Fom 3868 Application for Automatic Extension of Time To File an

Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasur > File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
Type or
print

THE WATERSHED INSTITUTE INC 21-0649717
File by the Number, sireet, and room or suite number, If a P.O. box, see instructions. Sacial security number (SSN)
duedatefor {31 TITUS MILL ROAD
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PENNINGTON, NJ 08534-4303
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). ........................ ..
Application Return § Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ) 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DEPUTY DIRECTOR

Telephone No. > (609) 737-3735 __ _ __. FaxNo. > (609) 737-3075 _____
® |f the organization does not have an office or place of business in the United States, check thisbox......................... .. » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. 4 D . If it is for part of the group, check this box.... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11 /15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 17 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUuCHoNS . . . ... .. e s 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............ ... ... ... . ... .. 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. .. ... ... v 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 01/12117



l OMB No. 1545-0047

Form 990

2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

, 2017, and ending y

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning

B Check if applicable: C D Employer identification number
Address change  |THE WATERSHED INSTITUTE INC 21-0649717
XiName change 31 TITUS MILL ROAD E Telephone number
Initia! return PENNINGTON, NJ 08534-4303 (609) 737-3735
Final return/terminated
Amended return G Gross receipts 3 357 405
Application pending F Name and address of principal officer: H(a) !s this a group return for subordinates? HYes H
SAME AS C ABOVE S e ctions
1 Tax-exempt status | X[501(c)3) | [501¢c) ( )< (insertno) | [4947(a)(tyor | [527
J Website: » WWW.THEWATERSHED.ORG H(c) Group exemption number »
K Form of organization: IXlCorporation l I Trust | I Association l | Other™ |L Year of formation: 1949 IM State of legal domicile: NJ
Summary
Briefly describe the organization's mission or most significant activities: KEEPING WATER CLEAN, SAFE AND HEALTHY
| IS THE HEART OF OUR MISSION. | WE_WORK_TO_PROTECT AND RESTORE OUR WATER AND NATURAL _
£ ENVIRONME IiT__ IN CENTRAL NEW _J_E RSEY_THROUGH_CONSERVATION, ADVOCACY, SCIENCE AND__ _ _ _
o~
% 2 Check this box > if the Sr_g-a—r-liZa_ﬁo-n discontinued its « o_;;&a_t_io_n; or 'd-is_;);sgfo?n:o_r_e—fhgr—r 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a).......... ... . ... ... ... ....... 3 24
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 24
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .......................... 5 50
Z_§ 6 Total number of volunteers (estimate if necessary) . ... ... .. .. i 6 500
&’ 7a Total unrelated business revenue from Part VHHI, column (C), line 12.... .. ... ... oo i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. . i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... ... . 4,682,018. 2,693,978,
2| 9 Program service revenue (Part VIIl, line 2g)............... ..o 252,129. 261,922.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................... ... 29,922, 72,032,
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 196,084. 236,702,
12 Tofal revenue — add lines 8 through 11 (must equal Part Viii, column (A), line 12)...... 5,160,153. 3,264,634.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...................... 53,810. 50,642.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ..... 1,341,675. 1,579,604.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). .........................
;3{ b Total fundraising expenses (Part X, column (D), line 25) » :
W1 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . ....................... 788,012. 893, 253.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 2,183,497, 2,523,499,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ........................ 2,976,656, 741,135.
5 § Beginning of Current Year End of Year
%é 20 Totalassets (Part X, line 16). . ... ... . 17,606,256, 18,833,810.
%“g 21 Total liabilities (Part X, e 26). . ... ..o\ e 167,552 174,146,
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 17,438,704. 18,659,664,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Slgn Signature of officer |Date
Here p JAMES WALTMAN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid MICHAEL D. LACATENA MICHAEL D. LACATENA self-employed P00294921
Preparer |fimsrame > RAGONE LACATENA FAIRCHILD BEPPEL, PC
Use Only |rimsaamess ™ 76 EUCLID AVENUE, SUITE 200 Firm's EIN > 22-2569347
HADDONFIELD, NJ 08033 Phone no.  {856) 795-9650
May the IRS discuss this return with the preparer shown above? (see instructions) ............... ... ... .. . v .. [X] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



99 2017) THE WATERSHED INSTITUTE INC 21-0649717 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part ... ... .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

For

FOMM 990 08 990-EZ2 .. ..ottt e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the o gamzatlon 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.

4 a (Code: ) Expenses $ 836,571. including grants of $ ) (Revenue $ )
SEE _SCHEDULE O
41 (Code: ) Expenses $ 653, 443. including grants of $ ) (Revenue S )

EDUCATION - THE WATERSHED INSTITUTE SERVES MORE THAN 10,000 CHILDREN AND ADULTS

4¢ (Code: ) (Expenses $ 495,121, including grants of $ ) (Revenue $ )
CONSERVATION - FROM OUR 950-ACRE WATERSHED RESERVE IN HOPEWELL TO LOCATIONS ACROSS

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of 3 ) (Revenue $ )

4 e Total program service expenses » 1,985,135.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (017) THE WATERSHED INSTITUTE INC 21-0649717

P | Checklist of Required Schedules

1 ISs wedo;ga/\él\'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChETUIE A . .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . i

5 Is the organization a section 501(c)#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil. .. .. ..

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 Schedule D,
Part L e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . . .. . e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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. . . ... . . .

Page 3
Yes| No
X
2| X
3 X
4] X
5 X
6 X
71 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(. ........ . .. .. ... .. ... . ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a gid};he c\)/rganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
At VL

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 If 'Yes,' complete Schedule D, Part VII ... ... ... . . i

¢ 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 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... e

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

f 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 If 'Yes,' complete Schedule D, Part X. . . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . ... e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xil is optional . ................

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? If 'Yes,' complete Schedule F, Parts land IV. ... .. . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... . . . .

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 Il and IV. ... ... . . . i i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ........... ... .. ... ... . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. . ... .. .. ... .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'

1a| X

1b X
11¢ X
11d X
11e X
11§ X
12ay X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) THE WATERSHED INSTITUTE INC 21-0649717 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ..................... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and 1ll. ... ... . 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 5
ChEdUIE . 23

24 a 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 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. .. . ... .. 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 taxX-EXEMIPt DONAS . . L e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................. 24d

25 a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If '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 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11, . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll ... ... ... . . . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... .... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... .. ... . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, ine 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 51232 . . ... ... i .. 35a X
b If "'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2................. .. ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . ... . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part ViI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . ... .. .. .. . . . 38 X
BAA Form 990 (2017)

TEEAQ0104L  08/08/17



Form 990 (2017)  THE WATERSHED INSTITUTE INC N 21-0649717 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . . D
1 a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) Winnings 10 PriZe WINNeIS T .. . e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

b If 'Yes,' has it filed a Form 990-T for this year? If ‘No'fo line 3b, provide an explanation in Schedule O. . ... ... ... ... . . . . . .. 3b

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

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... ... ... ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . ..

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . ..

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUITEA ? . oo e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100G 7. L

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 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 or received fromthem.). ... ... ... . o 11b
12 a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412, ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 bl

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 healthplans .................... ... .. 13b
c Enter the amount of reserves onhand. . ... .. . 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ............... ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) THE WATERSHED INSTITUTE INC 21-0649717 Page 6

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

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ..o o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b
2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatlon delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to 2 management company or other person?................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?....... .. SEE SCH O 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?. ... .. SEE. SCHEDULE .O..... ... . . ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . .SEE. SCHEDULE. .O.. ... .. . . 7a] X

b Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... . . i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing DoAY 7 . .o 8a] X
b Each committee with authority to act on behalf of the governing body?....... .. . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... . .. 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl PUIPOSES? . . . . . o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No," gotoline 13.... .. ... . it 12a}] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICES 2. o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this was done. ... SEE. SCHEDULE. Q. ... . 12¢| X
13 Did the organization have a written whistleblower policy? ... .. X
14 Did the organization have a written document retention and destruction policy? . ......... ... ... ... ... . ... . ... .. X

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

a The organization's CEO, Executive Director, or top management official. . ......... ... ... i
b Other officers or key employees of the organization . . . ... . . . . . e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pamc;pahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangements 2. . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NJ

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.

D Own website l Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

DEPUTY DIRECTOR 31 TITUS MILL ROAD PENNINGTON NJ 08534 (609) 737-3735
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) THE WATERSHED INSTITUTE INC _ 21-0649717 Page 7
Z 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 inthis Part VIL .. .. .. . . . . . . . . D
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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or 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; institutiona! trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (d t check
_ (B) | fham one o, uniass parson (©) (€) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per P g the organization related organizations compensation
week |8 31 3 :OR 5 IS HS| w-2r1099-MIsC) (W-2/1099-MISC) from the
(istany j@. H = F°|{= & S § organization
hours forlg 8] £ @ 3 |2 83 and related
related 2 Gl & T [B 1B 515 organizations
organiza-[R = S|® 8
ions 8 = S| 3
below @} 5’ @ @
doted | 8| & 2
line) 8 =4
&
_()_SEE_ATTACHED_LIST L
TRUSTEE 0 X 0. 0. 0.
_@ JAMES WALTMAN _ __ | 40_
EXECUTIVE DIRECTOR 0 X 144,923, 0. 0.
B AU
P
I ———
B U
L U
R ————
B ———
(10)
an
(12)
(13)
(14)

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 017) THE WATERSHED INSTITUTE INC

21-0649717

Page 8

| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Positi
(A) Ar\llerage édo notlcheck :'n?)?e_thgnl pne ©) (E) F
o ours 0X, UNIESS person Is boin an i
Name and fitle et officer and a director/trustee) comgeer?g;tl?obn-{efrom comsgr?gétt%?rllefrpm am%ﬁgtm c?f!%(_tjher
Gy R Z(Q]Z BED| walvng | “adumgmes | oo
hours™ o S & F <L B G 3 organization
;fo{d Z 2lg e (31, o ﬁ a and related
orregneiza g: g,_ ;:3) -g_ 2 g = organizations
- tions s = b g
below & g 3 2
dotted 3|2 b
line) & %
Q|
9 e
(16)
an
(18)
(9)
(20)
(21)
e
23)
(24)
(25)

TbSub-total. .. ... > 144,923, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ... ................. ... > 0. 0. 0.
dTotal(add lines Thand 1€} ......... ... ... i, > 144,923, 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 ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... .. .. . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org(ajniz;tio/n and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIdUAL . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ... ............................
Section B. Independent Contractors
T 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.
©)
Compensation

(A) . (B) .
Name and business address Description of services

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 » g
BAA TEEAOT08L 08/08/17

Form 990 (2017
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Contributions; Gifts, Grants
and: Other Similar Amounts

Form 990 (2017)

THE WATERSHED INSTITUTE INC 21-0649717 Page 9

lli| Statement of Revenue
Check if Schedule O contains a response

1a Federated campaigns .........

ornote to any lineinthis Part VIIL. . ... .. D

A) (B) ©) (®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

b Membership dues. .......... ..

¢ Fundraisingevents. . ..........

11,350,

d Related organizations ......... 1d
e Government grants (contributions). . ... | Te 512,556,
f All other contributions, gifts, grants, and

similar amounts not included above ... | 1f] 2 170,072.

g Noncash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1f., . ..................

Program Service Revenue

Business Code

2a PROGRAM

261,922, 261,922,

C

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f. ................. ...

.......... > 261,922,

QOther Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts). . ..................

4 Income from investment of tax-exempt bond proceeds. . >

.......... - 72,032, 72,032.

5 Royalties. ... i »
() Real (ii) Personal
6a Grossrents ......... 84,342,
b Less: rental expenses
¢ Rental income or (loss) . .. 84,342.
d Netrental income or (foss). ......................... > 84,6 342
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ... ..
¢ Gainor (foss)........
dNetgainor (loss).................................. >
8a Gross income from fundraising events
(not including. $ 11, 350.
of contributions reported on line 1c¢).
SeePart IV, line 18............. ... a 221 485.
b Less: direct expenses.............. b 78,012.
¢ Net income or (loss) from fundraising events. . ........ > 143,473, 143,473.
9a Gross income from gaming activities. ‘
SeePart IV, line19................ a
b Less: direct expenses . ............. b

¢ Net income or (loss) from gaming activities.

.......... > 8,887, 8,887.

and allowances.................... a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
ta
b o __
- —_—

--------- .. 3,264,634, 261,922, 308,734,

BAA

TEEAO109L 08/08/17 Form 990 (2017)



21-0649717 Page 10

Form 990 (2017) THE WATERSHED INSTITUTE INC
Pa Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... ... .. . . . ... | |

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

3

10
L

12
13
14
15
16
17

Grants and other assistance to domestic
organizations and domestic governments.
SeePart |V, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described

in section 4958(C)(3)MB) . ... ...

Other salariesandwages ..................

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

Other employee benefits ...................
Payrolitaxes. ............ ... . ........ ...
Fees for services (non-employees):

dLobbying ........... ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

¢ Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . . ..
Advertising and promotion..................

Office expenses. ..o
Information technology. . ...................
Royalties . ... oo i
OCCUPANCY. .« v v vt
Travel. ... o

18 Payments of travel or entertainment

19
20

21

expenses for any federal, state, or local
publicofficials. ............ ... ... ... ..

Conferences, conventions, and meetings. . ...
Interest. ... ..
Payments to affiliates. .. ............... ...,

22 Depreciation, depletion, and amortization . . ..

23 INSUranCe. ... ...
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)..................

50,642,

50,642,

144,923.

72,462,

©)
Management and
general expenses

47,824.

®)
Fundraising
expenses

24,637,

0.

0.

0.

0.

1,156,776.

799,282,

168,942.

188,552.

171,183.

132,724.

20,460,

17,999.

106,722,

68,026,

19,509.

19,187.

18,478,

18,478,

959.

959.

291,398.

291,398.

618.

45,610

a PROFESSIONAL FEES 268,904. 266,318,

b SUPPLIES _ _ _ _ _ 79,066, 66,338, 6,195, 6,533,

¢ PROGRAM EXPENSES _ 43,036, 43,036.

d UTILITIES _ _ 33,839. 33,839.

e Allother expenses. ........................ 105, 955. 96, 982. 4,254, 4,719.
25 Total functional expenses. Add lines 1 through 24e . . . . 2,523,499, 1,985,135, 275,778. 262,586.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). ... ........ove o

BAA

TEEAD110L 08/08/17

Form 990 (2017)



Form 990 2017) THE WATERSHED INSTITUTE INC 21-0649717 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X. .. ... ... i U
A (B)
Beginning of year End of year

1 Cash — non-interest-bearing . ......... . .. 133,474.] 1 454,618.
2 Savings and temporary cash investments. ............ . 1,549,734.] 2 619, 215.
3 Pledges and grants receivable, net...... ... . ... 1,760,081.] 3 1,228,964.
4 Accountsreceivable, net ... ... . 4
5 Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L. .. .. . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L....... 6
21 7 Notesandloansreceivable, net......... ... . ... 7
§ 8 Inventories for sale Or USe . ... . .. . i 12,767.1 8 11,935..
<€ | 9 Prepaid expenses and deferred charges. . ...t 524.1 9 524 .
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 13,599,919.| -
b Less: accumulated depreciation................... 10b 1,671,163. 11,928,756.
11 Investments — publicly traded securities. ................ .. o 2,451,965. 4,589,798.
12 Investments — other securities. See Part IV, line 11............ ... . . ..
13 Investments — program-related. See Part iV, line 11............................
14 Intangible assets. . ... ... . e
15 Other assets. See Part IV, line 11 ... .. .. . e
16 Total assets. Add lines 1 through 15 (mustequal line 34). ....................... 17,606,256.} 16 18,833,810,
17 Accounts payable and accrued expenses. ... ... ... ... .o i e 167,552.117 174,146.
18 Grants payable. . ...
19 Deferred reVeNUE . . ..
20 Tax-exempt bond liabilities. . ... .. ... . .
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ...
&= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:‘:‘ Complete Part Il of Schedule L. ... .. .. ... . . .

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties. ...................

25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25........... ... ... ... . . . i, 167,552.126 174,146,

Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
lines 27 through 29, and lines 33 and 34. .
27 Unrestricted net assets. ... ... 3,636,242.]27 3,731,977.
28 Temporarily restricted net assets........... ... . . 939,056.} 28 1,011,316.
29 Permanently restricted netassets ........... . 12,863, 406.1 29 13,916,371.
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds . ............... . o 30

31 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 31

32 Retained earnings, endowment, accumulated income, or other funds. . ........ ... 32

33 Totalnetassetsorfund balances. ... ... ... . 17,438,704.] 33 18,659,664,

34 Total liabilities and net assets/fund balances. .............. . ... ... 17,606,256.] 34 18,833,810.
BAA Form 990 (2017)

TEEAO111L 08/08/17
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990 2017) THE WATERSHED INSTITUTE INC 21-0649717

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthisPart XI.......... ... ... .. ... . ..

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... o 1 3,264,634,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... i 2 2,523,499,
3 Revenue less expenses. Subtractline 2 fromline 1 ... . . 3 741,135,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). .................. 4 17,438,704,
5 Net unrealized gains (Josses) oninvestments. ... .. . 5 479,825.
6 Donated services and use of facilities. . ... .. e 6
7 VeSS Mt EXPENS S . . . . o e 7
8 Prior period adjustments . . .. . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ...... ... .. . . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B ). oottt e e 10 18,659, 664.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XtL . ... .. . .. ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ....... ... . ... ... ... .. .. .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-133 2. .o
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....................... ...

2b| X

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



| ONMB No, 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
THE WATERSHED INSTITUTE INC 21-0648717
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.)

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

2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bX1)XAXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
7 D 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}1XAXvi). (Complete Part 11.)
8 D A community trust described in section 1T70(b)X1}AXvi). (Complete Part Il.)
9 An agricultural research organization described in section 170(bX1)}AXix) 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 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 (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)
" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 section 509(a)(1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization 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 IV, Sections A and B. :

b D 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 D 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 Hl 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 Il, Type Ilf functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... . . o l::::j

g Provide the following information about the supported organization(s).

(Y Name of supported organization (i) EIN (iii) Type of organization @iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Noticé, see tﬁé ‘In‘struc‘tlon‘é for ofm 990 oyr QQO-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO401L  08/10/17



Schedule A (Form 990 or 990-£7) 2017  THE WATERSHED INSTITUTE INC 21-0649717 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3 ...

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 on line 11, column (f). . .

6 Public support. Subtract line 5
fromlined4. ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromiined.. ... .....

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
carriedon................. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

11 Total support. Add lines 7
through 10, .................

12 Gross receipts from related activities, etc. (see instructions).

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 Rere. ... ... .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .............. ... .. ... ..., 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... ... ... . . . . . . . 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. ... ... ... .. ... i i i i

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

-0
~[]
17a 10%-facts-and-circumstances test—2017. 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........... > D
»
»

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization 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. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-EZ) 2017  THE WATERSHED INSTITUTE INC 21-0649717 Page 3
Par 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). ........ 2,270,424.11,801,866.11,763,429.14,933,301.12,693,978.113,462,998.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ... ...... 332,130.| 323,542.| 435,766.| 543,100.| 591,395.| 2,225,933,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf................ ... 0..

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

6 Total. Add lines 1 through 5.... 12 602,554.]12,125,408.12,199,195.15,476,401.}13,285,373.115,688,931.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. .... ... 547,796.| 438,108.| 640,554./1,146,688.] 792,946.| 3,566,092,

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7c fromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H) Total
9 Amounts fromline6.......... 2,602,554.12,125,408.12,199,195.15,476,401.13,285,373.115,688,931.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources, . ............ ... 125,135, 144,918. 31,470. 29,922, 72,032. 403,477.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10b........ 125,135. 144,918. 31,470, 29,922, 72,032, 403,477,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .. ........ . .. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

12,122,839,

PartVI). . oo, 0.
13 Total support. (Add lines 9,
10c, 11, and 12.) ... ... 2,727,689.12,270,326.12,230,665.15,506,323.{3,357,405.{16,092,408.
14 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 here. ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). . ................. ... . ... 15 75.33 %
16 Public support percentage from 2016 Schedule A, Partlll, line 19 . ... ... .. . 16 72.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .................... 17 2.51 %
18 Investment income percentage from 2016 Schedule A, Part Hl, line 17 ... ... . o 18 2.72 %
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 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—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 organization qualifies as a publicly supported organization. .. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ........... >

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 4
Supporting Organizations

(Compiete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections

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

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Avre 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If '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 (6)7 If 'Yes,' answer (b)
and (c) below.

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)(@)? 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? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) 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).

b Type | or Type ll 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 facilities) to
anyone other than (i) 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 organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

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
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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))?
If 'Yes, ' provide detail in Part VI.

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? If 'Yes, ' provide detail in Part VI.

c 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? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and alt Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 5
Supporting Organizations (continued)

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 in (b) and () below, the
governing body of a supported orgamzatron

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI 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 supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also 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 controlled or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The 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.

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 activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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.

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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 6
Part V. [Type lll 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 85?'.32259”

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G | W N -

Y ih|{WiN|~

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

Nijo

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ® (%%rtruggtal\)/ear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w
w

E Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

W{NjO |,
oINS

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

NibhiwiNn}=—=

AU BIW|IN| -

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

=2}

~

D Check here if the current year is the organization's first as a non-functionally integrated Type || supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 7
~ [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon 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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount

(NI NTW

. e . . . ® R i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
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 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013............. ..
CFrom20%4...............

dFrom2015. ... .. ... .....
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if 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 fines 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 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 ... . ..

b Excess from 2014 ... ...

¢ Excess from2015......

d Excess from 2016. ... ..

e Excess from2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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SChedU‘eA(FOFm 990 or 990-EZ) 2017  THE WATERSHED INSTITUTE INC 21-0649717 Page 8
Supplemental Information. Provide the explanatlons reqwred by Part 1, line 10; Part II, line 17a or 17b Partlll line 12 Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D ImesZand3 Part v, SectlonE lines 1c 2a 2b, 3a, and 3b; Part V, hne1 Part V, Section B, line 1eg; PartV
Section D, lines 5, 6, and &; and Part v, Section E, lines 2, 5, and 6. Also comp!ete this part for any additional information.

(See instructions.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 15450047

(Form 990 or 990-EZ) 201 7

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part {1-B.

. Sectilon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 1lI-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (B), or (6) organizations: Complete Part Ill.
Name of organization  mpp WATERSHED INSTITUTE INC

Employer identification number
21-0649717
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part {V.
(see instructions for definition of 'political campaign activities’)

1 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ............c..cooiioeis.. [ JYes [no
AaWas a cormreCtion Made . . . . DYes DNo
b If 'Yes,' describe in Part V.
irt 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 activities. ........ >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FURCHON ACHVIIES . . .ttt e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TE 17 o >3
4 Did the filing organization file FOrm 1120-POL fOr thiS YEArZ. . .+ .o\ o et [ Jyes [ Ino

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

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered o a separate
political organization. If
none, enter -0-.
m e e
@  pmmmmmmm e e
® = reemeeeee e e
@ e e
G e e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule € (Form 950 or 930-E7) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures _(a)tl?ilirjgt al ®) Affit'iatte'd
(The term 'expenditures' means amounts paid or incurred.) organization's totais group totais

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legisiative body (direct lobbying)................
¢ Total lobbying expenditures (add fines Taand 1b). ... .. ... ... .. . i i
d Other exempt purpose expenditures. .. ... . .
e Total exempt purpose expenditures (add linestcand 1d). ........................ ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMNG o

If the amount on fine le, 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.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). . ........... .. i il
h Subtract line 1g from line 1a. If zero orless, enter -O-. ... ... ... . i i
i Subtract line 1f from line 1c. If zero orless, enter -0~ ......... ... ... .. i v

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4011 aX fOr HhiS YoaI T L DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below, See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (g)).......

¢ Total lobbying
expenditures. . .......

d Grassroots nontaxable
amount..............

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

t Grassroots lobbying
expenditures. ........

BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 930-£7) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 3

| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV

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

A VOIUN RIS 7. e

c Media advertisementS 2. . . e e X 150.
d Mailings to members, legislators, or the public?. . ... ... . e X 250.
e Publications, or published or broadcast statements? ... .. .. X 250.
f Grants to other organizations for lobbying purposes?. .. ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 41,058.

b If 'Yes,' enter the amount of any tax incurred under section 4912, ... ... o
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .......... ...

il Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.......... ... .. ol 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less?.......... ... i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?........ 3

|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No," OR (b) Part lli-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts from members. .. ... ..

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ U BN YA . . . o
b Carryover from last Year . ... e 2b
C oAl L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ...........

4 If notices were sent and the amount on line 2¢c 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

PartiV. |Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

THE ORGANIZATION CONDUCTED ADVOCACY AT THE STATE AND LOCAL LEVEL INTENDED TO
INFLUENCE LEGISLATION PERTAINING TO ENVIRONMENTAL PROTECTION. STAFF ENGAGED STATE
LEGISLATORS AND THEIR STAFFS AND LOCAL ELECTED OFFICIALS TO PROMOTE ENVIRONMENTAL
PROTECTION AND ADVISED MEMBERS OF THE ORGANIZATION AND THE PUBLIC OF PENDING ISSUES

THROUGH INTERNAL COMMUNICATION MECHANISMS, PRESS CONFERENCES AND RALLIES.
BAA Schedule C (Form 990 or 990-EZ) 2017
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > AﬁaCh.tO FOI'IT_I 990. . . :
Intornal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection”
Name of the organization Employer i fication number
THE WATERSHED INSTITUTE INC 21-0649717

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

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

U oW N -
pod
fry
a
=
@
<«
o
=3
@
<z
=R
=
<
=
=
[f=1
2
o
=
=
@
-
=
o
3
—
[=%
=
e
=
@«
<
@
o
=
=

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 legal control? .................... .. .. .. DYes D No

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

Conservation Easements.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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 day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . 2al3
b Total acreage restricted by conservation easements. . ... ... .. . i i 2bl145
¢ Number of conservation easements on a certified historic structure included in(@).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... . SEE . PART. XIIT............................ [X] Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion T70(MEA)B)(7 . .-« .ttt et e e e [ Jyes [ ]No

9 inPart Xi}f, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitied 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 Xlll, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl fine 1. ... o >3
(i) Assets included in FOrm 990, Part X. .. .. ...\ttt >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIH, line 1 ... e >3
b Assets included in FOrm 990, Part X. . ..ottt e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE WATERSHED INSTITUTE INC 21-0649717
- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Ero;/i)céﬁ!a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

d Loan or exchange programs
Other

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets

DNO

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2. . . oo e e, [[]Yes

b If 'Yes,' explain the arrangement in Part X!II and complete the following table:

DNO

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... .. 1d
e Distributions during the year. . .. ... . . le
f ENdING Dalance ... o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xili. Check here if the explanation has been provided onPart Xl ................. . ... H
Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 629,698. 232,372. 245,862. 240,735, 214,223.
b Contributions.................. 1,493,663, 379,544,
¢ Net investment earnings, gains,
andlosses. ................... 213,702. 17,782. -718. 5,127. 31,512.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 76,000. 12,772. 0. 5,000.
f Administrative expenses ... ....
gEnd of year balance ........... 2,261,063, 629,698, 232,372, 245,862, 240,735.

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 85.00 %
¢ Temporarily restricted endowment » 15.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. .. ... .. 3a(i) X
(i) related organizations. . ... .. 3a(ji) X

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ........ ... ... ... ... 3b

4 Describe in Part XilI the intended uses of the organization's endowment funds. SEE PART XIII
| 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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.. .. ..o 4,250,201, 4,250,201.
bBUIdINgS .. .. o 8,134,616, 991, 326, 7,143,290,

¢ L.easehold improvements. ............ ... ...
dEquipment............o 266,512, 168,549. 97, 963.
eOther . ......... .o 948,590. 511,288. 437,302.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 11,928,756.
BAA Schedu_le D (Form 990) 2017
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Schedule D (Form 990) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 3

_lInvestments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................ . ... .o
(2) Closely-held equity interests. . .......................
(3) Other

il Investments — Program Related N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(b) must equal Form 990, Part X, column (B) line 13.). . ™

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

(a) Description (b) Book value

3

@)

®)

®

&

)

©

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. . ... . . . e >
P Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
@
3
@
®)
(6)
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 2
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . ... ... o o [:]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ........... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

3,837,230.

a Net unrealized gains (losses) oninvestments. . ......... ... ... . i, 2a 479,825.

b Donated services and use of facilities. . ............ ... ... 2b

c Recoveries of prioryear grants. . . ... ... .. . 2c

d Other (Describe in Part XIII.), .. SEE PART XITT 2d 92, 771.

e Add lines 2a through 2d. ... ... o 572,596.
3 Subtract line 2e from line 1 3,264,634,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part XL ... o 4b
CAdd lines d4a and Ah .. .. ..

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.). ...... .. . ..o i ...

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

3,264,634,

1 Total expenses and losses per audited financial statements. ... . i 1 l 2,616,270.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................ .. . 2a

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

COthEr 0SS . . oo 2¢

d Other (Describe in Part XI11), .. SEE PART XTTIT .. . . . 2d 92,771.

e Add lines 2a through 2d. . ... 92,771.
3 Subtractline 2e from lINe 1. . . o 2,523,499,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XHL). ... 4b

cAddlines da and Qb ... . ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)...... . ... ... ... ........ 2,523,499,

Part Xiil| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART ll, LINE 5 - SUMMARIZED POLICY

THE ORGANIZATION'S BOARD OF TRUSTEES ADOPTED A POLICY ON MONITORING AND ENFORCEMENT
OF CONSERVATION EASEMENTS PREPARED BY THE LAND TRUST ALLIANCE. THE POLICY ADDRESSES
FUNDING STRATEGIES, MONITORING, PROTECTION AS NECESSARY, RELATIONSHIPS WITH
LANDOWNERS, AND BACK-UP PLANS FOR UNFORESEEN CIRCUMSTANCES OR CHANGES THAT MAY AFFECT

THE EASEMENT OR ITS OWNERSHIP IN THE FUTURE.

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  THE WATERSHED INSTITUTE INC 21-0649717 Page 5
Part Xlll | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
ENDOWMENT FUNDS DISTRIBUTED ARE TO SUPPORT OPERATIONS OF THE WATERSHED CENTER,

STEWARDSHIP INITIATIVES AND STAFFING.

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

COST OF GOODS SOLD. . ...\ it e e e e $ 14,759.
SPECIAL EVENT EXPENSES. .. 78,012,
TOTAL $ 92,771,

SCHEDULE D, PART XI|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. .. .. ittt 5 14,759.
SPECIAL EVENT EXPENSES. .. . 78,012,
TOTAL 3 92,771,

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G
(Form 9290 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | oms o, 15450007

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 ‘7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

> Attach to Form 990 or Form 950-EZ.
» Go to www.irs.gov/Form990 for the latest instructions.

Employer identification num!
21-0649717

THE WATERSHED INSTITUTE INC

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 [X] Mail solicitations
b Internet and email solicitations
c [___] Phone solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

d [X] 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 VII) or entity in connection with professional fundraising services?. .................. DYes 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) Name and address of individual
or entity (fundraiser)

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

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

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts

if) Activi o
(i) Activity from activity

Yes No

10

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

or licensing.

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

Schedule G (Form 990 or 990-E2) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 2

Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
E (event type) (event type) (total number)
v
§ 1 Grossreceipts. ... 232,835, 232,835.
E
2 Less: Contributions. .. ................. 11, 350. 11, 350.
3 Gross income (line 1 minus line 2)...... 221,485. 221,485,
4 Cashoprizes..............oovvveiiin.
5 Noncashprizes.......................
D
x| 6 Rent/facility costs.....................
E
¢
T 7 Foodandbeverages..................
E
X | 8 Entertainment... ....................
E
§ 9 Other directexpenses................. 78,012. 78,012.
E
S
Direct expense summary. Add lines 4 through 9incolumn (d) . ...... ... . i i i > 78,012,
Net income summary. Subtract line 10 from line 3, column (d). . ... .. . . . .. > 143,473.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

_ (b) Pull tabs/instant ) (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue. .. ............c.coeuuii..
2 Cashoprizes..........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cSs
T E|l 4 Rentfacilitycosts.....................
5 Otherdirectexpenses. ................
Yes % ||| Yes % Yes %
6 Volunteerlabor................. . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......... . .. . . i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ....... ... .. .. . >

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

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 THE WATERSHED INSTITUTE INC 21-0649717 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... .. D Yes U No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable Gaming? . ... . o e I:] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... ... e 13a
B AN OULSIAE faCilitY. . . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\@

o\

Name » .
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D 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? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required b?/ Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 091817 Schedule G (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

2017

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury *> Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service T
Name of the organization Employer identification number

THE WATERSHED INSTITUTE INC 21-0649717

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

KEEPING WATER CLEAN, SAFE AND HEALTHY IS THE HEART OF OUR MISSION. WE WORK TO
PROTECT AND RESTORE OUR WATER AND NATURAL ENVIRONMENT IN CENTRAL NEW JERSEY THROUGH
CONSERVATION, ADVOCACY, SCIENCE AND EDUCATION. IT ADDRESSES KEY ISSUES AFFECTING
WATER QUALITY AND LAND USE, EDUCATES AREA RESIDENTS ABOUT THE ECOLOGY OF THE NATURAL
ENVIRONMENT AND PRESERVES OPEN SPACE BY MAINTAINING A 950-ACRE NATURE RESERVE AND
ORGANIC FARM.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

A) SCIENCE - SCIENCE IS AT THE HEART OF THE WATERSHED INSTITUTE'S ENVIRONMENTAL
LEADERSHIP. ACROSS THE REGION, WE COLLECT KEY DATA ON THE HEALTH OF OUR STREAMS AND
ON OTHER ENVIRONMENTAL FACTORS. WE DISTRIBUTE THE INFORMATION TO CITIZENS AND
OFFICIALS IN CENTRAL NEW JERSEY, AND WORK WITH THEM TO ADDRESS POLLUTION OF OUR WATER
SUPPLIES AND WATERWAYS. OUR GEOGRAPHIC INFORMATION SYSTEM COMBINES SCIENTIFIC DATA
WITH MAPPING SYSTEMS TO HELP LOCAL GOVERNMENTS AND CITIZENS UNDERSTAND THE
ENVIRONMENTAL ISSUES FACING OUR COMMUNITIES AND HELP PLAN FOR A BETTER FUTURE.

B) ADVOCACY - FOR SIX DECADES, THE WATERSHED INSTITUTE HAS LED THE FIGHT TO PRESERVE
OUR REGION'S WATER AND LAND. WE ENGAGE LOCAL AND STATE OFFICIALS, URGING THEM TO
STRENGTHEN ENVIRONMENTAL PROTECTIONS, IMPROVE PLANNING AND ZONING, AND MAKE BETTER
INFORMED DECISIONS ABOUT OUR FUTURE. WE WORK COOPERATIVELY

WITH LOCAL TOWNS THROUGH OUR PROJECT FOR MUNICIPAL EXCELLENCE, AND SPEAK OUT AGAINST
DEVELOPMENT PROPOSALS THAT WOULD HARM THE LOCAL ENVIRONMENT AND OUR QUALITY OF LIFE.
FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BUSINESS NAME WAS AMENDED AS FOLLOWS:

PREVIOUS NAME: THE STONY BROOK-MILLSTONE WATERSHEDS ASSOCIATION

AMENDED NAME: THE WATERSHED INSTITUTE INC
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Name of the organization Employer identification number

THE WATERSHED INSTITUTE INC 21-0649717

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE WATERSHED INSTITUTE DEFINES MEMBERS OF THE ORGANIZATION AS INDIVIDUALS,
CORPORATIONS, CLUBS, FOUNDATIONS, GOVERNMENT ENTITIES, AND OTHER ORGANIZATIONS,
ENTITIES, OR GROUPS THAT SUBSCRIBE TO THE PURPOSES OF THE ORGANIZATION AND PAY THE
ANNUAL MEMBERSHIP FEES ASSESSED BY THE ORGANIZATION. MEMBERS ARE ENTITLED TO VOTE
FOR THE ELECTION OF TRUSTEES THAT HAVE BEEN RECOMMENDED BY THE ORGANIZATION'S
NOMINATING COMMITTEE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS OF THE ORGANIZATION VOTE TO ELECT MEMBERS OF THE BOARD OF TRUSTEES, THE
ORGANIZATION'S GOVERNING BODY, UPON THE RECOMMENDATION OF THE ORGANIZATION'S
NOMINATING COMMITTEE.

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

MEMBERS OF THE ORGANIZATION'S BOARD OF TRUSTEES REVIEW THE COMPLETED FORM 990 PRIOR
TO SIGNATURE AND FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
TRUSTEES MUST ANNUALLY ACKNOWLEDGE IN WRITING THEIR ACCEPTANCE OF THIS POLICY. AS
PART OF THIS PROCESS, TRUSTEES ARE PROVIDED WITH A FORM WHERE THEY CAN EITHER AFFIRM
THAT THEY HAVE NO INTEREST, DIRECT OR INDIRECT, IN CONFLICT WITH THE WATERSHED'S
INTEREST OR IDENTIFY ANY INTERESTS THAT HAVE THE POTENTIAL FOR CONFLICT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST
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