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Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

foundations)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

A For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

2015

Open to Public

Inspection

B Check If applicable
|7 Address change

C Name of organization

ENVIRONMENT AMERICA INC

I_ Name change
I_ Initial return

|_ Final

Doing business as

20-5355252

D Employer identification number

return/terminated
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

600 PENNSYLVANIA AVENUE SE NO 400

E Telephone number

(202)683-1250

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20003

G Gross receipts $ 12,433,138

F Name and address of principal officer
MARGIE ALT
600 PENNSYLVANIA AVENUE SE NO 400

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

[ vYes [v

WASHINGTON,DC 20003

No

I Tax-exempt status

[ 501(c)(3)

[V s501(c) (4) A(nsertno) [ 4947¢(a)(1)or [ 527 included?

J Website:» WWW ENVIRONMENTAMERICA ORG

H(b) Are all subordinates

[TYes [ No

If"No," attach a list (see instructions})

H(c) Group exemption number #

L Year of formation 2006

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

M State of legal domicile CO

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
TO ENGAGE IN RESEARCH,POLICY DEVELOPMENT, ANALYSIS, PUBLIC EDUCATION, CITIZEN OUTREACH AND
ORGANIZING, LITIGATION,AND ADVOCACY TO PROTECT THE ENVIRONMENT AND PEOPLE OF THE UNITED STATES OF
v AMERICA,INCLUDING,BUT NOT LIMITED TO, THE QUALITY OF AMERICA'S AIR WATER AND LAND
2
<
£
g
8 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3
‘j‘,“ 3 Number of voting members of the governing body (Part VI, line 1a) 3
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
‘3 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 142
< 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 5,311,495 11,160,457
% 9 Program service revenue (Part VIII, line 2g) 16,075 376,986
% 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 32,941 75,368
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 66,756 820,327
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 5,427,267 12,433,138
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,225,000 3,043,530
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 567,469 931,586
S 5-10)
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »2,821,855
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,066,422 9,796,657
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 5,858,891 13,771,773
19 Revenue less expenses Subtract line 18 from line 12 -431,624 -1,338,635
w
5 g Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 22,128,088 25,295,461
;g 21 Total llabilities (Part X, line 26) 8,868,270 8,924,445
ZE 22 Net assets or fund balances Subtract line 21 from line 20 13,259,818 16,371,016
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge
kil 2017-05-15
Sign Signature of officer Date
Here MARGIE ALT EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. LOVEPREET BUTTAR CPA LOVEPREET BUTTAR CPA Check |_ if P01329403
Pald self-employed
Firm's name MERCADIEN PC Firm's EIN 22-3271712
Preparer > >
Firm's address # PO BOX 7648 Phone no (609) 689-9700
Use Only
PRINCETON, NJ 085437648
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

TO ENGAGE IN RESEARCH,POLICY DEVELOPMENT, ANALYSIS,PUBLIC EDUCATION, CITIZEN OUTREACH AND ORGANIZING,
LITIGATION,AND ADVOCACY TO PROTECT THE ENVIRONMENT AND PEOPLE OF THE UNITED STATES OF AMERICA,INCLUDING,
BUT NOT LIMITED TO, THE QUALITY OF AMERICA'S AIR, WATER AND LAND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [VYes [ No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 449,460 including grants of $ 238,530 ) (Revenue $ )
GLOBAL WARMING SOLUTIONS WORLD LEADERS AGREED LAST DECEMBER TO REDUCE CARBON EMISSIONS UNDER THE PARIS AGREEMENT, AND THE CLEAN
POWER PLAN GAVE OUR COUNTRY THE LEVERAGE NEEDED TO WIN THIS HISTORIC DEAL IN FEBRUARY, HOWEVER, THE SUPREME COURT DELIVERED A MAJOR
BLOW TO CLIMATE ACTION, ANNOUNCING IT WILL PUT THE CLEAN POWER PLAN ON HOLD WHILE IT HEARS LAWSUITS FROM POLLUTERS AND THEIR ALLIES WHO
WANT TO KILL THE PLAN WITH YOUR HELP, ENVIRONMENT AMERICA IS BUILDING PUBLIC SUPPORT TO SHOW OUR LEADERS THAT THE CLEAN POWER PLAN IS
ESSENTIAL TO REDUCING OUR CARBON EMISSIONS, PROTECTING CHILDREN GROWING UP TODAY, AND SHOWING THE REST OF THE WORLD THAT WE ARE
SERIOUS ABOUT TACKLING THIS GROWING THREAT
4b (Code ) (Expenses $ 78,637 including grants of $ ) (Revenue $ )
CLEAN WATER FOR AMERICA LAST YEAR, WE WERE ALL SHOCKED TO LEARN ABOUT THE CONTAMINATION OF DRINKING WATER IN FLINT, MICH UNFORTUNATELY,
CLEAN WATER IS THREATENED IN COMMUNITIES ACROSS THE COUNTRY ONE OF THE BIGGEST THREATS TO CLEAN WATER IN THE UNITED STATES IS POLLUTION
FROM MASSIVE FACTORY FARMS ENVIRONMENT AMERICA IS WORKING TO DEFEND THE CLEAN WATER RULE AND CALL OUT AGRIBUSINESS POLLUTION SO WE
CAN ENSURE ALL AMERICANS HAVE SAFE WATER TO DRINK
4c (Code ) (Expenses $ 40,930 including grants of $ ) (Revenue $ )
100% RENEWABLE ENERGY TO AVOID THE WORST IMPACTS OF CLIMATE CHANGE, WE MUST AVOID BURNING A MAJORITY OF THE WORLD'S FOSSIL FUEL
RESERVES AND INSTEAD TRANSITION TO 100 PERCENT RENEWABLE ENERGY IT'S TIME TO SWEEP PAST THE BIG ENERGY INTERESTS-FROM BIG OIL AND GAS
COMPANIES LIKE EXXONMOBIL AND CHEVRON TO UTILITIES LIKE DUKE ENERGY AND PACIFIC GAS & ELECTRIC, FROM CLIMATE DENIERS IN CONGRESS TO THE
KOCH BROTHERS- THAT ARE NOT ONLY STANDING IN THE WAY, BUT USING THEIR FINANCIAL MIGHT AND POLITICAL CLOUT TO ROLL BACK RENEWABLE ENERGY'S
PROGRESS THAT'S WHERE YOU, OUR MEMBERS AND SUPPORTERS, COME IN THE MORE PEOPLE WHO JOIN OUR CALL FOR 100 PERCENT RENEWABLE POWER,
THE MORE LOCAL, STATE, NATIONAL AND CORPORATE LEADERS WILL STEP UP AND TAKE ACTION
See Additional Data
4d Other program services {Describe in Schedule O )
(Expenses $ 9,928,755 including grants of $ 2,805,000 ) (Revenue $ 1,197,313 )
4e Total program service expenses » 10,497,782

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A S e e e e e e e e PR 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 v
If "Yes," complete Schedule C, Part II1 EJ 5 €s
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I EJ 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 EJ 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XIIT %) 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 142
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

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

account)? . . 4a No
b If"Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes

organization solicit any contributions that were not tax deductible as charitable contributions?

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible® . . . . . . . . o ... ..o e e 6b | Yes

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 5
year
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 | Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . .+ . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . ... ... 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . .4 a e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a | Yes
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | VYes

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

,CT,DC,FL,GA ,IL,MA ,MD,ME,MN NC,6NY,
OH,OR,PA ,VA ,VT ,WA ,WI,CA ,IA MI, NJ,NM,
NH,AZ ,RI , TX,HI ,ID,IN,KY , LA ,MO , MT, NV ,6 TN,
uT , wy
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply

[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PHEATHER CONIGLIO 104 BAYARD STREET 6TH FLOOR NEW BRUNSWICK, NJ 08901 (732)709-1431

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless [ compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee} organization organizations | compensation
for related A FIECERE (W-2/1099- (W-2/1099- from the

organizations [T & [ 3 [ [ |2& [=2 MISC) MISC) organization
LSS jaRea =
below =213 |p e |oT |3 and related
I'E [S = =3 [« T
dotted line) = = = organizations
AN I = |v g
T2 R 2
%n‘ = D 'g
|z 3
I B
T T
o
(1) DOUGLAS PHELPS 050
............................................................................... X X 0 0 o]
PRESIDENT
(2) DAN JACOBSON 050
............................................................................... X X 0 41,885 o]
TREASURER 40 00
(3) COURTNEY ABRAMS 050
............................................................................... X X 0 0 o]
SECRETARY
(4) ELIZABETH OUZTS 40 00
............................................................................... X X 44,498 0 o]
SECRETARY, UNTIL 10/30/15
(5) DAVID MASUR 050
............................................................................... X 0 30,336 o]
DIRECTOR 40 00
(6) MALCOLM DOUGLAS O'MALLEY 20 00
....................................................................................... X 24,551 10,635 0
DIRECTOR 20 00
(7) MARGIE ALT 20 00
....................................................................................... X 73,848 0 8,720
EXECUTIVE DIRECTOR

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 5 = S 1= o - 2/1099-MISC) 2/1099-MISC) organization and
organizations a 3 :? = |\t 7311,?_,_ 2 related
below == (2 |e |57 |3 organizations
I'E ol = =13 |7« T
dotted line) [ € = 2 v~
a2 o = oo
T 5 = 3
= - =
e | = |2
T = T
I o ]
I '%
(=N
ib  Sub-Total e e e >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 142,897 82,856 8,720
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 w4 w w a a x x a a w w xxxaaax ox ox oo« oo« x| g No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation
OUTREACH & PROGRAM SERVICES 5,709,055

FUND FOR THE PUBLIC INTEREST

294 WASHINGTON ST STE 500
BOSTON, MA 02108

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

$100,000 of compensation from the organization » 1

Form 990 (2015)



Form 990 (2015)

Page 9

m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
@ P 1a Federated campaigns . . 1a
g § b Membershipdues . . . . ib 9,925,242
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
_§ f f All other contributions, gifts, grants, and  1f 1,235,215
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
oz . - 11,160,457
S5 h Total. Add lines 1a-1f >
1 Business Code
% 2a PROGRAM SERVICE INCOME 900099 376,986 376,986
>
& b
3 c
; d
£ e
©
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 376,986
3 Investment income (including dividends, interest,
and other similar amounts} . 75,368 75,368
4 Income from investment of tax-exempt bond proceeds , | #
Royalties >
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor({loss) >
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1¢)
o d See PartIV,line 18
s a
£ b
6 Less direct expenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a QVERHEAD INCOME 900099 415,307 415,307
b [MPACT INCOME 900099 395,870 395,870
MISCELLANEOUS INCOME 200099 2150 2,150
d All other revenue
e Total.Add lines 11a-11d »
820,327
12 Total revenue. See Instructions »
12,433,138 1,197,313 0 75,368

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses
Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) Prograff’)semce Managé::n)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 3,043,530 3,043,530
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 108,038 91,110 3,565 13,363
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c){3)(B)
Other salaries and wages 598,226 504,497 19,735 73,994
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 12,994 10,958 428 1,608
9 Other employee benefits 77,589 65,432 2,560 9,597
10 Payroll taxes
134,739 113,628 4,445 16,666
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 64,649 64,649
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 535,663 252,190 270,532 12,941
12 Advertising and promotion 117,594 99,170 3,879 14,545
13 O ffice expenses 101,694 80,925 8,902 11,867
14 Information technology 7,667 6,466 253 948
15 Royalties
16 Occupancy 640,236 539,925 21,121 79,190
17 Travel 48,866 41,210 1,612 6,044
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 4,432 4,432
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,016 8,447 330 1,239
23 Insurance 1,638 1,638
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a CITIZEN OUTREACH 8,126,621 5,553,813 2,572,808
b RENTAL LOSS 45,606 45,606
¢ MISCELLANEOUS 40,919 33,662 2,319 4,938
d DUES 34,019 34,019
e All other expenses 17,037 14,368 562 2,107
25 Total functional expenses. Add lines 1 through 24e 13,771,773 10,497,782 452,136 2,821,855
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here & [ If following SOP 98-2 (ASC 958-720)
7,024,251 5,109,864 0 1,914,387

Form 990 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,652,103 1 12,604,690
2 Savings and temporary cash investments 734,604 2 932,168
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,308,211 4 8,164,450
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
%
-a Part IT of Schedule L
& 6
%
L~ ¢ Notes and loans receilvable, net 2,132,500 7 2,323,185
Inventories for sale or use 8
Prepaid expenses and deferred charges 35059 9 55,226
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 39,127
b Less accumulated depreciation 10b 26,629 16,761| 10c 12,498
11 Investments —publicly traded securities 11
12 Investments —other securities See PartIV,line 11 1,248,850 12 1,203,244
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 22,128,088| 16 25,295,461
17 Accounts payable and accrued expenses 7,001,563 17 4,937,738
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lLiabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,266,707| 24 1,266,707
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
. . . . . . . . . . . 600,000| 25 2,720,000
26 Total liabilities.Add lines 17 through 25 8,868,270 26 8,924,445
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
g
& 27 Unrestricted net assets 13,259,818 27 16,371,016
[+
o 28 Temporarily restricted net assets 28
b3 29 Permanently restricted net assets P 29
S
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 13,259,818| 33 16,371,016
34 Total habilities and net assets/fund balances 22,128,088 34 25,295,461

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 12,433,138
2 Total expenses (must equal Part IX, column (A}, line 25)
2 13,771,773
3 Revenueless expenses Subtractline 2 from line 1
3 -1,338,635
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 13,259,818
5 Netunrealized gains (losses) on investments
5 5,227
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -284,070
9 Other changes In net assets or fund balances (explain in Schedule O}
9 4,728,676
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 16,371,016
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ separate basis [ Consoldated basis [ Both consolidated and separate basis
c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c No
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 20-5355252
Name: ENVIRONMENT AMERICA INC

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 9,928,755 Including grants of $ 2,805,000 ) (Revenue $ 1,197,313 )
THE REMAINING PROGRAM SERVICE COSTS RELATE TO GRANTS GIVEN TO OTHER ORGANIZATIONS AND EXPENSES

INCURRED IN SUPPORT OF THE THREE LARGEST PROGRAM SERVICES GLOBAL WARMING SOLUTIONS, CLEAN WATER FOR
AMERICA,AND 100% RENEWABLE ENERGY
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
ENVIRONMENT AMERICA INC

20-5355252
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Political expenditures » $ 2,942,449

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $ 222,449
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $ 2,720,000
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $ 2,042,449
4 Did the filing organization fileForm 1120-POL for this year? [V Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received

funds If none, enter - and promptly and
0- directly delivered to a

separate political
organization If none,
enter -0-

(1 600 PENNSYLVANIA AVENUE SE | 46-1148324 2,720,000
ENVIRONMENT AMERICA ACTION FUND WASHINGTON,DC 20003

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015

Page 3

-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT

filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying
activity

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TGO 0o 0N T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Yes

(a)

(b)

No A mount

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

501(c)(6).

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

Yes | No
1 Yes
2 No
3 No

-1aiegd:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members

2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political

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

a Currentyear
b Carryover from last year

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues

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

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and

2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

PART I-A,LINE 1 GRANTS WERE MADE FOR EXEMPT FUNCTION ACTIVITY IN SUPPORT OF ENVIRONMENTAL

GOALS

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

ENVIRONMENT AMERICA INC

20-5355252

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

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

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

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

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property Cost or other basis| (b) Accumulated (d)Book value
(a) (investment) [Cost or other basis (c)depreciation
(other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . . . . . . .0 39,127 26,629 12,498
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 12,498

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Investments—Program Related.
Ll ]
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) PR . P »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal Income taxes

DUE TO AFFILIATE 2,720,000
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 2,720,000

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XIII [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 12,438,365
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 5,227
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII) 2d
e Add hines 2a through 2d 2e 5,227
Subtract line 2e from line 1 3 12,433,138
Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . 5 12,433,138
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 13,771,773
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
Subtract line 2e from line 1 3 13,771,773
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18} 5 13,771,773

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2

US GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE
ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN
UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY TAXING AUTHORITIES MANAGEMENT EVALUATED THE ORGANIZATION'S
TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN
TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

ENVIRONMENT AMERICA INC
20-5355252

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 1

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

PART I, LINE 2 ENVIRONMENT AMERICA,INC STAFF WORK CLOSELY WITH THE GRANTEES TO ENSUSRE THAT THE GOALS OF THE GRANT ARE

ACCOMPLISHED

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

20-5355252

ENVIRONMENT AMERICA INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PENNENVIROMENT INC
1429 WALNUT STREET ST
STE 1000
PHILADELPHIA,PA 19102

02-0611111

501(C)(4)

238,530

GENERAL SUPPORT

ENVIRONMENT ARIZONA
130 N CENTRAL AVE STE
202

PHOENIX,AZ 85004

20-8056634

501(C)(4)

50,000

GENERAL SUPPORT

BOLD NEBRASKA
125 WPLUM ST BOX 184
DONIPHAN,NE 68837

27-0637437

501(C)(4)

30,000

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
CITY OF SOUTH PORTLAND GOVERNMENT 5,000 SUPPORT OF CLEAR
25 COTTAGE ROAD ENTITY SKIES ORDINANCE
SOUTH PORTLAND,ME
04106
ENVIRONMENT AMERICA 46-1148324 527 POLITICAL 2,720,000 POLITICALACTION

ACTION FUND
218 D STREET SE
WASHINGTON,DC 20003

ORG

COMMITTEE
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue
Service

Name of the organization

ENVIRONMENT AMERICA INC

20-5355252

Employer identification number

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990, PART Ill, | EFFECTIVE AS OF AUGUST 5, 2015, ENVIRONMENT AMERICA, INC HAS MERGED WITH ENVIRONMENT COLORADO, INC
LINE2 AND ENVIRONMENT FLORIDA, INC , BOTH PREVIOUSLY RECOGNIZED BY THE IRS AS EXEMPT UNDER SECTION 501(C)
(4) ENVIRONMENT AMERICA, INC WILL CONTINUE TO FURTHER ITS TAX EXEMPT MISSION AS DESCRIBED IN TS
EXEMPTION APPLICATION

FORM 990, PART
VI, SECTIONA,

ENVIRONMENT AMERICA, INC AMENDED THERR BY-LAWS ON SEFTEMBER 21, 2015 THE LARGEST SUBSTAN
TIVE CHANGE WAS GRANTING THE NATIONAL ASSOCIATION OF ORGANIZATIONS IN THE PUBLIC INTEREST,
LINE 4 INC (NAOPI) WITH THE POWER TO APPROV E THE MEMBERSHIP OF ENVIRONMENT AMERICA'S BOARD OF D
IRECTORS




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION A, LINE
6

THE ORGANIZATION HAS MEMBERS SEE DESCRIPTION BELOW FOR FORM 990, PART VI, SECTION A,
LINE7A

FORM 990, PART VI, SECTION A, LINE
TA

MEMBERS HAVE THE RIGHT TO VOTE FOR ONE MEMBER OF THE BOARD OF DIRECTORS MEMBERS
ARE PERMI

TTED SUBJECT TO PAYMENT OF AN ANNUAL MEMBERSHIP FEE IN THE AMOUNT DETERMINED BY THE
BOARD

OF DIRECTORS OR EXECUTIVE DIRECTOR THERE IS ALSO AN AFFIRMATION MEMBERSHIP CLASS
UNDER T

HIS CLASS, MEMBERSHIP IS ACCOMPLISHED BY MAKING AN AFFIRMATIVE DECLARATION OF THEIR
DESIRE

TO JOIN THE ORGANIZATION AND SIGNING A STATEMENT OF SUPPORT OF THE ORGANIZATION'S
MISSION




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART VI, SECTION | THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY
A, LINE 8B

FORM 990, PART VI, SECTION | THE FORM 990 IS REVIEWED AND APPROVED BY MANAGEMENT [T IS THEN PROVIDED TO THE BOARD
B, LINE 11 MEMBERS FOR REVIEW AND COMMENT PRIOR TO FILING




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY, THE ORGANIZATION REQUIRES ALL

PART VI, OFFICERS, DIRECTORS AND INDIVIDUALS WITH SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION TO COMPLETE AN

SECTION B, ANNUAL STATEMENT DISCLOSING TO THE BOARD ANY BUSINESS, CONTRACTUAL OR FINANCIAL RELATIONSHIPS THE

LINE12C PERSON HAS WITH OTHER CORPORATIONS IN ADDITION, SAID PERSONS HAVE AN ONGOING OBLIGATION TO DISCLOSE
TO THE BOARD ANY FINANCIAL INTEREST, DIRECT OR INDIRECT, THAT THE PERSON WOULD GAIN FROM ANY PARTICULAR
TRANSACTION, CONTRACT OR POLICY UNDER CONSIDERATION BY THE ORGANIZATION THE BOARD MUST ADDRESS
POTENTIAL CONFLICTS ON A CASE-BY -CASE BASIS,CONFLICTED PERSONS MUST ABSTAIN FROM THE DELIBERATION OF
THE TRANSACTION, AND CORPORA TE RECORDS MUST BE MAINTAINED

FORM 990, THE COMPENSATION COMMITTEE WILL ESTABLISH ACCEPTABLE COMPENSATION PACKAGES AFTER REVIEWING

PART VI, AT LEAST ONE OF THE FOLLOWING 1) INFORMATION ABOUT COMPENSATION PAID BY SIMILARLY SITUAT

SECTION B, ED TAX-EXEMPT ORGANIZATIONS FOR SIMILAR SERVICES, 2) CURRENT COMPENSATION SURVEY S COMPILED

LINE 15 BY INDEPENDENT FIRMS, 3) ACTUAL WRITTEN OFFERS FROM SIMILARLY SITUATED ORGANIZATIONS DOC
UMENTATION OF THE COMPENSATION DELIBERATION AND DECISION IS KEPT ON FILE




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART VI, SECTION C, | GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
LINE19 AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE9 INHERENT CONTRIBUTION 4,728,676




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART XII, LINE
2C

THE BOARD IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND THE FINANCIAL STATEMENT PREPARATION
AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT THIS PROCESS HAS NOT CHANGED FROM THE
PRIOR YEAR

FORM 990, PART VI,
SECTION A, LINE6 AND 7A

MEMBERS HAVE THE RIGHT TO VOTE FOR ONE MEMBER OF THE BOARD OF DIRECTORS MEMBERS ARE PERMI
TTED SUBJECT TO PAYMENT OF AN ANNUAL MEMBERSHIP FEE IN THE AMOUNT DETERMINED BY THE BOARD
OF DIRECTORS OR EXECUTIVE DIRECTOR THERE IS ALSO AN AFFIRMATION MEMBERSHIP CLASS UNDER T
HIS CLASS, MEMBERSHIP IS ACCOMPLISHED BY MAKING AN AFFIRMATIVE DECLARATION OF THEIR DESIRE
TO JOIN THE ORGANIZATION AND SIGNING A STATEMENT OF SUPPORT OF THE ORGANIZATION'S MISSION
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 0 1 5
Department of the Treasury » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
ENVIRONMENT AMERICA INC
20-5355252
IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or fareign country) entity

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

(a) (b) (c) (d) (e) f g
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No
See Additional Data Table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2015
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EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) Q) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBIL | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

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

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b){13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1) SOCIAL WELFARE MA C No

NATIONAL ASSOCIATION OF
ORGANIZATIONS IN THE
PUBLIC INTEREST INC

294 WASH ST STE 500
BOSTON, MA 02108
04-3119807

Schedule R (Form 990) 2015
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IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No

Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1ip No
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s No

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
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20-5355252
ENVIRONMENT AMERICA INC

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b){(13)
or foreign (if section 501 (c) controlled
country) [€3)] entity?
Yes No
SOCIAL WELFARE AZ 501(C)(4) N/A NATIONAL No
ARIZONA PIRG INC ASSOCIATION OF
130 N CENTRAL AVE STE 202 ORGANIZATIONS IN THE
PHOENIX, AZ 85004 PUBLIC INTEREST INC
05-0617269
SOCIAL WELFARE NE 501(C)(4) N/A NATIONAL No
BOLD ALLIANCE INC ASSOCIATION OF
125 WPLUM STREET ORGANIZATIONS IN THE
DONIPHAN, NE 68832 PUBLIC INTEREST INC
27-0637437
SOCIAL WELFARE CA 501(C)(4) N/A NATIONAL No
CALIFORNIA PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
1314 H ST STE 202 ORGANIZATIONS IN THE
SACRAMENTO, CA 95814 PUBLIC INTEREST INC
94-2259710
SOCIAL WELFARE MA 501(C)(4) N/A NATIONAL No
CAMPUS ORGANIZING SUPPORT SERVICES INC ASSOCIATION OF
294 WASHINGTON ST STE 500 ORGANIZATIONS IN THE
BOSTON, MA 02108 PUBLIC INTEREST INC
27-1687873
SOCIAL WELFARE NJ 501(C)(4) N/A NATIONAL No
NJPIRG CITIZEN LOBBY INC ASSOCIATION OF
104 BAYARD ST 6TH FL ORGANIZATIONS IN THE
NEW BRUNSWICK, NJ 08901 PUBLIC INTEREST INC
22-2708332
SOCIAL WELFARE co 501(C)(4) N/A NATIONAL No
COLORADO PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
1543 WAZEE ST STE 330 ORGANIZATIONS IN THE
DENVER, CO 80202 PUBLIC INTEREST INC
84-1188748
SOCIAL WELFARE CT 501(C)(4) N/A NATIONAL No
CONNPIRG CITIZEN LOBBY INC ASSOCIATION OF
2074 PARK ST STE210 ORGANIZATIONS IN THE
HARTFORD, CT 06106 PUBLIC INTEREST INC
06-1341175
SOCIAL WELFARE CA 501(C)(4) N/A NATIONAL No
EARTH DAY 2020 INC ASSOCIATION OF
1314 H ST STE 202 ORGANIZATIONS IN THE
SACRAMENTO, CA 95814 PUBLIC INTEREST INC
77-0274001
SOCIAL WELFARE DC 501(C)(4) N/A NATIONAL No
ENVIRONMENT AMERICA INC ASSOCIATION OF
600 PENN AVE ST SUITE 400 ORGANIZATIONS IN THE
WASHINGTON, DC 02003 PUBLIC INTEREST INC
20-5355252
SOCIAL WELFARE CA 501(C)(4) N/A NATIONAL No
ENVIRONMENT CALIFORNIA INC ASSOCIATION OF
1314 H ST STE 202 ORGANIZATIONS IN THE
SACRAMENTO, CA 95814 PUBLIC INTEREST INC
45-0493983
SOCIAL WELFARE NC 501(C)(4) N/A NATIONAL No
ENVIRONMENT NORTH CAROLINA INC ASSOCIATION OF
19 WHARGETT ST STE 214 ORGANIZATIONS IN THE
RALEIGH, NC 27601 PUBLIC INTEREST INC
27-0141883
SOCIAL WELFARE OR 501(C)(4) N/A NATIONAL No
ENVIRONMENT OREGON INC ASSOCIATION OF
1536 SE 11TH AVENUE SUITE B ORGANIZATIONS IN THE
PORTLAND, OR 97214 PUBLIC INTEREST INC
20-8786506
SOCIAL WELFARE MA 501(C)(4) N/A NATIONAL No
ENVIRONMENTAL ACTION INC ASSOCIATION OF
294 WASHINGTON ST STE 500 ORGANIZATIONS IN THE
BOSTON, MA 02108 PUBLIC INTEREST INC
57-1176128
SOCIAL WELFARE FL 501(C)(4) N/A NATIONAL No
FLORIDA PUBLIC INTEREST RESEARCH GROUP CITIZEN ASSOCIATION OF
LOBBY INC ORGANIZATIONS IN THE
3110 1ST AVE NORTH SUITE 2K ST PUBLIC INTEREST INC
PETERSBURG, FL 33713
59-3109773
SOCIAL WELFARE GA 501(C)(4) N/A NATIONAL No
GEORGIA PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
108 E PONCE DE LEON AVE STE 210 ORGANIZATIONS IN THE
DECATUR, GA 30030 PUBLIC INTEREST INC
58-2515543
SOCIAL WELFARE IL 501(C)(4) N/A NATIONAL No
ILLINOIS STATE PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
328 S JEFFERSON ST STE 620 ORGANIZATIONS IN THE
CHICAGO, IL 60661 PUBLIC INTEREST INC
36-3673399
SOCIAL WELFARE 1A 501(C)(4) N/A NATIONAL No
IOWA PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
3209 INGERSOLL AVE STE 210-A ORGANIZATIONS IN THE
DES MOINES, IA 50312 PUBLIC INTEREST INC
42-1488674
SOCIAL WELFARE MD 501(C)(4) N/A NATIONAL No
MARYPIRG CITIZEN LOBBY INC ASSOCIATION OF
3121 ST PAUL ST STE 26 ORGANIZATIONS IN THE
BALTIMORE, MD 21218 PUBLIC INTEREST INC
52-1818910
SOCIAL WELFARE MT 501(C)(4) N/A NATIONAL No
MONTANA STATE PUBLIC INTEREST RESEARCH GROUP ASSOCIATION OF
INC ORGANIZATIONS IN THE
PO BOX 505 PUBLIC INTEREST INC
MISSOULA, MT 59806
27-0496574
SOCIAL WELFARE NH 501(C)(4) N/A NATIONAL No
NEW HAMPSHIRE PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
75 S MAIN ST UNIT 7- 626 ORGANIZATIONS IN THE
CONCORD, NH 03301 PUBLIC INTEREST INC
02-0508473




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)}(13)
or foreign (if section 501 (c) controlled
country) (3N entity?
Yes No
SOCIAL WELFARE NM 501(C)(4) N/A NATIONAL No
NEW MEXICO PUBLIC INTEREST RESEARCH GROUP FUND ASSOCIATION OF
INC ORGANIZATIONS IN THE
PO BOX 40173 PUBLIC INTEREST INC
ALBUQUERQUE, NM 87196
85-0403577
SOCIAL WELFARE NC 501(C)(4) N/A NATIONAL No
NORTH CAROLINA PUBLIC INTEREST RESEARCH GROUP ASSOCIATION OF
CITIZEN LOBBY INC ORGANIZATIONS IN THE
19 WHARGETT ST STE 214 PUBLIC INTEREST INC
RALEIGH, NC 27601
56-2136514
SOCIAL WELFARE OH 501(C)(4) N/A NATIONAL No
OHIO PUBLIC INTEREST RESEARCH GROUP CITIZEN ASSOCIATION OF
LOBBY INC ORGANIZATIONS IN THE
692 N HIGH ST STE 202 PUBLIC INTEREST INC
COLUMBUS, OH 43215
13-4262363
SOCIAL WELFARE OR 501(C)(4) N/A NATIONAL No
OREGON STATE PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
1536 SE 11TH AVE SUITE A ORGANIZATIONS IN THE
PORTLAND, OR 97214 PUBLIC INTEREST INC
93-0855897
SOCIAL WELFARE PA 501(C)(4) N/A NATIONAL No
PENNENVIRONMENT INC ASSOCIATION OF
1429 WALNUT STREET SUITE 1100 ORGANIZATIONS IN THE
PHILADELPHIA, PA 19102 PUBLIC INTEREST INC
02-0611111
SOCIAL WELFARE PA 501(C)(4) N/A NATIONAL No
PENNSYLVANIA PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
1429 WALNUT STREET SUITE 1100 ORGANIZATIONS IN THE
PHILADELPHIA, PA 19102 PUBLIC INTEREST INC
23-2448881
SOCIAL WELFARE CA 501(C)(4) N/A NATIONAL No
PESTICIDE WATCH INC ASSOCIATION OF
1314 H STREET SUITE100 A ORGANIZATIONS IN THE
SACRAMENTO, CA 95814 PUBLIC INTEREST INC
77-0208947
SOCIAL WELFARE MI 501(C)(4) N/A NATIONAL No
PIRGIM PUBLIC INTEREST LOBBY INC ASSOCIATION OF
313 STATE ST STE 5 ORGANIZATIONS IN THE
ANN ARBOR, MI 48104 PUBLIC INTEREST INC
38-2812867
SOCIAL WELFARE FL 501(C)(4) N/A NATIONAL No
PROGRESS FLORIDA INC ASSOCIATION OF
1010 CENTRAL AVE 209 ORGANIZATIONS IN THE
PETERSBURG, FL 33705 PUBLIC INTEREST INC
30-0599086
SOCIAL WELFARE RI 501(C)(4) N/A NATIONAL No
RHODE ISLAND PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
11 SANGELL ST 150 ORGANIZATIONS IN THE
PROVIDENCE, RI 02906 PUBLIC INTEREST INC
05-0517165
SOCIAL WELFARE TX 501(C)(4) N/A NATIONAL No
TEXAS PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
815 BRAZOS ST STE 600 ORGANIZATIONS IN THE
AUSTIN, TX 78701 PUBLIC INTEREST INC
74-2990805
SOCIAL WELFARE MA 501(C)(4) N/A NATIONAL No
TOXICS ACTION CENTER CAMPAIGNS INC ASSOCIATION OF
294 WASHINGTON ST SUITE 500 ORGANIZATIONS IN THE
BOSTON, MA 02108 PUBLIC INTEREST INC
04-2980906
SOCIAL WELFARE WA 501(C)(4) N/A NATIONAL No
WASHINGTON STATE PUBLIC INTEREST RESEARCH GROUP ASSOCIATION OF
INC ORGANIZATIONS IN THE
1402 3RD AVE STE 618 PUBLIC INTEREST INC
SEATTLE, WA 98101
91-1554604
SOCIAL WELFARE WI 501(C)(4) N/A NATIONAL No
WISCONSIN PUBLIC INTEREST RESEARCH GROUP INC ASSOCIATION OF
122 STATE ST STE 500A ORGANIZATIONS IN THE
MADISON, WI 53703 PUBLIC INTEREST INC
39-2011795
SOCIAL WELFARE MO 501(C)(4) N/A NATIONAL No
MOPIRG CITIZEN ORGANIZATION INC ASSOCIATION OF
10 SEUCLID AVE STEH ORGANIZATIONS IN THE
ST LOUIS, MO 63108 PUBLIC INTEREST INC
43-1609044




