&fﬂ:d Eni:f:;‘:}. Cump}vcv FRHORT ulganu.auuu ariswersa es' onl o JJU, Fal—t !u’ ﬁTle 33.
(@ _ ) ] (b) ) {ch {2} )
Name, address, and EIN (if applicable) of disregarded entily anary actw:ty Legal domicile (state Tolal income End-of- year assets Direct controlling
or foreign country) entity

®_ ]
_________________________________ 1
& ]
3

4l Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

N ‘ @ (b) l © T [ " (a)
‘Name, aguress, anu £V of refaled orgamization ‘Primary actvity Legal domicile (state | Exempt Code | Public chanlx stalus Direct confrolfing | Sec 512(B)(13)
or foreign couniry) sectinn (if section B 010eH 3 mnllht contralled entity?
Yes| No

(1) EPL/ENVIRONMENTAT ADVOCATES, INC.

132736126 7. SEE PART VIT Ny 501(C) (4) | w/a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEASOOIL 06127113 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736  Page?

7] ldentification of Related Organizations Té,xable as a Partnership, Complete if the orqanization answered 'Yes' on Form 990, Part IV, line 34,
Decause 1t nad one or more refated organizalions treated as a partnership during the tax year.

(@ (b) ©) () (e) 1)) g (h) ® @ 1)
Name, address, and ENof | Primary aclivity | Legal Direct Predominant income | Share of total Share of  |Dispropor4 Code V-UB! | General or | Percentage
related organization domicile | controlling | (related, unrelated, income end-of-year tionate | amount in box | managing | ownership
(state or entity excluded from tax assels allocations?] 20 of Schedule | partner?
foreign under sections K-1 Form
courdry) 512-5143 Yes i NO 1065} Yes i No
PN ] ; ]
A ]
@
- 1
@& ]

| l | | L1 | |

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) © (d) & ® @ (h) i
Name, address, and EIN of relaled crganization | Primary aclivity |Legal dam%piiel Direct Type oi eilityy  Share of Sitare of end-oi-{ Percentage |Sec 3i2(b)(13)
(state o1 foreign l cuniroiiing | (G corp, S cotp, | tolai income year asseis | ownership Jcontrofled entity?
country) entity or trust) . v
Yes | No
o ]
@ ]
® ]

““““““““““““““““““““““ N IR N NS RN N N

BAA TEEAS002L 08127119 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736  Page3

n

vy, - v, ¥ AR Y G DA AL . O
Transarfmnc. Wﬁh Qplzfpd Ormm:ntmn: ("r-mnlala !f H\Q o1 g nmwt an anS'\:s‘ed YCo or F(ih‘f. 993’ '?u« ' :!v!, %nlu 34,356,635

fiote: Compleie iine 1 if any entily is iisted in Parts if, th, or IV of this schedule.
1 During the tax year, did the crganization engage in any of the following transactions wilh one or more refaled organizations listed in Parls -1v?
a Receipt of (i) interest, @ii) annuities, (jii) royalties, or (iv) rent from a controlled entily. . .......co oo rr e
b Gift, grant, or capital contribution 10 related organization(S). . . .. .. ...ttt e
¢ Gift, grant, or capital contribution from relaled organization(s)............ e e e e e e e

U Lual > univan guaraniees 1 or for relaled OrgamiZaUONIS) . . . oo v vt e et e e, 11

~} oans or T e PR Ty P PR R 3 N Y

& L0ans OF «Gan guararuees u_y relaled o GaitiZalOing). ... .. ... L. e s e e e e a ettt a e

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

1 Yos! No

&

&
b |53 i e [ [ae [ [

19
Th
Tt S
- | BT

he 09 r
) A

r Otheftransfer of cash or property to related organization(s). . ................ ... ... ... DU e RO 12 he
s Other transfer of cash or property from refated organization(S). ... ... e e | 1s X
21 the answer tn any of the ahove is 'Yas, ses the instructions for information on who must complete this fine, including covered relationships and lransaction Teshoids,
g - (b) (9 )
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved
(MEPT./ENVIRONMMENTAT. ADVACATES — TNC I 2,347 JALLGC 05T
(Z)EPL/ENVIRONMENTAL ADVOCATES, INC. N 288 .ALLOC COST
(MEPL/ENVIRONMENTAL ADVOCATES, INC. 0 17,937 . ALLOC COST
WLEL/ENVIRONMENTAL ADVOCATES, INC. 9] 1 18,916 .]ALLOC COST
(5)
6)

BAA TEEASQORL OGR27N1S  Schedule R (Form 990) 2019



s VTAI 27-2360736  Paged

kel AXNAITRATIN
LNV LRUNMIIN LAL

in

i Unrelated Ornanizations Tavahla a

i7atinn ancwiarad 'Wac! an Enrm QON Dark N lina 97
A st T EETIESE T PRAS TRE T WA SV T M e AT g 3T T

Provide the following information for each entily taxed as a parinership through which the organization conducled more than five percent of its activilies (measured by lotal assets or gross
revenue) that was nol a réfated crganization. See instructions regarding exclusion for cerfain investment partnerships.

(@ (b) © (d) (e) ( (h) U] @ (k)
Name, address, and EIN of entily | Primary aclivity| Legal domicile | Predominant |Are all partners Sha?e of Shg?g. of | Dispropor- } Code V-UB! | General or IPercentage
(state or toreign income section total income end-af-vear tinnate | amount inhox | managing {avnarshin
country) (rsigted, l'm'r‘e;4 501(c)(3)’ assets allocations? | 20 of Sct}edule partner?
ated aveludad 1 areaainatines? e
from tax under (Forrr; 1065)
sections 512-514) ves! No Yes| No Yes| No
o
b __
®
®
&)
®
o
®

BAA TEEAS004L 05/27/19 Schedule R (Form 990) 2019



Schedule R (Form 920) 2019 ENVIRONMENTAL ADVOCATES OF NEW YORK, INC 22-2360736 Page 5

‘Part-Vil=:| Supplemental Information
Frovide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

PART II LINE 1
EPL IS A NONPARTISAN ENVIRONMENTAL ADVOCACY ORGANIZATION WHICH EDUCATES CITIZENS,

LAWMAKERS, LEGISLATIVE STAFF & STATE AGENCIES ON NYS ENVIRONMENTAL AND HUMAN HEALTH

POLICY.

BAA TEEAS005L 06/27/19 Schedule R (Form 990) 2019






