**%* DPUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

Dapartmen of the Treasury Open to Public

Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e | ENVIRONMENTAL WORKING GROUP
yr?a“r"l’ge Daing business as 52-2148600
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1436 U STREET, HW 100 {(202) 667-6982
Ze8™ | City or town, state or province, country, and ZIP or forelgn postal code  G_Gross recaipts § 17,636,874,
[iinended] WASHINGTON, DC 20009 : H(a} Is this a group retumn
[)ige% | £ Name and address of principal officer KEN COOCK for subordinates? [ JYves [X]No
pendite | SAME AS C ABOVE H{b) Are all subordinates inzioctec? L Yes | No
1_Tax-exempt status: 501{c)(3 501{c < _({insert no. 4947{a)(1) or 527 If *"No," attach a list. (see instructions}
J_Website: - WWW . EWG . ORG Hic) Group exemption number P
K _Form of organization: Corporation [ ] Trust [ | Association [ | Other > [ L Year of formation; 199 9] m State oi tegal domicie; DC

Partl| Summary

o] 1 Briefly describe the organization's mission or most significant activities: WITH BREAKTHRCUGH RESEARCH AND
2 EDUCATION, WE DRIVE CONSUMER CHOICE AND CIVIC ACTION.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing bady (Part VI, line 1a) ..o 3 138
g 4 Number of independent voting members of the govermning body (Part VI, Fne 1b) S ) 18
@ 5§ Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . 18 72
11; 6 Total number of voluntears (estimate if necessary) ... . ... : e H T [:] 18
B} 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income fromForm980-T Wne 38 ... ... ............................... |Ib 16,775,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 9,910,266.] 13,904,369,
2| 9 Program service revenue (Part VIl line2gp R 653,760. 1,073,925,
]
2| 10 Investment income (Part VIII, column (A}, lines 3, 4, and7d) ... 25,336, 53,006.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 177,318. 245,549,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12} ... 10,412,044.,] 14,785,751,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . 0. 0.
§ 16 Salaries, other compensation, employes bansfits {Part IX, column (&), lines 5. 10) ) 5,661,088, 6,306,808.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 54,902, 21,550,
§ b Total fundraising expenses (Part IX, column (D), line 25} P 743,634. i1
17 Othar expenses {Part IX, column (A), lines 11a-11d, 111.-24e) 3,602,350, 4,276,462.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) ................... 9,318,340.( 10,604,820,
19 Revenue less expenses. Subtract line 18 from line@ 12 . ... 1,083,704. 4,180,931.
Beginning of Current Year End of Year
20 Total assets Pat X, line16) . 7,631,706.f 11,700,065,
Total liabilities (Pant X, line 28} e 772,336, 661,196.
Net assets or fund balances, Subtract line 21 from line 20 .. 6,859,370.] 11,038,869.

ignature Bioc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statemenis, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (gfher than officer) is based on all information of which preparer has any knowledge.

) el TN
Sign Signature of officer Date
Here SCOTT MALLAN, VP FINANCE & COQO

Type or print name and title

Print/Type preparer's name parer's signature Date ouck [ ] PTIN
Pid [FRANK H. SMITH r,......t_. B Smob 09/30/19 terenpies [PO0639053
Preparer | firny's name p MARCUM, LLP FirmsENp 11-1986323
Use Only [ Firm's address 1899 L, STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phonene.{ 202) 227-4000

May the IRS discuss this return with the preparer shown above? [see instructions) P T Xy
saz2001 12-21-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)
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Form 990 (2018) ENVIRONMENTAL WORKING GROUP 52-2148600 pPage2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l el B TR m
1 Briefly describe the organization's mission:

FOR 25 YEARS THE ENVIRONMENTAL WORKING GROUP (EWG) HAS BEEN COMMITTED
TO EMPOWERING PEQPLE TO LIVE HEALTHIER LIVES TN HEALTHIER
ENVIRONMENTS. WE ARE A NONPROFIT RESEARCH AND ADVOCACY ORGANIZATION
WITH & COMMUNITY MADE UP OF MILLIQONS OF CONSUMERS WHO STAND-UP FOR

2  Did the organization undertake any significant pragram services during the year which were not listed on the

pricr Form 900 Or880-EZ7 . it tibe Suc st | el o e S e [ Jves [XIno
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYas @ No

If “Yes," describe these changes on Schedule O.

4  Describe the organlzation'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
revenus, if any, for each program service reported.

4a  (Code: ) {Exp H 4,873,497. including grants of $ ) {Rovanue § 675,850- )
TOXICS AND HUMAN HEALTH - EWG BELIEVES PEOPLE SHOULD BE ABLE TO TRUST
THAT THE PRODUCTS THEY ARE BUYING ARE SAFE AND WON'T CAUSE HARM TO
THEIR HEALTH OR THEIR FAMILIES. OUR SIMPLE THEORY IS UNFORTUNATELY NOT
THE REALITY IN TODAY'S CHEMICAL SAFETY REGULATORY ENVIRONMENT. OUR
SCIENCE PROGRAM HAS TWO PRIMARY OBJECTIVES: FIRST, TO INFLUENCE
CONSUMER BEHAVIOR BY DIRECTLY INFORMING AND MOTIVATING A LARGE AUDIENCE
TQO ADQPT HABITS OF ENVIRONMENTAL HEALTH, USING ORIGINAL RESEARCH ABQUT
CHEMICALS OF CONCERN FOUND IN EVERYDAY ENVIRONMENTS. SECOND, TO
INFLUENCE MASS MARKET CHANGE BY DISRUPTING THE FOOD, HOUSEHOLD CLEANER,
AND PERSONAL CARE PRODUCT MARKETS THROUGH EVIDENCE-BASED RESEARCH ON
TQXIC INGREDIENTS AND CONSUMER PRESSURE FOR SAFER ALTERNATIVES.

4b  (Code: } (Expenses § 2 i 709 [ 264. including grants of § } (Reverwes 186 I 874. )
FOOD AND AGRICULTURE - AT EWG WE WANT YOU TO GET TO KNOW THIS
ENVIRONMENT SO YOU CAN BETTER PROTECT YOUR HEALTH. EWG BELIEVES HEALTHY
PEOPLE START WITH HEALTHY LAND. OQUR CONSERVATION PROGRAM WORKS TO
PROTECT THE SOURCE OF OUR FOOD: OUR SOIL AND WATER. THIS INCLUDES
ONGOING PROJECTS TO PROTECT DRINKING WATER FRCM AGRICULTURAL POLLUTION,
FRACKING CHEMICALS, AND OIL AND GAS DRILLING; AND TO PROTECT SOIL FROM
PESTICIDES, EROSION AND CONTAMINATION FROM THESE SAME INDUSTRIES. WE DO
THIS WORK TO PROTECT OUR NATURAL RESOURCES BECAUSE THEY ARE VITAL AND
IRREPLACEABLE, BUT ALSQO BECAUSE POLLUTION IN QUR ENVIRONMENT INEVITABLY
BECOMES POLLUTION IN OUR BODIES.

EWG IS WORKING TO TRANSFORM U.S. AGRICULTURAL SYSTEMS FOR THE

4c  (Code: ) (Expanses $ 1,165,538, includinggramsors ) (Revenues 211,201,
LICENSING - "EWG VERIFIED" IS EWG'S VERIFICATION AND LICENSING PROGRAM
THAT HELPS CONSUMERS IDENTIFY SAFER PERSONAL CARE PRODUCTS WITHOUT
HAVING TO DO RESEARCH. IT IS RAPIDLY PUSHING THE MARKET TOWARD THE
STRICT INGREDIENT AND TRANSPARENCY CRITERYA DEFINED BY QUR TEAM OF
RESEARCH SCIENTISTS. EWG ESTABLISHED STANDARDS IN THE INTEREST OQF
PUBLIC HEALTH AND CREATED AN EWG VERIFIED SEAL THAT MEANS A PRODUCT IS
FREE FROM DANGEROUS CHEMICALS WITH KNOWN NEGATIVE HEALTH IMPACTS, AND
THAT PRODUCT HAS MET EWG'S STRICT, PROTECTIVE STANDARDS FOR THESE
CHEMICALS.

AN EWG MARK FOR SAFETY AND HEALTH AT POINT OF SALE WILL INSPIRE PARENTS
TO SHOP WITH OUR STANDARDS IN MIND. ULTIMATELY, SHAPING CONSUMER HABITS

4d Other program services (Dascribe In Schadule O.)

{Exponses § 342,026. including grants of $ ) (Roverwe $ )
4e _Total program service expenses p» 9,090,325,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 ENVIRONMENTAL WORKING GROUP 52-2148600 Page3
| Part IV ] Checkiist of Required Schedules

Yes | No
1 s the organization described In saction 501{c)}{3) or 4947(a){1) (cther than a private foundation)? .
11 "Y08," COMPIOTE SCRBGUIB A ... ... oottt e ee ettt e e e e e st et s et ea a2 e n et e nns e . 1| X
2 s the organization required to complete Schedu!e B Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In oppositlon to candldates for
public office? jf *Yes," complete Schedule C, Part! ... .. 3 X
4  Saction 501(c}{3) organizations. Did the organization engage in Iobbylng actlvnies or have a sectlon 501{h) eiectron in effect
during the tax year? /f “Yes," complete Schedule C, PArt Il ... ........ccc oo e 4 | X
5 |s the organization a section 501(c)(4), 501(c){5}, or 501(c)(6} organization that recelves membership dues, assassmente or
similar amounts as defined In Revenue Procedure 98-197 Jf "Yes,* complets Schedule C, Part #ll ................ . L & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to
provide advice on the distribution or investment of amounts In such funds or accounts? jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or histotic structures? Jf *Yes,* compiete Schedute D, Part il .................cccovveeeeivioreinnnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes, " complete
SCRETUIE D, PAIE I .. oo e e e oo e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “Yes,” complete SCReduie D, Part IV i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarrly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PArt V' ... ... ... eae e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a 0id the organization report an amount for land, buildings, and equipment in Part X, line 10? {f “Yes,* complete Scheduls D,
PEIVE oo TS oo S R e oo o e PR B SRS v |1 X
b Did the organization report an amount for mvestments other securmes in Part X line 12 lhat 1s 5% or more of its total
assels reported in Part X, line 162 Jf *Yes," complete Schedule D, Part VI ... _.............ooiiiiiesiiiinin [11b] X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, iine 16? (f *Yes, " complete Schedule D, Part VIl . . : SO i [ p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if *Yas, " complate Scheditle D, Part IX ... ... oo eeeeeereer e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f *Yes, " complete Schedule D, Part X .............. 1e | X
f Did the organizatlon’s separate or consolidated financial staternants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes, " complete Schedule D, Part X ... ml X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, " complate
Schadle D, PAS XIANG X .......ocomeerinneissonesssasessssoeesossessest st eee o 4284 51 e eee e eeeeet oot oeeemeee oo e eeeeemeeeereeeermreeeerine 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas, " and If the organization answered "No" to line 12a, then compieting Schedulg D, Parts XI and Xil is optional ... ... |J2b X
13  Is the organization a school described in section 170)(1HAKIN? if *Yes,* complete Scheduwle E ... % ¢ 13 X
14a Did the organization maintain an office, employees, or agents outslde of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
Or More? Jf “Yas," complote SChEAUIB F, PAHS TBNG IV .........cooieeioeeeosotetttsteee e ee e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts Hand IV ..o e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if "Yes, * complete Schadule F, Parts Mand IV .. ... ..o B - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A}, lines & and 1187 Jf “Yas,” complate SChede G, PArtE ... ... oo s 17 ] X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
TG and 8a7? Jf “Yes, " completa SCHOtUIE G, P I ...t e e e e e e et e e e aes 18| X
19 Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIII, line 9a? 7 “Yes,*
complete Schadule G, Part il [ BB o BT R R B R 18 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schadule H  ...........cocoovoveeveeiesiieee . 20a X
b If *Yes' to line 203, did the organization attach a copy of its audited financia! statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 jf *Yes " complete Schedule |, Parts { and i . 21 X
832003 12-31-18 Form 990 2018)
3

07250930 150872 EWG 2018.04030 ENVIRONMENTAL WORKING c€O(BRY__ 1



Form 990 (2018, ENVIRONMENTAL WORKING GROUP 52-2148600 Paged
[Part IV [ Checkiist of Required Schedules o inued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 {f *Yes,* complete Schedule |, Parts 1 and Il ... ... i 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yas, " complets

Schedule J e e e L T A e e ¢ S e ey DR R ST 23 | X
24a Did the organlzation have a tax-exampt bond issue wnh an oulstandlng prnc pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to fine 25a ........ e S R R B B R S e i BB : i | 24a X
b Did the crganization invest any proceeds of tax- exempi bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdST oo oy e e e e e e P T g L e S | 2d¢
d Did the organization act as an *on behalf of' issuer for bonds outstanding at any time during the year? | s . | 24ad
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? ff "Yes,* complete Schedule L, Part! .............ccccccoceevenn.n. , 25a X

b Is the organization aware that it engagsd 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 920 or 980-EZ? f *Yes, * complete
SCHBOUIB L, PAITI .. oo\ oiiiiies oottt seeeteeess e os s a1 e m e e84 8 oottt et e : 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complata Schedulo L, Part il ..o i R 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key amployes, substant ial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes, " complete Schedule L, Partil .. .. e B 27 X

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

a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part iV ... ... | 288 X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes,* complete Scheduls L, Part IV ... |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes, " compfete Schedule L, PartiV ... R e e TR R R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes,* complete Schedule M ) 29 | X
30 Did the arganization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, * complete Schedule M ... e : et |30 X
31 Did the organization liquidate, terminate, or dissolve and cease oporations?
If "Yes," cOMPIate SCRBAWIE N, PATTT ... ..ot et e eeae s e e teeae sttt et am s ean e s s e e e s e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes. complete
SCHOAUIE N, PBI I ... Tt e e B i S B e 32 X
Dld the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule B, PArt] ............cccccoivviviiioeeeereeeeeeeareeeeeee e | 33 X
Was the arganization related to any tax-exempt or taxable entity? f "Yes,* complete Schedule R, Part i, Iti, or IV, and
PartV, fine 1 . 34 X
35a Did the organization have a controlled entlty wlthin the maanlng of sectlon 512(b)(13)? _____ 35a X
b If *Yes" to line 35, did the organlzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? Jf "Yes, " cornplete Schedule R, Part V, Ine 2 ... ....cooccvvivconiccci | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exemp?t non-charitable related organizatlon‘?
If "Yas," complote SChadule R, PArt V, B0 2 ...ttt b bbb et 36 X
37 Did the organization conduct more than 5% of Its act vit es through an antlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? jf "Yes, * complete Schedule R, Part VI ._................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PatvV. [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1006, Enter -0-if not applicable . .. . .. . I 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... I_1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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2018) ENVIRONMENTAL WORKING GROUP 52-2148600  page 5

Form 990
I'P'a—rl'V'lL Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum . .. . 2a 72
b If atleast one Is reported on line 2a, did the organlzation file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions} .. ...~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b K "Yes,” has it flled a Form 990-T for this year? f "No* to ling 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . . 4a X
b If "Yes," enter the name of the foreign country: I
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . ... ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactton? 5h X
¢ If *Yes' to line 5a or 5b, did the organizatlon file Form 8886-T? | . B¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtONS T BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e _6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? e, 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
to fle Form 82827 .. ... R R R T T L L : 7c X
d If "Yes," indicate the number cf Forms 8282 flled during the VBAN 35 sk i e e s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess busliness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667 A 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? gb
10  Section 501{c)(?) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for publlc use of club faciities ... . {10b
11 Section 501(c}{ 12} orgenizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts dus or paid to olher sources against
amounts due or received from them.) g ] 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizanon ﬁlmg Form 990 In ||eu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . ! 12b
13 Section 501(c)(29) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? =~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves oM hand || ... e 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation in Schedu[e O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ . .. e et 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 [s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? | 16 X
If *Yes," complete Form 4720, Schedule O.
Farm 990 (2018)
832005 12-31-18
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Form 990 {2018) ENVIRONMENTAL WORKING GROUP 52-2148600 Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthis Part VI, IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . S I | 19
If there are material differences in voling rights among members aof the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ] 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key 8mploYBET | || .. e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervislon
of officars, dlrectors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 DId the organization have members or stockholders? e [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the geverning body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) mambars stockholders or
persons other than the governing body? s . 7b X
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a Thegovemningbody? . . .. . ... 8a | X
b Each committee with authority to act on behalf of the governing body? ________ 1 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
) X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their cperations 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 the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of Interest policy? f *No," go to line 13 T ST o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? ff "Yes, * describe
inScheduls O Row Bhis WaS G0N ... e et | 12¢ X
13 Did the arganization have a written whistleblower policy? | OO OOV OO 13| X
14  Did the organization have a writtean document retention and destruction palicy? | : 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management officlal 15a | X
b Other officers or key employaes of the organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING B YBAIT ... i ia il b e s B S e eeeenoee e 16a X
b If *Yes,"” did the organization follow a written pollcy 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? PRIV P OOV N VPO OU OO PO VRN OPO i 16b

Section €. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied PAL ,AK AZ ,AR,CA,CO,CT,FL,GA ,HI,IL,KS

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:| Ancther’'s website Upon requsest I:l Other (explain in Schadule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephene number of the person who possesses the organization's books and records P
SCOTT MALLAN - (202) 667-6982
1436 U STREET, NW, SUITE 100, WASHINGTON, DC 20009-3987

832006 12:31-18 SEE SCHEDULE O FCOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) ENVIRONMENTAL WORKING GROUP 52-214B600  page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response orhote to any linsinthis Part VIl B |:|

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, trustess (whether individua's or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if nc compensation was paid.

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

@ | Ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organizatlon's former ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustess that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutlonal trustees; officers; key employees; highest compensated employees;
and former such persons.

I Chack this box if netther the organization nor any related organization compensated any current officer, director, or trustee,
{A) (B) (C) (D) (€} (F)
Name and Title Average | . o\ m’:ﬁ’fﬁﬂ‘m oo Reportable Reportable Estimated
hours per | bex, unlsss person is both an compensation compensation amount of
week officer{and/s'diecior/FusStoo) from from related other
(list any g the organizations compensation
hours for | = ® organization {W-2/1098-MISC) from the
rolated | x| % . {W-2/1099-MISC) organization
: |2 |2
organizations| 2 3 -i s and related
below g £ g8 E-‘E‘ E organizations
line) 2|l2|5(5 |88 2
{1) KEN COOK 40.00
PRESIDENT X X 374,723. 0.] 30,476,
{2} WILLIAM G, ROSS, JR, 2.00
VICE-CHAIR X X 0. 0. Q.
(1) DRUMMOND PIKE 2.00
TREASURER X X 0. 0. 0.
{4) DAVID BAKER 2.00
MEMBER X 0. 0. 0.
{5) ROB FETHERSTONHAUGH 2.00
MEMBER X 0. 0. 0.
{6) CHRISTINE GARDNER 2.00
MEMBER X 0. 0. ¢.
{7} MEG HIRSHEERG 2.00
MEMBER X 0. 0. 0.
(8) DR. MARX HYMAN 2.00
MEMBER X 0. 0. 0.
{9) DR, HARVEY KARP 2.00
MEMBER X 0. 0. 0.
{10) NINA MONTEE KARP 2.00
MEMBER X 0. 0. 0.
{11} ©,J, KETTLER 2.00
MEMBER X 0. 0. 0.
(12) KAREN MALKIN 2.00
MEMBER X 0. 0. 0.
{13) ELISE MUSELES 2.00
MEMBER X 0. 0. 0.
(14) RANDY PAYNTER 2.00
MEMBER X 0. 0. 0.
{15) MICHELLE PFEIFER 2.00
MEMBER X 0. 0. 0.
{16) SERENA TORREY ROOSEVELT 2.00
MEMBER X 0. 0. 0.
{17) KIM ROZENFELD 2.00
MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Forrn 990 (2018) ENVIRONMENTAL WORKING GRQUP 52-2148600 Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) (D) (E) {F)
Name and title Average — c:;gfm:‘m 5 one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officesiand & deesioninston) from from related other
{list any § the organizations compensation
hours for s b organization (W-2/1099-MISC) from the
related | & 1 § - (W-2/1099-MISC} organlzation
organizations| = | £ 3|8 and related
below |3 £ . ":i' Eg - organizations
A
{18} LAURA TURNER SEYDEL 2.00
MEMBER X 0. 0. 0.
{19) SHAZI VISRAM 2.00
MEMBER X 0. 0. 0.
{20) SCOTT MALLAN 40.00
VP FINANCE & COO X 200,800. 0.l 19,001.
{21) SCOTT FABER 40.00
SENIOR VP GOVERNMENT AFFAIRS X 247,550. 0.] 23,242,
(22) CRAIG COX 40.00
SENIOR VP OF AGRICULTURE X 220,800. 0.| 20,387.
{23) JOCELYN LYLE 40.00
VP DEVELOPMENT X 219,050. 0.] 19,967.
{24) CHRIS CAMPBELL 40.00
VP INFORMATION TECHNOLOGY X 194,550, 0.] 23,833,
{25) MAURA WALSH 40.00
VP DIGITAL STRATEGIES X 210,300. 0.] 19,746.
{26) ALEX FORMUZIS 40.00
VP COMMUNICATIONS X 191,877. 0.| 24,663.
1b Sub-total _ | 1,859,650. 0.] 181,315,
¢ Total from continuation sheets to Part VIl, SectionA > 491,400, 0.] 59,511.
d Total{addlines 1 and 1€ . ..o »| 2,351,050, 0.] 240,826.
2 Total numnber of individuals (including but not limited to those listed above)} who received mere than $100,000 of reporiable
compensation from the organization P 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key amployes, or highest compensated employse on
line 1a? Jf *Yes, * complate Schedufe J for SUCH INAIIGUAL  .................c.cocoviveiviieieis st s st es sttt ess e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganlzation
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yas * complete Schedils J for SHCH DBISON cococecinn i, | B X

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 organizatlon's tax year.
A
Name and bu(sll)wss address DescriptloLBgf services Comp(ecn)sation
ANNE LEWIS STRATEGIES, 650 MASS. AVE., NW,
SUITE 505, WASHINGTON, DC 20001 ONLINE STRATEGY 293,233,
CORNUCOPIA, INC., 1526 NEW HAMPSHIRE AVE.,
NW, 3RD FLOOR, WASHINGTON, DC 20036 EVENTS CONSULTING 266,205,
INTEENATIONAL FULFILLMENT CORPORATION AREHOUSING AND
3570 BLADENSBURG ROAD, BRENTWOOQOD, MD 20722 ULFILLMENT SERVICES 141,529,
SALSA LABS, INC., 7920 NORFOLK AVENUE,
SUITE 550, BETHESDA, MD 20814 ONLINE DATABASE 129,588.
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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ENVIRONMENTAL WORKING GROUP

52-2148600

Form 990
m Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
A (B} € D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek H the organizations compensation
(iist any § 8 organization {(W-2/1098-MISC} from the
hours for = § (W-2/1099-MISC) organization
related | 2 é ”ﬁ' and related
organizations| 5 | 3 £l e organizations
below I[g]:|2 E|=
ey (§|E|E|E|E|E
(27) WILLIAM WALKER 40,00
VP AND MANAGING EDITOR X 181,550. 0.; 34,027.
{28) BILL ALLAYAUD 40,00
DIRECTOR OF GOVERNMENT AFFAIRS X 165,800. 0. 9,300.
(29) NNEKA LEIBA 40.00
DIRECTOR HEALTHY LIVING SCIENCE X 144, 050. 0.] 16,184.
TotaltoPart Vi, Section A JineTe ..o 491,400, 59,511,
ot
9
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Form 990 {2018) ENVIRONMENTAL WORKING GROUP 52-2148600 Page9
I'P'alﬂ‘l'. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..., revrrrerrrTen
Total revenue F!ela(lBe)d or Unrga)ted R?\ngg‘u%;!xcluded
exampt function business secuogg
revenue revenue 519 - 514
1 a Federated campaigns  1a
b Membership dues | 1b
¢ Fundraisingevents 1c|] 375,932,
d Related organizations 1d
e Govemment grants (oontnbutions) Je
f Al gther contributions, gifts, grants, and
similar amounts notincluded above |11 | 13528437,
g Noncash contributions Included in lines ta-11: $ 180,125.
h _Total. Addlines a4 ... ... p | 13904369.
Business Code|
g | 2a ADMIN/CONSULTING FEES 900099 1,073,925.[1,073,925,
| b
51 .
§d «
- I
& t All other program service revenue | ...
g _Total. Add lines 2a-21 . 1,073,925,
3 Investment income (Including dlvidends Intarast and
other similar amounts) ... ... > 46,075, 46,075,
4  Income from investment of tax-exempt bond proceeds >
B ROYAMES .......cccooovviiviiriip i ene s |
(i) Real (i) Personal |
6a Grossrents ..
b Less: rental expenses ...
¢ Rental income or (loss}
d Netrentalincomeor(loss} ... | 2
7 a Gross amount from sales of | () Securities (i) Other |
assats other than inventory [2500281.
b Less: cost or other basis
and sales expenses 493350,
¢ Gainor(loss) . ... .. . 6,931.
d Not gain of (lOSS) ... | 4 6,931, 6,931.
8 a Gross income from fundraising events {not
g including $ 375,932, of
® contributions reported on ling 1c). See
. PartV,line 18 . al 25,340,
g b Less:directexpenses ... bPB57,773.
¢ Net Income or (loss) from fundraising events  ___ _p | -332,433. -332,433.
9 a Gross Income from gaming activities. See
PartW,line9 . .. a
b Less: directexpenses . ... b
¢ Net income or (foss) from gaming activites . ., i
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of |nvantory .................. | 4
Miscellaneous Revenue m“s Cod
11 a SUBLEASE INCOME 900099 75,248. 75,248.
b REFUNDS/REBATES 900099 9,007. 9,007.
¢ REIMBURSEMENTS 900099 2,629, 2,629,
d Allctherrevenue
e Total. Addlines1tat1d . . ... . ... .. .. > 86,884,
__ 112 Totalrevenug. Seeinstruetions _ .o p 1 14785751.1,073,925. 0.1-192,543.
832009 12-31-18 Form 990 (2018}
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Form 990 (2018) ENVIRONMENTAL WORKING GROUP 52-2148600 Ppage 10
rP'a'rTIXﬁ'S'latement of Functional Expenses
Saction 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 noteto anylineinthis Part IX ... o
Do not inctude amounts reported on lines 6b, Total e(:l:);ansas Prograsg'service Managesg)ent and Funtslraa)lsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,594,379.] 1,375,241. 142,092, 77,046.
6 Compensation not included above, to disqual med
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 3,754,954, 3,238,887, 304,012, 212,055,
8  Pension plan accruals and contributions (include
section 407(k) and 403(b) employer contributions) 192,626. 163,967, 13,993, 14,666.
9 Other employae benefits 383,522- 329,557. 32,458- 21,507-
10 Payrolitaxes ... . 381,227. 333,278. 29,408. 18,541.
11 Fees for services (non- employees)
8 Management . . . .
b Legal: . gideanitis 89,537, 80,058. 8,445. 1,034.
¢ Accounting 20,968. 11,428. 9,032. 508.
d Lobbying-:.. . momesans i 640,883, 640,883.
e Professional fundraising services. See Part IV, ling 17 21,550. 21,550.
f Investment management fees 129,784. 9,503. 26,382, 93,899,
ngWmMmmmmﬁwmm%
column (&) amount, list fine 11g expenses on Sch 0.) 1,306,005.] 1,239,963. 38,714. 27,328,
12 Advertising and promotion 28,665. 27,519, 1,090. 56.
13 Officeexpenses ... 47,051. 35,642, 6,702. 4,707,
14 information technology 282,587, 265,796, 10,724. 6,067,
15 Royaltles | .. ... e
16 OCCUPANGY ... ... oo, 884,160, 754,697, 83,573. 45,890,
17 Toavel it 229,532, 210,294, 6,658. 12,580.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials _ o _ _
19 Conferences, conventions, and mestings 170,15 125,887, 38,401, 5,868,
20 Interest ;..o - ooccoocecaenies
21 Payments to affiliates
22 Depreciation, depletion, and amortization - 111,888. 103,570. 6,511. 1,807.
23 INSUMANGO . ... 76,316, 66,729. 5,898, 3,689,
24  Other expenses. Ilemlze expenses not covered
above. {List miscellaneous expenses in line 24g. I line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) il
a FULLFILLMENT/GOODS EXP. 252,162, 77,326, 174,836.
b TAX (UBIT) 6,768, 6,768,
[+
d
e All other expenses
25  Total tunctional expenses. Add lines ithrough24e | 10,604,820, 9,090,325, 770,861. 743,634,
26  Jointcosts. Complete this line only if the organization
reporied in column (B} joint costs from a combined
aducational campaign and fundraising solicitation,
Chack hore B || if following SOP 88-2 (ASC 958-720)
Form 990 (2018)
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Form 990 (2018)
[Part X [Balance Sheet

ENVIRONMENTAL WORKING GROUP

52-2148600 pPage 11

Check if Schedule O contains a response or note to any line in this Part X o L]
(A} (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . ... 263,937.1 1 223,000,
2  Savings and temporary cash investments . 3,430,178.] 2 3,909,014,
3 Pledges and grants receivable,net 589,730.] 3 2,533,293,
4 Accounts receivable, DBt e 660,498.| a 1,438,514,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... 5
6 Loans and other receivables from other dlsquallf ed persons (as deflned under
section 4258(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees' beneficiary organizatlons {see instr). Complete Part ll of SchL [:]
3 7 Notes and loans receivable, net 7
8 Inventories for sale Or USe . ... ... e 8
9 Prepaid expenses and deferred charges 225,160.] o 170,905.
10a Land, buildings, and aquipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,547,888,
b Less: accumulated depreciation 10b 1,376,533, 203,369.] 10¢ 171,365.
11  Investments - publicly traded securities e 2,110,945.] 11 1,754,962,
12 Investments - other securities. See Part IV, line 1 37,938.] 12 1,411,778.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See PartiV,fine 11 . ... . ... 109,951.] 15 87,234.
___ {16 Total assets. Add lines 1 through 15 (mustequal line34) ... 7,631,706.( 18 11,700,065,
17  Accounis payable and accrued expenses 632,046.( 17 51 2, 779.
18 Grantspayable | ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liabllity. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, ditectors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
3 Complete Part llof ScheduleL. 22
3|23 Secured mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other iiabilitles not included on fines 17-24). Complete Part X of
Schede D Tzt ant. . I 140,290.] 25 148,417,
__126 Totalliabilities. Add lines 17 through 25 72,336.] 26 661,196,
Organizations that follow SFAS 117 (ASC 958), check here I @ and
2 camplete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted net assets 5,319,123.( 27 6,652,890.
5 |28 Temporarilyrestricted netassets o 1,540,247.] 28 4,385,979,
E 29 Permanently restricted netassets || ... 29
3 Organizations that do not follow SFAS 117 (ASC 858), check here |
5 and complete lines 30 through 34.
&8 130 Capital stock or trust principal, or currentfunds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund H
o 32 Retained earnings, endowment, accumulated income, or cther funds 32
Z | a3 Total net assets or fund balances 6,859,370.] 33 11,038,869,
184 Totalliabliities and net assets/fund balances ... 7,631,706.134] 11,700,065,
 an s : Form 990 2018}
822011 12-31-18
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Form 990 (2018) ENVIRONMENTAL WORKING GROUP 52-2148600 Ppagei2
econclllatlon of Net Assets

Check if Schedule Q contains aresponse ornoteto any line inthls Part Xl e TR e e r_—l
1 Total revenue {must equat Part VIl, column (A), line 12) 1 14,785,751,
2 Total expenses (must equal Part IX, column (A), iNe 25) e 2 10,604,820,
3 Revenue less expenses. Subtractline2 fromline 1 3 4,180,931,
4  Net assets or fund balances at baginning of year {must equal Part X, line 33, column (A)) . . 4 6,859,370,
5 Net unrealized gains flosses) on investments ... ... .. v o I e e S 5 -1,432.
6 Donated services and use of facilities ]
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes In net assets or fund balanoas (explaln in Schadula 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 11,038,869.
nanclal Statements and Reportlng
Check if Schedule O contains a response or note to any ling inthisPart Xl ... i D
Yes | No

1 Accounting method used to prepare the Form 980: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizaticn's financial statements compiled or reviewed by an independent accountant? e 2a X
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 basls D Consolidated basls |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e 2bh | X
If *Yes," check a box below to indicate whather the financial statements for the year were audited cn a separate bas s,
consolidated basls, or both:
|z| Seaparate basis D Consclidated basis l:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal statements and selectlon of an independent accountant? . 2c| X

If the organization changed elther its cvarsight process or selection process during the tax year, explain In Schedule O.
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . e 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon did not undergo the requlred aud t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 2018
832012 12-31-18
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. . " OMB No. 1545-0047
(s;z:i':ou:x_m Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 8
4947(a){ 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Forim 990 or Form 990-EZ, Open to Public
e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600

[PartT T Reason Tor Public Charity Status (an organizations must complete this part,) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
I:l A church, conventicn of churches, or association of churches described in  section 170{b)}{ 1{ANi).
|:| A school described in section 170{b}{1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospltal service organization described in section 170{b}{ 1{A)iii).
|:] A medical rasearch organization operated in conjunction with a hospital described in section 170(b){1{AXHi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unlit described In
section 170{b){ 1){A}{lv). (Complete Part Il.}
A federal, state, or local government or govemmental unit described in section 170{b}{ 1){A){(v).
An organization that normally recaives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complate Part Il.}
A community trust describad in section 170{b){ 1{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){ 1}{A){ix) operated in conjunction with a land-grant college
of unlversity or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
unlversity:
An organization that normally recelves: (1) more than 33 1/3% of its suppont from contributicns, membership fees, and gross receipts from
activities ralated to its exempt functions - subject to certain exceptlons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.
Seo section 509{a)(2). (Complete Part lIL.)
1" r_—] An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
12 [:] An organlzation crganized and operated exclusively for the benefit of, o perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 508(a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of suppoerting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or contralled in connection with its supported organizationis), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and €.
c E] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see Instructions). You must complete Part IV, Sections A and D, and Part V.
-] |::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
t Enter the number of supported organizations | .. |

g Provide the following infermation about the supported organization(s),

BW N

- ]

0 00 B0 O

10

{i} Nama of supported {ii} EIN {ili) Type of arganization E'? "'“'9 0#'?:'“53 ﬂ"‘mn {v) Amount of manetary {vi} Amount of other
- described on lines 110 ituLieviinp dosunent? : : i
organization { " e on Yes No support (see instructiens) | support (sea instructons)
Total
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 8980 or 990-EZ. sizte1 w118 Schedule A (Form 990 or 990-EZ) 2018

14
07250930 150872 EWG 2018.04030 ENVIRONMENTAL WORKING G(DRY_ 1



Schadule A (Form 990 or 990-E7) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 page2
- Support scﬁeﬁ ule for Organizations Described in Sections 1 v} an Vi

{Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

fails to qualify under the tests Iisted below, please complete Part iIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2014 (b} 2015 {c) 2016 {d} 2017 (e} 2018 () Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)  [10459430.[11849566.10261640.]| 9910266.113904369.[56385271.,

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 10459430.111849566./10261640.]| 9910266.[13904369./56385271.

§ The portion of total contributions
by each person {other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{ 13314760,
6_Public support, sublsct iine 5 from line 4, 7 42470511,
Section B. Total Support
Calandar year (or fiscal year beginning in) > {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromline4 . .. [10459430.[11849566.[10261640.] 9910266.[13904369.56385271.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 8,101.| 49,426.| 16,837. 88,773.]121,323.] 284,520.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

assets (ExplaininPartvi) [ 10,000, 284. 10,284.
11 Total support. Add lines 7 through 10 56680075 .

12 Gross receipts from related activitles, etc. (see instructions) 12 | 3,525,490.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... A - N
Section €. Computation of FUB'IIO Support Percentage

14 Public support percentage for 2018 (llne 6, column () divided by line 11, colurmn {f)) .. 14 74.93 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . i ]1s 73.46 %
16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . mw[X]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . T

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... » E
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization mesets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifles as a publicly supported organization ) | 3 L
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... P ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ENVIRONMENTAL WORKING GROUP
chedule for Organizations Described in Section 509({a)(2)

52-2148600

Page 3

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il If the organization falls to

qualify under the tests listed below, please complete Part |1}

Section A, Public Support

Calendar year (or fiscal year beginning in) b

1 Gifts, grants, contributions, and
membarship feas received. (Do not
Include any “*unusual grants.")

2 Gross racelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid tc
or expended onits behalf

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

6 Total. Add lines 1 through5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 recaived
from other han disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ... ...
8 Public support. {Subteact line 7c from Line 6

(a) 2014

{b) 2015

{c} 2016

{d) 2017

{e} 2018 {f) Total

Section B, Total Support

Calendar year {or fiscal year beginning in) b
9 Amountsfromline ... ..
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and Income frem slmilar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in ling 10b,
whather or not the business is
regularly carded on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VL) «..ooovnnee

13 Total support. (addtines 9, 10z, 11, and 12}

{a} 2014

(b} 2015

{c) 2016

(d) 2017

{e) 2018 {f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section $01(c)(3) organization,

check this box and stop here ... oo T Mo T PR TR R TR ERRS p]
Section C. Computation of Public Support Percentage
186 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column{f) . . ... 15 %
16 Public support percentage from 2017 Schadule A, Part lil line 15 o s e . e | 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () . . . 17 %
18 Investment Income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on Ilne 14 and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . = | 2 D

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 [s not more than 33 1/3%, check this box and stop here. The organization qualifies as a puhlicly supported organization

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

832023 10-11-18
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Schadule A (Form 990 or 990-E7) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 Pages
a Supporting Organizations
{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part }, complete Sections A
and B, If you chacked 12b of Part [, complete Sections A and C. If you chacked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos | No

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

2 Did the organization have any supported org.anization that does not have an IRS determination of status
under section 509{a)(1) or {2)7 If *Yes,* explain in Part Vi how the organization determined that the supported
organization was describad in saction 505(a)(1) or (2). 2

3a Did the organization have a supported organization described in section S01(c)4}, (5), or (6)? Jf *Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VIl when and how the
organization made the determination, 3b

¢ Did the organizatlon ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf “Yes," expfain in Part VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States {"forelgn supported organization®?

“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretlon In deciding whether to make grants to the foreign
supported organization? Jf “Yes,* describe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509()(1) or (2)? 1f *Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)
pUIpOSes.

Sa Did the organization add, substitute, or remove any suppoerted organizations during the tax year? /f "ves,"
answer (b} and {¢) betow (if applicable). Also, provide detait in Part ¥, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or rermnoved; (fi) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type li only. Was any added or substituted 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organlzations, {ii) individuats that are part of the charitable class
benefited by one or mere of its supported crganizations, or (ili} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f *Yes,* provide detall in
Part VI. [:]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}{(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedufe L (Form 990 or 990-E2). 7

8 Dld the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," compiate Part | of Schedute L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4846 {other than foundation managers and organizations described
in section 509(a}(1) or (2)? /f “Yes, " provide detall in Part VI, ’ﬁ

b Did one or more disquallfied persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes, * provide detaif in Part V. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "ves, * provids detail in Part V. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type it non-functionally integrated

supporting organizations)? if "Yes, " answer 70b befow. 10a

b Did the organization have any excess business holdings In the tax year? (Jse Schedule C, Form 4720, to

g18 5 =, G & - 8 g QAL O ;.l‘lll 1ob

8232024 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 Pages
{PartIV] Supporting Organizations (onfinued)

Yes | No

11 Has the organization accepted a gift or contributlon from any of the following persens?
a A person who dirgctly or indirectly controls, either alohe or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a parson described In (a) above? 1ib
¢ A 35% controlied entity of a person described in {a) or (b) above? jf *Yas™ to a, b, or ¢, provide detaif in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ong or more supported organizations have the power to
regularly appoeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the crganization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organlzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

sed lod ) -
Section C. Type |l Supporting Organizations

Yes { No

1 Woere a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? Jf *No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

_——tha supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the corganization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or {il) serving on the goveming body of a supported organization? f *No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {(2), did the organization's supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? if *Yes, * describe in Part VI the rofe the organization's

—____supported organizations played in {his regard,
Section E. Type lll Functionally Integrated Supporting Organizaticns
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (8ee instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bejow. .
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions]
2 Agtivities Test. Answer (a) and (b) below. Yos | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 23
b Did the activities described in (a) constitute activities that, but for the organlzation's involvernent, one or more

of the organlzation's supported organization(s) would have been engaged iIn7 Jf “vas, * explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Dld the organization have the power to ragularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? as g 8 role plave g anize agarg 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-€7) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 pages
| PartV Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations

b E:] Check hare if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V1) See instructions. All
other Type Il non-functlonally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income (A) Prior Year © g:rtrlgr:‘ta‘n(ear
1 Net short-term capital gain 1
2 Racoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4 Add lines 1 through 3 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid cr incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) [
7 Other expenses {see instructions} 7
8 Adjusted Net Incomse {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ) %:)l:;gr;tar)’ear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
tactors {explaln in detail in Part V1}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructlons) 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply ling 5 by .035 6
7 Recoveries of prior-year distributions 7

_8 Minimum Asset Amount (add line 7 to line B) 8

Section C - Distributable Amount Current Year
4 Adjusted net income for prior year (from Section A, line 8, Columnn A) 1
2 Enter85%ofline1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

smergency temporary reduction {see instructions) 6

7 |:| Check here If the current year is the crganization's first as a non-functionally Integrated Type Ill supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990 18 ENVIRONMENTAL WORKING GROUP 52-2148600 Page7
| Part V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations jcontinued)
Saction D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perforrn activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative enses paid to accomplish exempt purposes of su ed organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part W1). See Instructions.

7__Total annual distributiens. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
rovide detalls in . See [nstructions.

9 Distributable amount for 2018 from Secticn C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U (i) (i)
E Distributi Underdistributions Distributable
Xcess TS ons Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line &
2  Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part VI}. See instructions,

3 Excess distributions carryover, if any, to 2018
From 2013

From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
lied to underdistributions of prior vears

h_Applied to 2018 distributable amount

1__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i flom 3f.

4 Distributions for 2018 from Sectlon D,
line 7: %

a_Applied to underdistributlons of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract iines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, Iif
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8__Breakdown of line 7:

a_Excess from 2014
b Excess from 2015
¢_Excess from 2016
d Excess from 2017

e Excess from 2018

"IQlD.O o o
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Scheduls A (Form 980 or 890-E7) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 rages

a Supplemental Information. provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Alsc complete this part for any additional information.
(Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2014 AMOUNT: 10,000,

2015 AMOUNT:

2017 AMOUNT:

¢
$
2016 AMOUNT: $ 284.
$
$

2018 AMOUNT:

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF,
990-PF
S:MM = 01)m Treasury P Go to www.irs.gov/Form80 for the latest information. 20 1 8
Internal Revenus Service
Name of the organization Employer Identification number
ENVIRONMENTAL WORKING GROUP 52-2148600

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(cK 3 ) (enter numbet) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947{a)(1) nonexempt charitable trust treated as a private foundation

oooad

501{c){3} taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Only a sectlon 501(c){7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

IE For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990 or 980-E2Z), Part lI, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (li) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described In section 501(c)(7}, (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contrlbutions of more than $1,000 axciusively for religicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
Il, and .

|:] For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No® on Part IV, line 2, of its Form 990; or check the box on line K of its Form 990-EZ or on Its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 800-EZ, or 880-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 980, 990-EZ, or 890-PF} {2018)

Page 2

Narne of arganization

ENVIRONMENTAL WORKING GROUP

Employer identification number

52-2148600

Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b}

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

1

Person IE

Payroll [
$ 2,000,000, Noncash [}

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}

Name, addrass, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person Eﬂ

Payrol [ ]
$ 1,500,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person @

Payroll ]
$ 700,000. Moncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(3]
Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

Person E:]

Payroll |:]
$ Noncash [ |

(Gomplete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person D

Payroll |:]
$ Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization

Employer identification number

ENVIRONMENTAL WORKING GROUP 52-2148600
Partll Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
(a)
{c)
No. {b} (d)
FMV {or estimate}
:::l Description of noncash property given (See Instructions.) Date received
(a)
{c
f:]o:a Description of o h j PMV {or estimato) Dat (:3: ived
o escription of noncash property given (See instructions.) @ receive
{a)
: (c)
No. (b) {d)
FMV (or estimate)
:':rr:‘ll Description of noncash property given (See Instructions.) Date received
(a)
{c)
No. (b) {d}
FMV {or estimate)
:::l Description of noncash property given (See Instructions.) Date received
(a)
(c)
f:::;l Description of . h j FMV {or estimate) Dat b ved
ot escription of noncash property given (Soe instructions.) ate recelve
(a)
]
No. {b) (d)
EMV (or estimate)
:::| Description of noncash property given (See instructions ) Date received
823453 11-08-18 Schedule B (Form 960, 880-EZ, or 990-PF) {(2018)

18220930 150872 EWG
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Schedule B {Form 290, 990-EZ, or 950-PF) (2018)

Page 4

Name of organization

ENVIRONMENTAL WORKING GROUP

Employer identification number

52-2148600

TPart Ml Exclusively religious, charitable, efc., contributions to organizations described In section G01(cK7), 8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part {Il, enter the total of exclusively religlous, charilable, etc., contributions of $1,000 or less Jor the year_ [Ealer s lalo. oace.) | g
Use duplicate copies of Part |l if additional space is needed.
{a) No.
g:r'tnl {b) Purpose of gift (c) Usse of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferge
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee's neme, address, and ZIP + 4

Relationship of transferor to transferge

{a) No.
g:l’?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
B23454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

18220930 150872 EWG

26

2018,04030 ENVIRONMENTAL WORKING c(O(eY 1



SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)

Dapartment of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ,

Internal Revenua Service P Go to www.irs.gov/Form@90 for instructions and the latest information,

OMB No, 1545-0047

2018

Open to Public
inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizaticns: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.

it the organization answered “Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 [Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 {election under section 501(h}): Complete Part Il-A. Do not complete Part |I-B.

@ Saction 501(c){3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II1-B. Do not complets Part II-A,
It 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

® Section 501(c){4), (5), or {6) organizations: Complete Part IlI.

Name of organization

ENVIRONMENTAL WORKING GROUP

Employer identification number

52-2148600

[PatT-A] Complete It the organization Is exempt under section 501(c) or is a section 5

{ organization.

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

2 Political campaign activity expenditures

3 Volunteer hours for political campalgn activities

[PartI-B] Complets if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurrad by the organization under section 4955

2 Enter the amount of any excise tax incurred by organlzation managers under section 4955

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

4a Was a correction made?
b If "Yes," describe in Part IV.

[Part -C[ Complete i the organization is exempt under section 501(c}, except section 501(cH3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities i | X3
3 Total exempt function expenditures. Add Ines 1 and 2. Enter here and on Form 1120 POL
>$

jine 17b

4 Did the fiting organizatlon flle Form: 1120-POL for this year?

r_:l Yes L,_,_] No

5§ Enter the names, addresses and employer |dentification number (EIN}) of all section 527 political organizaticns 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
contributlons received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a

political action committee (PAC). if additional space is needed, provide information in Part IV,

{a} Name

{b) Address

{c) EIN

{d) Amount paid from
filing organization's

funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
pclitical organization.

If none, enter -0-.

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

LHA
832041 11-08-18
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Schedule C (Form 990 or 220-E2) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 PFage2
| Eaﬁ !!-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h}).
A Check P l:' it the filing crganization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of axcess lobbying expenditures).
B Check P |:| if the filing organization chacked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:Aizgitrl‘gn's () Affi{lgtt;ds group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public oplnion (grass roots lobbying) 93,660,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 547,223.
¢ Total lobbying expenditures (add lines 12N 1B} ... 640,883.
d Other exempt purpose expenditures e e 9,937,266,
e Total exempt purpose expenditures (add fines 1c and 1d) R 10,578,149,
t_Lobbying nontaxable amount. Enter the amount from the followlng table In both columns, 678,907.
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 1s.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Gver $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 cver $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 28% of line 10 ... ... ... 169,727.
h Subtractline 1g from line 1a. If zero or less, enter 8- ... ... . SR 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Iithere Is an amount other than zerc on either line 1h or line 1! dld the organization file Form 4720
raporting section 4911 tax for this year? ... .. [ Jves [ InNo

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

or ﬂscg!")":';‘:i'ez?:;mg i) (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} Total
2a_Lobbying nontaxable amount 698,864. 691,357. 613,172, 678,907.] 2,682,300,

b Lobbying ceiling amount

(150% of line 2a, column(e}) 4,023,450,
¢ Total lobbying expenditures 687,068. 550,897. 433,134, 640,883.| 2,311 ,982.
d_Grassroots nontaxable amount 174,716. 172,839, 153,293. 169,727. 670,575,
e Grassroots celling amount

{150% of line 2d, column (e}} 1,005,863.
f_Grassroots lobbying expenditures 131,855, 109,560. 36,167, 893,660, 371,242,

Schedule C (Form 990 or 890-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-62) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 Pages
art Ii- Complete if the organization is exempt under section c){3) and has iled Form

{election under section 501({h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yos No e

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 leglslative matter

or refarendum, through the use of:

Volunteers?

Paid staff or management {include compensatlon in expenses reported on lines 1c through 1i}?
Media advertisements?
Mallings 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, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?

Other activities? e e T .
Total Add lines 1c through 11 R
2a Did the activities In line 1 cause the orgamzatmn to be not describad in section 501(€)(3)7 .

L 2 - B B~ N o B - ]

b If "Yes," enter the amount of any tax Incurred under section 4912
¢ If “Yes,” enter the amount of any tax Incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
- Complete if the organization is exempt under section 501 (c)(4), “section 501(c){5), or section
501{c)(6}.
Yeos No
1 Woere substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organlzation make only inhouse lobbying expenditures of $2,000crless? . 2
and political campaign activity expenditures fram the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or secticn
501{c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yeos."
1 Dues, assessments and similar amounts from members ... 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Current YEar ... SSSSESES GG sEEE | EEE e e s e sy 2a
b Carryover from last year S P - B o Y LA e M e A S pl 2b
€ TOMEl | et i T AT T e S0 A N T S AR 2c
3 Aggregate amount reporled In sectien 6033(9)(1)(A) notices of nondeductible section 162(e) dues 2 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpanditure NEXE YOAIT | s o S Ko e eeoTEe ol b AR AL e R T 4
Taxable amount of lobbying and political expendltures (see instructlong) SR I -

IPart IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part I1-A (affilated group list); Part |I-A, lines 1 and 2 (seo
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements CuE bo. 1040.0007
{Form 980) P Complete if the organization answered "Yes” on Form 9880, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b. ’
Depariment of the Traasury P Attach to Form 990 Open to Public
Internal Reverws Service P>Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year | ... ... I
Aggregate value of contributions to (during year) _____
Aggregate value of grants from (during year)

Aggregate value atendof year

Did the organization inform all donoers and donor advlsors In writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control? | T e R .:‘ Yes :_] No

6 Did the organization inform all grantees, donors, and donor advisors n 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 confeiring

impermissible private benefit? . |:| Yes ] I No
I Part li | Conservation Easements. Complete i the organizalion answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation cor education) I:l Preservation of a historically important land area
D Protection of natural habitat I:l Praservation of a certified historic structure

r:} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O bW -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | e R T 2b
¢ Number of conservation easements on a certifled historic structure included In (a) ________________ 2c
d MNumber of conservation easements Included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register { 2d
3  Number of conservation easements medifled, transferred released extlngulshed ortermmated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holdsS T D Yes D No
6 Staif and volunteer hours devoted te monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BJ{)
and sectlon 170M@NBNI? . . [ Ives [Ine
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense slatement 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. _ 2 _ _
[Partlif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered “Yes" on Form 890, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ltems:

{i} Revenue included on Form 980, Part VIIl, line 1 B [
(i) Assetsincluded InForm 990, PartX

2 [fthe organization received or held works of art, historical treasures, or other simliar 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 980, Part VI, line 1 e o e P §
b_Assets included in Form 990, Part X ..o | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2018
832051 10-29-18
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Schedule D (Form 990} 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinysg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items .
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e E] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part XIil.
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? ... .......... [ ves
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ e oo R B SN G R T GRR
b If "Yes," explain the arrangement in Part X|If and complete the following table:

[ nNo

Amount
¢ Beginningbalance .. . ... tems e emens SRS e SRS ic
d Additions during the year e tevrssaalhbeneasnstnsssssen seansoneonsnnmsnmett RN LEb EEn SR (R e i LA 2 T 1d
e Distributions during the year e ik B oo mn s TR o 0 0420 e e wme R TS B 1o
T ENAINgDAIANGCE | | i iieiiiisesaerafiseseres it s T T e JaS s e ot o a0 s ecememen Sz nsnaadn st 1 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability?

b f "Yes,” explain the arrangement In Part Xlll. Check hers if the explanation has been provided on Part Xl ..o ..
[Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a} Current year {b) Prior year | (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses

g Endotyearbalance .
2 Provide the estimated percentage of the current year end balance (iine 1g, column {aj} held as:

a Board designated or quasi-endowment kL

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are he'd and administered for the organization

—

by: Yes | No
{i) unrelated organizations . | 3ali}
{il} related organizations JE T i x Safii}
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, lne 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis {other) depreciation
1a Land . o o e
b Bulldings. ..o v -
¢ Leasehold improvements 272,529. 263,005, 9,524.
d Equipment .. 743,189, 616,538, 126,651,
@ Other ... 532,180. 496,990, 35,190,
Total. Add lines 1a through Ye. (Column () must equal Form 930 Part X, cofumn (B), tine 10¢,) | = 171,365,
Schedule D (Form 990) 2018
832057 10-29-18
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Schedule D (Form 890 2018 ENVIRONMENTAL WORKING GROUP : 52-2148600 page3
- Investments - Other Securities.

Complete if the organlzation answered "Yes" on Form 990, Part iV, Fne 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of secwrity) {b} Book value {c} Method of valuation: Cost or end-of-year market valus

(1} Financial derivatives ... .
(2} Closely-held equity interests
{3} Other _
(#) CERTIFICATES OF DEPOSIT 1,411,778.]| END-OF-YEAR MARKET VALUE
8)
{C)
(%)}
(E)
(]
(G)
{H}
Total. (Col. (b) must equal Form 890, Part X, cal. (B) line 12.) p» 1,411,778,
ﬁ Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Metheod of valuation: Cost or end-of-year market value

{1)
{2)
_13
{4}
_©
{6)
{7)
_ 8
{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.} p=
[Part IX| Other Assets,

Complete if the organization answared *Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
{3}
(4}
{5)
(8}
4]
(8}
8}

g n 4
Other Liabilities.
Complete if the organlzation answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. {a) Description of liability (b} Book value
{1) Federal income taxes
__ @ DEFERRED RENT AND LEASEHOLD
(33 ALLOWANCES 148,417.
)
{5}
(6}
4]
8
9
Total. (Colymn (b) must equal Form 990, Part X, col, (B)ine 25) ............ B> 148,417.

2. Llability for uncentain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check heare if the text of the footnote has been provided in Part Xl : I
Schedula D (Form 990) 2018
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Schedule D {Form 990) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 Page4d
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes® on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 15,413,393,
2  Amounts included oniine 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains flosses on investments . 2a -1,4332,

b Donated services and use of facilitles . e e B ) 271- ,301.

¢ Recoveries of prior yeargrants . ... ... S i | _2¢ _

d Other{DescribeinPart Xy [ 2d 357,773.

e Addlines 2athrough 2d . ... R i i 20 627,642,
3  Subtractline 2e fromiline 1 iss | . St Ui e A AR I L e e e 0 3 ]14,785,751.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line?7b 4a

b Other {Describein Part XIL) ... eesaeY T AL

€ AGOINSS 48BN 8D i o s B e L e e e b ac 0.

Total revenue. Add lines 3 and 4e. (Th orm 99 5 12} 5 | 14,785,751,

Reconciliation of Expenses per Audlted Financlal Statements With Expenses per eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... e 1+ 111,233,894,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities | ... ... .. ... . ... |.28& 271,301,

b Prioryear adjustments e, | 2b

c Otherlosses ...  GRiild CG LalBhemadialosin i 2c |

d Other (Describe in Part XILY ... e, netiisd | 2d 357,773,

o Add lINes 2a through 2o i Tl b, T e R R et e e s | 20 629,074.
3 Subtractline 2efromlinet ... . e e sennes e aone | 3] 10,604,820,
4 Amounts Included cn Form 930, Part IX, line 25, but not on line 12

a Investment expenses not included on Form 990, Part VIll, line 7 4a

b Other (Describe in Part XIL) _4b

c Addlinesdaanddb . i S 0.
5 _ Total expenses. Add lines 3 and de. (This must equaf Form 990, Part . ling 18) 5 110,604,820,

[Part XIli] Supplemental information.

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

PART X, LINE 2:

EWG PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES FOR THE YEARS

ENDED DECEMBER 31, 2018 AND 2017, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT

MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 357,773.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 357,773,

832054 10-28-18 Schedule D (Form 990) 2018
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Schadule D (Form 990} 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 pages
[Part XN Supplemental Information ontnued)

Schedule D (Form 990} 2018
832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

OME No. 1545-0047

2018

Deparyment of the Treasury Open to Public

Intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600

Fundraising Activities. Complste if the organization answered *Yes® on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Maill solicitations e |:| Solicitation of non-government grants
b Iz] Intermet and email solicitations f |__—| Solicitation of government grants
[ D Phone solicitations g I:l Speclal fundraising events
d |:| In-person sclicitations
2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [X] Yes

b I "Yes," list the 10 highest pald individuals or entitiss (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:.|No

ii) Did v) Amount paid .
{i} Name and address of individual . Al o {iv) Gross receipts tc() %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (e ity from activity fundraiser R Crretaine oY)
* allIs
cantputons? listed in col. 1) il sl
ANNE LEWIS STRATEGIES, LLC - CRAFT EMAIL SOLICITATIONS | Yes| No
1140 19TH STREET, NW, SUITE % PURCHASE SOCIAL MEDIA X o, 21,550, -21,550,
Total T o 21,550, -21,550,
3 List all states in which the organization is registered or licensed to sollcit contributions or has been notified It is exempt from registration
or licensing.

AL AK,AZ AR,CA, CO,CT,DC, FL,GA,HI,IL KS KY MD ME MA MI MN MS, NH, NJ,NM, NY,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT, VA , WA WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G {Form 990 or 920-£2) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 Page2
[Partll] Fundraising Events. Complste if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributtons and gross income on Form 990-EZ, lines 1 and b, List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {¢) Other events (d) Total events
NONE {add col. (a) through
EARTH DINNER col. {c))
o {event type) {event type) {total number) )
3
[=4
§ 1 Grossreceipts 401,272, 401,272,
2 Less: Contributions 375,932, 375,932.
3 _Gross income (line 1 minusline2) ... 25,340, 35,340,
4 Cashprizes .. ... ...
5 Noncashprizes . . ... ... ...
% 6 Rent/facility costs
i
§| 7 Foodand beverages ... .. . 94,679, 94,679.
8
8 Entertainment ... . .
¢ Otherdirectexpenses 263,094. 263,094,
10 Direct expense summary. Add lines 4 through 8 in column (@) > 357,773,
Net income summary. Subtract line 10 from line 3, column {d) ... | 2 -332 P 433,

[Part mn | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV e 19 or reported more e than
$15,000 on Form 990-EZ, line Ba.

: (b) Pult tabs/instant {d) Total gaming (add
% (a) Bingo bingo/progressive bing | (6 Oer@aming )" va) through col. (e))
>
Q@
= 1 _Grossrevenue ............................
§ 2 Cash prizes
=4
&l 3 Noncash prizes
df
ﬁ 4 Rent/facility costs
=
§ Otherdirectexpenses ... ...
[ ves % [[_] Yes % | ves %
8 Volunteerlabor ... ... . [ Ino [Ino [1no
7 Direct expense summary. Add lines 2through Sincolumn (d} >
18 Netgaming income summary. Subtractline7 from line 1, columni{d) ... " ... ... ... | 4

8 Enter the state(s} In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? TS ST R A |:| Yes |:] No
b If "No," explain:

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

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 pPages
11 Does the crganization conduct gaming activities with nonmembers? |__—| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity lormed
to administer charitable gaming? s Edves [no
13 Indicate the percentage of gaming activity oonducted in:
a The organization’s facility ... . ..cceeee e et s : S 1Ba] == 0%
b AnoUtside fACIITY e e opsbl 0%

14 Enter the name and address of the person who prepares the organizat-on 3 gam ngfspacla events books and records

Name P>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | I:' Yes |__,_| No
b If “Yes," enter the amount of gaming revenue recelved by the arganization - $ and the amount
of gaming revenue retained by the third party = $

¢ If “Yes," enter name and adcdress of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/fofficer D Employee ] Independent cantractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? I D ves [__INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spant in the
organization's own exempt activities during the tax ysar p» $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and {v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information. See Instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ANNE LEWIS STRATEGIES, LLC

(I) ADDRESS OF FUNDRAISER:

1140 19TH STREET, NW, SUITE 300, WASHINGTON, DC 20036

(IT) ACTIVITY: CRAFT EMAIL SOLICITATIONS & PURCHASE SOCIAL MEDIA ADS

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G _%o_rm 990 or 990-E7) ENVIRONMENTAL WORKING GRQUP 52-2148600 Pages
a upplemental Information continved

Schedule G (Form 990 or 880-E2Z)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "“Yes" on Form 990, Part IV, line 23.

Dapariment of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600
tPart] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(as) if the organization provided any of the following to or for a person listed on Form 880, .
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[E First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Initiaticn fees
I:I Discretionary spending account I:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b X
2 Did the crganization require substantlation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on Fne 1a? 2 X
3 Indicate which, if any, of the foliowing the fiing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [Il.
|z| Compensation committee D Written employment contract
|I| Independent compensation consultant @ Compensation survey or study
|X] Forrn 990 of other organizations Approval by the board or compensation committee
4 During the year, did any persen listed on Forrm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e an . 4b X
¢ Participate in, or receive payment from, an equity-based compensation ammangement? 4c X
If "“Yes*® to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Il
Only section 501(c){3), S01(c)(4), and 501(c}{29} organizations must complete lines 5-8,
§ For persons listed on Farm 980, Part VII, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. ..o, I : s Sa X
b Anyrelated organization? . ddEel B ien s T S el e L e e | &b X
If "Yas"® on line S5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | ... T e s B e R 6a X
b Anyrelated organization? . &b X
If *Yes® on line 6a or 6b, desctibe in Part 1li.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe InPartWt 7 X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describein Partmt 8 X
@ If "Yes" on line 8, did the organizaticn also fellow the rebuttable presumption procedure described in ]
Regulations section 53.4958-6(CY? ... i 9
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018
832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8

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

Departrant of the Treasury P Attach to Form 990, Open to Public
T L P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

ENVIRONMENTAL WORKING GROUP 52-2148600
[Partl'| Types of Property

(a) (b) e} {d)
Check if Number of Nongash contribution Method of determining
applicabla | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIII, line 1g

1
2
3
4 Books and publications ezt
5 Clothing and household goods ...
6 Cars and other vehicles .
7 Boatsandplanes
8 Intellectual property s
9 Securities - Publicly traded X 16 129.,432.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests S S N
12 Securities - Miscellaneous .. ...
13 Qualifled conservation contribution -

Historic structures

15 Real estate - Rasidential ...

16 Real estale - Commercial |

17 Real estate - Other e

18 Collectibles . . ...

19 Foodinventory .. ... .. .

20 Drugs and medical supplies

21 Taxidermy .. ...
Historical artifacts
Sclentific specimens
Archeological artifacts

Other » ( EVENT SUPP.

23

24

25 )] X 5 50,693.[FMV
28 Other P { )

27 )

28

29

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? R . L 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... e, 32a p.4
b If "Yes," describe in Part |1
33 [f the organlzation didn't repcrt an amount in column (c) for a type of proparty for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule M (Form 980) 2018

832141 10-18-18
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Schedule M {Form 920) 2018 ENVIRONMENTAL WORKING GROUP 52-2148600 Page 2
a 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.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL REPRESENTED IN PART I, COLUMN (B} REPRESENTS THE NUMBER OF

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED DECEMBER 31, 2018.

632142 10-18-18 Schedule M (Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complate to provide information for respenses to specific questions on 20 1 8
Form 9290 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-E2Z. Open to Public
inlernal Revenue Service P Go to www.irs.qov/Form994 for the latest information. Inspection
Name of the organization Employer identification humber
ENVIRONMENTAL WORKING GROUP 52-2148600

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTHY FOOD, FARMS, WATER AND PEOPLE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR_SCIENCE PROGRAM IS WORKING TO PRODUCE CUTTING-EDGE, NEWSWORTHY

RESEARCH AND CONSUMER EDUCATION PROJECTS ON ENVIRONMENTAL HEALTH TO

EDUCATE CITIZEN ACTIVISTS, MOVE MARKETS AND GENERATE DEBATE ON CHEMICAL

POLICY REFORM. EWG HAS A DEDICATED TEAM OF SCIENTISTS WITH EXPERTISE IN

TOXICOLOGY, CHEMISTRY, PUBLIC HEALTH AND NUTRITION. QUR TEAM OF A DOZEN

EXPERTS IS ONE QF THE LARGEST AND MOST RECOGNIZED IN THE ENVIRONMENTAL

FIELD.

FROM THE TOP RESEARCHERS ON ENVIRONMENTAL HEALTH ISSUES, TO AN AWARD

WINNING GOVERNMENT AFFAIRS SHOP, TO COPYWRITERS TO HELP US TELL QUR

ENVIRONMENTAL HEALTH STORIES TO A ROBUST ONLINE COMMUNITY OF MILLIONS

OF CONSUMERS - EWG IS INSPIRING CHANGE, BOTH BIG AND SMALL. THRQUGH OUR

HABIT CHANGING GUIDANCE, TO OUR MARKET AND POLICY MOVING SCIENCE WE ARE

TRANSFORMING THE PERCEPTION THAT HEALTH AND WELLNESS IS A LUXURY AND

REDEFINING IT AS A NECESSITY.

BECAUSE WE ALL HAVE A RIGHT TO LIVE IN AN "ENVIRONMENT" WE CAN TRUST.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BETTERMENT OF OUR FARMLAND AND ULTIMATELY OUR DINNER TABLES. OQUR GOAL

IS TO ILLUSTRATE THE CONNECTION BETWEEN THE BROKEN U.S. AGRICULTURAL

SYSTEM, FARM SUBSIDIES, AND THE DAMAGE BEING DONE TOQO QUR LAND AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2018}
Bazz1 10-10-18
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Schedule O (Form 290 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

ENVIRONMENTAL WORKING GROUP 52-2148600

HEALTH, SUCH AS WATER QUALITY DEGRADATION, SOIL EROSION, AND THE

INCREASING LACK OF ACCESS TO HEALTHY FCOD AND FRESH PRODUCE FOR TODAY'S

FAMILIES. OUR TWOQO-TRACK STRATEGY IS DESIGNED TO ADDRESS THESE ISSUES

AND PUSH U.S. AGRICULTURE IN A MORE SUSTAINABLE DIRECTION THAT STANDS

UP_FOR BOTH THE HEALTH OF OUR LAND AND QOUR FQOD.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WILL DRIVE MARKET CHANGE. QUR GOAL IS TO HAVE MARQUEE BRANDS FORMULATE

TOWARD OUR STANDARDS, MAKING IT THAT MUCH EASIER FOR PARENTS TO FIND

BETTER ALTERNATIVES FOR THEIR CHILDREN. EWG HAS A REPUTATION FOR MOVING

MARKETS AND INSPIRING BANS OF CHEMICALS, AND IT IS TIME WE USE OUR

MUSCLE TO PROTECT OUR CHILDREN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ENERGY AND NATURAL RESOQURCES

EXPENSES § 342,026, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTIQON A, LINE 2:

NINA MONTEE KARP, DIRECTOR, IS THE SPQUSE OF DR. HARVEY KARP, DIRECTCR.

\

FORM 890, PART VI, SECTICON B, LINE 11B:

THE VP FINANCE AND CHIEF OPERATING OFFICER OF EWG REVIEWS THE FEDERAL FORM

990 WITH THE PRESIDENT OF EWG IN ITS DRAFT FORM AND ANY REQUIRED REVISIONS

ARE SUBMITTED TO THE EXTERNAL TAX TEAM. THE FINAL DRAFT FEDERAL FORM 990 IS

DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE FILING WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:
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Schedule O (Form 890 or 990-E7) (2018) - Page 2

Namsa of the organization Employer identification number

ENVIRONMENTAL WORKING GROUP 52-2148600

THE BOARD OF DIRECTORS OF EWG ANNUALLY REVIEWS THE CONFLICT OF INTEREST

POLICY {(COI) AND DISCLOSES ANY POTENTIAL CONFLICT OF INTEREST. ALL EWG

STAFF AND BOARD OF DIRECTORS SIGN A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY. THE SIGNED DOCUMENTS ARE REVIEWED BY THE PRESIDENT AND

GENERAL COUNSEL OF EWG AND ARE KEPT BY THE VP FINANCE AND CHIEF OPERATING

OFFICER OF EWG. THE CCI POLICY IS ALWAYS TAKEN INTO CONSIDERATION WHEN

THERE IS THE PCTENTIAL FOR CONFLICT, PARTICULARLY WHEN SIGNING NEW

CONTRACTS OR BEGINNING NEW RELATICNSHIPS. ANY POSSTELE APPEARANCE QF

CONFLICT OF INTEREST THAT ARISES IN THE COURSE OF BUSINESS IS RESEARCHED TO

DETERMINE THE EXISTENCE OF A CONFLICT. IF A CONTRACT IS TO BE MADE WITH A

RELATED PARTY, IT IS DISCLOSED TO THE BOARD OF DIRECTORS AND A VOTE IS

TAKEN PRIOR TQ ENTERING INTQO THE CONTRACT. IF EWG STAFF MEMBERS IDENTIFY A

CONFLICT OF INTEREST, THE GENERAL COUNSEL OR VP FINANCE AND CHIEF OPERATING

OFFICER OF EWG SHARE THIS INFORMATION WITH THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS FOR ITS ACTIQON. BOARD MEMBERS ARE PRECLUDED FROM VOTING

ON MATTERS FOR WHICH A CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

EWG'S OFFICERS' COMPENSATIONS WERE DETERMINED USING A REVIEW AND APPROVAL

BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEQUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION. THE BOARD OF DIRECTQRS OF

EWG DESIGNATES A COMPENSATION COMMITTEE OF BOARD MEMBERS TO REVIEW THE

PRESIDENT'S AND THE VP FINANCE & C00'S COMPENSATION. COMPENSATION

COMPARISON DATA IS USED TO DETERMINE APPROPRIATE COMPENSATION LEVELS.

EXTERNAL SALARY SURVEYS ARE PURCHASED EVERY YEAR TO COMFPARE LIKE

ORGANIZATIONS BY AREA OF FOCUS, GEOGRAPHIC AREA, AND FUNCTION. COMPARABLE

ENVIRONMENTAL NON-PROFITS' FEDERAL FORM 990 ARE ALSO REVIEWED FOR SALARY

INFORMATION.
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Name of the organization Employer Identification number

ENVIRONMENTAL WORKING GRQOUP 52-2148600

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL KS,KY MD ME,MA,MI MN,MS,NH, NJ , NM,NY,NC,ND

OH,CK,OR,PA RI,SC, TN, UT VA WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE NOT AVAILABLE TO THE PUBLIC. ANNUAL INTERNAL REVENUE SERVICE FEDERAL

FORM 990 AND THE FORM 1023 ARE PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 512,483.
MANAGEMENT AND GENERAL EXPENSES 11,449,
FUNDRAISING EXPENSES 1,040.
TOTAL EXPENSES 524,972.

RESEARCH SERVICES:

PROGRAM SERVICE EXPENSES 295,478.
MANAGEMENT AND GENERAL EXPENSES 9,417,
FUNDRAISING EXPENSES 9,773,
TOTAL EXPENSES 314,668,

ONLINE ENGAGEMENT :

PROGRAM SERVICE EXPENSES 432,002,
MANAGEMENT AND GENERAL EXPENSES 17,848.
FUNDRAISING EXPENSES 16,515,
TOTAL EXPENSES 466,365.
832212 10-10-18 .7 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600
TQTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,306,005,
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