Farm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the [nternal Revenuc Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
= Go to www.irs.gov/Form390 for instructions and the latest information.

Department of the Treasury
Irarnal Revenue Service

OMB No. 1545.0047

2020

Cpen to Puhblic

nspection

A For the 2020 calendar year, or tax year beginning 2020,

and ending

s 20

c

ENVIRONMENTAL ADVOCATES NY,
353 HAMILTON STRERT
ALBANY, NY 12210

B Check it applicable:

INC

s
Address change

-

Fmal return/terivingted

Name change

nibial relurn

Amended returo

D Employer iduntlﬁcmn aumber

22-2360736

E Telephone rumber

{518) 462-5526

G Gross weceipls &

1,921,448,

F Nome and addiess of principal effcer:

SAME AS C ABOVE

Applcation pending

JOHN BUTTRICK

Hea) |5 this o groun reloen jor suberdinates?

Hib) Are all subordinates included?
If "Ma,” attach a lisl, Soe instructians

Yes
Yes

e e

I Tax-exempt status: |2ﬂ S01cX3) [ ] M) ( 3 (insert no.} | |494?(a)(i) or J_|527
J  Webhsite: = WWW.EANY.QORG H(c) Group exemption numbiee #
K Ferm of arganization: lﬁl&:rporahon U Trust ]_[ Assaciation U Qther™ l L. ‘Year of farmation: 1981 l W State of tegat demicile: NY
(Part!  |[Summary
1 Brielly describe the organization's missien or most significant activities: ENVIRONMENTAL ADVOCATES NY'S MISSION
o| 1S TO PROTECT QUR STATE'S_AIR, WATER, LAND, WILDLIFE, AND THE HEALTH OF ALL NEW ___
= YORKERS .
| =
S| 2 Checkthis box = [ ] if the organization discontinued ils operations or disposed of mere than 25% of its net assets.
& 3 Number of voling rmembers of the governing bady (Part VI, line Ya). . . ... o 3 26
':; 4  Number of independent voting mermbers of the governing body (Fart VL line 10y ... . 4 26
21 5 Total number of individuals empioyed in calendar year 2020 (Part V, line 2a). . .. ........... ... ... 5 15
:g 6 Total number of volunieers (Bslimate i NeCassarY) .. . 6 4
| 7a Total unrelated business revenue from Part VI, column {3), ime 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line F1.. ..o oo 0 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line ThY. ... .o 1,222,334, 1,448,405,
2| 9 Program service revenue (Part VIl line 20) ..o
E 10 nvestment income (Fart Vill, column (A, fines 3, 4, and 7d) ..o 37,075, 28,085,
[ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).......... ... .. 299,143, 379,159,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)... ... 1,558,552, 1,855,649,
13 Grants and similar amounts paid (Part1X, colurmn (A), Tings 1-3) . ... ... 190,000, 175,000,
14 Benefits paid to or for members (Part X, column (A, line &), ... ... ... ..
. 15 Salaries, othar compensation, employee benefits (Part 1X, columnn (A, lines 5-10)... ... 1,320,063, 1,388,741.
% 16a Professional fundraising Tees (Part IX, column (A), line Tle). ... ... oot
& b Total fundraising expenses (Part X, column {D), line 25} » 145,115,
i 17 Other expenses (Part IX, ¢olumn (A), lines 11a-11d, 11{-24e) . . 240,537, 184,425,
18 Total expenses. Add fines 13-17 {must equal Part IX, ¢column (A) lme 25) 1,750,600. 1,748,166,
19 Revenue less expenses. Subltract line 18 from line 12 ... ... . oo -192,048. 107,483,
Sﬁ Beginaing of Current Year End of Year
£5 20 Total asssts (Part X, ling 16) ... ..ot 1,840, 487. 2,050,527,
4% 21 Total liabilities (Part X, line 26). ... 193,762, 238,714,
230 22 Wet assets or fund balances. Subtract line 21 fromline 20, ... ... i 1,646,725. 1,811,808.

| Part II | Signature Block

Under penallies of perjury, 1 declara Lhat | have exarined Ihis return, inchuding accompanying suhedules and statements, and to Lhe best of my knowledge and helied, it 5 true, coreegt, and

carnplele, Declaration of preparer (other than officer) is baged on ali infarmation of which preparer has any knowle

dqe,

Sign Signature of oflicer |Date
Here } JOHN BUTTRICE CHATRMAN
Type o pind pame and (ille
PrinType preparer's namu fr.:ri;_t?:?(me Eﬁ? Drate heck I-..J i | PTIN
Paid KIRSTEN ROMANZQ CPA E%TEN ROMAN oﬁ%’(’ 11/12/21  |sctempioges  |PO0528702
Preparer Firn's namsa * GABRIELE BOTTINI & ASSOCIATES, LLP
Use Only |fimsasess * 43 BRITISH AMERICAN BLVD. {FmsEN> 14-1815005
LATHAM, NY 12110 Fronena. 5184595280

May the IRS discuss this return with the preparer shown above? Ses instructions

[X] Yes

|_[Nn

BAA For Paperwork Reduction Act Notice, see the separate instriictions,

TEEADIQIL QtN%H21

Form 990 (2020)



Form 990 (2020) ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 2
Part lll | Statement of Program Service Accomplishments
Lheck if Schedule O contains a response or ncte to any line inthis Parl 1l . ... ...
1 Briefly describe the organization’s mission:

SEE_SCHEDULE O

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

Form 990 or 890-EZ7. ... [] es No
If "Ves," dascribe these new sorvices on Schedule O.
3 Did the organization ¢ease conducling, ar make significant chaniges in how it conducts, any program services?, . D Yesg No

IT "Yes," describe these changes on Schedule Q.

4 [escribe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 301()(3y and 501 (0) (&) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code; y {Expenses S 778,415, including grants of  § } (Revenue & )
A SAFE CLIMATE FQR ALL:

4b (Code: ) (Expenses 8 553,602 . inciuding grants of § ) (Revenue  $ )
CLEAN WATER FOR ALL:

4 d Other program services (Describe on Schedule 6.3 SEE SCHEDULE ©
(Expensas $ 35,963, including grants of  § Y (Revenue S 3
4 e Total program service expenses = 1,464,615,

BAA TEEAOIDZL 10/07/20 Forrm 990 (20203



Form 990 (2020) ENVIRONMENTAIL ADVQCATES NY, INC 22-2360736

[Part IV TCheckiist of Required Schedules

1 Iés ifhedo;gﬂwization described in section 5071{c)(3) ar 4947(2)(1) (other than a private faundation)? If ‘Yes,' complate
chedule Ao e

2 I3 the organization required to complete Schedule B, Schedule of Contribulors See instruchions? ... . .

3 Did the organization engage in direct or indirect political camgaign activities on behalf of or in epposition 1o candidates
for public office? f "Yes." complete Schedule C, Part 1, T TrEm T e

4 Section 507 (c)(S? erganizations. Did the arganization engage in lobbying aclivities, or have a section 501 () election
in effect during the tax year? If 'Yes, complete Sciedule C, Part 1. . ... ... ..o

5 s the organization a section S01¢c)(4), 501 (c)(E), or S01(c1(6) arganization (hat receives mermbership dues,
assessiments, or similar amounis a5 defined in Revenue Procedure 98-197 I Yes,' cormplete Schedule C, Part .. ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc:vide advice on the distribution or investment of amounfs in such funds or accaunts? Jf "Yes,' complete Schedule D,
Parti. Ty e R

7 Did the organization receive or hald B conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complate Schedule D, Part i . ... . .. . s

8 Did the arganizaticn maintzin collections of works of art, historical treasures, ar other similar assets? Jf 'Yes,’
vomplete Schedule D, Part ... .o T

9 Did the organization repart an amount in Part X, line 21, for escrow or eustodial account liabifity, serve as a custodian
for armounts not listed in Part X; or provide credit counseling, debt managerment, credit rapair, or debt negotiation
services? If Yes, complate Schedule O, Part I, ... ... 00 0. 0 T T TR

1t Did the arganization, direcily or through a related grganization, hold assets in donor-restrictad endowments
orin quasi endowments? If 'Yes,' complele Scheduie D, Part Ve

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, 1X,
or X 25 applicable.

a DJdFEhe c{;ganization repart an amount for land, buildings, and equipment in Part X, line 107 /f Yes, ' complele Schedule
DoParl Vi o T e R

b Did the arganization report an amount for investments — othar securities in Part X, ling 12, that is 5% or more of its totsl
assels reporled in Part X, line 167 if 'Yes," complete Schedule O, Part Vil ... 0 0 T o

assets reported in Part X, line 167 If 'Yes,’ complate Schedule D, Part vitb ..., T T T

d Cid the crganization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes," complate Schedule D, Partix.. .. .. 0 0T R

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

¢ Did the organization's separate or consolidated financial statemants for the tax vear include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If 'Yes,' complete Schedule D, Part X, .

12a Did the organization obtzin separale, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedule D, Parts Xtang Xit. ... . T e e e e e

b Was the arganization included in tonsolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organizalion answered 'No' to fine 12a, then completing Schedule O, Parls Xi and X1 is optional . ................

¢ Did the organization repert an amount for investments — program related in Part X, line 13, thal is 5% or more of its total

13 Is the organizalion a school described in section 170(B)(1)(8) ()7 I ‘Yes,' complate Sehedule £ ... ... ...

b Did the arganization have aggregate revenues or expenses of more than $10,000 frorm grantmaking, fundraising,
business, investrnent, and program sarvice activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complele Schedule F. Paris fand IV ... . e .

15 Did the organization report on Part 1%, column (4), line 3, rore than $5.0C0 of grants or other assistance to or for any
foreign organization? I Yes,' complete Schedule F, Parts ttand V... ... . .. . .o 0T

16 Did the organizalion report on Part 1X, column {A), line 3, meore than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts W and 1V ... .. = e

17 Did the argenization report 4 total of more than $15,000 of expenses for professicnat fundraising services on Part 1%,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Fart 1See inslructions ... ..., ..o -

18 Did the organization repart more than $15.000 total of fundraising event gress income and contributions an Part VI,
lines Tc and Ba? Jf ‘Yes,' complete Scheduie G, Partit,, ..., ... .. L oo

19 Did the organization report mare than $15,000 of gross income from gaminy activities on Part VIH, line 9a? Jf 'Yes,'
complete Schadule G, Parttit ... . e T

21 Did the organization repert more than §5,000 ot grants or cther assistance 1o any domestic organization or

domeslic government on Part X, coilirmn (A), line Y7 If 'Yas,' compiele Schedule I, Parts Jand I . . .,

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
& X
7 X
8 7
9 X
10 X
Nal X
11b X
Nc X
14 X
MNe X
nf X
12a| X
12k X
13 X
14a
14b x
15 X
16 X
17 X
18 X
18 X
20a X
20b
21 | X

BAA TEEADIOL  10/07/20

Form 930 (2020)



Form 990 (2020) ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 4
Part IV |Checklist of Required Schedules (coniinued)
Yes [ No
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 if 'Yes,” complete Schaduie [, Parts and 10, ... ... .. e 22 X
23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former afficers, directors, truslees, key employees, and highest cormpensated employeas? f 'Yas,* complete
Schedule 4. ... ... .. ... e 23 4
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, thal was issued after Decernbar 31, 20027 i ‘Yas,' answer lines 246 through 24 and
complete Schedule K. If o, ‘gotoline 25a. .. ... ... .. .. ... .. ... e e 2da X
t Did the organization invest any proceeds of tax-exempt bonds beyand a temporary peried exception? ... L, 24b
¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the yesr to defease
any tax-exempt bonds? . ... T e 24c
d Did the organization acl a5 an ‘on behalf of issuer for bonds cutstanding at any time during the year?, ... ... . ... .. zdd
25a Section 501¢eX3), 501(cHH), and 501{c¥ 2?9 organizations. Did the organizalion engage in an axcess benefit
transaction with a disqualified person during the year? If 'Yas,.' complete Schedufe L, Part ... ... . ... . 23a X
b Is the organization aware that it engaged in an cxcess benafil transaction with a disqualitied person in a prior year, and
that the transaction has not been reported on any of the organization's nrier Forms 990 or 990.E27 If 'Yes,' complele
Schedule L, Parti. ..., L 25h X
26 Did the organization repart any amount an Part X, line 5 or 22, for receivables from or payables 1o an? current or
former afficer, director, trustee, key employee, creator or founder, substantial contribulor, or 36% controlied entity
or family member of any of these dersons? If ‘Yes, complete Schedute &L, Parfy .. T 26 X
27 Did the organization pravide a grant or cther assistance to any current or former officer, director, fruslee, key
ermployee, creator or founder, substantial contriputor or employee therecf, a grant selection committea
member, or to a 35% contralled enlity (including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part il ... 27 b4
28 Was the crganization a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, anc exceplions):
a A current or former officer, director, trustee, key employee, creator ar fourder, or substantial cantributor? /f
‘Yes,’ complete Schedule L, Part V. ... .. .. .. e, N, 28a X
b A family metnber of any individual described in line 28a? If 'Yas, ' complete Schedule L, Part IV, ... ... .. 286 X
¢ A 35% controlied entily of ane or more individuals and/or organizations dascribed in lines 28a or 28b7 f
Yes,'complefe Scheduie L, Part V.o o 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? ! 'Yes, complate Schedule M ..., .. 2 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified corservation
contributions? Jf 'Yes,' conyaele Schedwle M. ... . LT 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If 'ves,' compiete Schedule N, Pari i .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schaduwla N, Part M. .. o e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from tha organization under Regulations sections
301.7701-2 and 301 .7701-37 If 'Yes, complete Schedule R, Parl | .. ... .. ... ... . —oooeemmEs 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Sehedule R, Part H, 1l or v,
andPart Vo dine 1. T T e 34 X
352 Did the organization have a cortrolled entity within the meaning of section N2 . 35a X
b If "Yes' to line 353, did the arganization receive any payment from or engage in any transaclion with a controlled
entity within the meaning of section S12(b)(13)? /f 'Yes,' complete Schedule R, Fart V. fine 2. ... ... . . ... .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charntable related
arganizabon? If 'Yes,' complete Schedule R, Part V, line 2 .., ... . . .. . . .. T % | X
37 Did the arganization conduct more than 5% of its aclivities through an entity that is not a relaled organizatien and that is
treated as a partnership for federal income tax purposes? If 'Yes,' compiele Schedule &, Part V... .. ... ... .. 37 X
38 Did the organizaiion complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 290 filers are required to complete Schedule O . ... T 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance )
Check if Schedule O contains a respanse or note to any tine in this Part V. ... .. . U
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicanle . ........ .. .. Ta 28
b Enter the number of Ferms W-2G included in ling ia, Enter -0- if not applicable. .. 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings to prize winners? ., ... ... T . T1ef X
BAA TEEADIGAL 1007120 Farm 990 (20203



Form 990 (2020  ENVIRCONMENTAL ADVQCATES NY, INC 22-2360736 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enler the number of employecs reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the yaar covercd by this return, .. ... 2a 15
b If at least one is reported on line 2a, did ke organization file all required feceral empioyment tax returns?. ... .. ..., ... z2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instruclions)
3 a Did the organization have urrelated business gross income of $1.000 or more duringthe year? ... ... ... . ... ... 3a X
b If “Yes " has it filed a Form 990-T far this year? (f ‘Wo' fo fine 3h, provide an explanation on Scheaule ©. ... ... ... ... .. e 3b

43 At any tirne during the calendar ycar did the ¢rganization have an interest in, or a signature or other autharity aver, a
financial aczount in a foreign country (such as a bank account, securities account or other financial accound)? .. ...... | 4a 4

b If'Yes," enter ihe name of the foraign country»
See instruclions for filing requirements for FInCEN Farm 114, Report of Fareign Bank and Firancial Accounts (FBAR),

ba Was the argamization a party to a prohibited tax shelter transaction at any time during the tax year?. ... .. .. ... Sa X
b Bid any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ........ | 8b X
¢ If "Yes,' to line 5a or &b, did the crganization file Form 8886.T?. . . ... ... . ... ... ... ... e 5¢

6a Dees the organization have anmual gross recaipts that are normally greater than $100,000, and did the Orgdnlzatlon
salicit any contributions that were ot tax deductible as charitable contributions?. ..., ... .. .. ... .. ba X

b If Yes,' did the Drgamzatlon include with avery salicitation an exprcss statermant that such contribidions or gifis were
not tax deductible? . oo T e &b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the oroanization receive 2 payment in axcess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. oo o LR 7a X
b if "Yes,' did the organization notify the donor of the value ol Ihe goods or services provided?. . ... ... ... ... ..., 7h
¢ Did the arganization sell, exchange, or otherwise dlspObe of tangible persenal property for which it was requlred to file
Form B2B27. . e 7c X
d If "Yes,' indicate the number of Forms 8282 f:led during the VEBE. ... I 7d]
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a persanal bencfit contract? . ... .. ... 7¢e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? ... ... .. 7f X
g lf the organlzatmn recelved a contribution of qualified intellectual property, did the orgamization file Form 8899
85 reQUINBAT . T e 79
h If the orggam?ahon received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-CF e e, 7h X
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the spansoring .
organization have excass busingss holdings at any time during the vear®. .. ... .. a by
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 .o 9a X
b Did the sponsoring erganization make a distribution to a donor, doner advisor, or related person?...................... | 9b X
10 Section 501(cX?) organizations. Enter:
a Initiation fees and capital contributions incfuded on Part VI, tine 12 ... ... oL . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ., 10b
11 Section 5071(cX12) organizations, Enter:
a Gross income from members ar shareholders. ... . e 1a
b Gross incame from oiher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the crganizalion filing Form 930 in heu of Form 10417, .., .. e 12a
b If "Yes," enter the ameunt of tax-exempt interest received or acerued during the year.. ..., | 12b|
13 Section 5071(c}29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state?. ... ... . .. . .. 13a

Note: See the instructions far additional informaticn the organization must report on Schedule O.
b Entar the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ... ... .. . ... ... .. | 13b
¢ Enter the amount of reserves on hand ... [13c
14a Did the arganization receive any paymeanis for lndoor tanning services during the tax year? ., ..., ... ... ... . 14a X
bl "es," has it filed a Form 720 to report these payments? If Wo,' provide an explanation on Schedule O ..., 14b

excess parachute payment(s) during the year?.............. ... 15 X

18 Is the organl?atlon an educational institution subject to the section 4968 excise tax on net investment income?. .. .. .. ... 16 A
If "Yes,' complete Form 4720, Schedule .
BAA TEEAOIOEL  10/07/20 Ferm 280 (2020)




Form 990 {2020y ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page &

Part Vi _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.,

Check if Schedule O contains a response or note to any line inthis Part V1.0 @
Section A. Governing Body and Management
Yes [ No
Ta Enter the nurnber of voling mermbars cof the governing body at the end of the lax year...... Ta 26
if there arg material differences in vating rights amang members
of the governing body, or if the governing body delegated broad
authority o an executive commitiee or similar’ committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... | 1h 26
2 Did any officer, director, trustee, or key emploves have a family relationship or 2 business relalionship with any other
officer, director, trustee, or key emplayee? ... ... ... ... ... e 2 X
3 Did the organization delecate control over management duties customarily parformed by or under the direct supervision
of officers, directors, trusfees, or key employees o a managemeant company or other person? .. ... ... ... ... ... 3 X
4 Did the erganization make any significant changes to its governing documents
singe the priar Form 990 was filed? ... .. 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stocknOIerS?. ... . ..o 5 X
7a id the organization have members, stackholders, or ather paersans who had the power ta elect or appoint one or more
members of the goverming body? .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing bady? ... ... ... ... .. ... 7b X
8 Did the organization contemperanecusly document the megtings held or written actions undertaken during the year by
the following;
aThe governing Body?. ... .o Ba| X
b Each committee with authority to act on behalf of the govemning body? .. .. ... . g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reachad at the
organization's mailing address? Jf "Yes,’ pravide the names and addresses on Schedule O .o oeien 2 X
Section B. Palicies (This Section B requests information aboul policies not requited by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. ... ... ... .. . . .o 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates, and branehes to ensure their
operations are consistent with the organization's exempt BUPOSEST . e e e |10k
171 a Has the organization provided a camplete copy of this Form 990 to all members of its governing body hefore filing the form?, ... ... L Tt1a| X
b Describe in Schedule Q the process, if any, used by the arganization to review this Farm 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest paticy? if No,"go to fine 13 t2a|l X
b Were officers, directers, or trustees, and key employees required 10 disclose annually interests that could give rise
toconflicts?. ... 0 e 12b] X
¢ Did the organfzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was dene.. . SEE. . SCHEDULE. O ... ... . ... .. ... . . . 12e| X
13 Did the organization have a written whistleblower policy? .. .. . .1 13 X
14 Did the organization have a written decument retention and destruction policy? . ......... e e 14 X
153 Didf the process for determining compensation of the following persons include a review and appraval by independent
persons, comparabitity data, and cortemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. SEE. SCHEDULE O . .. e ... |15a| X
b Other officers or key employees of the organization... SEE  SCHEDULE Q... ... ... ... ... . . e 150 X
If *fes’ to line 15a or 150, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, contribute assets o, or participate in a juint venture or similar arrangement with a
taxable entity during the year? 16a X

b If Yes, did the organization follow a written policy or pracedure requiring the organization to evaluate its

parlicipation in joint venture arrangements under applicable federal tax law, and take steps lo safequard the
organization's exempt status with respect lo such arrangements? ... ... .. . 16b

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 s required to be filed » NY

Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990.T (Section 501()(3)s only)
available for public inspection. Indicate how you made these available, Cherk all thal apply.

Own website m Another's website E] pen request l:[ Olher {explain on Schedule O
Describe on Sehedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements available to

the public during the tax year, S3EE SCHEDULE O
State the name, address, and telephene numbsr of the person wiho possesses the organization’s books and records =

PETER IWANOWICZ 353 HAMILTON STREET ALBANY NY 12210 (518) 462-5526

BAA

TEEAQIQEL 10/07(20 Form 980 (20203
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990 (2020)

ENVIRCNMENTAL ADVOCATES NY, INC

42-2360736

FPage 7

Part VIl |Compensation of Officers,

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

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

Ta Complete this fable for all

organization's tax year.
* List al! of the organization's current officers, directors, trusiees

compensation. Enter -0- in columns (D), (), and (

persons required b be listed. Report compensalion for the calendar year ending with or within the

(whether individuals or organizations), regardiess of amount of

F) it no compensation was paid.

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

* List the organization's five eurrent hi
who raceived reportable compensation (

organization and any related arganizations.

* List ali of the vrganization’s former officers, ke
of repertable compenzation from the organization an

Box 5 of Form W.

ghest compensated emplovees (other than an officer, directar, trustee, or key employes)
2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the

y employees, and highest compensated ernployees who received more than $100,000
d any related organizations.

® List all of the organization's former direclors or trusteas that received, in the capacity as a former director or trustea of the
organization, more than $10,000 of reportable compensation from the organization and any related orgenizations.

See instrictions for the order in which to list the persons above.

D Check his bax if neither the organization nar any related organization compensated any current officer, tirector, or trustee,

)
Fosition {da not eheck mare
Namd o e roe | Mn gt messpern | ©) T R
e | Sy | e | pmemnien | S
(”"s‘fgﬁy g % 2 %@ & ég;_ '3" W 211093 MISC) (.21 D3 MIS Ly ctm:paé\;:lﬁzla‘guon
hrt:zl'llga-{dm E % g E g _g i) % c?;anrig.';:iéns
organiza- |2 4 2 Ed G
tiong g = 5 1—;1
=l A
lingd 8 § ;.;‘.}.
_(_PETER IWANOWICZ __ 45 _
EXECUTIVE DIR. T Twe X 155, 964. 0. 3,123.
-@ JOBN BUTTRICK __ _ 1
CHATRMAN 4] X 0. 0. 0.
_( ROBERT RACHOFSKY __ =~~~ L
VICE CHAIR Q X 0. 0. 0.
_@ _VICTORIA SHAW____ 1
VICE CHAIR 0 X 0. Q. 0.
_©) AMY SALZMAN L
SECRETARY 0 X 0. 0. 0.
_®_DOUGLAS BATESON _ '~ _1
- TREASURER 0 X 0. 0. Q.
_ STEVE ALLINGER D.25
DIRECTOR 0 X Q. 0. 0.
_@) RICHARD AMPER _ 0.23
DIRECTOR ] X 0. Q. Q.
_® CAROL ASH___ 0.25
DIRECTOR 0 X 0. 0. 0.
0% BLYTEE DANNER = 0.25
DIRECTOR ~ 0 X Q. 0. 0.
OD_ANDY DARRELL 0.25
__ . DIRECTOR 0 X {. 0. 0.
(2 BETH BRAON ____ 0.25
DIRECTOR 0] X 0. 0. 0.
03 ERIC GOLDSTEIN _ = 0.25
DIRECTOQR 0 X 0. . 0.
A4 MICHAEL KINK 0.25
DIRECTOR 0 x Q. 0. 0.
BAA TEEAO1Q7, Q0720 Forrm 996 (2020



Form 990 {2020) ENVIRONMENTAL ADVOCATES NY, INC

22-2360736

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees o)

(B) <
{A) Average | (do nol ch:lz—::ismgpc_lhan ane (D) (E) {F}
Mame and tille IVLEE: l;cf)i):écurntlﬁ'l{lsclbfgi?r?é}t;rst‘l?gé'l‘e:? Com;?éfsn;:?u?-ﬁmm u-::mﬁsggélfnbrluelrpm E-slim;tictlhglrnouﬁl
G REAO[F B2 SARNE | WIRBNET | apriie
rclfa?lred ﬁ- g % a ran g -@' w n?l;‘ccfnrug!ﬁltggs
e RYE |2 E
blow B & 3 @
datled gl 7
lina) = %
G5 PETER IEHNER | 0.25
DIRECTOR ] X 0 0. 0.
08 _MATTHEW MORREALE | 0.23
DIRECTOR ] X 0. {. 0.
(7 _MICHREL Q'LOUGHLIN ___ || 0.25
DIRECTOR 0 X G 0. 0.
08 ROBERT BOURQUE | { 0.25
DIRECTOR 0 X 0 0. 0.
08 JEFFREY SMITH __ |1 0.25
DIRECTOR 0 X 0 0. 0.
20 EDDIE BAUTISTA |1 0.25 |
DIRECTOR Q X 0 0. 0.
@H ALEXIS STRONGIN | 0.25
DIRECTOR 0 X 0. 0. a.
@2 E, GAIL SUCHMAN _ |1 0.25
DIRECTOR 0 A 0 0. 0.
@3 ROBERT SWEENEY | 0.25
DIRECTOR 0 X 0 0. 0.
@4 ERNEST TOLLERSON_ _ | 0.23
DIRECTOR )] X . 0. 0.
@5 JAMES T.B, TRIPP | 0.25
GCIRECTOR 0 X Q. 0. 0,
ibSubtotal . ... .. .. e > 155, 964, 0. 3,123.
¢ Total from continuation sheets to Part VIl, Seetion A, .. ... ... ... - 0. 0. 0.
d Total (add lines1band 1y .. ... ... ... ., P > 155, 964. 0. 3,123,
2 Tatal number of individuals ¢including but not limited to those lisled above) who received more than $100,000 of reportable cormpensation
frorm the organization ™ 1
Yes | No
3 Did the organizatioxl‘u list any former officer, director, trustee, key empioyes, or highest compensated employce
online 1a? ¥ Yes,' complete Schedule J for such indiviaual . ... .. 0 T T TR 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the crganization and relaled crganizations greater than $150,0007 f 'ves,' compiale Schedula 1 for
suehindividual ... .. T, 4 X
5 Did any person listed on line 1a receive or accrue compensation from anry unrelated organizalion or individual -
for services rendered fo the organization? If 'Yes,' complete Schedule J for such DEISOM. ... 3 X

Section B. Independent Contractors

T Complete this table for your flve highest compensated independent contractors {hat receivad maore than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A
Name and business address

. (B )
Description of services

cy
Compensation

2 Total number of independenl contractors (inc!udi"r_-ug but nat limited to those listed above) who received more than

$100,000 of cormpensation from the organization * |

BAA TEEADIOSL 10/07/20

Form 990 (2020)



Form 990

Dapariment of e Treagury
Internal Revenue Service

Continuation Sheet for Form 990

OM3 Mo, 1843-0047

2020

Mame of lhe Qrgonigatinn

Emgployler Identification numnber

ENVIRONMENTAL ADVOCATES NY, INC 22-2360736
{Part VIi Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ) © o) & (F)
Nama ad title Average Faadion (check all thal apply) Reporlabie Reportable Eslimated
e R P EEY I T B e ,ETL’IL%“E%‘Q'H’”EJ{%%‘S oo,
gtary |2 ZiElS |a{23 3 (W-2/1099-MiSC} W21 10599-MISC) from 1hs
e (8515 E|5E)R gty
'ﬂ"ﬁfﬁ R ;_i.i & » 3 o}gnnri;agtli;ns
urrionﬂ. g_. g_ & _§
beiow o | -
dotted ling) | < | &
i gl
LHARLES UPDIKE _ _ _ 0.25
DIRECTOR 0 | X 0. 0. 0.
MICHAEL WARD 0.25
DIRECTOR 0 X 0. 0. 0.
JONYA GAYLE ___ _ _ 0.25
DIRECTOR Q X 0. 0. 0.

TEEA4ZDIL 10/07/2C

Form 990 Cont 2020



Forim 990 (20203

ENVIRONMENTAL ADVOCATES NY, INC

22-2360736

Page 8

[F'art VIHI| Statement of Revenue

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

L

(A) (B {©) (D)
Total revenue Related or Unrelated Revenue
exermnpt business excluded from lax
lunction revenue under sections
revenue 512514
.g 2| Ta Federated campaigns .. ... ... 1a 7,516.
= § b Membership dues. ... ..., ... 1b
i"‘; E ¢ Fundraising events. ... ........ 1c
% &|  d Related organizations. . ... ... 1d B
o E| € Government grants (contributions) ... | Te 246,900,
5@®| § Al other contributions, gifts, grants, and
g f:'? similar amounts npt in(_:luded ab’ove‘ .. 1] 1,193,989.
& &1 9 Noncash contributions included in
€5 fogs Ta-16 ..o ... o 4a 43,234,
S &| hTotal. Addlines ta-\t ... ... . | 1,448,405.
g Business Cade
g 2a
= b
o | —————m————
2 c
- T
=
'g-, f All cther program service revenue. . .,
A 1 gTotal Addlines 2a-2f..... ... .. . .. . ... ... -
3 Investrent income ({including dividends, interest, and =~ -
other similar amounts} . ... ... L - 28,085, 28,085,
4 Incorne from investment of tax-exempl bond proceeds =
5 Reyalties. ... ... .. .. ... .
{iy Real (i} Personal
oa Grossrents. ... .. 8a
b Less: rental expenses [ Gh
¢ Rental income or {loss) |G e
d Netrental income or (loss) ... ... .. ... .. .. L
7 a Grpss amount from () Secunities (iiy Qtrer
sales of assets
other than inventary |7 43,234,
b Less: cost or other basis
and zalas expenses 7b 43,234,
¢ Gainor{lossy ...... 7c
dMetgamorQlossy............... ... ... ... . . ... ... -
3 B a Gross incoma from fundraising events
c (ot including &
% of contributions rapstted on fine 1o,
E See Part IV, fine 18, . ... ... 8a 401, 708.
& bless:direct expenses. ... Bb 22,565,
o) ¢ Netincome or {loss) from fundraising events. . ........ - 379,143,
B a Gross rncome from qaming activities.
See Part IV, line 19 ... ... ... Ya
b Less: direct expenses. . .. ., 9b
c Net income or (lass) from gaming activities. ... ., -
10a Gross sales of mventory, fess. ., . ..
refurns and aflowanees .. ... .. 10a
b Less: cost of goods sald. .. .. 10hb
¢ Net income or {loss) from sales of inventory .. ... ..., L
g Business Code
g g['1a MISCELLANEQUS_INCOME _ 900099 16. 16.
b
O ]
7 I S ——
B & dAllcther revenue ...
= e Total. Add lines 11a-17d ................ ...... ... 16.
12  Tofal revenue. See instructions. . ........ ... ... "l 1,855,649, 28.101. 0.
BAA TEEADIOBL 10407120 Form 980 ¢2020)



Farm 990 (2020

ENVIRONMENTAL ADVQUATES NY, INC

22=-2360738 Page 10

(Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) vrganizations must complete all columns. All oiher erganizations must camplete column (A).

Check it Schedule G containg 2 response or nole to any line in s Part 1%

Do
6b,

not include amounts reported on lines
7h, Bh, 9b, and 10b of Part VIl

(A)
Total expenses

|
Frogram service
EXpenses

()
Management and
general expenses

0
Fundraising
exXpenses

7

]
10
11

g Other. {If line 119 amaunt exceeds 10% of Tine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance tc domestic
organizalions and domestic governments,
See Part IV, line 20,0000

Granls and other assistance to demestic
individuals, See Part IV, line 22 ... .

Grants and other assistance to foreign
organizations, forgign governments, and for-
eign individuals. See Fart IV, lineg 15 and 16,

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

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

Compensation not ingluded above to
disqualified persons (as defined under
section 4358(NH{1)) and persons described

in section 4958(cH(3NBY. .. ... ... ... ..

Other salaries and wages .. ................

Pension plan accruals and contributions
(include section 401 (k) and 403(k)
employer contributions) ., ... ... .. L,

Other employee benefits. ... ... ...

Payroll taxes. ..., ... ......... T,

Fees tor services {nonemployees):
aManagement. ... ..., e

cAccounting. ....... ... L e
diobbying............... ... ...
e Professional fundraising services. Sec Part IV, line 17,
f Investment management fees .. ... ... ..

(A) amotmt, list line 11g expensas on Scheduwle 0.). . ...
Advertising and premotion .. ...,

Office empenses. ................ .........
Information technatogy. . ..o L
Royalties. .. ... ...

Payments of travel or enterlainment
expenses for any federal, state, or local
public officizls. ... oL
Conferences, conventions, and meetings, . .

Interest. ... ... ... ... ...

Depreciation, deplelion, and amortization. . . .

INSUrBNEE. ... .ove
Other expenses, ltemize axpenses not
cavered above (List miscellaneous expenses
an line 2de. If line 29e amount exceeds 10%
of line 25, column (A) amount, list ling 242
expenses on Schedule QY ... .. L.

a TELEPHONE

175,000,

175,000,

157,550,

132,084.

7,747,

17,719,

0

0

0.

1,017,971,

836,905:

86,778,

88,288

20,902.

17,272,

1,802.

1,828,

100,701,

B6,476.

8,319.

5,806.

97,617,

82,315.

7,019,

8,283,

1,980.

1,980.

578,

578.

16,334,

16,334.

42,000,

27,502,

3,588.

900,

15,486,

15,246,

180.

g0,

38,013,

31,289.

1,665,

2,059,

2, 0672,

2,170,

249,

253.

28,360,

17,6746,

1,779.

905.

1,564,

1,564,

9,506.

9,167.

33%.

8,578,

5.966.

2,612,

7,951,

7,756.

1385,

6,012,

4,478,

1,534,

Total functional expenses. Add lines | through 24a.

23,391.

13,313.

B24.

9,254,

1,748,166.

1,464,615,

138,436,

145,115,

26

Joint casts. Complete this line only if

the organization reported in column (B)
jeint costs from a combiped educational
campgign and fundraising solicitation.
Check here » if fallowing

SOP 38-2 (ASC 9887200 ... ... ... ...

BAA

TEEADI QL 10/07/20

Form 290 (2020



Form 990 (2020) ENVIRONMENTAL ADVQCATES NY, INC 22-2360736 Page 11
|Part X |Balance Sheet
Check if Schedule © comtains a response or rote to anylinginthis Part X, ... .. ... ... ... . .. D
_{A) {B)
Begipning of year End of year
1 Cash —nonvinderest-bearing, ... 133,679 1 89,062.
2 Savings and temporary cash investments. .. ..., 595,410, 2 649, 266,
3 Pledges and grants receivable, net, . ... 41,295, 3 162,868,
4 Accounts receivable, net ... o 4
5 Loans and other receivables from any currant or former officer, director,
frustee, key employae, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons. ... ... ... ... ... 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), and parsons described in section A958(CINEB) ... ... [
7 Notes and loans receivable, met. ... ... e 7
2| B Inventories for SalB O USE. ... L 8
§ 9 Prepaid cxpenses ang deferred CRaMges. ... ... ... 13,108, 9 12,403.
= 10a Land, buitdings, and equipment: cost or other basis.
Complete Part Vi of Schedute D ... ... .. 1 10a 583, 245.
b Less: accumulated depreciation. .. .. ... S 10b 389,949, 201,726, | 10c 193, 294.
11 Investments — publicly traded securities. ... ... ... ... .. ... 849,776, N 930,913,
12 Investments — other securities. See Part IV, line 11, ... . ... ... ... 12
13 lwestments — program-related. See Part IV, line 31 ... .. ... ... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 11, ... ... ... .. . . . . ... 5,493.]15 12,719,
16 Tolal assets. Add lines 1 through 15 (must equal line 33). ... ... ... .. . 1,840,487.116 2,050,527,
17 Accounts payable and acerued expenses. ..., .. L 158,762 .117 138,719.
18 Grantspaysble .o o 18
19 Deferred ravenue ... o 35,000.] 19 190, 0D0.
20 Tax-exempt bond liabilities..... . . 20
@1 21 Escrow or custodial accourt liability. Complote Part IV of Schedule D, . ... ... 21
Z| 22 Loans and other payables to any current or former officer, directar, trustee,
i:] key employee, creator or founder, substantial contributor, or 35%
g contralled entity or family member of any of these persons. ... . ... ... 22
23 Secured mortgages and notes payable to vnrelated third patfies, . ... ............ 23
24  Unsecured notes and loans payable 1o unrelated third parties. .. ... ....... ..., 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liahilities. Add lines 17 through 25, ... ... ... . e 193,762.]26 238,719.
W Organizations that follow FASE ASC 958, check here =
§ and complete lines 27, 28, 32, and 33,
% 27 Net assels without donar restrictions ..., .. ... ... . . ... .. ... 1,386,603.[27 1,547,973,
@ 28 MNetassels with donor restrictions . ... .. 260,122.|28 263, 835,
2 Organizations that do nat follow FASB ASC 958, check here = (]
Z and complete lines 29 through 33,
3 29 Capital slock or trust principal. or eurrent funds. ... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or eguipment fund . .. ..., ... .. 30
ﬁ 31 Retained earnings, endowment, accumulated incorme, or other funds ... . 3
% 32 Totslnetassetsorfund balances. ... ... ... ... . 1,646,725, 32 1,811,808.
2| 33 Total liabitities and net assetsfund balances. . ............. ... ... 1,840,487.| 33 2,050,527,
BAA TEEADNIL 10407420 Forrm 990 (2020)



Forrn 990 (2020  ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains @ response or note to any ling in this Part X1, ... ... .. ... e D

1 Total revenue {must equal Part VIL column ¢8), line 123, ..., ... ... ... e 1 1,855,64%,
2 Tolal exponses (must equal Part IX, column (A, lime 29). . | 2 1,748,164.
3 Revenue less expenses, Subtract line 2 fromilime T o 3 107,483,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8. ................. 4 1,646,725,
5 Net unrealized gains (1088eS) ON INVESEMENLS. . . 5 57, 600.
6 Donated services and use of facilities. . ... o 6
7 IPVESIMENE @XPENSES ... 7
8 Prior period adjustments . ... .., e e B
8 Other changes in net assels or fund balances (explain on Schedule O). .. ... ... . g Q.
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ColUmN ). e 10 1,811,808__.
[Part Xil [Financial Statements and Reporting
Check if Scheduie Q contains a responsa or rote to any line in this Part XU ... S ’___]
Yes | No

1 Accounting rmethod used fo prepare the Form 990 DCash Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... ... ... o) 2a X

' 'Yes,' check a box below lo indicate whether the financial stalements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both;

Separale basis DConsclidaled basis D Both tonsolidated and separate basis
b Were the organization's financial statemenls audited by an independent accountant?. .. ... 2h; X

If "es,' check a box below to indicate whether the financial statements for the year were auditad an a separate
basis, consolidated basis, or both;

E Separate basis DConsolidaled basis DBoth consolidated and separate basis

€ I "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selaction of an independent accountamt?. ..o oe oo oo, 2¢| X

If the: organization changed either its oversight process or selection process during the tax vear, explain
on Scheduls Q.
3a As a resull of a federal award, was (he arganization required t0 undergo an audil or audits as set farth in the Single

Audit Act and OMB Circular A-1337 . L 3a X
b If "Yes," did the organization underge the required audit or audits? if the organization did met underga the required audit
or audils, explain why an Scheduie O and describe any steps faken to undergo such audits. . ... . . ... . L. 3b

BAA TEEACTIZL 10/19/20 Form 990 (20203



. . . 545-0047
Public Charity Status and Public Support el

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust,

* Attach to Form 990 or Form 990-EZ. Open to Public
Dapariment of e Treasury * Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Mame of the organization Emnployer identification number
ENVIRONMENTAL ADVQCATES NY, INC 22-2360736

[Part] [Reason for Public Charity Status. (Al organizations must compicte this part.) See instructions.

The arganization is not a private foundation because 1t is: {Far lines 1 through 12, check oniy one box.)

1

oW R

10

m
12

a

A church, convention of churches, ar association of churches described in section T70{B)C1 AT

A schoal described in section 170(bX1)MAXID). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperalive hospital service organization described in section 170¢h)X 1A XiiT).

A medical research organization operated in conjunction with a hospilai described in seetion 17001 X AXG). Enter the hospital's
name, city, and state:

An organization cperzled for the benefit of a college or university owned or operated by a governmental unit described in
section 170bX1XAXIV). (Complete Part 113

. A federal, state, or {ocai government or governmental unit described in section 170(bICT XAXW).
An organization that normally receives a substantiai part of its support from a governmantz! unit or fram the general public described

in section 170(bXTXANVI). (Complete Part i1.)

D A community trust described in section 170(bX1}AXvi). (Compiete Part 11.)

An agricultural research organization described in section T70¢b)(1 XAXix) operated in conjunction with a land-grant college
or university or a noneland-grant coliege of agricultire {see instructions). Erder the name. city, and state of the college or
university;

D An organization that normally receives (1) morc than 33-1/3% of its suppert from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subjoct to certain exceptions; and (2) no more than 33.1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a¥2). (Complete Part 1113

An organization organized and operated exclusively to test for public safely, See section 509(aX4d).

An organization organized and operatad extlusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509¢a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type [. A sugporting organization operated, supervised, or contralled by its supparted organization(s), typically by giving the supported
prganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sipporting arganization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or contrelled in connection with its su ported organization(s), by having control or

o

¢[]

managemernit of the supparting organization vested in the same persons that control or manage the supperted organization(s). You

_ must complete Part IV, Sections A and C.
U Type lll functionally integrated. A supporting organization operated in connection with, and knctionally integrated with, its supported

organization(s) {se¢ instructions). You must'complete Part IV, Sections A, D, and E.

Type Nl non-functionaily integrated, A supporting organization operated in connection with it$ supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organizalion received a written determination from the 1RS that it is 2 Type §, Type 1, Type I functionally
integrated, or Type Il non-fungtionally integrated supparting organization.

f Enter the numbar of supported organizations . ... .. ... ... |

g Providge the follawing information about the supparted arganization(s).

{i¥ Namu of supparted organlzation (i) EIM Qi) Type: of organization (W) 15 the () Amount of monetary (vi) Amount of other
(duscribed en lines 1.10 arganization listed | supporl (see insliuclions) supporl (see inslructions)
above (st inslrections)) I your governing

dogument?
Yes Na

(A)

(B)

(C)

(o

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ot 990-EZ. Schedule A (Form 990 or 220-EZ) 2020

TEEAMQIL 0814120



Schedule A (Form 290 or 990-E2) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22~-2360736 Fage 2

(Part Il [Support Schedule for Organizations Described in Sections 170¢b)(1)XAXiv) and TTODYTHAX V)
(Cornplete anly if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify undar Part Ili, I the
vrganization fails to qualify under the tests listed below, please complate Part I1].)

Section A. Public Support

Calendar year (or fiscal year
heginning in) * (a) 2016 (by 2017 {cy20c18 (d) 2019 () 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees recetvad. Q:)!o ik

irclude any “unusual grants.} ... 11, 087, 384 . 1,307,300.]/1,535,144.11,520,093.|1,580,648,; 7,010,569.

2 Tax revenues levied for the
organization's benefit and
either paid to or expende
onits behalt ... ... ... ... D.

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

4 Total. Add lines 1 through 3. .. 11,087,384.11,307,300.11,515,144.]1,520,093.11,580,648,] 7,010, 565.

5 The portion of total
contributions by each person
(cther than a governmeantzl
unit or publicly supperted
organization) in¢luded on line 1
that exceeds 2% of the amount
shown an fine 11, eolumn (O .. 0.

& Public support, Subtract line 5
fromlined, . ........ .. ... ... 7,010,569,

Section B. Total Support

S;'g'ﬁr“‘g?r{ gy;‘*)f,fw fiscal year (2} 2016 (by2017 {c) 2018 (d) 2019 () 2020 (f) Total
7 Amounts fremline 4. ....... | 1,087,384.[2,307,300. 1,515,144.11,520,093.|1,580,648.| 7,010,569,

8 Gross income from inlerest,
dividends, payments receive
on securities loans, rents,
royalties, and income from

SiMilar sources. ... .. 8,660, 8,036, 41,906, 37,075. 28,085, 123,762,

2 Net income from unrelated
business activities, whether or
not the business is reqularly
carried oM. ..l 0.

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

capital as (Explain ir

PartVl-J-ﬁﬁ.%ﬁﬁi\--VIw 1,422, 975. 1,151, 1,386. 16. 4,890.
11 Total support, Add lines 7

throwgh 10 ... ... ... .. | 7,139,321,
12 Gross receipts from related activities, etc. (see instructionsy. ... ... o [ 12 0.
13 First § years. If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and step here. ... .. ... L T - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (lire 6, column (), divided by ling 11, column () S 14 a8 20 %
15 Public support percentage from 2019 Schedule A, Part I, ling 14 ... ... ... . .. . 15 87.70 %

16a 33-1/13% support test—2020. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or mare, check this box
and stop here, The organizalion qualifies as a publicly supported organization. ... T - @

b 33-1/3% support 1est—2019. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supperted organization, ... ... ... ....................... .~ L F D

17a 10%-facts-and-circumstances test—2020. If the oraanization dig not check a box on line 13, 16a, or 165, and Yne 14 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this bax and stop here. Explain in Part V| how
the organization meefs the facls-and-circumstances test. The organization qualifizs as a publicly supported organization, ........ ... = D

b 10%-facts-and-circumstances test-2019. if the organization did not eheck a box on line 13, 16a, 18b, or 178, and line 15 is 10%
or rmore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI kow the
organization meets the facts-and-circumstanzes' test. The organization qualifies as 2 publicly supported organization . ............ ™ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, ar 17b, check this box and see instructions. ... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020

ENVIRONMENTAL ADVOCATES NY, INC

22-2360736

Page 3

Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the organization faited to qualify under Part [, If the organization
fails to qualify under lhe tests listed below, please complete Fart 11)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

{a) 2016 (b) 20017

(c) 2018

(d) 2019 (e) 2020

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.y.. L L

Gross receipis from adrmissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related (o the grganization's
tax-exempt purpose. ..., ...,

Gross receipts from activities
that are nol an unrelated trade
or business under section 513,

Tax revenues levied for the
ofganization's bemefit and
either paid 1o or expended an
s behalf ... ... .. ... ...

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

Total. Add lines 1 through 5. ..

Ameounts in¢luded on lines 1.,
2. and 3 received from
disqualified persons.

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

Addlines 7aand 7h . ... . ....

Public suppart. (Subtract line
Jefromline 8. ..., ... ...

Section B. Total Support

Calendar year (or fiscaf year beginning in)

9
10a

T

12

13

14

{a) 2016 (b) 2017

(cy2018

(d} 2019 (&) 2020

{f} Total

Amounts fromline 6., ... .

Gross inceme frum interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from

simifar sources, ... ... L.,

Unrelated business laxable
incerme (less section 511
taxes) from businesses
acquired after Junea 30, 1975 .

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

Net income fram unrelated husiness
activitios not included in ling 10h,
whether or nat the business is
requiarly cartiedon, .. ... ... ...,

Other incorne. Do not include
gain or leas from the sale of
capital assets (Explain in
Part V1.)

Total support. (Add lines 9,
10e, 11, and 12}, ...........

First 5 years, If the Form 990 is for the organization's firsl, second, third, fourih, or
aryganization, check this box and stop here

fitth tax year as a section 501{c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (ine 8, column (), divided by line 13, column () 16 %
16 Public support percentage from 2019 Schedule A, Part I, line 15. .. ... .00 16 %
Section D. Computation of Investment Tncome Percentage

17 Investment income percentage for 2020 {ine 10c, colurmn (N, divided by line 13, column (Y ................... 17 %
18 Investment income perceniage irom 2019 Schedule A, Part I, line V7. ... 18 %

18a 33-1/3% support tests—2020. If the crganization did not check the box on line 14, and ling 15 is more than 33-1/3%, and lina 17

is not more than 33-1/3%, chack this box and stop here, The organization qualifies as a publicly supported prganization. . ..., ...

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
ling 18 is not mere than 33-1/3%, check this bex and stop here. The orgznization gualifies as a publicly supported organization . . . . .

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

L

]

BAA
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Schedule A (Form 990 or 990-E7) 2020 ENVIRONMENTAL ADVQCATES NY, INC 22-23607136 Fage 4

Part IV |Supporting Organizations
omplete only If you checked a box in line 12 on Part |. If you checked box 12a, Part |, complele Sections A
and B. If you checked box 12b, Part 1, complete Sections A’and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
if No," describe in Part VI fow the supported organizations are designated. If designated by ciass or purpose, describe
the designation. If historic and continuing relationship, explair, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(=)(1) ar ()7 I "Yes,' explain in Part VI how the arganization determined that the supported organization was
described i section 509¢a)(1) or (2), 2

3a Did the organization have a supported ongamization described in section B01¢c)4, 5, or (6)7 If 'Yes,' answer lines 36
ard 3c below. 3a

k Did the crganization confirm that each supported organization gualified under section 501¢6)(4), (8), or (6} and
satisfied the public support tests under section 509(a)(2)7 i 'Yes,' describe in Part Vi whan and fow the organization
made the delermination. 3b

¢ Did the organizalion ensure that all support to such arpanizations was usad exclugively for section 170(c)(2)(E)
purposes? if 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {foreign supported organization}? If "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4 below. 4a

b Did the orgamization have ultimate control and discration in deciding whether to make grants to the foreign supported
organization? i 'Yes,' describe in Part VI how the organization had such contrel and discretion despita being conlrolled
of supervised by or in connection with its supportad sraanizations. 4b

¢ Did the erganization support any foreign supported organization that does not have an 125 determination under
sections 501(c)(3) and 502(a)(1) or (2)7 If Yes,' explain in Part VI what conltrofs the organization used to ensure that
all suppart to the foreign supported organization was used exclusively for section 1700ci(2)(B) purposes. 4c

5a Did {he organization add, substituie, or remove any supported arganizations during the lax year? if 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detzil in Part VI, including (I} the names and EIN numbers of the
supported organizations added, substiluied, or removed;: (/) the reasons for each such action; (i) the
authority under the organizalion’s organizing document authorizing such action; and (iv) how the action was

accompfished (such as by amendment to the organizing dacumant), S5a
k Type lor Type |l only. Was any added or substituled supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control 7 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyong other than () its supported organizations, (it) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (ily other supporting organizations that also supporl or benefit one or mere of
the filing organization's supported organizationz? If 'Yes,' provide detail in Part VI, 8

7 Did the erganization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3H(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard lo & substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or $80-E2). 7

& Did the grganization make a loan to a disqualified perscn (as defined in saction 4958) not described in ling 77 # ‘Yes,'
complete Part | of Schedule L (Form 990 or 950-E7). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and vrganizaticns described in seclion 509¢ax1y or (297
It 'Yes," provide detail in Part VI, 9a

b Did one or more disqualitied persons (as defined in line Sa) hold a controlling inlerest in any entity in which {he
supporing organization had an interest? if 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person {as defined in ling 3a) have an ownership interest in, or derive any personal bonefit from,
assets in which the supporting erganization also had an interest? If ‘Yes,' provide detail in Part Vi, 9c

10a Was the organization subject to {he excess business holdings rules of section 4943 because of section 4943(1) {regarding
certain Type |l supporting organizations, and all Type I non-functicnally integrated supporting crganization=)? If ‘Yes,’
answer fine 10b bhelow. T0a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAO40AL  01/20/2] Schedule A (Form 980 or 990-E7) 2020




Schedule A (Form 990 or 990-E7) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 5
{Part IV_| Supporting Organizations (continued)

Yes | No

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

4 A person who direclly o indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing bady of & supported organization® Ma

b A farmily member of a person describead in line 11a above? 1Tk

€ A 33% controlled entity of a persen dascribed in ling 174 o 115 above? if Yes' ta fling Ha, 11h, or Hc, provide detas! inPart vi. MNc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one
or more suppored organizations have the power to reqularly appoint or elect at least 2 rmajority of the organization's
officers, directors, or trustees at all times during lhe tax year? /f 'No,’ describe in Part VI fow fhe supported
organization(s) effectively operated, supervised, or controlled the organigation's aclivities. If the organization had mare
than one supported organization, describe how the powers {0 appoint and/or rermove officers, direclors, or irustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied lo such powers
during e lax year. !

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's direclors or trustees during the tax year also a majority of {he directors or trustees
of each of the organization's supported organizalion{s)? f 'No, ' describe in Part VI ow control or management of the
supporting organization was vested in the same persons that controfied or managed the supported organizalion(s). 1

Section D. All Type llf Supporting Organizations

Yes No

1 Did the orgenization provide te each of its supported organizations, by the last day of the filth month of the
crganization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
vrgznization's governing documants in effect on the date of notification, to the extent rot previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either {} appointed or elected by the supportad
organization(s) or (i) serving on ihe governing bedy of a supporied organization? If ‘No," explain in Part Vi how
the orgarmization maintained a close ang continuous working relationship with the supported orgarization(s). 2

3 By reason of the relationship describad in line 2, abave, did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the Use of the organization's income or assets at
all times during the {ax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizations played
it this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations

1 Chacic the box next to the method thaf the organization used fo satisfy the integral Part Test during the year (see Instructions).
a |:| The crganization satisfied the Activities Test. Compiate fine 2 below.
b U The organization is the parent of each of its supported arganizations. Complete kine 3 bolow.

c |:| The organization supported a governmental entily. Describa in Part VI jow Yyou supperted a governmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below:, Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part V1 identify those supported
organizations and explain how these actvities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the crpanization determined that these activities constituled
substantialty all of its activities, 2a

b Did the activities described in ling Za, above, conslitute activities that, but for the organization's involvemenl, one or
more of the erganization’s supported organization(s) would have been engaged in? # Yes,  explain in Part Vf the
reasons for the organization's position that ifs supported organization(s) wauld fave engaged in these aclivities
but for the organization's invoivament. b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regulary appoint or elagt a majarity of the officers, diractors, or trustees of
each of the supported organizations? /f Yes' or No,’ provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? Jf 'Yes," describe in Part VI the rofe played by the organization i this regard. 3b

BAA TEEADAOSL  09/14/20 Schedule A (Form 990 or D90-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 ENVIRONMENTAL ADVOCATES NY, INC

22-2360736 Page 6

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

1 D Cheack here if the arganization salisfied the Integral Fart Test as a qualifying trust on Moy, 20, 1970 (explain in Part V). Sea
tnstructions. Al other Tyse 11l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A1 Prior Year

(B} Current Year
(optignal)

Net shert-term capital gain

Recoveries of prior-year distribulions

Other gross income (see inatruclions)

Add iines 1 through 3.

Gepreciation and depletion

L B T

L IR B S I

incame ar for managemeant, conservation, or maintenance of property held for
production of income {see instructions)

Portion of aperating expenses paid or incurred for production or collection of gross

o

7 Cther expenses {see insteuctions)

8 Adjusted Netincome (sublract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

1 Aggrenate fair market valug of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average maonthly value of securities

1a

b Average monthly cash balances

Th

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

1

d Total (add lines 1a, b, and 1¢)

1d

e Discount claimed for biockage or other factors
(explain in defail in Part VI):

2 Acquisition indebtedness applicable to nen-exempt-use assets

gt

Loz

Subiract line 2 from line 1d,

Rt

kY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amaunt,
see instructions).

Net value of non-exempt-use assels (sublract ling 4 from line 3)

Muitiply line 5 by 0.035,

Recoveries af prigreysar distributions

i~ ||

Minimum Asset Amount (add line 7 ta line 6)

B~ :];m[d

Section € — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram Section &, ling 8, column A)

Enter greater of fing 2 or line 3.

Incorme tax imposed in prior year

Ul W my | =

i AWM=

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Typa Il supporting organization

BAA
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Schedule A (Form 930 or 990-E7) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22~2360736 Page 7
[Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid 1o supported arganizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempl purposes of suppertad organizations,
in excess of income fraom activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amourts (prior IRS approvat requirgd — provide details in Part Vi)
Ofher distributions (dascriba in Part VI). See instructions.

R R R RIF-RN TR 8]

Total annual distributions. Add fines 1 through 6.

Distributions to attertive supported organizations 1o which 1he organization is respansive (provide details
in Part VI). See instructions, 8
Distributable amount for 2020 fram Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

OO~ [ i | B | 2

L1=]

. e . ; . 0] Gy (i)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount far 2020

1 Distributalye amourd for 2020 frem Section G, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required « ¢xplain in Part V). See instructions,

3 Excess disiributions carryover, if any, to 2020
aFrom2015,.. . ... .. ... ..
bFroma016...............

CFrom2017.. ... ... ...

dFrom 2018, ..............

e From 2019 . ... .. .. e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {(se¢ instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Sectio; L,

line 7;

a Apphied to underdistributions of prior years

b Applied to 2020 distributable amsunt

« Remainder, Subtract lines 4a and 4b from line 4.

5 Rernaining underdiséributions for years prior to 2020, if any.
Subtract fines 3g and 4a from ling 2, For result greater than
zero, explain int Part Vi, See instructions.

& Remaining underdistributions for 2020. Subiract lines 3h and 4b
from ling 1. For result greater than zero, explain in Part V. See
instructions,

7 Excess distributions carryover to 2021, Add lines 3j and 4¢,
8 Breakdown of line 7:

a Fxcess from 2016, .. ..,

b Excess from 2017 .., .,

¢ Excass from 2018 ...

d Excess from 2019... ..

e Excess from 2020......
BAA Schedule A {Form 9%0 or 990-EZ) 2020
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Schedule A (Form 990 or $90-E7) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 8

I_Eart Vi I Supplemental Information. Provide the explanations required by Part |I. line 10: Part !, line 17a or 174; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, S¢, 11a, 11k, and 1c; Part IV, Section
B, lines T and 2; Part IV, Section G, line t; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3z, and 3b; FartV, line 1; Part v, Section B, line Te; Part V, Section D, lines 5, 6, and g and Part V, Section £,
lines 2, 5, and 6. Alse complete this part for any additional information, (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 _... 2018 2017 2016
E 16. $ 1,386. 3 i,191. s 975. § 1,422,
TOTAL § 16. 8 1,386. § 1,191, 5 875. % 1,427,

BAA TEEAGADEL 0914120 Schedule A (Form 930 or 980-E2) 2020



SCHEDULE C Political Campaign and Lobbying Activities OME No. 5450047
Form 990 or 990-EZ
(Foren 920 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

» Complete if the arganization is described helow. = Attach to Form 990 or Form 990.EZ. Open to Public
Departmant of the T7easury > Go to www.irs.gov/Form80 for instructions and the latest infermation. | i
Internil Fevenue Servies nspection

It the organization answered "Yes,' on Form 990, Part IV, line 2, or Form 990-EZ, Part V, line 46 (Political Campaign Activitias), then
® Bection 501(c)3) organizations: Cormplete Parts 1-A and B. Do nat complete Part 1.C.
* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts 1A and C below. Do not complete Part 1-B.
* Section 827 organizations: Complete Part 1A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form $90-E2, Part VI, line 47 {L.obbying Activities), then
® Section B01(c)(3) organizalions that have filed Form 5768 (election under section 501(h)): Complate Part 11-A, Do not complete Part 11-B.
. gecttiﬁn’qmi(c)ﬁ) organizations that have NOT filed Form 5768 {election under section 501(h)): Comgplete Part 1-B. Do not camplete
art [1-A,

it the organization answered 'Yes,’ an Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) ar Form 990-E2, Part V, line 35¢
(Proxy Tax) {See separate instructions), then

* Section 501(c)(4). (5). or {6) arganizations: Complete Part |1,
Mame of organization Employer idontificalion number
ENVIRONMENTAL ADVOCATES NY, INC 22-2360736
[PartI-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a deseription of the erganization's direct and indirect political campaign activities in Fart IV,

(See instructions for definition of 'political campaign activities"
2 Political campaign activity expenditures {See instruchions). . ... .. ... .. e alt-}
3 Volunteer hours for political campaign activities {See instructions) ... ... .. B, e

[Part I-B |Compiete if the organization is exempt under section 501(c}3).

1 Enter the amount of any excise tax incurred by the organizaticn under section 4955, .. .. ... ... ... ] 0.
2 Enter the amourd of any excise 1ax incurred by organization managers under section 4956 ... ..., ... -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year?. ... ... ... . oo [ Jyes [ne
AaWas 3 corection Magde? ... ... [Jyes []no

b If Yes,' describe in Part IV,
|F’art I-C |Complete if the organization is exempt under section 501(c) , except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempl funclion activities. .. ... .. bl
2 Enter the amount of the filing organization's funds contributed to other arganizations for section
527 exempt fUNClion aCtiviliBS . e Ll
3 Total exernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120.POL,
T e -4
Did the filing organization file Form 1120-POL for this Year?. ...........ocvvvee e [Jyes [Jno

Enter the names, addrasses and employer identification number (EIN) of all section 527 political organizations {no which the filing
crganization made payments. For each organization listed, enter (he amount paid from the filing erganization's funds. Also enter the
amount of political contributions received fhat were promptly and directly delivered to a separate political organization, such as a separale
segregated fund or & palitical action committee (PAC). If additional space is needed, provide information in Part (v,

{ay Name {b) Addross (E}EIN (d) Armount paid from {8) Ainount of poiitical
fihng argamzation's cenlibutions received and

lunds. If nane, entar.0., prpoplly and direatly

delivered to a separata

political erganization. If

nnne, entar 0,
a e
- e T L p——
& T et E T ———
@ e e —— e
) T ———
7 g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute € (Form 930 or 990-EZ) 2020

TEEAJ201L,  GIM320



Schedule € (Form 590 or 990-E2) 2020 ENVIRONMENTAL ADVOCATES NY, INC

22360736

Page 2

PartIl-A_[Complete if the organization is exempt under section 501 (¢)(3) and filed Form 5768 (election under

section 501(h)).

A Check w» D it the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess labbying expen

ditures).

B Check » D if the filing arganization checked box A and ‘limited contral’ provisians apply.,

Limits on Lobbying Expenditures {a) Filir (b Altiliated
(The term 'expenditures’ means amounts paid or incutred.) oryanization's tatals Broup alals
1a Total lobbying expenditures to influence public opinion (grassroats lobbying). ... ... ..., .. 17,243, 17,243.
b Total lobbying expenditures to influence a legislative bady {direct lobbying). ............ .., 18,719, 31,673,
¢ Total lebbying expenditures {add imes Taand 1b).. ... 35,962, 48,916,
d Other exampt purpose expenditures. . .............. e 1,737,551, 1,759,548,
e Total exempt purpose expenditures (add lines Teand Fd). ... ... ... . ... ... 1,773,513. 1, 808, 464,
f Lobbying nontaxable armount. Enter the amount from the following table in
both columns. .. ... .. e B 238,676, 240,423,
Ii the amaunt on {ine 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount an line le.
Over 3500,000 but nat over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
i Cver $3,000,000 but not aver §1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $223,000 plus 595 of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1. .. ... ... ... ... .. ... ..., 59, 669, 60,106.
b Subtract line 19 from line 1a, If zero or less, enter -Q-,.. .. .............. ... e 0. 0.
I Subtract ling 1f from line Tc. If zero orless, enter -0- ... ... .. ..o 0. 0.

j ! there is an amount other than zero an either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?, .

........................ DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 507(h) etection do not have to complete all of the five
columns below, See the separate instructions for lines 2a through 213

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year 2017 B) 2018 2019
begirring in) @ ®) ()

(dy 2020 (&) Total

2a Lobbying nontaxable
amount

209, 473. 215,423, 243,616,

240,423, 508, 935.

b Lobbying ceiling
amount (156% of line
2a, column (@)

1,363,403,

c Tolal leobying
expenditures

53,145, 54,231. 68,531,

48,916, 224,823,

d Grassroats nantaxable
amount

52, 368. 53,856, 60,904,

60,106, 227,234,

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

340,851 .

f Grassroots labbying
expendituras

13,159, 14,400, 15,106.

17,243, 63,908,

EAA

TERAZZG2L 003120

Schedule C {Form 990 or 990-EZ) 2020



Echedule € (Form 930 or 990-E7) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22~2360736 Page 3

[PartII-B TComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(2} {b}
For each 'Yes' response on linas 1a through i below, pravids in Part IV a detailad description
of the lobbying activily. Yes | No Amount

T During the year, did the filing organization attempt to influence foreign, mational, state, or local
legizlation, ‘including any attémpt 1o influence public opinion on a legislative matter ar rafarendum,
through the use of:

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . ...
LPart Ill-A [Complete if the organization is exempt under section 501 (c)(4), section 50T(c)(5), or

section b7 (c}B).
Yes | No
1 Were substantially all (90% or mere) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o oo 2
3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prier year? . ... .| 3

Partlll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frem mambers. ... ... R R

2 Section 162(e) nondeductible lobbying and politicat expenditures {do not include amounts of political
cxpenses for which the seclion 527(f) tax was paid),

aCurrent year . e 2a

b Carryover from last yean .. ... o o e 2h

L = 2¢
3 Aggregale amount reported in section 6033¢e)(13(A) notices of nondeductible section 182(e) dues., . ........ .. 3

4 If notices were sent and the ameunt on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductitle lobbying and political
expenditure next year? © L0 oL e 4

5 Taxable amount of iobbying and political expenditures (See instructions} ... ., e 5
[Part ¥ [Supplemental information

Provide the descriptions required for Part 114, ling 1; Parl 1-B, line 4; Part 1.C, line 5; Part 1{-A (affiliated group list); Part li-A, lines 1 and
2 (See instructions); and Part i-B, line 1, Alsa, complete this part for any additional information,

BAA Schedule € (Form 990 or 9230-E2) 2020

TEEA3Z0R, 0940320



. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements ——
(Form 990) * Complete if the organization answered "Yes' on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a,glb,F’|1c, 'Ig'[d. 11e, 111, 12a, or 12b,
* Attach to Form 950. -

e e uduiury * Go to www.irs.gov/Form890 for instructions and the latest information. Elg;r;:g;’nubllc
Rame of the organization Employer idenlification number
ENVIRONMENTAL ADVOCATES NY, INC 22-2360736

Part | |Drganizations Maintaining Donor Advised Funds or Other Similar Funds of AGCOURLS,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {B) Funds and other agequnts

Tetal number at end of year. ... ... ... ...

Aggrenate value of contributions fo {during yeary ., ... ..

Aggregate value of grants fram (during year) ..., ...

Aggregate value at end of vear ... ..., ... ..

L N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's preperty, subjeet to the organizalion's exclusive legal control? ... ..., . DYes [:| No

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the danor ar donor advisor, or for any ather purpose confarring
impermissible private berefit? ... L T R |—J Yes |:| Ne

}Par‘t ll |Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpese(s) of conservation easemants held by the organization {check all that apply).
Preservation of land for public use tfor example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ..., . o Z2a
b Total acreage restricted by conservalion easements. . ... ... e 2h
¢ Number of conservation easements on a certified historic slruclure included in [6) N 2c
d Number of conservation easaments included in (£} acquired after 7/25/06, and not an a historic
structure listed in the National Reqister. ... ... . . .. . 2d
8 Number of conservation easements madified, transferred, released, extinquished, ar terminated by the organization during the
tax year »

Mumber of states where property subject to conservation easement is located »
5 Does ihe organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation casements R RolAST .. ... ..o e vre L ]es [ |no
6 Stafl and volunieer hours devated to monitering, inspecting, handling of vislations, and enforcing ¢onservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisty the reguirements of section 170¢hy (41 B
and section 170(MEEIIN ... T ~[Yes  [INo

8 In Part X1, describe how the organization reports conservation eagements in iis revenue and expense statement and balance sheel, and
include, if appficable, the text of the foctnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

Panrt il |Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 930, Part IV, fine 8.

ta if the organizalion elected, as permitted under FASE ASC 998, not to report in its revenus statement and balance sheet works of art,
histerical treasures, or ather similar assets held for public exhibition, educalion, or research in furtherance of public service, provide in
Fart Xill the text of the footnole to its financial statements {hat describes thase items.

b If the organization elected, as permitted under FASE ASC 988, to report in its revenue statement and baiance sheel works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VUL line 1. ... ..o o e -5

(i) Assels included in Form 990, Part X . . e -5

2 If the organizalion received or neld works of art, hisiorical treasuees, or other sirnitar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 refating to these itams:

a Revenue included on Form 990, Part VI line 1. .o o -3

b Assels included in Form 990, Part X .. ... i e Lz}

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL. 812720 Schedule B (Form 990) 2020



Schedule D (Form 990) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 2
[Part lll |Organizations Maintaining Colfections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following thal make significant use of its collection
iterns (check all that apply):

a Public exhibition d Lean or exchange program
b Scholarly research e H Other
[+ Preservation for future generations i
4 Ero;.ri}czﬁla description of the organization's collections and explain how lhey further the organization's exempt purpese in
ar .
5 During the vear, did the organization solicit or receive denations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cellection? ... ... ... L, Yes [:I No

Part IV _|Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes' on Form 990, Part 1V,
line 9, or reparted an amount on Form 990, Part X, line 21.

1ais lhe organization an agent, trustee, custodian or othar intermeadiary for contributions or other assets not included
on Form 990, Part X? e []Yes [ Jne

Amount
c Beginning balance. .. ... e ] o1e
d Additions during the year. .. .. ... 14d
e Distnbutions during the vear. ... ... .. . e Te
fEnding balance. ... .o o 1f -
2a Did the erganization includa an amount on Farm 990, Part X, fine 21, far escrow or custadial accaunt liability?.. ... D Yes No
b1 "Yes," explain the arrangement in Part X1, Checlk here if the explanation has been provided on Part XOL .. ... ... ooios . H
|Part V |Endowment Funds. Complete if the organization answerad 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance. ... 1,043,617. ., 031,228, 1,066, 808. 882, 965. 722,336,
b Contributions. . ................ 101, 265, 204,100. 104,182,
© B st earnings, gains, 84,182, 144, 266. -34, 095, 105, 543. 56,721,
d Grants or schofarships. ... .. ..
o e ures for faciliies 3,526. 131,877, 102, 750. 129,150,
i Administralive expenses . ... ., 650, 274,
gEnd of year balance . ... ..., 1,124,273, 1,043,617. 1,031,228, 1,066,808, 282, 965.
2 Provide the estimated percentage of the current year end balance (line 1g, column ¢a)) held as;
a Board designaled or quasi-endowmant » %
b Permanent endowment » %
¢ Term endowment » o %
The percentages on lines. 2a, 2b, and 2¢ shauld equal 100%.
3a Are there endowment funds not in the possession of the croanization that are held and administered for the
argahization by: Yes No
(i Unrelated organizations . ..., . T e 3af) X
(i) Relaled organizalions . ..o .| Badil) X
b If "Yes' on line 3ali)), are the related orgenizations listed as required on Schedule R?. . ... ... . ... ... ... 3h

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

Part V| | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11a. See Form 990, Part A, line 10,

Description of property {a) Cost or ¢lher basis|  (b) Cost or other fe} Accurnulated {d) Book value
(investment) basis (other) depreciation
Taland . ...
bBuiidings ... 546,476, 259, 8%0. 186,586,
c l.easehold improvernents, .. .................
dEquiprment.. ... 36,769, 30,059. 6,710.
eOther. ...
Total. Add lines ‘a through le. (Column (&) must squal Form 990, Part X, coluwrnn (8), fing 108.) ... ..o - 193, 296.
BAA Schedule D (Form 990) 2020
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Schedule B Forr 990) 2020  ENVIROMMENTAL ADVOCATES NY, INC

22-2360736 Page 3

Part Vil |Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part IV, Iire 11b. See Form 990, Part X, line 12.

(&) Description of security or category (incfuding name af security)

(b) Book value

(<) Methad of valuation: Cost or end-af-yaar market value

(1) Financial derivatives. . ........ ... ... . ... . . ..

(&) Closaly held equity interests. .. ... ..o .. .., .

(3) Cther

Total. (Colwnn (b) must equal Farm 396, Part X, column (8) tine 7y . "

[Part VIl | Investments — Program Related.

. ~ N/A _
Cornplete if the organization answered 'Yes' on Form 990, Part IV, fine 171¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Bock value

{€) Method of valuation: Cost or end-of-year markat value

ay

&

&)

“

{5)

(D]

&

&)

)]

Q0

Total, (Coliunn (B) must sgual Form 890, Part X, column (B) fing 13, . ™

Part IX | Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

i

(2)

&)

)

&

®)

€]

&

@

ao

Total. (Colurr (0} must equal Form 990, Part X, column (B) line 15.)

Part X | Other Liabilities.

Complete if the organizatian answered "Yes' on Form 980, Part 3V, line 11e or 13f. See Form 990, Part X, ling 25,

1. {a) Description of liability

(k) Book value

(1) Federal income taxes

&)

3

“

)

&

7

@

&

(e

an

Total. (Coluir (B) must equal Form 330, Pack X, calumn (BY lne 28] .

2. Liability for untertain tax positions. In Part XIII, provide the text of the footnole ko the prganization's financial statemerts that reports the organizatian's liability for uncertain

tax positions under FASE ASC 740, Check here if the {ext of the fontnote has been provided in Part $I0L .. .

BAA

TEEA3303L 08/18/20
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Schedule O (Form 990) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 4
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... ..., .. ... ... .. . 1 1,938,5%97.
2 Amounts included an line 1 but not en Form 990, Part VIIL, line 12:
a Net unrealized gains (Josses) oninvestmenis, . ... ... .. .. ... ... 2a 57,600.
b Donaled services and use of facilities . ... . .. ... . 2b 2,783,
¢ Recoveries of priar year grants. 2
d Other (Describe in Part i1y SEE PART XTIC 2d 22,565.
e Add lhnes 2athvough 2d. ... L, e e 2e 82,948,
3 Subtract line 2e fromline T 0 3 1,855,649,
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VINL, ina 7Zb ... .. ... ... da
t Other (Describe in Part XII1LY . ... .. S B ab
cAdd linres da and 4h . | e e 4¢c
5 Total revenua. Add lines 3 and 4¢. (This musf equal Form 990, Part |, line 12.). ... ... . .. ... . ... 5 1, 855,649,

Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and lossaes per audited financhal statements ... . t 1,773,514,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facililies ... ........ ... .. ... . .. .. . 2a 2,783,

b Prior year adjustments. ... .o . 2b

COMNBrOSSES . 2c

d Other (Describe in Part X1y SEE PART XITI .~ " 2d 22,565,

eAdd lines2a through 2d. . ... . e 2e 25,348,
3 Subtractline 2e from line Yo e e 3 1,748, 166.
4 Amounts inciuded on Form 990, Part (X, J|r|e 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, fine 7b. ... ... ... .. 4a

b Gther (Describe in Part XILY. ... ... ... e &%

cAddlinesda and 8h ... T .. 4c
5 _Total expenses. Add lines 3 and de. (This must equal Form 990, Part | line 18). ... ... [ % 1,748,166

[Part Xlil| Supplemental Information.

Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b: Parl V,

ling 4, Part X, line 2; Part X1, lines 2d and 4b and Part XIl, lines 2d and 4h. Also complete this part to provide any additional information,

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT EXPENSE OF FUNDRAISING EVENT......... ... ... .. ... .. e ] 22,565,
TOTAL 3 22,565,
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIs
DIRECT EXPENSE OF FUNDRAISING EVENT . ... .. ... ... T 5 22,565,
TOTAL 35 22,565,
BAA Schedute D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

S5CHEDULE G
(Form 920 or 990-EZ)

Departiment of {he Trn,g:,ury

= Altach ta Form 930 or Form 990-E2.

Complele if the arganization answered "Yes' on Farm 990, Part IV, line 17, 18, or 19, or if lhe 20 20
organization entered mare than $15,000 on Form 990-EZ, fine 6a.

Open 1o Public

Inlernal Revenue Service = [Goto wWWW.irs.gov/Form$880 for instructions and the latest information. Inspection

Name of lhe organization

ENVIRONMENTAL ADVOCATES NY,

INC

Employer identification number

22-2360736

m Fundraising Activities, Complete if the arganization answered 'Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required 1o complete this part.

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

e D Solicitation of non-government grants
f D Solicitation of yovernment grants

g D Special fundraising events

a D Mail solicitations

b [ ]intermet and email solicitations

c D Fhore solicitalions
d [j In-person solicitations

2a Did the organization have a wrilten or oral agreemeant with any individual {including officers, directars, trustees, or key
ernployees listed in Form 890, Part VI or entity in connection with professional fundrauslng serwces?’ . DYes U No

b If "res," list the 10 highest B)ald individuals or enbities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $9,0

0 by the oryanization,

(i} Mame and address of individual
or enlity (fundraiser)

{iiy Activily

) (iii) Ditd Jundrﬁéselrm (iv) Gross receipts
2ve cUsLaay ar conlr el
aof cuntrif\;utions? from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
colurnn (i)

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

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E7.

TEEASTOIL 0B/18430
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Scnedule G (Form 990 or 930-E2) 2020 ENVIRONMENTAL ADVOCATES NY, INC

22~2360736 Page 2

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

and gross tncome on Form 990-EZ, fines 1 and 6b.

{a) Event #1 {b) Event #2 (c) Othar evenls (d) Tolal events
GALA NON (add column ()
ONE — through colurmn (c))
i {avent type) {avent bype) {lotal number)
2
&
21 1 Grossreceipls...... ... ... 401,708, 401, 708.
o
2 lLess: Contribitions ............. .......
3 Gross income (line 1 minus line 2).. ... 401, 708. 401, 708.
4 Cashprizes.... . ... ... . ... ... ...
5 Moncash prizes...... e
]
g 6 Rentfacility costs.......... ... .. ...... N
Y]
S| 7 Foodand beverages...................
o
§ 8 Enlertainment.. ... ... ... ... .
=
9 Other directexpenses. .. ... .. ..., .. 22,565, 22,565,
10 Direct expensze summary, Add lines & throwgh 9incolumn () ..o o ot 22,565,
11 Netincoma surmmary. Subtract line 10 from line 3, celuma () ... ... ... B N - 379,143.
Part It | Gaming, Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line 6a.
o ) (b) Pull tabs/instant ) (d} Tatal gamin
1 {a) Bingo bingo/progressive {¢) Other gaming (add colurnn (acil
] bingo through column ()
¥
o
1 Grossrevenue. . ... ... ...
g 2 Cashprizes......... ... ............ ..
53}
@
o 3 Moncashprizes. . ... ... ... ... ..
tLi
Al
E 4 Rentfacilitycosts. ................ . ...
=
5 Other direct expenses..................
|| Yes % | | Yes % Yes %
6 Volunteer labor, ... . ... B Nao Mo No
7 Direct expense summary. Add lines 2 thraugh 5 in eofurnm () ..o oo oo N
8 Net gaming income summary. Sublract line 7 fromfine 1, celuma (d). .. .............. .. e .+
9 Enter the state(s) in which the organization conducts gaming aclivities:

TEEASYO2L oW/igiza

Schedule G (Form 930 or 990-EZ) 2020



Schedule G (Form 990 or 990-£7) 2020 ENVIRONMENTAL ADVOCATES NY, INC 22-2360736 Page 3

11 Doas the organization conduct gaming activities with nonmembers?. .. ... ... .. ... ... . R, e |_—_| Yes D No
12 Is the arganizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or olher entity farmad to
administer charitable gaming?, ... ... ., e, [] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... 13a %
b AR outside facility ... 00 e 13b &
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
AdOress =
15a Does the organization have a contract with a third party from whom the organization receives garning revenue?. .., .., DYES rl No
b if "Yes,’ enter the amourt of gaming revenue received by the organization * § and the amount
of gaming ravenue retained by the \hird party »  §
¢ M 'Yes,' enter name and address of the third party:
MName *
_________________________________________________________________ 9
|
Address * |

16 Gaming manager information:

Description of services provided *

[_] Directoriofficer {|Emplayee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming procesds to retain the
state gaming licanse? ... . I R [lves [ INo
b Enter the amount of distributions required under state law {o be distributed to other exemnpt arganizations or spent in the
organization's own exempt activities during the tax year = &
Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEAZ?GIL 0818120 Schedule G {Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OME No. 1545-0047

(Farm 990) For certain Officers, Directors, Trustees, Hey Employees, and Highest Compensated Employees 2020
* Complete jf the organization answered 'Yes' on Form 990, Parl IV, line 23.

- -
Department of the Troasury . Attad? to FOI"]’"I‘I 290, : . Dpen o F[ubhc
ntEinal Revene Service ¥ Go ta www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the giganizalion Emplayer identification number

ENVIRONMENTAL ADVOCATES NY, INC 22-2360736

[Part1] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization pravided zry of the following to or for a person listed on Form 990, Parl
VlI, Section 4, line 1a. Complete Part [1i to provide any relevant information regarding these items.

[[]First-ciass or charter travel [ ]Housing allowance or residence for personal use
D Travel for companions DPayments lor business use of personal residence
D Tax indemnification and gross-up payments DHealth or sacial club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef

b If any of the boxes on line 1a are checked, did the arganization follaw a written policy regarding payment or
reimizursement or provision of all of the expenses described above? If 'Na,' complete Part 11l to explain. .. ..., ....... .| 1b

2 Did the organization require substantiation prior t reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a?.. . ................| 2

3 Indicate which, it ang, of the fallowing the oroanization used lo establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Lo not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, blt explain in Part 111,

D Compensation committee [ Jwritlen employment contract
D Independent compensation consultant D Compensation survey or study

|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Ferm 990, Part VI, Section A, line Ta, with respect fo the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... o 4a

b Participate in or receive paymant from a supplemental nonqualifiad retirement plan?, .. ... e 1b

B el s

e Participate in or receive payment from an equity-based compensation arrangement? . .. 4c

i1 "Yes' to any of lines 4a-c, list the persons and provide the applicable amaurds for each iterm in Part 11l

Only section 507(eX3), 501(c)(4), and 507(c)(29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
centingent on the revenues of:

a The organization?....... .. e 5a X

b Any related organization? e 5h X

If "res' on ling 5a or 55, describe in Part 111

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

aThe organization? ... ... . o, e Ga X

b Any related organization? ... e e e &b X

If 'Yes' on line &2 or &b, describe in Part (11,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed
payments nat described on lings 5 and 67 If 'Yes," describe in Part (1. .. ... 7 b4

& Were any amounts reported on Farm 990, Parl VI, paid or accroed pursuant to a contracl that was subject
to the initial contract exception deseribed in Reguiations section 53.4958-4(a) (7
IFYes, deseribe in Part 11 ... g )4

& If'Yes'on line 8, did the organization also follaw the rebuttable presumption procedure described in Regulations
SeClion D3A958-BC)7 L T 9

EAA For Paperwork Reduction Act Notice, $ee the Instructions for Form 990. Schedule J (Form 930) 2020

TEEAIQIL 0m/25:20
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SCHEDULE M
(Form 990)

= Attach to Form 9930.

Depariment ol the Treasiury
Internal Revenue Service

Noncash Contributions

* Complete if the organizalions answered 'Yes' on Form 980, Part IV, lines 29 or 30.

= Go to www.irs.gov/Form990 for instructions and the latest information,

UME No. 1545-0047

2020

Open to Public
Inspection

Name of the arganizalion

ENVIRONMENTAL ADVQCATES NY, INC

Einployet |dentification number

22-2360736

|Part| [Types of Property

{a)
Check if
applicable

(B)
Number of
contributions or
items contributed

[«

on Form 990,

()
Monczsh contribution
amounts reported

Part vIIt, line 1g

(d)

Method of determining
nancash contribution amaunts

Art — Fractional interests, .. ... ... . .........

Books and publications

Clothing and household goods. ..., ...... .. ...

Cars and other vehicles .. ... ... ... ... ... ...

Boatsandplanes. ... ...... ... . ... .. .......

D0~ b b g =

Intellactual property. ... ... L

w

Securities — Publicly traded .. ,.... ... ...,

43,234,

FMV

—
[=

Securities — Closely held stock. ................

-
—_

Saecurities — Partnarship, LLC, or trust interests, .

Securities — Miscallaneous. ..., .. ..

—_
fob]

Qualified congervation contribiution —
Historic structures

—
LY ]

14 Qualified conservation contribution — Qther. . .. .

15 Rea! astate — Residential

16

17

18

19

20

21

23

24

25

26

27

28 Other™ ( J

29

30a

b If "Yes,' describe the arrangemeant in Part i1
31

Number of Forms 8283 recaived by the arganization during {he tax year for contributions for which the
organization complelet Form 8283, Part V, Donee Acknowledgemant

[uring the year, did the crganization receive by contribution any property reported in Part {, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which ism't required te he used
for exempt purposes for the entire holding period? ., ... ... ... e e

32a Does the organization hire or use third parties or related organizations to salicit, process, or sell

noncash contributions?. ., ... ... ... e T

b If 'Yes," deacribe in Part 1.

33 if the organization didn't report an amount in column (c} for a type of property for which colurmn (8} is checked,

describe in Part 1,

29

Yes No

30a x

31 X

32a x

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

TEEA4GDIL  DB/N3R20

Schedule M (Form 930) 2020



Schedule M (Form 990) 2020 ENVIRONMENTAL ADVCCATES NY, INC 22=-2360736 Fage 2

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

BAA TEEAAE0RL D3/18120 Schedule M (Form 930) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVR Ne. 15450047

{Form 290 or 390-EZ) Complete to provide information for responses to specific questions on 2020
Farm 990 or 390-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Open to Public

E):Eﬁ::l‘rlnggagi!nﬂl;r.qg‘rl;’?;:ry * Go to www. irs.gov/Form299 for the latest information. Inspection
Name of (he arganizalion Employar identilication number
ENVIRONMENTAL ADVOCATES NY, INC 22-2360736

FORM 890, PART Ill, LINE 1 - ORGANIZATION MISSION

(EANY) WAS FOUNDED IN 1969 TO PROTECT OUR ATR, LAND, WATER 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 RESOURCES AND
SAFEGUARD PUBLIC HEALTH. EANY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
301(C) (3) QOF THE INTERNAL REVENUE CODE. AN AFFILIATED CORPORATTON, ENVIRONMENTAL
ADVOCATES ACTION, INC., IS A NONPARTISAN ENVIRONMENTAL ADVOCACY ORGANIZATION FOUNDED
UNDER SECTION SO1(C) (4) AND IS EXEMPT FROM FEDERAL INCOME TAX.

IN 2020 ENVIRONMENTAL ADVOCATES NY, INC CHANGED ITS NAME FROM ENVIRONMENTAL
ADVOCATES OF NEW YORK, INC. ITS AFFILIATE ALSQ CHANGED ITS NAME FROM
EPL/ENVIRONMENTAL ADVOCATES, INC. TQ ENVIRONMENTAL ADVOCATES ACTION, INC. (EBA).
FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

GRASS ROQTS AND DIRECT LOBBYING.

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

OUR 990 IS GENERATED BY QUR INDEPENDENT ACCOUNTANTS AND BY QUR FINANCE DIRECTOR.
AFTER INITIAL REVIEW, IT IS THEN FORWARDED TQ QUR EXECUTIVE DIRECTOR AND THE BOARD
OF DIRECTOR'S FINANCE/PERSONNEL COMMITTEE FOR THEIR REVIEW AND INPUT. CHANGES (IF
ANY) ARE MADE AND THE 990 IS DISTRIBUTED TO QUR FULL BOARD OF DIRECTOR'S FOR THEIR
REVIEW BEFORE FILING WITH THE IRS AND THE NEW YORK STATE DEPARTMENT OF CHARITIES.
FORM 990, PART VI, LINE 72C - EXPLANATION OF MONITQRING AND ENFORCEMENT OF CONFLICTS

WE REMIND THE BOARD OF DIRECTORS EACH YEAR OF OUR CONFLICT QF 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEAONIL  O7/28/20 Schedule O (Form 950 or 990-E2) (2020)




Schedule G (Form 990 or 990-E2) (2020 Page 2

Nama of the arganization Employer iduntification number

ENVIRONMENTAL ADVOCATES NY, INC 22=2360736

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
POLICY AND AGREES TO NOTIFY THE ORGANIZATION WHEN/IF A CONFLICT EXISTS. IF A BOAZD
MEMBER DISCLOSES A CONFLICT, THIS INFORMATION IS COMMUNICATED TO OUR BOARD CHATR AND
BOARD'S COMMITTEE ON DIRECTORS AND THE MATTER IS HANDLED IN ACCORDANCE WITH OUR

ADOPTED POLICY.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT

WE PERIODICALLY REACH QUT TO SIMILAR WON-PROFIT ORGANIZATIONS IN NEW YORK TO DISCUSS
SALARY INCREASES AND BENEFITS.

FORM 230, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS . OFFICERS & KEY EMPLOYEES
WE HAVE PERIODICALLY REACHED OUT TO THE STATE ENVIRONMENTAL LEADERSHIP PROGRAM AS

WELL AS SOME OF QUR NATIONAL WILDLIFE AFFILIATES FOR SALARY SURVEYS AND COMPENSATION
COMPARISONS.

FORM 9390, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

WE POST QUR AUDITED FINANCIALS AND TAX RETURNS ON OUR WEBSITE FOR THE GENERAL PUBLIC

TO REVIEW.

BAA

Schedule O (Form 930 or 990-E2) (2020)
TEEAQBOZL 07/28/20
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[Part VII' TSupplemental Information
Provide additional information for responses to questions on Schedule R. Ses instructions.

PART Vil - SUPPLEMENTAL INFORMATION

FART II LINE 1

EAA I35 A NONPARTISAN ENVIRONMENTAL ADVOCACY ORGANIZATION WHICH EDUCATES CITIZENS,
LAWMAKERS, LEGISLATIVE STAFF & STATE AGENCIES ON NYS ENVIRONMENTAL AND HUMAN HEALTH

POLICY.
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