o 990

Deperiment of the Trsasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest informaticn.

OMB No. 1545-0047

%ﬂ & Juz ic

Ins;:umtit:u'll

A _For the 2017 calendar year, or tax year beginning and ending
B Checktt C Name of organization C Employer identification number
applicabla.
cunse | Environmental Works
changs | _Doing business as 23-7139744
e} Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
st | 402 - 15th Ave. E. 206-329-8300
i City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 3,093,947,
foninied | Seattle, WA 98112-4505 Hi{a) Is this a group return
feekee | £ Name and address of principal officer: Roger Tucker for subordinates? [ lves No
pending game as C above Hib) Are all subordinates included? :]YES I:l No
| Tax-exempt status: 501{c}H3 501(c <d_{insert no. 4947{a)(1) or 527 It *“No," attach a list. {see instructions)
J_ Website: p- Www . eworks.org Hic) Group exemption number P

Corporation [ | Trust [ ] Association [ | Other B>

K_Form of oroanization:

| L Year of formation: 1971

M Slate o legal domicite: WA

Part]| Summary
,| 1 Briefly describe the organization's mission or most significant activities: Provide sustainable architecture
e & planning services to low-~income & under-served communities.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, fine Ta) ... ..o 3 13
2 4 Number of independent voting members of the gaveming body (Part Vi, line 1b) 4 13
g| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... ... 5 19
E| 6 Total number of volunteers (estimate If NeCessary) .......................... [ 11
E 7 a Total unrelated business revenue from Part Vill, column (C}, fine 12 7a 55,707,
__| b Netunrelated business taxable income from Form 990-T, line 34 . . STTRT 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line h) 8,703, 7.413.
2| @ Program service revenue (PartVHIL EN@ 20) ... .....ccccooericvonerennsonens i 2,030,492, 3,064,559,
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)} | S 0. 0.
Z| 11 Other revenue (Part VIIl, column {A), lines 5, 8d, 8¢, Sc, 10¢, and 11e) 23,159, 21,975,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A). line 12) 2,062,354, 3,093,947,
13 Grants and similar amounts paid (Part IX, column (&), lines -3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (4), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5:10) 1,068,302, 1,333,732,
g 16a Professional fundraising fees (Part IX, column (A}, ine 1) 0. 0.
2| b Total fundraising expenses (Part IX, calumn (D), line 25) P> 14,579.
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 1%#:24e} . 830,992, 1,510,642.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25) 1,899,294, 2,844,374.
__| 19 Revenue less expenses. Subtract line 18 from lin@ 12 . ..o 163,060, 249,573,
54] Beginning of Gurrent Year End of Year
£ 20 Totalassets (PartX, € 1) ..o 1,222,674.] 1,558,751,
21 Total liabilities (Part X, line26) 155,552, 242,056.
22 Net assets or fund balances. Subtract ling 21 from BN 20 .........ooooviieiiiieinee 1,067,122. 1,316,695,

ignature Bloc

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

frue, correct, and com I aration of pre

ojhef than officer) is based on all information of which greparer has any knowledge.

’ W%/ /4P | _7le{zoi%
Sign ature of M Date >
Here Roger er, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date c""" |:| PTIN
Paid Susan Reilly “— 06/20/18| % ploy 00531805
Preparer |Firm'sname . Watson & McDonell, PLLC Fim'sEINp  72-1607347
Use Only |firm'saddressp. 1325 4th Avenue, Suite 1705

Seattle, WA 98101-2528 Phoneno.206-624-2380
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves [ Ino
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)

732007 11-28-17



Form 990 (2017) Environmental Works 23-7139744 Page2
atarnent of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Partlll .. .. |:|

1  Briefly describe the organization's mission:
Environmental Works Community Design Center advocates the improvement
of the physical, economic and gocial environment by providing
gustainable architectural and planning services to low-income
community groups throughout the northwest.

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

Prior FOMN 990 08 S90-EZT Gttt tieiiits oo S i S e R e i ves Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? .. . |:|Yes IZ] Ne

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

4  Describe the organtzation'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 ) {Exp 3 2,487,706- including grants of § ) (Revenuss 3.013,172- )
Architectural desgign for construction and improvements of affordable
housing and community facilities, and technical support to nonprofit
organizations. The majority of our work this year was for nonprofits.
46% of our services were provided for affordable multi family projects
and 29% was for community facilities including childcare rencvations,
a family service center, senior centers, and nonprofit office spaces.
74% of our projects included complete architectural services for
nonprofits, 25% of projects were for public agencies with approximately
21% of this work including feasibility studies and no cost design
gservices for non profits.

4b  (Code } {Exp $ 1 : 029 *_ including grants of § } (Revanua$ )
Grant monies were expended for design and drawings for a community
design process of community gathering spaces for the Brighton Senior
Community. The Brighton campus is a multigenerational low income senior

housing community.

4c  (Coce } e 5 including grants of § } (Rovenus s )

4d Other program services (Describe in Schedule O.)

Expenses $ including grants of § } (Rownu_. 3 )
4e Total program service expenses p» 2,488,735,

Form 990 2017)

732002 11-28-17



Form 990 (2017} Environmental Works 23-7139744  page3
[Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01{c){3) or 4947{a)(1} (other than a private foundation)?
If "Yas, " complete Schedule A .. L 1 DRI = M o s s RO M e I S a A ST o RV EY B e 1 | X
2 s the organization required to complete Schedtle 8, Schedule of Contributors? ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldaies 1or
public office? if *Yes, * complete Schedule C, Part! ... 3 X
4 Section 501{c}{3) orgenizations, Did the organization engage In Iobbylng ar:tl\rmes or have a sectlon 501 (h) elecuon in effect
during the tax year? Jf "Yes, " complate Scheoule C, Par il ..., . |4 X
5 Is the organization a section 501(c){d), 501(c)(5), or S01(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part Il ... : 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? f “Yes,* complete Schegule D, Parti | & 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? i "ves," complete Schedule D, Part B ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SENEOUIE D, PAFEHE ......cooeeereres et et eeaeesanamas s o011 000 0810212818288ttt 8 X
9 Did the organization report an amoum in Part x Ime 21 for escrow or cuslodial 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," complate SChedla D, Part IV ... ... ettt et bt s e e e g X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,* compiste Schedule D, Part V ... ... 10 X
11 If the organization's answer to any of the following questfons is "Yes,” then complete Schedule D, Parts \II VII VIII lx or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yas, " complate Schedule D,
PIt VI JEEEE S oeeesseuasseessasidbmsnsesssesssssssssssssnsssossoss s oA eserasomererr e eer a1t e Ao e eSS SR 1112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its lotal
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl ... | 110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complate Schedule D, Part VIl ... B [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, " complote SERETUIE D, Part IX ..o oo ooo oo oo eveee o esesee oo 1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 jf -yes complere Schedule D Parr XS CL11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf *Yes,* complete Schedwle D, Part X ... . |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f “ves," complete
SCHOCUIB D, PAS KIGNT XU ..covvmnevsrrsmssossesmmsssosssmmss e R AR o L R en R s | 128 X
b Was the organization included in consolidated Independent audlted fi nancial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described In section 170()(1)(AYH? i "ves,* complete Schedule £ ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralstng. business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, PartS 18N IV ...........o.o...ooooeeooeee oo e eeev st . | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes, * complate Schedule F, Parts L and IV 15 X
16 Did the organization report on Part 1X, cotumn {4}, line 3, more than $5,000 of aggregate grants or olher assrstance to
or for foreign individuals? if "Yes, " compiete Schedule F, Parts B and IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A), lines & and 11€7 if “Yes,* complete SCREAUIE G, Part ] ... oooooeoeeeeees oo e ereeeeeee oo . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VII[ Ilnes
1c and Ba? If “Yes, " complete SCheaitle G, PAM Il .....cv.ooeoeeoeoeeeeeee oottt et seeeeeranen - 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7? jr -ves
—_complete Schedule G Part Il oo R RO S eI - sy R e | 19 X
Form 990 (2017)

732003 11-28-17



Form 990 2017) Environmental Works 23-7139744  page4d
rpmvll%hecklist of Required Schedules onrinueg)

Yes | No
20a Did the organization operate one or more hospital tacilities? i *Yes," complete Schedule H ... 5 e . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this relum? LTS e | 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic govemment on Part IX, column {A), line 17 f *Yes," complete Schadule |, Parts land il ......................... e |23 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cohemn (8), line 27 if “Yes," complete Schedule I, Parts 1anG ...ttt e |22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's currem
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes, * complete
SCROCUIE I oo B B oo s b ARG TAERYR S 352 RO T VR S AN 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100. 000 as of the
last day of the year, that was issued after December 31, 20027 i “Yes, * answer lines 24b through 24d and complete
SChedie K. IF "NO®, GO 10 N8 B58 ... oo eeeeseeeesseeeeneeeeeeeees s ese e 1ot ss e . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... . | 24¢
d Did the organizaticn act as an “on behalf of* Issuer lor bonds outstanding at any tlme dunng lhe year’? N | 24d
25a Section 501{c}{3), 501({c){4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complate Schedule L, Part! __...........cccooiveiiieeeeiinn, . | 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 990-EZ? jf *Yes, * complete
Schedute L, Part | [5G oo o SREEB IR oo By, R i L b | 25b X
26 Did the organizaticn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *ves, *
COMPIEID SCHETUE Ly PAITH oo iy i i B veosovessanssvosnes s W iR i ooty B i Lo it i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes," complete Schedule L, PArt Ml ... ...cc..cociiiiioeioiiiiiiiie i . 27 X
28 Was the organization a party to a business transaction with one of the lollowing panies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf *Yes,® complete Schedule L, Part iV ... ... ... | 28a X
b A family member of a cutrent or former afficer, director, trustee, or key employee? if “Yes, " complete Schedule L, pan fv 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,* complete Schedule L, Part IV ... ... i3 | 28¢ .4
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,* complete Schedule M ... ... . . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf “Yas,” complete Scheduie M . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes,” COMPIEte SCRETUIE N, PEITT ............ccoossirsveeuas iereesssesssssss eres e assssse e oot ee ettt oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% ol Ils nel assets? If “Yes,* complete
SCRBAUIE Ny PRI __oooooeoeoeeeee oot seseeeeees oo e e B | 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separate from the nrganizatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? i *Yes," complete Schedule R, Part! . ................ e |88 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule H pan u m or /v and
Part Vi lI18 1 o ooueooioiiov s ieseits oot st sees b s e b et st bbb et b8+t e eees e e X
35a Did the organization have a controlled entity wlthin the meanlng of sectlon 512(b)(1 3)7 _________________________________________ (35a | X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512}13)7 if "Yes," complete Schedule R, Part V, i@ 2 ... ..o | 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organlzation?
If "Yes," complata Scheduld B, Part V, I8 2 ... ieseeses et sssa s et s st e oo ee e | 36 X
37 Did the organization conduct more than 5% of its actlviﬁes thrnugh an entﬂy that ls nct a related organizatlcn
and that is treated as a partnership for federal income tax purposes? jf "ves, " complete Schedule R, PartVi ... ... |.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fifers are required to complete Schedule O ___._...................... : e 38 [ X
Form 990 (2017)

732004 11.28-97



Form 990 (2017) Environmental Works 23-7139744  page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisParty ) [:]
Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. R 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ; 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? | 1c | X
2a Enter the number of employees reported on Fonn W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretuen | 2a ]ﬁ
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjje {see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? o 3a { X
b If“Yes,” has It filed a Form 990-T for this year? f *No, * to line 3b, provide an explanation in Schedule © ... ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b I "Yes," enter the name of the foreign country; P
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally grealer lhan $100, 000 and dld the organlzation sollclt
any contributions that were not tax deductible as charitable contributions? . ... KR LA 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were nottax deductible? o A e e e e S &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor 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? PRI e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
10 file Form 82827 e S e A B T R S e e S R R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YBAr oo s A db | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ‘ . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g i the organization received a contribution of qualified intellectual property, did the organization fife Form 8899 as required? | 70
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 7h
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwing the year? I 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIR, line 12 L . |10a
b Gross receipts, included on Form 890, Part VIN, line 12, for public use of club lacilnles i 10B
11 Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders | 112
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them)} S, P e S S o i N a0 e 110
12a Section 4647{a){1) non-exempt charitable trusts. Is the organlzation filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . L12h
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? Lo N AL e 13a
Note, See the instructions for additional informaticn the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... 13b
¢ Entertheamcuntofreservesonhand s S I < -
14a Did the organization receive any payments for indoor tanning services during the tax year’? s T L e 14a X
b _If "Yes * has It filed a Form 720 fo report these payments? Jf *No = provide an expfanationin Schedule © ..o 14b
Form 980 (2017)

732005 11-28-17



Governance, Management, and DIiSclosure roraach *ves* response to fines 2 through 7b below, and for a "No" response

Form 990 {2017) Environmental Works 23-7139744  pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response ornoteto any line inthisPart VI ...
Section A. Governing Body and Management

Yes |

1a Enter the number of voting members of the goveming body at the end of thetaxyear . 1a 13
It there are matertal differences tn voting rights among members of the gaverning body, or i the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

by Enter the number of voling members included in line 1a, above, who are independent .. . . 1ib 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBy @MPIOYEET ... ..t sebemetas s rme s s et bt e ee s it

No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsion
of officers, directors, or frustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi led?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

0

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the governing body? | e

b Are any governance decisions of the organization reserved o (or subject to approval by) members, stockholders or

CO T - ] ] -] o -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lhe followmu
a The governing body?

b Each committee with authority to act on behalf of the goveminq body? e

| 2
)
4
5
[:]
7a
persons other than the goveming body? e, I |
8a
| 8b |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
9

organization’s mailing address? O

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afﬁllales
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore fi llng the lorm? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conilict of interest policy? ir*No,"gotofine 13 .........ccccoeviiiiiinnn, PRI = | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cunllicts? ; 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O how this was done ............. | 12c

13 Did the organization have a written whistleblower poticy? 13

b ] B o] R -

14 Did the organization have a written document retention and destruction pelicy? ... 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

8 The orpanization's CEO, Executive Director, or top management official | | ... 153

]

b Other officers or key employees of the organization . . 15b

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructlons)
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b i “Yes," did the organization follow a written policy or procedure requiring the orgamzalion to evaluate its participation
in joint venture arangements under applicable federal tax law, 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 PWA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website {X] Ancther's website [XT upon request [ other (explain in Schedule O}
19 Describe In Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Environmental Works - 206-329-8300

402 - 15th Ave. E., Seattle, WA 98112-4505

732008 13-28-17

Form 990 (2017



Form 990 (2017) Environmental Works 23-7139744  page7
ompensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporable cempensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees.
and former such persons,

[ ] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A 8 {C) {0} (E) (F}
Name and Title Average | oo oo, FOSON e Reportable Reportable Estimated
hours per | baox, unless parsen is both an compensation compensation amount of
week Sfilcerandl sicractor/ruistos) tfrom from related other
{list any -g the organizations compensation
hoursfor | 3 b organization (W-2/1085-MISC) from the
related | & § g (W-2/1099-MISC) organization
organizations| £ | 5 E|E and related
below |2|&|.|5(cd organizations
me | E[E[E15[YE
(1) Tim Speiman 2.00 B 1 [
President X X 0. 0. 0.
(2} Holly Golden 2.00
Vice president X X 0. 0. 0.
{3} Anmanda Rees 1.00
Treasurer X X 0. 0. 0.
{4) David Barlow 1.00
Secretary X X 0. 0. 0.
(5) Linda Josephson 1.00
Diractor X X 0. 0. 0.
{6) Ann Maris Borys 1.00
Sacretary X 0. 0. 0.
{7} Annette Strand 1.00
Diractor X 0. 0. 0.
(8) Larry Goetz 1.00
Director X 0. 0. 0.
{9%) Lynn Parkins 1.00
Director X 0. 0. 0.
{10) Bob Fish 2.00
Pirector X 0. 0. 0.
{11) Marshall Morales 1.00
Director X 0. 0. 0.
{12) Anjana Sundaram 1.00
Director X 0. 0. 0.
{13} Mark Brown 1.00
Director X 0. 0. 0.
{14} Roger Tucker 40.00
Executive Director X 105,000. 0. 0.
{15} William Singer 40.00
Director of Architecture X 110,000. 0. 0.
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Form 990 ;Iz_om Environmental Works
art Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

{A) (B) {C) D) {€) {F)
Name and title Average | O anone Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
week Sicerland a(CrsciIILE S from from related other
(st any -E the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related | 2| 2 g {W-2/10959-MISC) organization
organizations| B % g|E and related
below AR E 8 5 organizations
ey |5 E[E[E1E8 8
1b Sub-total 215,0040. 0. 0.
c Total from contlnuation sheets to Part VII Secllon A P o _ 0. 0. 0.
d_Total(add lines Iband 96} . o 215,000, 0. 0.
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 P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 i *Yes, " complete Scheduls J for such individual ... R et e e R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzanon
and related organizations greater than $150,0007 1 “Yes," complete Schedule J for such individual 4 b4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servlces
rendered to the organization? f “Yes * complete Schedule J for such parson - 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {8) €
Name and business address NONE Description of services Compensation
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 P 0
Form 990 o 7)
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Form 990 (201 Environmental Works 23-7139744  Page9
tatement of Revenue

Check it Schedule O contains a response or noteto any lineinthisPart VUL .. i ol
(A) {B) (C) (7]
Total revenue Related or Unrelated Revenue excluded
exempt function business '“TE?JGH';“”
| - : revenue revenue 512-514
g Federated campaigns ... [1a
g Membershipdues __................. |11k
- Fundraisingevents .. . . |1€
% Related organizations ... |1d
& Government grants (contributions} 1e
g All other contributions, gifts, grants, and
H similar amounts not included above |1 7,413,
“E Noncash confribullana irchudsd in lines a1t §
Total. Add lines 1a-1f .. R [ 7,413.
Business Code
w | 2a Architectural Services | 541300 [3,064,559.3,013,172.| 51,387.
3 b
5 .
Egd d
g e
a f Al other program service revenue ... . _
9 Total Addlines2a2l . ... . . . ... > 3,064,559,
3  Investment income (including dividends, interest, and
other similar amounts) ., ... >
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalties o ittt p
() Real (i} Personat
6a Grossrents ... ...
b Less: rental expenses ...
¢ Rental income or foss)
d Netrental income or floss} .. 3 | =
7 a Gross amount from sales of | (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) -
d Netgainor loss) ... >
o | & a Gross income from fundraising events (not
% including $ of
> contributions reported on line 1c). See
§ PatlV,linei8 ... . ... ... 4@
S b Less:directexpenses .. b
° ¢ Net income or (loss) from fundraising events ... ... | 3
8 a Gross income from gaming activities. See
Part IV, linet9 S .. @
b Less:directexpenses . .. ... b
¢ Net income or {loss) from gaming activities .. >
10 a Gross sales of inventory, less retums
and allowances e, @
b Lessicostofgoodssold . . . .. b
¢ _Net income or {loss) from sales of inventory ... | 4
Miscellaneous Revenue ﬂ.ﬂness Cod
11a Gain from Firestation 531390 17,655, 17,655.
b Property Management Fe | 531310 4,320. 4,320.
c
d Allotherrevenue . .. ... —
e Totsl Add lines11a11d > 21,975.
112 Totalrevenue. Seeinstructions. ... »3,093,947.3,013,172.] 55,707.] 17,655,

732000 11-28-17 Form 990 (2017
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Form 990 (2017) _Environmental Works
Wﬂ%ﬂatement of Functional Expenses

Check if Scheduleo contalns aresponse or note to any line in thls Part 1x e

Do not inctude amounts reported on ines 60, Total e‘?&enses Progral('l?,service Management and Fumilpa%sing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, lin@22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paid to or formembers ...
5 Compensation of current oﬂ‘cers. dlrectors.
trustees, and key employees .. . i 105,000, 82,333- 21._, 000. ]_., 667.
6 Compensation not included above, to dlsqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages | 1,049,438. 835,445, 209,888. 4,105.
8 Pension plan accruals and contributions (Include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebenefits 84,120. 66,875. 16,824, 421.
10 Payrolitaxes . 95,174, 75,663, 19,035, 476.
11 Fees for services (non-empioyees)
a Management
b LeQal i iminii i ossmizagis
c Accounting . .
o Lobbying s
e Prolessional fundraising services, See Part 1V, Ime 17
f Investment managementfees . . . ... ...
g Other. {li line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11 expenses on Sch 0.) 55,821. 23,685, 31,897. 239.
12 Advertising and promotion 35,195. 28,156, 7,.039.
13 Officeexpenses . 98,436. 78.,664. 19,687. 85.
14 Information technology ... ...
15 Royalties
16 OCCUPANGY . ..., 66,836. 53,135, 13,367. 334.
17 Travel pnoioit  eeckiasd s 13,817. 13,057. 591- 69-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 113. 113.
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization 13,920. 11,136. 2,784,
28 INSUMNCE i oo AR 28,868. 22,950. 5,774. 144.
24  Dther axpenses. |tamize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
s Project Costs 1,101,334,] 1,101,334.
b Business Taxes 63,334. 63,334.
¢ Dues and licenses 18,887, 18,887.
d Bad Debt 7,478. 7,478.
e Allother expenses 6,603, 6,603.
25 _Total functional expenses. Add lines 1 through 2de 2,844,374, 2,488,735. 341,060. 14,579,

26 Joint costs. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack here it follewing SOP 98-2 (ASC 958-72D)

73200 11-28-17
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Form 990 (2017) Environmental Works 23-7139744 page N1
Wt?‘lz'ﬁalance Sheet
Check if Schedule O contains a responseornoteto any lineinthisPart X ..o o ]
(A) (B}
Beginning of year End of year
1 Cash-roninterestbearing ... 188,889.] 1 431,419,
2  Savings and temporary cash investments 2 15, 046.
3 Pledges and grants receivable, net 3
4 Accountsreceivable Ret e 481,385.] 4 511,627.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schadue b orons v s o st s e o 5
6 Loans and other recelvables from other disqualified persons {(as defined under
section 4953(0(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{8) voluntary
n employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2| 7 Notesand loans receivable,net 9,947.| 7 9,947.
< 8 Inventories forsale oruse | . ... ... 8
9 Prepaid expenses and deferred charges 4,042.] 9 5,925,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 201,158.
b Less: accumulated depreciation 10b 149,523, 38,472.] 10¢c 51,635,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linet?t . 12
13 Investments - programerelated. See Part IV, line 91 . 13
14 Iotangile sSets .. .. . .. e e s 14
15  Other assets. See Part IV, line 11 R e 499,939.[ 15 533,152.
__| 16 Total assets. Add lines 1 through 15 {must equal line34) ... ... ... 1,222,674.1 18 1,558,751.
17 Accounts payable and accrued eXpenses ... 143,427.] w7 242,056.
18 Grants payable 18
19 Deferedrevenue . . 19
20 Tax-exempt bond iiabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L ... 22
= |23 Secured morigages and notes payable to unrelated third parties 12,125.] 23
24 Unsecured notes and loans payable to unrelated third parties ... 249
25 Ofther 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 it i Sttt i S b R S 25 .
26 Total labilities. Add lines 17 through 25 155,552.) 2 242,056,
Organizations that follow SFAS 117 (ASC 958}, check here P @ and
9 complete lines 27 through 29, and lines 33 and 34,
2 |27 Unrestricted netassets 1,064,030.] 27 1,308,206,
$ |28 Temporarily restricted netassets ... 3,092.] 28 8,489.
3 |29 Pemanently restricted netassets ... Tl 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 3¢ through 34, :
8 |30 Capital stock or trust principal, or cumentfunds . 30
g 31 Paid4n or capital surplus, or land, building, or equipmentfund 3
% 32 Retained earnings, endowment, accumulated income, or other funds 32 -
Z 133 Totalnetassetsorfundbalances . ... 1,067,122,/ a3 1,316,695,
34 Total liabilities and net assets/fund balances ... 1,222,674.] a4 1,558,751,

732011 N1-28-17
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Form 990 (2017} Envircnmental Works 23-7139744 page 12
-LReconclltatlun of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI sl RN e T |
1 Total revenue {must equal Part Vll, column (8), line 12) R s 1 3,093,947,
2 Total expenses (must equal Part IX, column (&), line 25) e kR L ; 2 2,844,374.
3 Revenue less expenses, Subtract line 2 from line1 3 249,573.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (B il 4 1,067,122,
5 Netunrealized gains losses) oninvestments . .. ... i R e 5
6 Donated services and use of facllities | ... R e e i e 6
T Investment expenses oo R e S L e e ) 7
8  Prior period adiustMents ;i i oo o i bt b s e s el oo A SR 8
9 Other changes in net assets or fund balances {explain in Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part x lnne 33
column (B)) ... R 10 1,316,695,
[Part XiI] Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPark XN .. oo bzl e L1
Yes | No
1 Accounting method used to prepare the Form 9390: f:l Cash @ Accrual |:l Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . | 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:] Separate basis E Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | | o i) X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams
consolidated basis, or both:
[ separate basis [ Consolidated basis ~ [__] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clroular A-1337 (v - S st s it o i s B e i i : 3a X
b W “Yes," did the organization undergo the required audit or audits? If the organization did not undergo Ihe requlred audll
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 980 (2017)
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. . . OMB Na, 1545-0047
;ﬁ:ﬁgﬂiﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4547{a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Environmental Works 23-7139744

[Part1’] Reason for Public Charity Status (all organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

|:I A church, convention of churches, or association of churches described in section 170{b}{ 1}{AXi).

D A school described in section 170{b)}{1}{ANii). (Attach Schedule E {Form 830 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170{b)}{1){AXil).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AKiii). Enter the hospital's name,

city, and state:

W N

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A)iv). (Complete Part Il.)

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

7 I:] 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.)

8 [ Acommunity trust described in section 170{b}1)A)vi). (Complete Part I1)

9 |___| 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:

10 [Xl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2), (Complete Part lIl.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 50%{a}{4).

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509{a){1) or section 509{a}(2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power 10 regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b C] Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c l:l Type lll functionalty integrated. A supporting organization operaled 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 D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations T ———

@ Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i} Type of organization ii"'l e Grpanizaien sted {¥) Amount of monetary {vi} Amount of other
. I ygur governing docymant?
organization {described on lines 1-10 Yes No suppont {sea instructions) | support (see instructions)
v s
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 7azt21 w-08-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A Form 980 or 990-E2) 2017_Environmental Works 23-7139744 page2
[PartIl] :Support Scﬁeéule for Organizations Described in Sections 170(5W7’0’(E)’ﬁ)’(§)’(\7i)_‘—1-
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part lIl}
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a} 2013 {b) 2014 (e} 2015 {d} 2016 {e) 2017 {1} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

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

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

4 Total. Add lines 1 through 3

& The porticn 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 on line 11,
colmn ()

6 Public support. Subwact line 5 trom line 4.
Section B. Total Support

Calendzr year (or fiscal year beginning in} {a) 2013 (b} 2014 (e} 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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 (Explainin Part V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and StOP ReF@ . ... ..ot i iiiiiisiiiisriiiiiisiimiiiiieiieisiisiiieeeimiiiieisiisece | |:]
Section C. Computation of FuEhIc Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, colurn () . 14 %
15 Public support percentage from 2016 Schedule A, Partll, line14 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization S > 1:]
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... .. » E

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and | ne 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 - 2016. |If the organization dig not check a box on line 13, 16a, 16b, or 173, and Ime 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 supported organization ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | 4 D

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Environmental Works 23-7139744 Pages
- gupport §cﬁe% ule 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Galendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c} 2015 {d) 2016 e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 61,598.| 56,890.| 58,135, 8,703. 7,413.[192,739.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

Ivity that is related to th
o ation's taxexemnt purpose | 1205787.] 1731706.| 1633155.] 2030492.| 3064559.] 9665699.

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

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

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

8 Total. Add lines 1 through5 ' [1267385.] 1788596.] 1691290.| 2039195.] 3071972.] 9858438.
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 50,000.] 50,000. 100,000.

b Amounts inchuded on linea 2 and J received
from other than disqualified persons that
axcesad the greaier of $5,000 or 1% of the

amount on line 13 for the year 910,123. 1193221- 975;444- 1182144- 2052127- 6323609-
cAddlines7aand7b ... 1 910,173.11243721.] 1025444.] 1187144.] 2057127.[ 6423609,
; = 3434829.

8 Public support. (Subinctlins 7c from ne &)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2013 {b) 2014 {e) 2015 {d} 2016 _ {e}) 2017 Total
9 Amounts from lineg 1267385.] 1788596.] 1691290.| 2039195.| 3071972.| 9858438.

16a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3. 3.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 3. 3.

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carriedon 4,320, 4,320.
12 Ot||1ef Ir;::ornttaﬁ Do ?ot ifncluti:l‘elgam
assets (Explain in Part VI) - 5,530.] -1,796.f -4,272.| 18,837.{ 17,655.| 35,954.

13 Total support. taedtines 0, 10c, 11, una 12y | 1272918.] 1786800.] 1687018.] 2058032.]| 3093347.| 9898715,
14 First five years. If the Form 990 Is for the crganization's first, sacond, third, fourth, or fifth tax year as a section 50(c)(3) organization,

checkthisboxand stop here ... ... B S P o bl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) . . . |15 34.70 %
18 _Public support percentage from 2016 Schedule A Partll. line15 ... |16 34.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column @ ... ... Ly .00 %
18 Investment income percentage from 2016 Schedute A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
mare than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization pX]
b 33 1/3% support tests - 2016. 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 organizaticn qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . ]
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(PartlV'| Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked i2a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(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).
3a Did the organization have a supported organization described in section 501(c)4), (5}, or (8)7 Jf “Yes, ® answer
b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f “Yes," describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c} below. |_4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{ci3) and 509()(1) or {27 if “Yes, * explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c}{2)B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? jf "ves,*
answer (b) and (¢} below (if applicable). Also, provida detail in Part VI, including (i} the names and EIN
numbers of the supported crganizations addad, substituted, or removed; {fi) 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). 5a

b Type i or Type Il only, Was any added or substituted supported 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 tacilities) to
anyone other than {) Its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? if *Yes, * provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

4c

g (&

regard to a substantial contributor? if “Yes,” complate Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2). 8

8a 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)? if "Yes," provide detail in Part V1. |_ga
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yes,* provide detall in Part VI, Sh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf *Yes,* provida detail in Part VI. Yc

10a Was the organization subject to the excess business holdings rules of section 4543 because of section
4943()) (reparding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if *Yes, " answer 10b befow. |_10a

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

ermine whether the organization had excess business holdings.} ‘ﬂ)_b
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[Part V] Supporting Organizations wontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (3) above? [ 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? i "Yes" to a.b.or c._provige detail in Part VI, (Al
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

) i ] A
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? f *No,* describe in Part VI how controt
or management of the supporting organization was vesited in the same persons that controlled or managed

on(s)

—the supported organizati
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form S50 that was most racently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in etfect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {)) appointed or elected by the supported
organization{s) or {i} serving on the goveming body of a supported organization? Jf "No," explain in Part Vit how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied 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? I *Yas,* describe in Part Vl the role the organization's

—supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test dunng the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 befow.
¢ [ ™e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and {b) 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? if “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

of the organization’s supported organization{s) would have been engaged in? Jf “Yes,* explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. |2t
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i "Yes " describe in Part VI the role plaved by the organization in this regard 3b
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| Part V Type lll Non-Functionally Integrated 500(a)(3) Su'i:porting Organizations

1 [] Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated suppoerting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 _ Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

o [ je [ |-

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

(]

7__ Other expenses (see instructions)

-d

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax vear or assets held for part of year):

a_Average monthly value of securities

1a

b _Average menthly cash balances

b

1c

¢ _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 (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(A

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions}

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

6 Multiply line & by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

||cn-|mmh

Section C - Distributable Amount

Current Year

1 __Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 _income tax imposed in prior year

|8 (3 (o -

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

]

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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| PartV | Type Il Non-Functionally Integrated 505({a)(3) Supporting Organizations ontinyeq)

Section D - Distributions Current Year
1__Amounts pald 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 pald to accomplish exempt purpeses of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prier IRS approval required)
6 __ Other distributions {describe in_Part VI). See instructions.

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

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

{provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line § amount

i} (1) (i)

- Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-

able cause required- explain in Part V1). Ses instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014
From 2015

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount

Canryover from 2012 not applied (seg instructions)

a
b
¢
d
e From 2016
i
9
h
i
i

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

4 Distributions for 2017 from Section D,
line 7: 3

Applied to underdistributions of prior years
Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, f
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o |a |0 |o|x
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{Part V1| Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,

line 1; Part IV, Section D, lines 2 and 3; Part [V, 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. Also complete this part for any additional information.

{See instructions.)
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SCHEDULE D Supplemental Financial Statements =
{Form 990) P Comptlete if the organization answered "Yes* on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o P
Depariment of the Treasury P Attach to Form 980, pen to Public
Intssnal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Environmental Works 23-7139744

| Eart '] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durlng year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year -
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? |__-| Yes El No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible prvate benefit? ... o
[Part Il [ Conservation Easements. Complele it the organizatlon ‘answered “Yes* on Form 580, Part IV, Ine 7.

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

1 Purpose(s} of conservation easements held by the organization (check all that apply).
I:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:l Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements |, ... ... s 2a
b Total acreage restricted by conservation easements | b
¢ Number of conservation easements on a certified historic structure included in{@} . .. . L2
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 mudiﬂed translerred released extinguished, or termlnated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservahon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durmng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4){B)[)
and section 170M}4HBIN? ................ VR oo Ldves [ne
9  In Part XIll, describe how the organization reports conservalion easements In its revenue and expense statemenl and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial staterents 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 |f the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art,

historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasuras, or other similar assets held for public exhibition, education, or research in furtherance of pullic service, provide the following amounts
retating to these items:

{) Revenue included on Form 990, Part VIll, line 1 T LN o s Sl o LI S oar e O
(i) Assetsincluded in Form 990, Part X i | -
2 |If the organization received or held works of art, histork:al treasures or other slmllar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 890, PartVill, line 1 . B
b_Assetsincluded in Form 990, Part X ... .. e ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedute D {(Form 990) 2017
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