o 990

Depariment of the Treasury
Internal Revenue Servica

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
P Do not snter social security numbers on this form as it may be made public.

Go to www.irs.qov/Form990 for instructions and the latest information.

OME No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
Check if C Name of organization D Employer identification numhber
applicable:
cvarge | ENVIRONMENTAL WORKING GROUP
g‘l?a_':\nge Doing business as 52-2148600
:g't'g,', Number and street (or P.O. box if mail is not delivered to street address) Room/svite | E Telaphone number
e 1250 I STREET NW 1000 (202) 667-6982
m " City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts $ 22 I3 849 ) 449.
ene?| WASHINGTON, DC 20005 H(a} Is this a group retum
oeiea- | & Name and address of principal officer: KEN  COOK for subordinates? Yes [X]No
mnios | SAME AS C ABOVE H(b) et suborcinatos inciudes?  Yes  No
I_Tax-exempt status: [X] 501(¢)(3) 501(c) { ) (insert no.) 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: pp WWW . EWG . ORG H(c} Group exemption number P
K_Form of organization: Corporation Trust Association Qther b JL Year of formation; 19 99| M State of legal domicite; DC
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: WITH BREAKTHROUGH RESEARCH AND
2 EDUCATION, WE DRIVE CONSUMER CHOICE AND CIVIC ACTION.
E 2 Check this box P if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
z| 3 Number of voting members of the governing body (Part VI, line 1) . 3 24
3 4 Number of independent voting members of the governing body {Part Vi, line1b) . 4 24
H 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 72
€| © Total number of volunteers (estimate if NECESSANY) .........._... ... ... 6 26
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 17a 0.
b Net unrefated businass taxable income from Form 990-T, Part |, line 11 7h 0.
Prior Year Current Year
8 Contributions and grants (Part Vlll, tine 1ty 10,186,247, 14,294,107,
% 9 Program service revenua (Part VIIl, line 2g) 2,119,823. 1,742, 343.
2| 10 Investment income (Part VIlI, calumn {8}, lines 3, 4 and Td) 63,938, 78 ,841.
] 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) -29,487. -21,912,
___| 12 _Total revenue - add lines 8 through 11 (must egual Part Vill, column {4), ine 12} ... 12,340, 521.( 16,093,379,
13 Grants and simllar amounts paid (Part IX, column {4), lines 1-3) 80,06 5., 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
15 Salarles, other compensation, employee benefits (Part I1X, column (A), lines 510) 7,651,281, 8,495,614,
§ 16a Professional fundralsing fees (Part IX, column {A), line11e) . . . o 0. 0.
§. b Total fundraising expenses (Part IX, column (D}, Ine25) P 1,454,077,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24g) 4,131,224. 4,111,713,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 258} 11,862,570.1 12,607,327,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... . ... ... 477,951, 3,486,052,
5 Beginning of Gurrent Ysar End of Year
§ 20 Totalassets(PartX, line 18) 12,376,885.] 14,685,158.
<d 21 Total liabllities (Part X, line 26} 1,909,468, 820,015.
2 22 Net assets or fund balances. Subtract line 21 from iNe 20 ...............ocvei .. 10,467,417.] 13,865,143,
art ignature Bloc!

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of m knuwledge and belief, & is
{rue, correct, and compleleﬂ:iaratlon of preparer/[olher than gffiggt) is based on all information of which preparer has any knowledge.

mture of offlcerE ; L Date Y

Sign
Here SCOTT MALLAN, VP FINANCE & CQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date e PTIN
Pt BARON M. FOX Lo losass2z fenpis [P01365820
Preparer |Firm's name p MARCUM, LLP ;7 FrmsENp 11-1986323
Use Only {Firm's address . 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036

Phoneno. (202) 227-4000

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

Yes No

132001 12-09-21
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Form 990 (2021} ENVIRONMENTAL WORKING GROUP 52-2148600 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... . I s s e B e 11 a s s aanas @
1 Briefly describe the organization's mission:

THE ENVIRONMENTAL WORKING GROUP (EWG) IS COMMITTED TQO EMPOWERING
PEQPLE TQ LIVE HEALTHIER LIVES IN HEALTHIER ENVIRONMENTS. WE ARE A
NONPROFIT RESEARCH AND ADVOCACY ORGANIZATION WITH A COMMUNITY MADE UP
OF MILLIONS OF CONSUMERS WHO STAND-UP FOR HEALTHY FOQOOD, FARMS, WATER

2 Did the organization undertake any significant pregram services during the year which were not listed on the
pior Form990 0r 99027 [lves [XINo
If *Yes," describa thesa new services on Scheduls O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes,” describe these changes on Schedule Q.

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

4a  (Code: ) (e $ 5,314,545: inclyding granis of $ } {Revenu=$ 27,100- )
TOXICS AND HUMAN HEALTH EWG BELIEVES PECPLE 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 TQDAY'S CHEMICAL SAFETY REGULATORY ENVIRONMENT. OUR
SCIENCE PROGRAM HAS TWO PRIMARY OBJECTIVES: FIRST, TO INFLUENCE
CONSUMER BEHAVIQR BY DIRECTLY INFCRMING AND MOTIVATING A LARGE AUDIENCE
TO ADOPT HABITS OF ENVIRONMENTAL HEALTH, USING ORIGINAL RESEARCH ABOUT
CHEMICALS OF CONCERN FQUND IN EVERYDAY ENVIRONMENTS. SECOND, TO
INFLUENCE MASS MARKET CHANGE BY DISRUPTING THE FOOD, HOUSEHOLD CLEANER,
AND PERSONAL CARE PRODUCT MARKETS THRQUGH EVIDENCE-BASED RESEARCH ON
TOXIC INGREDIENTS AND CONSUMER PRESSURE FOR SAFER ALTERNATIVES.

4ab (CDCIO )l:FX:lwwu! 313181684‘ including grants ol § )(Ftevonues 112;358- )
FOOD AND AGRICULTURE OUR CONSERVATION PROGRAM WORKS TO PROTECT THE
SOURCE OF OUR FOOD: OUR SOIL AND WATER. THIS INCLUDES ONGOING PROJECTS
TO PROTECT DRINKING WATER FROM AGRICULTURAL POLLUTIQN, AND TQ PROQTECT
SOIL FROM PESTICIDES, EROSION AND CONTAMINATION FROM THESE SAME
INDUSTRIES. WE DO THIS WORK TQ PROTECT QUR NATURAL RESOURCES BECAUSE
THEY ARE VITAL AND IRREPLACEABLE, BUT ALSO BECAUSE POLLUTION IN QUR
ENVIRONMENT INEVITABLY BECOMES POLLUTICN IN OUR BODIES. QUR GOQAL IS TO
ILLUSTRATE THE CONNECTION BETWEEN THE BROKEN U.S. AGRICULTURAL SYSTEM,
FARM SUBSIDIES, THE DAMAGE BEING DONE TO OUR LAND AND HEALTH, AND THE
INCREASING LACK OF ACCESS TO HEALTHY FOOD AND FRESH PRODUCE FCR TODAY'S
FAMILIES. OUR STRATEGY IS DESIGNED TO ADDRESS THESE ISSUES AND PUSH
U.S. AGRICULTURE IN A MORE SUSTAINABLE DIRECTION THAT STANDS UP FOR

dc  (cooe: ) (Expenses $ 1,814,808, icudinggansors ) (Revenue$ 1,602,885,
LICENSING - "EWG VERIFIED" IS EWG'S VERIFICATION AND LICENSING PROGRAM
THAT HELPS CONSUMERS IDENTIFY SAFER PERSONAL CARE PRODUCTS WITHQUT
HAVING TO DO RESEARCH. IT IS RAPIDLY PUSHING THE MARKET TOWARD THE
STRICT INGREDIENT AND TRANSPARENCY CRITERIA DEFINED BY QUR TEAM OF
RESEARCH SCIENTISTS. EWG ESTABLISHED STANDARDS IN THE INTEREST OF
PUBLIC HEALTH AND CREATED AN EWG VERIFIED SEAL THAT MEANS A PRODUCT IS
FREE FROM DANGERQUS 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 INSPIRES CONSUMERS
TO SHOP WITH OUR STANDARDS IN MIND, AND ULTIMATELY, SHAPING CONSUMER

4d Other program services (Describe on Schedule Q.}

(Exp $ including gramts of § ) (Boverus § )

4e _Total program service expenses 10,448,037.

Form 990 (2021}
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021} ENVIRONMENTAL WORKING GROUP 52-2148600 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?

H"Yes," complate SCHBAUIE A ... o CigEaRaRS ¢+ oo oSS Temen RSSO SRR RS S 13 L e m A R e RN T o TR ’ X
2 Is the organization required to complete Schedule B, Schedule of Contnbufors? Seeinstructions | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposulion to candidates for

(- B

public office? Jf "Yes," complete Schedule C, Part{ ... . ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in {obbying activities, or have a section 501({h) election in effect

during the tax year? Jf "Yes,* complate Schedule C, Part il ......... B 4 | X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c}{6} organization that receives msmbershlp dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 jf “Yas, " complete Schedule C, Part lif ] 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f *Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,* complate

SCHEOUIO D, PRIt I 250 ovevoeoeoeeeoeseeesveeesssossos oo S oo N L Sl O s i B et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodral account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV ......................... ool 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf *vas, * complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, VIII +X or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? jf *Yes," complete Schedule D,
Part Vi SRR e G S R R e e e B 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," completa Scheduta D, Part Vii S RS A S e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thal is 5% or more of its tota
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil SO s & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yas, " complete Schedule D, Part IX e DR B TS e e e T e R B . 1d X
e Did the organization report an amount for other llabllltles in Part X line 25? If "Yos," comp,l'efe Schedule D, Part X s 110 X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,* complete
Schedule D, Parts X1 and Xt ....._..............ccccocooooooorvorooiieroooeereoeeremsneee 12a] X
b Was the organization mcludad in consolidatad independent audited fmancual statemenits for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional 12b X
13  Is the organization a school described in section 170} A)I? If “Yes,* complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f *Yes," complete Schedule F, Parts fand IV ..o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? ff *Yes,* compiete Schedule F, Parts It and IV 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 foreign individuals? if *Yes," complete Schedule F, Parts lland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on Part IX,
colurmnn (A}, lines 6 and 1167 if "Yes,* complete Schedule G, Part ), Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII ines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII, line 9a? jf “ves, "
complete Schedule G, Part ll ..o e S B O - X
20a Did the organization operate one or more hosprtal facilities? if *Yes," complete Schadle H .................cco.oocovrmeesresinnsons 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumm? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, line 12 Jf *Yes * complete Schedule £ Pantsfand fl oo, | 21 X
132003 12-09-21 Form 990 (2021}
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Form 990 (2021 ENVIRONMENTAL WORKING GRQUP 52-2148600 paged
[Part IV [ Checklist of Required Schedules {continued)

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), ine 27 If “Yes, " complete Schedule I, Parts fand il ... i 22 X
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlcn of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
SCRBAUIB .. .. oo e e o2l X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr n0|pal ameount 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, %00 10 line 258 il te it e R o S s e i i e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary petiod exceptlon? : 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exempt DONOST o e st i : 24¢
d Did the organization act as an "on behalf of* issuer for bonds ouistandlng at any t|me dunng the year? s TS T 24d
26a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes,® complete Schedule L, Part] ... . ... ; 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? i *Yes, * complete
SCREAUIE L, PRI I .. e | 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff “Yes, " complete Schedule L, Part if ) X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule {, Partilt . .. | 27 X

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

a A current or former officer, director, trustee, key employas, creator or founder, or substantial contributor? ff

*Yes, " complete Schedula L, Part IV i i st o e s D e 3 s S TS s L ... |28a X
b A family rmember of any individual described in line 2Ba? if "Yos," compfete Schaedule L, Part IV e 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
“Yes," complete Schedule L, PartIV ... e 280 | X
29 Did the arganization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete SCHEAUIE M ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes,* complete Schedufe N, Parr ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complate
SCROOUIE Ny PRI oo oo oot e e . 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the orgamzatuon under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete Schedule R, Part! ... ... ... . |33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Pan N, I, or IV, and
PartV, ling 1 iiocimssdsalietmn S s B e e 34 X
35a Did the organization have a controlled entity within the meaning of secticn 512(b)(13)? S S L e | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled antity
within the meaning of section 512(0)(13)? Jf *Yes, " complate Schedule B, Part V, I8 2 ... oo 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," compiete Schedule R, PRt V, iNe 2 . iiicticiissmadin e s iiineses oo ves St 1 b ukiob b 5505 S5 ch it i it i : 36 X
37 Did the organization conduct more than 5% of its actwltles through an aentity that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI R 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... oo . |38 X
Statements Regarding Other Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0 if not applicable G R 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . wd1c] X
132004 12-09-21 Form 990 (2021)
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Form 990 {2021) ENVIRONMENTAL WORKING GRQUP 52-2148600 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by this return 2a 72
b If at least one is reported on line 2a, did the organization 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 p-fife, See instructions. .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e X
b If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O ............................ | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organizaticn file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? | | Ga X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? e B Ty 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R 7 | X
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e 7c X
d If "Yes,® indicate the number of Forms 8282 fllad dunng the year I 7d |
e Did the organization receive any funds, directiy or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
a [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? : 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e S Sa
b Did the sponsoring organlzation make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities R 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Entertheamountofreserves onhand ) 13¢
14a Did the organization receive any payments for indoor tanning services dur ng me tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... ... ... 14b
158 Is 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? S N 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator angage in any
activities that would resuft in the imposition of an excise tax under section 4951, 4952 or 49537 PR e S L e A 17
If *Yes " complete Forrn 6069.
132005 12-09-21 5
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Form 990 (2021) ENVIRONMENTAL WORKING GROUP 52-2148600 Page 6
[Part VI [ Governance, Management, and Disclosure. r, each "Yes" response io lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl @_
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 N 1a 24
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, ahove, who are independent ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? SOOI .| 1Ay o el L b o O ey o 2 | X
3 Did the organization delegate control over management dutles cus*tomanly perlormed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other perspn? 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? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcunt one or
more members of the goveming body? s P S SO S OOy P I D0 RS OO ; Ta X
b Are any govemance decisions of the organization reserved to (or subject to approva by) members, stockholders, or
persons other than the goveming body? . 7b X
8  Did the organization contemporanecusly document the meeungs held or wrmen acnons undenaken during the year by the follpwing:
a Thegovemingbody? e i 8a | X
b Each committee with authority to act on behalf of the govammg body? _______________________ gb | X
9 s there any officer, director, trustes, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mwmmwmmmmm O i 9 X
Section B. Policies : o o Internal Reveniye -
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 operations are consistent with the organization’s exempt purposes? .. L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img the iorm? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? i "No,* go to fine 13 . s i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yas, " describe
on Schedule O how this was done ........... i e 12¢] X
13 Did the organization have a written whistleblower policy? N 13| X
14 Did the organization have a written documnent retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ; 15a| X
b Other officers or key employees of the organization ... . f1sp| X
If "Yes" to line 15a or 15b, describe the process on Schedule ©. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. .. 16a X
b If "Yes," did the organization follow a written pohcy or procadure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pAL ,AK AZ ,AR,CA,CO,CT,FL,GA ,HT,IL, KS
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, it 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,
L__l Own website |:] Another's website @ Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records P

SCOTT MALLAN - (202) 667-6982
1250 I ST NW, SUITE 1000, WASHINGTON, DC 20005
132008 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted 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.

® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who receivad report-
able compensation (box 5 of Form W-2, Form 1098-MISC, and/er box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations.

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

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

Form 990 (2021) ENVIRONMENTAL WORKING GROUP 52-2148600  Page?
‘

A (B) (C} > (E) {F}
Name and title Average S cn’:g‘s::lo?:m an one Reportabl.e Reportable Estimated
hours per | box, uiless parsen is bolh an compensation compensation amount of
week pificeriand 3 dk ctor/irusies) from from related other
{list any {3 the organizations compensation
hoursfor | 5| - organization (W-2/1099-MISC/ from the
related g § 2 (W-2/1099-MISC/ 1089-NEC} organization
organizations| = | 3 £E, 1099-NEC) and related
below '.; é sl & § E = crganizations
line} HEBE BRI
(1) KEN COOK 40.00
PRESIDENT 1.00|X X 317,423. 0.] 27,312.
{2) SCOTT FABER 40.00
SENIOR VP GOVERNMENT AFFAI 1.00 X 248,137. 0.] 24,068.
{3) JOCELYN LYLE 40.00
VP DEVELOPMENT & PARTNERSH X 222,654, 0.] 17,652.
(4) SCOTT MALLAN 40.00
VP FINANCE & COO 1.00 X 221,321. 0. 8,976.
(5) CHRIS CAMPBELL 40.00
VP INFORMATION TECHNOLOGY X 199,136, 0. 24,068.
{6) ALEX FORMUZIS 40.00
VP COMMUNICATIONS X 196,716. 0.] 24,068.
(7) MAURA WALSH 40.00
VP DIGITAL STRATEGIES X 207,325. 0. 8,976.
(8) CAROLINE LEARY 40.00
GENERAL COUNSEL X 173,474. 0. 6,164.
{9) OLGA NAIDENKO 40.00
VP SCIENCE INVESTIGATIONS X 167,519. 0. 7,952,
{10) BILL ALLAYAUD 40.00
DIRECTOR OF GOVERNMENT AFF X 172,706. 0. 0.
(11) CRAIG COX 40.00
SENIOR VP OF AGRICULTURE X 156,668, 0. 0.
{12) WILLIAM G, ROSS, JR. 2.00
VICE-CHAIR X X 0. 0. 0.
{13) DRUMMOND PIKE 2.00
TREASURER X * 0. 0. 0.
(14) DAVID BAKER 2.00
MEMBER X 0. 0. 0.
{15) BRANDON BECK 2.00
MEMBER X 0. 0. 0.
{16) NATASHA BECK 2.00
MEMBER X 0. 0. 0.
(17) SUSAN BYMEL 2.00
MEMBER X 0. 0. 0.
132007 12-08-21 Form 990 (2021}
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Form 990 (2021}

ENVIRONMENTAL WORKING GROUP

52-2148600

Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) € D) {E) F)
Name and title Average e c.i‘c’fjﬂf:“m one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
waek afficer and & director/irustas) fram from related ather
(istany | 5 the organizations compensation
hoursfor | § = organization (W-2/1099-MISC/ from the
related | 3| & 3 (W-2/1099-MISC/ 1099-NEQ) organization
organizations § i; E §__ 1099-NEC} and related
below 21218188 = organizations
{18) ARIANNE CALLENDER 2.00] |
MEMBER X 0. 0. 0.
(19) ROB FETHERSTONHAUGH 2.00
MEMBER X 0. 0. 0.
(20) CHRISTINE GARDNER 2.00
MEMBER X 0. 0. 0.
{21) MEG HIRSHBERG 2.00
MEMBER X 0. 0. 0.
{22) DR, MARK HYMAN 2.00
MEMBER X 0. 0. 0.
(23} DR, BOJANA JANKOVIC WEATHERLY 2.00
MEMBER X 0. 0. 0.
(24) DR. HARVEY KARP 2.00
MEMBER X 0. 0. 0.
(25) NINA MONTEE KARP 2.00
MEMBER X 0. 0. 0.
(26) €,J. KETTLER 2.00
MEMBER X 0. 0. 0.
1b Subtotal . s oy e T SO BN i T A »| 2,283,079, 0.] 149,236.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2,283,079. 0. 149,236,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - ]i
Yes | No
3 Did the organlzation list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? f *Yac * compiate Schedule J for SUCA DBISON ooooooeeviiiiieiiiiiiiiie | 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
ihe organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and bLl(siLess addrass Descriptio(n t)Jf sarvices Cornp(e?l)sation
HEALTHY LIFESTYLE BRANDS [EWG VERIFIED
505 MADISON DRIVE, TEMPE, AZ 85281 SERVICES 459 ,209.
CORNUCOPIA, INC. (DBA BOND EVENTS, 1800
MASSACHUSETTS AVE, WASHINGTON, DC 20036 EVENT 285,698.
CHIEF C/0 ROCK CREEK PUBLISHING GROUP,
1800 MASSACHUSETTS AVE, WASHINGTON, DC WEBSITE SERVICES 262,298,
M+R STRATEGIC SERVICES INC., 1101 FOOD CHEMICALS
CONNECTICUT AVE, NW, 7TH FLOOR, ALLIANCE CAMPAIGN ST 250,000.
OFFICEWORKS DC, INC., 101 W BROAD STREET, OFFICE FURNITURE FOR
2ND FLOOR, FALLS CHURCH, VA 20046 DC 219,818.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7

SEE PART VII,

132008 12-09-21
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Form 990 ENVIRONMENTAL WORKING GROUP 52-2148600

| I art !" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {© (D) (E) F)
Name and title Average Pesition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
(istany |2 s organization (W-2/1099-MISC) from the
hoursfor | S E (W-2/1099-MISC) organization
related é £ g and related
organizations| £ é E £ organizations
below 1EIFIHEE
line) S|E|ls|z|2|E
(27) KAREN MALKIN 2.00
MEMBER X 0. 0. 0.
{28) ELISE MUSELES 2.00
MEMBER X 0. 0. 0.
(29) DR. BARBARA PALDUS 2.00
MEMBER X 0. Q. 0.
{30) RANDY PAYNTER 2.00
MEMBER X 0. 0. 0.
{31) MICHELLE PPEIFER 2.00
MEMBER X 0. 0. 0.
(32) ERICA REID 2.00
MEMBER X 0. 0. 0.
{33) KIM ROZENFELD 2.00
MEMBER X 0. 0. 0.
(34) LAURA TURNER SEYDEL 2.00
MEMBER X 0. 0. 0.
{35) SHAZI VISRAM 2.00
MEMBER X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

: GOBX
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Form 990 (2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page9
tatement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VI .o " |:|
(A) (8) {C) (D)
Total revenua | Related or exempt | Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
:I:!l 1 a Federated campaigns | 1a
i b Membershipdues . . |1b
=) ¢ Fundraisingevents . {1 88,000,
g d Related organizations 1d
&) e Government grants (contributions) |1e| 1,156 ,800.
§ t Al other contributions, gifts, grants, and
H similar amounts not includedabove |4 13049307,
& @ Noncash contributions included in fines 1a-1 | 1g[$ 89,156.
3 h_Total. Addlinestatf ... . p | 14294107.
Business Code
g | 2a ADMIN/CONSULTING FEES 900099 [1,742,343.01,742,343.
s b
& ¢
E d
) e
& t Al other program service revenue . . _
g Total Addlines2a2t ... ... p[,742,6343.
3  Investment income {including dividends, interest, and
other similaramounts) > 76,702, 76,702,
4 Income from investment of tax-exempt bond proceeds »
5 Rovyalties ............... e R RS >
{i) Real i) Persaonal
6 a Grossrents B6a
b Less: rental expenses . |[6b
¢ Rental income or {loss) (1]
d Netrentalincomeorfloss) ... >
7 a Gross amount from sates of () Securities (il) Other
assets other than inventory 70684242,
b Less: cost or other basis
g and sales expenses mb682103.
§ ¢ Gainor(loss) lzel 2,139,
a d Netgainor{loss) . ... ... I 2,139, 2,139.
@ | 8 a Gross income from fundraising events (not
2 including $ 88,000, of
contributions reported cn line 1c). See
Part IV, fine 18 8al 48,000,
b Less:directexpenses gb| 73,967,
¢ Netincome or (loss) from fundraising events ... | 4 -25 : 967. -25 ' 967,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses e 19b
¢ Net income or (loss) from gaming activities ... . P
10 a Gross sales of invantory, less returns
and allowances | 10
b Less:costofgoodssold | isssnmay (10
¢_Net income or {loss) from sales of inventory ... »
" Business Code
2 J11a OTHER INCOME 900099 4,055, 4,055.
_g b
E [
§ d All other revenue _
e Total Addlines11a1d ... .. > 4,055.
12 __Total revenue. See instructions e ] 16093379, ,742,343. 0.| 56,929.
132009 12-08-21 Form 990 (2021)
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ENVIRONMENTAL WORKING GROUP 52-2148600

Form 990 {(2021)
| Part IX | Statement of Funclional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must compiete column {A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX ... ... N B

Page 10

Dao not include amounts reported on lines 6b, (A) {8 (c) D)
7b, 86, 9, and 105 of Pat VI, Twepses | Poganives | Mmepmeted | s
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 govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members SN,
5 Compensation of current officers, directors,
trustees, and key employees 1,467,416. 1,294,556, 61,845. 111,015.
6 Compensation notincluded above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalaries and wages 5,717,383. 5,027,207, 327,139, 363,037,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 306,694. 306,694,
9 Other employee benefits 490,867. 375,148. 51,076. 54,543.
10 Payroll taxes 513, 254. 451,674. 27,925. 33,655,
11 Faes for services (nonemployees):
a Management
bolegal 152,076. 162,357. 29,719.
¢ Accounting 58,377- 58,377.
d Lobbying .. ... i i 551,004. 551,004.
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. {If line 11g amount exceeds 10% of line 25,
colurmn (A), amount, list fing 11y expenses on Sch 0.) 570,683. 534,459. 4,664. 31,560.
12  Advertising and promotion 620,285. 76,957, 3,588, 539,740.
13  Office expenses . . 332,588. 151,298. 49,524. 131,766.
14  Information technology 267,583. 240, 055. 15,839. 11,689.
15 Royalties .
16 Occupancy . 699,378. 598,054. 47,988. 53,336.
17 Travel - ) 31,302, 23,682, 4,653. 2,967.
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 265,052, 177,893. 2,793. 84,366,
20 Interest e
21 Payments to affiliates . .
22  Dapreciation, depletion, and amortization 140,428. 140,428.
23 insuance .. Lt 68,932, 60,619, 3,782, 4,531.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ONLINE ENGAGEMENT 196,157, 171,885. 10,631. 13,641.
b PUBLICATIONS & RESEARCH 117,858, 104,067, 5,660, 8,131.
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 12,607,327,) 10,448,037, 705,213.] 1,454,077,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ D it following SOP 98-2 (ASC 958-730)
132040 12-09-21 Form 990 (2021}
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Forr 990 (2021} ENVIRONMENTAL WORKING GROUP 52-2148600 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X ... ]
(A} (B}
Beginning of year End of year
1 Cash-nondinterest-bearing o 1,076,811.] 1 1,620,470.
2 Savings and temporary cash investments 4,138,773.{ 2 3,633,513,
3 Pledges and grants receivable, net 1,626,375.] 3 2,325,508.
4 Accounts receivable, net e 885,839.| 4 1,262,134.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%:
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B} 6
& 7 Notes and loans receivable, net 7
# | 8 Inventories for sale or use o 8
< | 9 Prepaid expenses and deferred charges 283,864.| o 312,541.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,121,245.
b Less: accumulated depreciation 10b 324,548. 328,826, 10¢c 796,697.
11  Investments - publicly traded securites 3,957,88L1l.| 11 4,510,845,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne1?1 13
14  Intangible assets 14
15 Otherassets. See Part V. fne 1 78,516.] 15 223,450,
16 Total assets. Add lines 1 through 15 {must equalline 33} ... 12, 3715, 885.1 18 14 ) 685 P 158,
17 Accounts payable and accrued expenses 625,686.| 17 666,347,
18 Grants payable 18
19 Deferredrevenue 54,000.] 19
20 Tax-exempt bond liabiiities L 20
21 Escrow or custedial account liability. Completa Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
e trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlied entity or family member of any of these persons 22
J (23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,156,800.]| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 72,982.| 25 153,668.
26 Total liabilities. Add lines 17 through 25 __ 1,909,468.| 2 820,015.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33,
5 |27 Net assets without donor restrictions . 7,752,614.] 27 10,579,089.
& |28  Net assets with donor restrictions e 2,714,803.] 28 3,286,054,
g Organizations that do not follow FASB ASC 958, check here P |:|
lt and complete lines 29 through 33.
; 29 Capital stock or trust principal, or qurrentfunds | ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Totalnet assetsorfund balances 10,467,417.] a2 13,865,143,
33 Total liabilities and net assets/fund balances 12,376,885.1a33| 14,685,158,
Form 990 2021
132011 12-09-21
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Form 890 (2021} ENVIRONMENTAL WORKING GROUP 52-2148600 page12
i Reconciliation of Net Assets

Check it Schedule O contains a response or note to any fine in this Part XI ... .. TR e ooiiisiiinereens |:|
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 16,093,379,
2 Total expenses {must equal Part IX, column (A}, ina 28) 2 12,607,327,
3  Revenue less expenses. Subtract line 2 fromline 1 .. 3 3,486,052,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) __________________________ 4 10,467,417.
5 Net unrealized gains (losses} on investments 5 -88,326.
6 Donated services and use of facilites ]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 32,
ColmMN (BN i i e e T R e e L i e e B e s T B e S e : 10 13,865,143,
[ Part XI!| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XIL ... Ramaaiant L]
Yes | No

1 Accounting method used to prepare the Form 920: __| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated baslis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? L
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
ri] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedu e 0
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Iy
"

Actand OMB Circular A133? . . . | _3a X
b If "Yes," did the organization undergo the required audit or aud|ts? If the organization d|d not undergo the requlred audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ... 3b
Forrn 990 (2021)
132012 12-09-21
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SCHEDULE A OMB No, 1845-0047

Public Charity Status and Public Support

F 990
(Form ) Complete if the organization is a section 501{c){3) organization or a section 202 1
4947(af 1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
L LT P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600

[PartT | Reason for Public Charity Status. (all organizations must complate this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

]
J
CJ
CJ

W RN -

10

0 00 ®O O

1 []
12 [

A church, convention of churches, or association of churches described in  section 170(b){1{AXi).

A school described in section 170{(b)}{1}{A)ii). (Attach Schedule £ (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){AMNiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
city, and state:

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A){iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170{b)(1{A}v).

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

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

An agricultural research organization described in section 170{b}{1}{A}ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions, subject to certain exceptions; 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 acquired by the organization after June 30, 1975,
See section 509(a)(2), (Complate Part I}

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

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

|:| Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part [V, Sections A and B.

b |:| Type |l. A supporting organization supervised or controlled in connaction with its supported organization(s), by having

control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |__—| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lit

f Enter the number of supported organizations | ...............ccoeeemroemeee e I
g Provide the following information about the supported organization(s).

functionally integrated, or Type ll non-functionally integrated supporting organization.

{i) Name of supported {ii} EIN {iiii) Type of organization [ Is e ofganizalion l1sted {v) Amount of monetary (vi) Amount of other
d g i your overning dotument
orgamization (described on lines 110 7= N support (see instructions) | support (see instructions]
above {see instructions) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page2
| Eart il ] Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv} and 170(b)(1){A){vi)
{Complste cnly if you chacked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) [ (2} 2017 {b} 2018 {¢) 2019 {d) 2020 (e} 2021 Tota
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 9910266.13904369.10045305.10186247.114294107.58340294.
2 Tax revenues lavied for the organ-
jization's benefit and either paid to
or expended on its behall
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 9910266.[13904369.10045305.10186247.114254107.58340294.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,

column () 8247124.
Public suggort Subiract line 5 trom line 4, 50093170,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) (a} 2017 {b) 2018 {c) 2018 {d) 2020 {e} 2021 {f} Total
7 Amounts fromline4 9910266.[13904369.[10045305.[10186247.[14294107.58340294.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 88,773.]1 121,323.| 94,784.| 60,036.| 76,701.} 441,617.

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 (Explain in Part V1) .. 4,055, 4,055.
11 Total support. Add lines 7 through 10 58785966 .
12 Gross receipts from related activities, etc. (see instructions) . . 12| 6,851,315,
13 First 5 years. |f the Form 990 is for the organization’s first, second, third, lourlh orfi f fth tax year asa sectlon 501{c)3)

organization, check this box and stop here ... PO 11+ U v e OO e A il I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by fine 11, column{®) ... . . 14 85.21 %
15 Public support percentage from 2020 Schedule A, Part I line 14 15 84.17 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > @

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... .. . ... .. > |___|
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ... ..
18_ Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990} 2021
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Schedule A {Form 990} 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Pages
[Part 1] | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fai's to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yaar {or fiscal yoar beginning in) {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts 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 recaipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished 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 Amouniz inchyded on lines 2 and 3 received
from olher than disqualilied persons that
axcoad (he greater of $5.000 o 1% of the
amounl on line 13 for the year |

¢ Addlines7aand7b |

8 Public support. (Sebirattline 7 from fine 8
Section B. Total Support
Calendar year {or tiscal year beginning in) > {a) 2017 tb) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total

9 Amounts fromline6
10a Gross income from interast,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) -ooeeeee.
13 Total support. (addlines 9, 10¢, 11, and 12}

14 First 5 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,

Section C. Computation of Public Support I"ercentagg
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) ... 15 a)

16 Public support percentage from 2020 Schedule A, Part W line1s ... |16 %
Section D. Computation of Investment Income | Percentagg

17 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column {f)) 17

¥
18 Investment income percentage from 2020 Schedule A, Part N, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and Iine 15 s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .
b 33 1/3% support tests - 2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ ]
132023 01.04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Pagesq
| Eart |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported 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 organization that does not have an IRS determination of status
under section S09(a)(1) or {2)7 i “Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Ja Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if *Yes, * answer
tines 3b and 3¢ 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 VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)

purposes? Jf "Yas," explain in Part VI what controls the arganization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization*)?
*Yes, " and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas, " describe in Part Vl how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or (2)? f "Yas," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yeg,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V\, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supportad organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? ff *Yes,* provide detail in
Part VI. 6
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? f *yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes, " complete Part | of Schedule L (Form 990). 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 4946 (other than foundation managers and organizations described
in section 509(a){1) or 2))? I *Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detaff in Part VL. Bb
¢ Did a disqualified parson (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had aninterest? Jf *Yes," provide detail in Part VI, ¢
10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, * answer lina 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess husiness hodings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? (| 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes* to fine 11a, 11b, or 11c, provide
detall in Part V1. 11c
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 organization's activities. If the organization had mora than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in

Part VI hiow providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised, or controfted the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

! ation(s)
Section D. All Type 1ll 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, (|} a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizations officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf “"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 on line 2, above, 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? jf "Yes, " describe in Part VI the role the organization's

tod zati {in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []me organization satisfied the Activitias Test. Compiete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Compiste line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activitles 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

ane or more of the organization's supported organization(s) would have been engaged in? Jf “Yes, " expiain in
Part Vi the reascns for the organization's position that its supporied organization(s) would have engaged in

these activities but for the organization's involvement, | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Jf “Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yas," describe in Part VI the rofe plaved by the organization in this regard, 3b
132025 01-04.22 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Pages
[Part V T Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year B o
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 _ Depreclation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (ses instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © ((f;;rtrizl:lta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
b Average monthly cash balances b
¢_Fair market value of other non-exempt-use assets [
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{expiain in datail in Part V1):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract lina 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see
instructions).
Scheduls A {Form 990} 2021
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Schedule A (Form 990) 2021 ENVIRONMENTAL WORKING GROUP
|PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use asssts

& Qualified set-aside amounts {prior IRS approval required - provide getails in Part Vi}

6__ Other distributions {gescribe jn Part Vl}. See instructions.

7__ Total annual distributions. Add lines 1 through 6.

~ [ |& |8 [ [N

8 Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6

o

10 _ Line B amount divided by line 8 amount

10

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2021

{ifi)
Distributable
Amount for 2021

1 Distributable armount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able causa required - gxpfain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a_From 2016

b From 2017

¢_From 2018

d_From 2019

e_From 2020

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i Carmryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining undardistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxpiain jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2017

b _Excess from 2018

¢ Excess from 2019

d Excess from 2020

e Excess from 2021

132027 01-04-22

20
16280928 150872 192434

Schedule A (Form 990) 2021

2021.04030 ENVIRONMENTAL WORKING GRQ 99€¥ 4_1



Schedule A (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Prages
[Part VI Supplemental Information. provide the exptanations required by Part , line 10; Part I, fine 17a or 17b; Part Il line 12;

Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, %a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 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, 5, and 6. Alsc complete this part for any additional information.

{See instructions.)

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

MISCELLANEQUS

2017 AMOUNT:

2018 AMOUNT:

2020 AMOUNT:

$

$
2019 AMOUNT: § 0.

$

5

2021 AMOQUNT:

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} P Attach to Form 990 or Form 990-PF,

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Inlernal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ2 501{c){ 3 | (enter number} organization

4947(a)(1) nonexempt charitabie trust not treated as a private foundation
Form 990-PF 501{c)(3) exernpt private foundation

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

Xl
]
[ 527 poltical organization
]
]
]

501{c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for datermining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501 (c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A}vi}, that checked Schedule A (Form 990), Part I, 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 VIIl, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts 1 and II.

D For an organization described in section 501(c)7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entaring
"N/A® in column (b) instead of the contributor name and address), I, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions gxciusively for religious, charitable, etc., purposes, 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 axclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear Tes | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H 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).

LHA For Paperwork Reduction Act Notice, see the inastructions for Form 999, 990-EZ, or 990-PF. Schedule B (Form 980) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ENVIRONMENTAL WORKING GROUP

Employer identification number

52-2148600

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

(a)
No,

(b)

Name, address, and ZIP + 4

(c)
Total contributions

)
Type of contribution

1

300,000.

Person @
Payroll ]
Noncash [ ]

{Complete Part It for
noncash contributions.)

{a}
No.

{b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

325,000,

Person @

Payroll |:|

Noncash [ |
{Complete Part Il for
nencash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

350,000.

Person X1
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

(]
Total confributions

(d)
Type of confribution

350,000.

Person |Z|
Payroll |___|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

400,000,

Person |X]

Payroll |:]

Noncash [ |
{Complete Part Il for
nencash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

500,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) {2021)

Page 2

Name of organization

ENVIRONMENTAL WORKING GRQOUP

Partl

Employer identification number

52-2148600

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

7

$ 2,000,000,

Person IXI
Payroll |:|
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

$ 1,156,800,

Person @
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll 2
Noncash [}

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll l:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}

Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person (|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person r:l
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

123452 11-11-21

16310928 150872 192434
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Schedule B (Form 990} (2021)

Page 3

Narne of organization

ENVIRONMENTAL WORKING GROUP

Employer identification number

52-2148600

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. b) o ()

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | k

(a)
{c)
No. (b} : {d)
v t
from Description of noncash property given l(:SMe a g:;::;?;::)) Date received
Part| )
(a)
(c}
No.

° k) i FMV {or estimate} ) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No. {(b) (d)
from Description of noncash property given ’::e : ?:;t::;’i';::? Date received
Partl ’
{a}
{c)
No. (] 7 (d)
FMV timat
from Description of noncash property given (See g:;‘:m?;::‘.’) Date received
Part| )
(a)
(c}
No.

o » (b} . FMV (or estimate) (e
from Description of noncash property given (See instructions.) Date received
Part [ k

123453 11-11-21 Schedule B {Form 990) {2021)
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600
a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 reliious, charitable, etc,, contributions of $1,000 or less for the year, {Enter this infa. ace ) > $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
If’r:r'pl {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:rftﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gitt is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:r':"l {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-2% Schadule B (Form 990) (2021}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of finTrengivy P Complets if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

It the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Saction 501(c)(3) organizations: Completa Parts |-A and B. Do not complete Part I-C,

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part +B.

® Saction 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part [V, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501{c)(3) organizations that have filed Form 5768 (glection 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 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c {(Proxy
Tax) {See separate instructions), then

® Saction 501(c)(4), (5), or (6) organizations: Complete Part Il!.
Name of organization Employer identification number

ENVIRONMENTAL WORKING GROUP _ 52-2148600

|Partl-A| Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures |
3 Volunteer hours for political campaign activities

|Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss - §
2 Enter the amount of any exclse tax incurred by organization managers under section 4955 R | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o o I [_| Yes l_ No
4a Was a correction made? . . T e i [Cves [INo

b If *Yes," dascribe in Part IV
ﬁart I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ... : e P §
3 Total exempt function expenditures. Add Ilnes 1 and 2 Emer here and on Form 1120 POL
OB ATE e sses oo i e o e R SR R B SR o
4 Did the filing organization file Form 1120-POL for this year? T b s S T BTH S UAEEE ey s ve e n v s amsnnssn annesvard ! D Yes |:| No

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

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing crganization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-214
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Schedule C (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page2
| Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501{h}).
A Check b l:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's nams, address, EIN,
expenses, and share of excess lobbying expenditures).
B _Check P l:l if the filing organization checked box A and “limited control® provisions apply.

leit_s on Lobbying Expendlture.s org‘;!nil::laltri‘gn's (b) Afﬁ:':tt;: group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 36,961,
b Total lobbying expenditures to influence a legislative body (direct lobbying) Eraee 489,206.
¢ Total lobbying expenditures {add lines taand iby 526,167.
d Other exempt purpose expenditures 12 I 719,73 Q .
@ Total exempt purpose expenditures (add lines 1cand ) . R3,245,897.
f Lobbying nontaxable amount. Enter the amount from the following tabla in both columns. 812,295,
If the amount on ling 1e, column {a)} or {b] is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,0600 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
__Qvgr_$1 7,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of ne 1y . 203,074.
h Subtract line 1g from line 1a. if zero orless, enter -0- . .. ... ... 0.
i Subtract line 1f from line 1c. If zero or less, enter -O- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ... ST TR e, ‘:l Yas |:| No
4-Year Averaging Period Under Section 501({h)
($ome 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 21.}
Lobbying Expenditures During 4-Year Averaging Period
- ﬁsc:?;reer:r‘:e?i::ling o (a) 2018 (b) 2019 {c) 2020 {d) 2021 () Total
2a_Lobbying nontaxable amount 678,907, 758,001, 736,793, 812,295.| 2,985,996,
b Lobbying ceiling amount
{150% of line 2a, columnie)} 4,478,99 4.
¢_Total lobbying expenditures 640,883, 513,356, 344,983. 526,167.| 2,025,389,
d_Grassroots nontaxahle amount 159,727. 1394500. 184,198. 203,074. 746,499.
e Grassroots ceiling amount
{150% of line 2d, column {a)) 1,119 ,749.
t_Grassroots lobbying expenditures 93,660. 74,741, 22,437. 36,961. 227,799.
Schedule C (Form 990) 2021
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Scheduls C (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page3
| Part II-B [ Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768
(election under secticn 501(h)}.

For each "Yes" response on lines Ta through 1/ betow, provide in Part IV a detailed description {a) {b}
of tha lobbying activity. Yes Ne Amount

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

Volunteers?

Media advertisements? | ...,
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative hody?
Rallies, demonstrations, seminars, conventions, speeches, iectures, or any similar means?
Other activities? e e enenreem-ERLE
Total. Add lines 1cthrough %i . e S—— :
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?
If *Yes," enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by crganization managers under section 4912

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

501(c)(6).

_— =T e = 0 a0 oo

LI -

o

Yes No

1 Were substantially all (90% or more} dues received nondeductible by members? : LT LA 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2
3 Did the organization agree to carry over lobbying and political campaign activi enditures from the prior year? 3

501{c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
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 R
b Carryover from last year

o

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ; e e R R T R 4

5 Taxable amount of lobbying and political expenditures. Sse instructions R L bbbt kb s es s e S 5

[Part V] Supplemental Information
Provide the descriptions required for Part -A, line 1; Part |-B, line 4; Part |-C, Iine 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990} 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
Department of he Treasury P Attach to Form 990. Open to Public
Iniernal 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

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donars and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organizaticn inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . I:I Yas D No
[Partll [ Conservation Easements. Complete it the organlzatlon answared "Yes' on Form 990, Part V, line 7.

1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of tand for public use (for example, recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat |:| Praservation of a certified historic structure
|:l 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

s DN =

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 R e L L2k
¢ Number of conservation easements on a certified historic struciure |ncluded in (a) ____________________________ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modif ed 1ranslerred released extungmshed or termlnated by the organizat ion during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = [ ] Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservai on easements during the year
b __ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Dcas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)}{B)(i} :
and section 170MMBNIN? o Ldves  [INo
8 In Part X, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenueincluded on Form 990, Part VIll, line1 | 3
(i} Assetsincluded in Form 890, Part X [ ]
2  If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 290, Part VI, ine1 B
b_Assetsincluded in Form 880, Part X ... ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990} 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a (] Public exhibition
b |:] Scholarly research e
] D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XJl.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... D Yes
- Escrow and Custodial Arrangements. Complets if the organization answered “Yes® on Form 990, Part IV, line 9, or

réported an amount on Form 990, Part X, line 21,

d I:l Loan or exchange program
D Other

DNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[ ves [ INo

Amount
€ Beginningbalance : ic
d Additions during the year . GGG+ omearsrensosonasesonokEher e IS A T R R n e 1d
e Distributions duringtheyear | ... . s ; e
TOENAING DAIANCE e e 1f

|:| Yes

2a Did the crganization include an amount on Form 990 Part X Itne 21 for ascrow or custodlal account liability?

b _If *Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, fine 10,
{a) Current year (b} Prior year {c) Two years back | (d) Three years back

|:|No
(1]

(@) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e

f Administrative expenses

g Endofyearbalance .. ... .
2 Provide the estimated percentage of the currem year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term 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 held and administered for the organization

e o 0o

by: Yes | No
() Unrelated organizalions e e e, | 3afi)
(i) Related organizalions | e e 3alii)

b It "Yes® on line 3afi)), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
1a Land e g e s

b Buildings

¢ Leasehold improvements 28,587, 7,747, 20,840.

d Equipment 477,694, 158,126. 319,568.

e Other 614,964. 158,675, 456,289,
Total. Add llnes 1athrough 1e. @Qﬂma @ m“s[gqm! Form 930, Part X, column (B). fine 10¢) oo P 796,697.

Schedula D (Form 990) 2021
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Schedule D {Form 990} 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or £ategory (including name of security} {b} Book value {e) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ... ...
{2) Closely held equity interests
{3) Other

(A)

(8)

)

(2]

(3]

)
8

{H}
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) »
dPart ViiI| Investments - Program Reiated.

Completa if the organization answered *Yes" on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Methed of valuation: Cost or end-of-year market value

(1)

{2)
—3)
—(4)

{5}

(6}

{7}
8

(9)
Total. {Col. {b) must equal Form 990, Pari X, col. (B} line 13.) p»
|Part IX

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

{1}

Other Liabilities.
Complete if the organization answered *Yes*® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1} _Federal income taxes
(2) DEFERRED RENT AND LEASEHOLD
{3 ALLOWANCES 153,668.
(4)
{5)
()]
{7}
8
9
Total. (Column (b) must equal Form 990 Part X col (BINE 28) -o.ooocorevvess oo > 153,668.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . X]
Schedule D {(Form 9980) 2021
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Schedule D (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page4
-!ﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Retum,

Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 16,595,655,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments o |2e -88,326.

b Donated services and use of facilities | 2b 516,635.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIl) ) |_2d 73,967.

e Addlines 2athrough2d ... ... R 2e 502, 276.
3 Subtracthne 2efromline . 3|16,093,379.
4 Amounts includad cn Ferm 990, Part VI, ||ne i2, but not on Ime 1

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

b Other (Describein Part XIL) e 4b

¢ Addlines daand db - AR e R : 4c 0.

Total reverwe, Add lines 3 and de. (Thi orm 990, Part L line 120 o 5 | 16,093,379,

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 13,1987,929.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies . ... o |.2a 516,635,

b Prior year adjustments TR —— ) 2b

¢ Otherlosses ... . ccocicone o i s 2¢

d Other (Describe in Part XIIL) ... ... _2d 73,967,

e Addlines2athrough2d . . 2 590,602,
3 Subtractline 2e fromlined 3 112,607,327.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other {Describein Part XIL) | . L4

¢ Addlines4aand4b : ; x 4c 0.

Total expanses, Add linés 3 and do. ine 181 e i T ; 5 | 12,607,327.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete 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, 2021 AND 2020, 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 73,967,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 73,967.

132054 10-28-21 Schedule D (Form 990) 2021

" GORX
16280928 150872 192434 2021.04030 ENVIRONMENTAL WORKING GR 434_1
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[Part Xl | Supplemental Information ,onsinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 1545-0047
(Form 990} 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.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e e P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL WORKING GRQUP 52-2148600
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:] Solicitation of non-government grants
b |:| Intemet and email solicitations f |:] Solicitation of government grants
c D Phone sollcitations g [:l Specia! fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes I:l No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did v} Amount paid .
(i) Name and address of individuat iy ) o, {iv) Gross receipts t:(:’ IOF ,etameﬂ by} | {vi) Amount paid
or entity {fundraiser} el palaay from activity fundraiser Lo Ly
contribalions? listed in col. (i} organization
Yes | No
Total o e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {(Form 990) 2021
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Schedule G {Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page2
Im‘ Fundraising Events. Complete if the organization answared "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Olgg;]eéents (d} Total events
dd col. {a) th h
CLEANCON & °20|(a()c» oua

o (event typse) (svent type) (total number) )

b= |

[

§ 1 Grossreceipts | ... 136,000. 136,000.
2 Less: Contributions 88,000. 88,000.
3 _Gross income (line 1 minusline ) ... ... 48,000, 48,000.
4 Cashprizes ...
5 MNoncashprizes

%]

4]

E 6 Rentfaciltycosts

]

§ 7 Food and beverages

5
8 Entertainment
9 Otherdirectexpanses . ... 73 L 967, 23 L 967_'
10 Direct expense summary. Add lines 4 through 9 in column (d} o » 73,967.

Net income summary. Subtract line 10 from line 3, column (d} ... | 4 -25,967.

| Part il I Gaming. Complste if the organization answered “Yes" on Form 290, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.

. {b}) Pull tabsfinstant : {d} Total gaming {add

“é (a} Bingo bingo/progressive bingo (c) Gther gaming |y {a} through col. {c))
[
g

1 _Grossrevenue ... ...
w| 2 Cash prizes
2
§. 3 Noncash prizes
i
g 4 RentAacility costs
=

§ Otherdirectexpenses ...

] Yes_ % ] Yes__ % L] Yes_ %
6 Volunteer labor . [ INe D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) S B - R Lt ST L
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... AR L Ay Ao WO et 1 L | <

9 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? .~ !j Yes l No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |___| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 9903 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Pages

11 Doses the organization conduct gaming activities with nonmembers? ; i |:] Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or other entity formed
to administer charitable gaming? : Ty ST |:| Yes l:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility : o e e D o B T Bay = %
b An outside faCItY oo et s s i et b A o S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/specia 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? D ves [_INeo
b If *Yes," enter the amount of gaming revenue recaived by the organization - $ and the amount

of gaming revenue retained by the third party P $
c K "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

l:] Director/officer El Employee :| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to :
retain the state gaming license? . — [ Jves [ Ino

b Enter the amount of distributions required under state law to be d str bmed to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year _§
|P3l't |Vi Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, Enes 9, 9b, 10b,
15b, 15¢, 16, and 17, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990) 2021
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Schedule G {Form 990) ENVIRONMENTAL WORKING GROUP 52-2148600 Pages
art Supplemental Information ontinueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

{Form 990) For certain QOfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes® on Form 990, Part IV, line 23,

OME No, 1545-0047

2021

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qow/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate bex(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
Firstclass or charter travel I:] 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 |:| Health or social club dues or initiation fees
l:l Discretionary spending account |:| Personal services (such as maid, chauifeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il
@] Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Iz] Form 990 of other organizations [Zl Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | | 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? i B 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c}{3), 501(c){4), and 501(c){29} organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Anyrelated organization? | e 5b X
If *Yes" on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 980, Part VIl, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . Gl R e A R T T S P 6a X
b Any related organization? b SRR 6h X
If “Yes* on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described oniines 5 and 67 If *Yes,” describeinPartl PO e T L 7 X
8 Woere any amounts reported on Form 990, Part VIl paid or accrued pursuant to a contract that was subject 1o the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J {Form 990) 2021

ENVIRONMENTAI WORKING GROUP

52-2148600

[Partn

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations,
Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B){i}{iil} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (B} and (E)

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

{C) Retirement and

(D) Nontaxable

L

compensation other deferred benefits
{A) Name and Title (i) Base {if) Bonus & {iii) Other compensation
compensation incentive reportable
compensation compensation

(1) KEN COOK ml__317,423. 0. 0. 0. 27,312.
PRESIDENT {ii) 0. 0. Q. 0. 0.
{(2) SCOTT FARER | 248,137, 0. 0. 0. 24,068,
SENIOR VP GOVERNMENT AFFAI (ii) 0. 0. 0. 0. 0.
(3) JOCELYN LYLE W] 222,654, 0. 0. 0. 17,652,
VP DEVELOPMENT & PARTNERSH {ii} 0. 0. 0. 0. 0.
(4) SCOTT MALLAN ) 221,321. 0. 0. 0. 8,976.
VP FINANCE & COO (i) 0. 0. 0. 0. 0.
(5) CHRIS CAMPBELL M| _199,136. 0. 0. 0. 24,068,
VP INFORMATION TECHNOLOGY (i) 0. 0. 0. 0. 0.
(6) ALEX FORMUZIS | _196,716. 0. 0. 0. 24,068.
VP COMMUNICATIONS fii) 0. 0. 0. 0. 0.
{7} MAURA WALSH m|_207,325. 0. 0. 0. 8,976.
VP DIGITAL STRATEGIES (i} 0. 0. 0. 0. 0.
(8) CAROLINE LEARY @m]_173,474. 0. 0. 0. 6,164.
GENERAL COUNSEL {ii) 0. 0. 0. 0. 0.
(9) OLGA NAIDENKO ml_167,519. 0. 0. 0. 7,952.
VP SCIENCE INVESTIGATIONS {ii) 0. 0. 0. 0. 0.
(10} BILL ALLAYAUD ml 172,706, 0. 0. 0. 0.
DIRECTOR OF GOVERNMENT AFP {H) 0. 0. 0. 0. 0.
(11} CRAIG COX il _156,668. 0. 0. 0. 0.
SENIOR VP OF AGRICULTURE {ii) 0. 0. 0. 0. 0.

{0

{ii)

{i)

{ii)

U]
{ii)

U]
{ii}

(i)
{il)

132112 11-02-21
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Schedule J (Form 990) 2021 ENVIRONMENTAL WORKING GROUP
i Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this par

PART I, LINE 1A:

THE PRESIDENT IS PROVIDED WITH FIRST-CLASS TRAVEL FOR BUSINESS TRIPS THAT

ARE LONGER THAN 2 HQURS.

132113 11-02-21
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28h, or 28¢, or Form $90-EZ, Part V, line 38a or 40b.
Department of the Traasury P Attach to Form €80 or Form 990-E2, Open To Public
Internal Revenue Service P Go to www.irs.gov/Forma9%0 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

_ __ ENVIRONMENTAL WORKING GROUP 52-2148600
| Part | | Excess Benefit Transactions (section 501(c)(3}, section 501(c){4), and section 501(c)(29) arganizations only).
Compilete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

b) Relationship between disqualified
(b) person apnd organizatic?n {c} Description of transaction

1 ?
(a) Name of disqualified person d) Corrected

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SeCtON 4858 e S T T S R i S T

> $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization S ot Sk Aty |

[Partil] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢} Purpose (dL'-“‘:h wor|  (a) Criginal {f) Balance due {g)In "I;) ﬂgg:gfrd (i) Written
interested person with organization of loan orga‘:.'.,';w:m principal amount default? cgmmittee? agreement?
To |Frem Yes | No |Yes | No | Yes | No
Total e > 8
[Partlif | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule L (Form 990) 2021
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Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Schedule L (Form 990} 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Pagez
[Part IV]

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of ((;) asr:}g;i{;gn‘?;

person and the organization transaction transaction |9evenues?

Yes No

CODEX BEAUTY ENTITY OWNED BY BOA 47,281 .BARBARA PAL X
HENRY ROSE COSMETICS ENTITY OWNED BY BOA 52,000. MICHELLE PF X

| Part V! Supplemental Information.

Provide additional information for responses to questions on Schedule L {(see instructions).

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A) NAME OF PERSON: CODEX BEAUTY

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY BOARD MEMBER BARBARA PALDUS

(D) DESCRIPTION OF TRANSACTION: BARBARA PALDUS IS THE OWNER OF CODEX

BEAUTY, WHICH PATD EWG FOR SCIENTIFIC AND EDUCATIONAL GUIDANCE ON

INGREDIENTS IN ITS CONSUMER PRODUCTS THAT MEET CERTAIN HEALTH AND SAFETY

STANDARDS FOR CODEX TO CREATE BETTER PRODUCTS FOR CONSUMERS IN THE

MARKETPLACE.

(A) NAME OF PERSON: HENRY ROSE COSMETICS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY BOARD MEMBER MICHELLE PFEIFFER

(D) DESCRIPTION OF TRANSACTION: MICHELLE PFEIFFER IS THE OWNER OF HENRY

ROSE COSMETICS, WHICH PAID EWG FOR SCIENTIFIC AND EDUCATIONAL GUIDANCE ON

INGREDIENTS IN ITS CONSUMER PRODUCTS THAT MEET CERTAIN HEALTH AND SAFETY

STANDARDS FOR HENRY ROSE TO CREATE BETTER PRODUCTS FOR CONSUMERS IN THE

MARKETPLACE.

Schedule L (Form 990) 2021
132032 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1845-0047
{Form 990} 2021
P Complete i the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Doparimant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servica 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

(Part] | Types of Property

(a) {b) (c) (d)
Check if Mumber of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Works of art
2  Art- Historical treasures ——
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 30,847.FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 14 43,461.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles T
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Other B ( VARIOQUS ) X 3 14,848.FMV
Other P ( )
27 Other » ( )
28 Other B { )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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
rmust hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? » 32a X
b If "Yes," describe in Part Il
33 W the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2021
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Schedule M (Form 990) 2021 ENVIRONMENTAL WORKING GROUP 52-2148600 Page 2

(Part 1| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurmn {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat 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, 2021.

132142 11-17-71 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MBI ST
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL WORKING GROUP 52-2148600

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

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 NUTRITIQON. QUR TEAM OF A DOZEN

EXPERTSE IS ONE OF 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 OUR

ENVIRONMENTAL HEALTH STORIES TO A ROBUST ONLINE COMMUNITY OF MILLIONS

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

HABIT CHANGING GUIDANCE, TC 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 TQO LIVE IN AN "ENVIRONMENT" WE CAN TRUST.

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

BOTH THE HEALTH OF QUR LAND AND OUR_ FOOD.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021
132211 111121
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

ENVIRONMENTAL WORKING GRQUP 52-2148600

HABITS WILL DRIVE MARKET CHANGE. OUR GOAL IS TO HAVE MARQUEE BRANDS

FORMULATE TOWARD OUR STANDARDS, MAKING IT THAT MUCH EASIER FOR

CONSUMERS TOQO FIND BETTER ALTERNATIVES.

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

NINA MONTEE KARP, DIRECTOR, AND DR. HARVEY KARP, DIRECTQOR, HAVE A FAMILY

RELATIONSHIP. BRANDON BECK, DIRECTOR, AND NATASHA BECK, DIRECTQOR, HAVE A

FAMILY RELATIONSHIP.

FORM 9380, PART VI, SECTION 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 TQ THE BOARD OF DIRECTORS BEFORE FILING WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

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 COI POLICY IS ALWAYS TAKEN INTO CONSIDERATION WHEN

THERE IS THE POTENTIAL FOR CONFLICT, PARTICULARLY WHEN SIGNING NEW

CONTRACTS OR BEGINNING NEW RELATIONSHIPS. ANY POSSIBLE APPEARANCE OF

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
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TAKEN PRIOR TO ENTERING INTO 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 ACTION. BOARD MEMBERS ARE PRECLUDED FROM VOTING

ON MATTERS FOR WHICH A CONFLICT EXISTS.

FORM 930, 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 DIRECTORS OF

EWG DESIGNATES A COMPENSATION COMMITTEE OF BOARD MEMBERS TO REVIEW THE

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

COMPARISON DATA IS USED TO DETERMINE APPROPRIATE COMPENSATION LEVELS.

EXTERNAL SALARY SURVEYS ARE PURCHASED EVERY YEAR TO COMPARE LIKE

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

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

INFORMATION.

FORM 890, 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,OK,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 590 AND THE FORM 1023 ARE PROVIDED UPON REQUEST.
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