form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020 Exempt Organization Return OMB No. 1545.0047
> File a separate application for each return,

D f th

!netgraf:taT;g/gm}eeszrrsﬁ:sewy > Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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.

Name of exempt organization or other filer, see instruclions. Taxpayer identification number (TIN)
Type or
print
THE WATERSHED INSTITUTE INC 21-0649717
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your 31 TITUS MILL ROAD
return. See City, 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 Ipor Code |]ls I-Por 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 11
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 _ ___
e |[f the organization does not have an office or place of business in the United States, check thisbox........ ... ... ... .. ........ ... > D
@ |[f 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 . . ... > D . If it is for part of the group, check this box.... » Dand attach a list with the names and TINs of all members
the extension is for.
1 [ request an automatic 6-month extension of time until 11 /15 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 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: Dlnitial return DFinal return
DChange in accounting period

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

nonrefundable credits. See INStrUCtioNS . ... ... . . 3al% 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. ................. .. ........ 3bis 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/119



Form 9

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

90

OMB No. 1545-0047

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.

A For

the 2019 calendar year, or tax year beginning , 2019, and ending

¥

2019

B Chec

| Address change
- Name change

- Initial return

] Final return/terminated
|| Amended return

Application pending

[

THE WATERSHED INSTITUTE INC
31 TITUS MILL ROAD
PENNINGTON, NJ 08534-4303

k if applicable:

D Employer identification number

21-0649717

E Telephone number

(609) 737-3735

G Gross receipts $

F Name and address of principal officer:

SAME AS C ABOVE

| [4947Ga)1)or | |527

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

Hb) Are all subordinates included?
if "No," attach a list. (see instructions)

2,968,174.
Yes X No
Yes No

,1

i Tax-exempt status:  [X[501(c)(3) | [501(¢) ( Y= (insert no.)

J Website: » WWW.THEWATERSHED.ORG H(c) Group exemption number »

K Form of organization: BI Corporation I__I Trust [ ] Association L ] Other™ lL Year of formation: 1949 lM State of legal domicile: NJ
Pa Summary

Briefly describe he organization's mission o most significant activites: KEEPING WATER CLEAN, SAFE AND HEALTHY _
o| 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__ "~ ~
€| EDUeATION, T TTTTTTTITTTIIT
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

& 3 Number of voting members of the governing body (Part VI, line Ta)........ ... oo, 3 27

°g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 27

21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ...................... ... 5 70

2| 6 Total number of volunteers (estimate if necessary) ..o 6 500

<| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ..., 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39. . ... ... ... . i i i, 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line Th).. ... ... . . i i 2,332,926. 2,115,992,

2| 9 Program service revenue (Part VIIl, line 2g). .. ... 292,350. 407,079,

% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........................ 205,693, 117,019.

@ | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1te). ............... 249,940, 245,116,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. ... 3,080,909. 2,885,206,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 33,920. 182,976.
14 Benefits paid to or for members (Part IX, column (A), lined)...................... ...

ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 1,709,919. 1,916,625.

§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ....... ... ... ... oot

§ b Total fundraising expenses (Part |X, column (D), line 25) »

117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). .. ... ... 983,793. 1,179,576.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,727,632. 3,279,177.
19 Revenue less expenses. Subtract line 18fromline 12............. ... ... ... o 353,277. -393,971.

5 § Beginning of Current Year End of Year

5/ 20 Total assets (Part X, line 16). ..o 18,658,193, 19,273,985,

fg 21 Total liabilities (Part X, line 26). ... ... . i 150, 850. 169,398.

é’é 22 Net assets or fund balances. Subtract line 21 fromline 20............ ... ... ... ... .. 18,507,343, 19,104,587.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes 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.

<

Signature of officer

Date

Sign
Hegre 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 seltemployed | P00294921
Preparer |fimsname > RAGONE LACATENA FAIRCHILD BEPPEL, PC
Use Only |Fims adaress ™ 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) ................. ... L}g Yes U No

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

TEEAO101L 01/21/20

Form 990 (2019)



Form 990 (2019) THE WATERSHED INSTITUTE INC 21-0649717 Page 2
artlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .. ... . . i e

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0F 990-EZ2 .. ..ottt ettt e [] Yes No
f "Yes," describe these new services on Scheduie 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 organization's program service accornplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,129,240, including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _
4b (Code: ) Expenses $ 847,992. including grants of $ ) (Revenue $ )

CONSERVATION - FROM OUR 950-ACRE WATERSHED RESERVE IN HOPEWELL TO LOCATIONS ACROSS

4c (Code: } (Expenses $ 642,300, including grants of $ } (Revenue $ )
EDUCATION - THE WATERSHED INSTITUTE SERVES MORE THAN 10,000 CHILDREN AND ADULTS

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

4 e Total program service expenses » 2,619,532.
BAA TEEA0102L 07/31119 Form 990 (2019)




Form 990 (2019) THE WATERSHED INSTITUTE INC 21-0649717

1 lss t/t:edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChEAUIE A . . e

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¥10rganizations. 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. .. ... ... .. .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g) ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AEE L e e 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!l.........................

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

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V... ... .. . e

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 [D)idlghet (\)/rlganization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
R =7 o S/

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 VIl........... ... ... ... ... .. o ..

¢ 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 16? If 'Yes,' complete Schedule D, Part Vill...... .. ... ... ... ... . .. .

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

11d

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

Tle

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .. ..

i el B B B

11

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and X1l . . . . e

12a| X

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

>

12b

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

>

13

>

14a

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 [ and IV. ... . . . . i i i

14b

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? /f 'Yes,' complete Schedule F, Parts lland IV........ ... ... . i

15

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? /f ‘Yes,' complete Schedule F, Parts lfland IV.. ... .. . ... .. .. i

16

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

R R ST B

17

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, Part Il ... . . . . . .

18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... .. . . e e

19 X

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H......................... ...

20a X

20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll.................... ..

21| X

BAA TEEAO103L 07/3119

Form 990 (2019)



Form 990 (2019) THE WATERSHED INSTITUTE INC 21-0649717 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Il ... . . . . . . . . 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
%n% fgrrlne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
Chedule d . .. . ... e e 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 lin@ 25a. . . .. ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 2 L 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringthe year?. .. ............... 24d

25 a Section 501(cX3), 501(cX4), and 501(c)29) 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 | .. 25b X

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

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

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, key employee, creator or founder, or substantial contributor? If

Yes, complete SChedule L, Part IV .. . ... 28a X
b A family member of any individuai described in line 28a? If 'Yes,' complete Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Part IV, . ... .. .. e 28c 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 l.... ... . ... . . . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. . ... it 35a X

b If *Yes' to 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, line2.......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related .
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ... ... . .. . . e 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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q. ... ... . 38 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNniNgs 10 Prize WINNEIS? .. .. .t e

BAA TEEAQTOAL 07731719 Form 990 (2019)




Form 990 (2019) THE WATERSHED INSTITUTE INC 21-0649717 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. . .. ..

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

b If 'Yes,' enter the name of the foreign country»
See instructions for filing requirements for FinNCEN 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
NOt taxX dedUCHDIE 2 L Lo e 6b

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

a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr? . .. . e 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ........................ 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B8 7. . ottt e e 7¢ X

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TRUITRA T L . ottt 7¢9

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ... ................ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received fromthem.)......... ... .. ool 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state?. ...................... ..o . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ............... ... .. .. 13b
c Enter the amount of reserves onhand. ... ... . i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .................. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule Q............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ...
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule O. i
BAA TEEAO105L 07/31/19 Form 990 (2019)




Form 990 (2019) THE WATERSHED INSTITUTE INC 21-0649717 Page 6

Part VI |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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V.. ... .. ... . 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...... 1a
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 on Schedule O.

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

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

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

since the prior FOrm 990 wWas filed . . ... .ttt e e 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...... .. .. ... i, 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. 0. . .. ... .. . 7a] X

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

8 chid fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses on 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? . ... . i 10a X
b !f '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 eXxempt PUIPOSES? . . . .. i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. .................. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.... ... ... ... ... .. . i i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICIS 2. ot e 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. O, . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy? . ......... .. . o i i 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. ......... ... ... ... .. ... ... o 15a] X
b Other officers or key employees of the organization. ... ... ... e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... . e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... L

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Anocther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 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 TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) THE WATERSHED INSTITUTE INC _ 21-0649717 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line inthis Part VIL . ... ... . . . i 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.’

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

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

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

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

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

©
Name and title A(B) Egzltéon:eh(gg):Enlcgssc‘égr?géﬁ R (Dzable Re (oErt)ab|e ®
nd ti or .
houre | © gire??or?trﬁ:treg)n 2 c??pgﬁsationtfrom C?T%Eﬁsaﬁo‘n flrpm Estlm(?ft%?haeTount
per S—— e organization related organizations !
ek B g g % g % o | (W21099-MISC) | (W-2/1099-MISC) C‘{g{’%‘i{,‘g’éﬁggm
h%};stggr 2ol & _‘é’ S & g organizations
or aniza-% 2 § g |®2
ions s = S 3
below @} 5 © 2
dotted | 3| & 2
line) 8 2
QL]
O _JAMES WALTMAN ____ | 40 ]
EXECUTIVE DIRECTOR 0 X 136,626, 0. 27,164.
_@_ SEE ATTACHED LIST _ _______ | _ 1]
TRUSTEE 0 X 0. 0. 0.
e
U R
e ] _——
B S I
D]
e ]
U
O ] o
oy ————
G I o
ayy
L L

BAA TEEAOT07L  07/31/19 Form 990 (2019)



Form 990 (2019) THE WATERSHED INSTITUTE INC _ 21-0649717 Page 8
2art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;erage édo notlchec?(s'rrlxg?e_\hgn‘ one (D) (E) )
: ours 0X, unless person Is Do an
Name and title perk officer and aP director/trustee) comsgr?g{iaoﬂefrom comsggg}?oﬂefrom Eslimaft%?haeinounl
wee - e the organization related izati of ou
e R32/2|&5 38 W2N3oMSe) | “OwaOBaMSC) | compensalion from
for B3 EIR|e g g3 and related
related B SIS (3 [54SK organizations
orgt_aniza g 5l 5 E—- ‘°§
- uwons g
below g g 8 &
diqlte;d a %‘_ §
e,
® g
8 _
(16)
8y __] e
(8
a9__
oy ___
2n L
NN
LU I
K
@ ] -
TbhSubtotal. . ... . . e > 136, 626. 0. 27,164,
¢ Total from continuation sheetsto Part VIl, Section A. . ... ... ...... ... ... > 0. 0. 0.
dTotal (addlinesTband1c) .......... ... ... ... ... ... ... ..o > 136, 626. 0. 27,164.
2 Total number of individuals (including but not fimited 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, 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 organizatioln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . .« . . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for SUCh person. . ........... ...y
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 1ax year.

A B , ©
Name and business address Description of services Compensation

RUTGERS LANDSACPE & NURSERY 545 RT. 31 NORTH, PO BOX 301 RINGOES, NJ|BEDENS BROOK RESTORATION 138,402,

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 ™ 1 -
BAA TEEA0108L 07/31/19 Form 990 (2019)




12 Total revenue. See instructions

407,079, 362,135,

Formk 990 (2019) THE WATERSHED INSTITUTE INC 21-0649717 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... .. . o D
(A) (B) ©) (D)

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

,0:3; @81 1a Federated campaigns ......... 1a
Ei% b Membership dues. ............ 1b
?’E ¢ Fundraising events. . .......... 1c 101,288,
iED =| d Related organizations . ........ 1d
4 E| e Government grants (contributions). .... | Te 335,463,
S"‘f’ f All other contributions, gifts, grants, and
53 similar amounts not included above ... | 1] 1,679,241.
@;5 g Noncash contributions included in
Ew finesta-1 ... ... ............. 1g
& 5| hTotal Addlines 1a-1f........ . ................... > 2,115,992
e st —
g Business Code -
S|2a PROGRAM _____ ______ 407,079.]  407,079.
@ b
B | e e e
2 c
L
El & _
‘g‘; f All other program service revenue. . ..
& | gTotal Addlines2a-2f .....................ciiiin. > 407,079.
3 Investment income (including dividends, interest, and
other similar amounts). ................. ... 117,019, 117,019,
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties.......... ... . .. >
(i) Real (i) Personal
6a Grossrents........ 6a 105, 757.
b Less: rental expenses [6b
¢ Rental income or (loss) {6 ¢ 105,757. . . o
d Net rental income or (f0ss)....................... ... s 105, 757. — 105,757.
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |2
b Less; cost or other basis
and sales expenses 7b
¢ Gainor (loss). ... .. 7c¢
dNetgainor 0Ss)...... ... . i - ]
g 8 a Gross income from fundraising events
e (not including § 101,288.
% of contributions reported on line Tc).
@ SeePart |V, line18......... ... 8a 201,918.
E b Less: direct expenses...... 8b 71,158,
8 | ¢ Netincome or (loss) from fundraising events. ... ...... > 130,760 ] 130,760
9 a Gross income from gaming activities. '
SeePart IV, line19............ 9a
b Less: direct expenses. ..... 9b
¢ Net income or (loss) from gaming activities. ..........
110 a Gross sales of inventory, less . . . . .
returns and allowances 10a
b Less: cost of goods sold. . .. (0b
¢ Net income or (loss) from sales of inventory
9 Business Code
§ g \ia
b
S g —————————————————
K e e e e e e e e e e e
@& dAlotherrevenue ..................
= e Total. Add fines 11a-11d............................ > ‘
> 2,885,206

BAA

TEEA0109L 07/31119

Form 990 (2019)



21-0649717 Page 10

Form 990 (2019)  THE WATERSHED INSTITUTE INC
P Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any line inthisPart IX ... .. . . o

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total e(zxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line21........0............... 182, 976. 182, 976.
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 163,790. 109,739. 27,844. 26,207.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)(3)B) . ... ... 0. 0. 0. 0.
7 Other salaries and wages .................. 1,440,292, 964,998. 244,849. 230, 445.
Pension plan accruals and contributions :
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits ................... 184,027. 144,418, 20,725. 18,884,
10 Payrolltaxes. ... ...l 128,516. 82,454. 23,729. 22,333,
11 Fees for services (nonemployees):
aManagement. ...... ... ... L
blegal ... ... .
cAccounting. . ... ..o
dlobbying .......... ..
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . ..
12 Advertising and promotion.................. 22,385. 22,385,
13 Office expenses.........ooveeeiiinnrveenn. 1,177. 1,177.
14 Information technology.....................
15 Royalties............ ... .o o i
16 OCCUPANCY. . . ottt
17 Travel. ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials................ .. ... 0
19 Conferences, conventions, and meetings... ..
20 Interest......... ... il
21 Paymentsto affiliates.................. .. ..
22 Depreciation, depletion, and amortization.. ... 302,048. 302,048.
23 INSUTANCE. ..ottt et 86,190 86,190
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ). ................. - .
a PROFESSIONAL FEES _ _ _ _ __ _ 482,956, 480,542, 2,414.
b SUPPLIES _ _ o __ 120,434, 99,188. 10,578. 10,668.
¢ PROGRAM EXPENSES _ _ _ _ ____ 39,884. 39,884,
d UTILITIES 24,552, 24,552,
e Allotherexpenses..................c..c...s 99, 950. 80,158. 14,472. 5,320.
25 Total functional expenses. Add lines 1 through 24e . . . . 3,279,177. 2,619,532, 344,611. 315,034.
4
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 » D if following
SOP 98-2 (ASC 958-720). .. ...t

BAA

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019) THE WATERSHED INSTITUTE INC 21-0649717 Page T
Par Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. i D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ......... . ... . 319,561.1 1 398,971.
2 Savings and temporary cash investments. ... ... i e 1,136,459.] 2 847,781.
3 Pledges and grants receivable, net......... ... .. .. 737,924.] 3 308,474.
4 Accounts receivable, net . ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f) (1)), and persons described in section 4958C)3)B). . ............. 6
7 Notes and loans receivable, net. ... .. . . s 7
B 8 Inventories for 5ale Or USE . . ...\ttt e 15,503.1 8 13,057.
§ 9 Prepaid expenses and deferred charges.......... .. ... ... .o 9
< 10a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D................... 10a 13,836,092.1
b Less: accumulated depreciation................... 10b 2,251,342. 11,860,739.|10c 11,584,750.
11 Investments — publicly traded securities. .. ... e 4,588,007.1 11 6,120,952.
12 Investments — other securities. See Part IV, line 11............... ... ..., 12
13 Investments — program-related. See Part iV, line 11 ...... ... .. ... 13
14 Intangible assels. .. ... . 14
15 Otherassets. See Part iV, line 11 ... ... . . 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33)..................oovts. 18,658,193.]16 19,273,985.
17 Accounts payable and accrued expenses. ... ... ... i 150,850.}17 169, 398.
18 Grants payable . ... ... o
19 Deferred reVeNUE . . . ... i e
20 Tax-exempt bond liabilities. ........ ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
E1 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons......................
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. ... ... ... ... . o i
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... .. .. . 10,240,580.| 27 10,394,052,
| 28 Net assets with donor restrictions. ......... .. 8,266,763.]|28 8,710,535
t Organizations that do not follow FASB ASC 958, check here > [] L - '
T and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or currentfunds ............. ..o ool 29
2130 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
% 32 Totalnetassetsorfundbalances. ... ... .. .. ... .. i 18,507,343.]32 19,104,587.
Z | 33 Total liabilities and net assets/fund balances. ............... ... ... oo 18,658,193.{33 19,273,985,

w
>
>

TEEAOITIL 07/31119

Form 990 (2019)



Form 990 2019) THE WATERSHED INSTITUTE INC 21-0649717

Page 12

Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI.......... ... . ... ... ..

1 Total revenue (must equal Part Vill, column (A), ine 12) .. ... oo 1 2,885,206,
2 Total expenses (must equal Part IX, column (A), [INe 25) . ... ... i 2 3,279,177.
3 Revenue less expenses. Subtractline 2fromline 1. .. . e 3 -393,971.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 18,507, 343,
5 Net unrealized gains (losses) oninvestments. ... ... . . i 5 991,215,
6 Donated services and use of facilities. .. ... . 6
7 INVESIMEN X PN S L . . o e 7
8  PrOr Period adjUstmemtS . . oo 8
9 Other changes in net assets or fund balances (explain on Schedule O).................. ... o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equatl Part X, line 32,
COIUMIN (B ). . oo e e 10 19,104,587.

_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL . ... ... .. .. i i ot

1 Accounting method used to prepare the Form 990: DCash Accrua! 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
Sﬁ)arate basis, consolidated basis, or both:

Separate basis D Consolidated 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 DConsoHdated 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,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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 CirCUIRT A-1332. . . teeee
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 on Schedule O and describe any steps taken to undergo such audits. ....................... ..

3a X

3b

BAA TEEAOT12L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support OB Yo TR0V
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 507(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.gow/Form990 for instructions and the latest information.

Name of the organization Employer identification number

)

1

0 PowN

~N O,

o

THE WATERSHED INSTITUTE INC 21-0649717

Part| |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.)

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

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

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

:

section 170(bX1XAXiv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b}1)}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)X1)XAXvi). (Complete Part 1i.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (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

n
12

i

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 I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(aX1) 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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.

Type Il 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

d []

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. |:|

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

(i) Name of supported organization (i) EIN (iif) Type of organization W) Is the (v) Amount of monetary (vi) Arount 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)

(B)

(C)

(D)

(E)

Total ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L.  07/03/19



Sch?,d1UIe A (Form 990 or 990-£2) 2019  THE WATERSHED INSTITUTE INC 21-0649717 Page 2
Part ll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Comp!et_e only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calend fi
b:g?g‘ni";gyﬁgriw iscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 () 2019 (f) 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
fromlined. ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromiine4....... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, 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

Part VID). ... oo
11 Total support. Add lines 7
through 10, ............ .. ..
12 Gross receipts from related activities, etc. (seeinstructions) ............ ... i o
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 ©A3
organization, check this box and stop here. ... .. . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ................... ... ..., 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14. ... . ... o i i 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... ... .. ... . il i

b 33-1/3% support test—2018. 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. ........ .. ... ... o oo

[
~[]
17a 10%-facts-and-circumstances test-—-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... » |:|
»
»

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 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) 2019
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THE WATERSHED INSTITUTE INC

21-0649717

Page 3

Schedu(e A (Form 990 or 990-EZ) 2019
Partlll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

7a

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.”). ..... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5. . . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons.

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..................

Add lines 7a and 7b.

Public support. (Subtract line
7cfromliine 6.)...............

(@) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

1,763,429,

4,933,301.12,693,978.

2,332,926,

2,128,370.

13,852,004,

435,766,

543,100, 591,395,

630,312,

735,163.

2,935,736,

0.

2,199,195,

5,476,401.)3,285,373.

2,963,238,

2,863,533.

16,787,740,

589,818.

1,135,513, 776,152,

630,305.

621,733,

3,753,521,

0

0.

Section B. Total Support

| ©630,305. 1

3,753,521,

13,034,219,

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . .. .......... .. ..
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975, ..
Add lines 10a and 10h
Net income from unrelated business
activities not included in line 10b,
whether or not the business is

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

Total support. (Add lines 9,
10c, 1,and 12))........... ..

(a) 2015

(b) 2016 (c) 2017

(d)2018

(e) 2019

() Total

2,199,195,

5,476,401.13,285,373.

2,963,238.

2,863,533.

16,787,740.

31,470.

29,922. 72,032,

205,693.

109,380.

448,497.

0.

31,470.

29,922. 72,032,

205,693,

109, 380.

448,497.

0.

2,230,665,

5,506,323.13,357,405.

3,168,931.

2,972,913.

17,236,237.

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

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column (f))

16 Public support percentage from 2018 Schedule A, Part i1, line 15

15

o\

16

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ..........

Investment income percentage from 2018 Schedule A, Part 11, line 17
19a 33-1/3% support tests—2019, 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—~2018. 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

17

o\°]

18

o\°]

BAA
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Schedule A (Form 990 or 990-£7) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
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)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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 |, 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; (iij) 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 contro{?

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

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of 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(2)(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.

¢ 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? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(f) (reggrding
certain Type |l supporting organizations, and all Type Hli 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 TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Sch’ed’ul‘e A (Form 990 or 990-EZ) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 5
Part IV | 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 (c) below, the
governing body of a supported organization? 1a
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. T1c

Section B. Type | Supporting Organizations

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? If ‘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? If '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 Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f '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 lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? If ‘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 supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the 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 [] 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 (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? 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? If 'Yes, ' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 990-EZ) 2019 THE WATERSHED INSTITUTE INC

21-0649717 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:] 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 ! non-functionally integrated supporting organizations must ccmplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

UHid [ N -

Galuiibhiwin]—

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)

[=2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

(A) Prior Year

B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebiedness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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

NihiwIN|—

| iWiIN]-

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2019 THE WATERSHED INSTITUTE INC

Pa

21-0649717 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Séétion 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.

iNIOInib|Ww

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom2016...............

dFrom?2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

(i
Excess
Distributions

(i)
Underdistributions
Pre-2019

(iii
Distributable
Amount for 2019

i Carryover from 2014 not applied (see instructions)

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

a

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7

Excess distributions carryover to 2020. Add lines 3j and 4c.

8

Breakdown of line 7:

a Excess from 2015 . ... ..

b Excess from2016......

¢ Excess from 2017.......

d Excess from 2018 ... ...

e Excess from2019......

BAA
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Schedule A (Form 990 or 990-EZ) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 8
[Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1l, line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, SectionC, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

BAA TEEAC408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) L. . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

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

Department of the Treasury » Go to www.irs.gov/Form9390 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 I-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 I-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part I1-B.
. gecttiﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1{-B. Do not complete
art {-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), (5), or (6) organizations: Complete Part Ill.

Name of organization
THE WATERSHED INSTITUTE INC 21-0649717
P |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Employer identification number

0.
2 Enter the amount of any excise tax incurred by organization managers under section4955. ................... ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... . .. . i .. DYes D No
AaWas a ComTaCtioN Made 2. . ... i DYes D No
b If 'Yes,' describe in Part IV.
l'Part?‘I-;C\éf{lComplete 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 function activities. . ... ... . "3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

110 T= 207« Y P >3

Did the filing organization file Form 1120-POL for this year?. . ... .. . . s DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptcljy 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 (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
m pemmmmmm e
@ @ e
@ e mm e e
@ e e
® @ e e
©®  pmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 990 or 950-E7) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 2
Partll-A__|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part IV 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)t*?"ir}gt ol (b)Aﬂilia‘tte‘d
(The term 'expenditures’ means amounts paid or incurred.) organization s lotals group fotals

1a Total lobbying expenditures to influence public opinion (grassroots fobbying). ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ................
¢ Total lobbying expenditures (add fines Taand 1b). ... ... i
d Other exempt purpose expenditures. .. ... ... i
e Total exempt purpose expenditures (add lines Tcand 1d). ............. ... .. .. ... ......

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMING L

If the amount on line e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess aver $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)......... ... .. .. ... o i
h Subtract line 1g from line 1a. If zero or less, enter -0-.. .. ... .. ... . i,
i Subtract line 1ffrom line Tc. ifzeroorless, enter -0-. .......... .. ... ... . i iiiaaian.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4011 tax for this YEaAr? ... . e |:|Yes 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 2018 Total
baginning in) (a) 2016 (b) 2017 (c) (d) 2019 (e) Tota

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 930-£2) 2019 THE WATERSHED INSTITUTE INC 21-0649717

Page 3

Partll-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(b)

(a)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

SEE PART IV N o ) ) )

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:

1

¢ Media advertisemen S 7. . . . o X 500.
d Mailings to members, legislators, or the public?. ... ... ... . . X
e Publications, or published or broadcast statements? ... .. ... X
f Grants to other organizations for 10bbying pUIPOSES?. ... ... i e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ............... X 23,500.

_|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 (80% or more) dues received nondeductible by members? ... ... ... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r leSS?. ... . ittt 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\t,her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 l

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

a Current year

b Carryover from [ast Year . . ...

¢ Total

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

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

4
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

PartlV. |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 1i-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
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part 1V, line 6,7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ; > AﬂaCh- to Form 990. ; :
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. |
Name of the organization Employer identification 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 1V, line 6.

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

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year ........... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive tegal Control? . . .......oooerree e, [ ]Yes [ ]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

Conservation Easements.
Complete 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 . ... . e 2al3

b Total acreage restricted by conservation easements. . ........... ... ... i e 2bl145
¢ Number of conservation easements on a certified historic structure included in(@).............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register ......... ... .. . . 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 BLE
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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)() DY D N
0

9 In Part Xlll, 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. _

11l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xili the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or 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 VIII, line 1., ... .o o >3
(i) Assets included in Form 990, Part X ... ... >3

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

a Revenue included on Form 990, Part VI, line 1 .. e e »3$
b Assets included in FOrm 990, Part X. ... ..ot >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 2
art 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
[ Preservation for future generations

4 Erovugﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ... ................ Yes D No
/. | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PArt X7. . - oottt oot e e [ ]yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIf and complete the following table:

Amount
c Beginning balance. ... ... 1c
d Additions during the year. .. ... . e 1d
e Distributions during the year. .. ... .. 1e
f ENding balance . ... o 1if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes H No
b If 'Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XIll ... ..................

| 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. .. ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.. ...

f Administrative expenses. . ......

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment »

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

o\

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

organization by: Yes No
() Unrelated organizations . .. .. .. . 3a(i)
(i) Related organizations . . ... .. . 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (cther) depreciation
Taland. ... 4,250,201, 4,250,201,
bBuildings.............ooooon 8,281,272, 1,379,723, 6,901,549,
¢ Leasehold improvements. . .................
dEquipment...........oooooonn 355,630. 217,642, 137,988.
eCther. ... .. . 948,989. 653,977, 295,012,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. .................. » 11,584,750.
BAA Scheduie D (Form 990) 2019

TEEA3302L. 8/22/19



Schedule D (Form 990) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 3

_|Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............. ... ..o n..
(@) Closely held equity interests. . .......................
(3) Cther

Part VllI | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

. (Column (b) must equal Form 990, Part X, column (B) ling 13). . ™ L = L L

X |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

®)
()
@
8)
©)
%
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). . . ... ... . . i i, >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
®
@
®
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .« o e >
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI. ... ..o oo O
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 4
art Xl | 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:

3,959,389.

a Net unrealized gains (losses) oninvestments. .............. ... i, 2a 991,215,

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

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

d Other (Describe in Part X1i1.).. . SEE PART XITI . 2d 82, 968.

e Add lines 2athrough 2d. .. ... . 1,074,183,
3 Subtract line 2e from lINe B, .. . e 2,885,206,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIIl, line 7b. .. ............ 4a

b Other (Describe in Part XL, . ... .o 4b

CAddlines 4a and Ab . .. .. ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)............................ 5 2,885,206,

_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ........... ... i 3,362,145.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

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

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

C OHher J0SSES . . vt 2c

d Other (Describe in Part Xi1.).. . SEE PART XIIT .. . ... . 2d 82,968.

e Add lines 2a through 2d. . ... . 82,968,
3 Subtractline 2e from liNe ... . 3,279,177,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL). .. ... o 4b

CAdd INEs da and Al . . ... ... e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) ........................... 3,279,177.

Part Xl | Supplemental Information.

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

PART I, 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) 2019

TEEA3304L 8/22/19



Schedule D (Form 990) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 5

Part XIll [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 X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD . ...\t e $ 11,810.
SPECTIAL EVENT EXPENSE S, . . e e 71,158,
TOTAL $ 82,968,

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s

COST OF GOODS SOLD. . ... i e $ 11,810.
SPECIAL EVENT EXPENSES. ... 71,158,
TOTAL $ 82,968.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | owB No. 15450007

SFCHEQEOULEQOGEZ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu » Attach to Form 990 or Form 990-EZ.

Intérnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. .

Name of the organization Employer identification number
THE WATERSHED INSTITUTE INC 21-0649717

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 17.
- Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations 9 Special fundraising events
d In-person solicitations
2a 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.

. o I . . ] (v) Amount paid to : ;
(iy Name and address of individual i) Activity (iii) Did fundraiser | (jv) Gross receipts (or retained by) (vz%f\;g?;gégagg)to

i i have custody or control ; . . A
or entity (fundraiser) of contributions? from activity fundraiser listed in organization

Yes No

column (i)

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-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 920-EZ) 2019 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 (¢) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts............ ... 303, 206. 303,206.
E
2 Less: Contributions. ................... 101,288. 101,288.
3 Gross income (line 1 minus line 2). ... .. 201,918. 201,918.
4 Cashprizes...................c.0iun.
5 Noncashoprizes.......................
D
;'; 6 Rentffacilitycosts.....................
E
c
T 7 Food and beverages . .................
E
X | 8 Entertainment........................
E
g 9 Other directexpenses. ................ 71,158. 71,158,
s
Direct expense summary. Add lines 4 through Qincolumn (d)............. ... . ... . . . . . i, > 71,158,
Net income summary. Subtract line 10 from line 3, column (d@). .. ... i > 130,760.
| 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
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue.................... ...
2 Cashprizes..........................
E
TP -
g e] 3 Noncashoprizes.......................
EN
cSs
T El 4 Rentfacilitycosts.....................
5 Other directexpenses.................
Yes % |[]Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... ... . i >
»

8 Net gaming income summary. Subtract line 7 fromiine 1, column (d)........ .. .. . . i

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 THE WATERSHED INSTITUTE INC 21-0649717 Page 3
11 Does the organization conduct gaming activities with NONMEMDEIS?. . ... ...\ ettt et e e e D Yes [ |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 [Jyes [No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . ... ... i 13a %
b AR oUtside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address »
15 a Does the organization have a contract with a third party from whorn 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:
Name *»
____________________________________________________________ 1
|
Address >

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

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 » $
rt IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  ©08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

»™ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE WATERSHED INSTITUTE TINC 21-0649717

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [ to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 |Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

D Compensation committee D Written employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {11,

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The OrQaNIZalON 7 . . e e

If 'Yes' on line 5a or 5b, describe in Part Iii.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The Organization ? . e e 6a X

If 'Yes' on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if 'Yes, describe in Part lHL .. .. ... .. 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

IfrYes, describe in Part Il . ..o e e 8 X
9 If 'Yes' on line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
SECHON 53,4008 0(C) 7 . .. o o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. = S

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

Name of the organization Employer identification nul

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 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Scheduie O (Form 990 or 990-EZ) (2019)
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dule O (Form 990 or 990-E2) (2019) Page 2

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 (CONTINUED)
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

BAA

Schedule O (Form 990 or 990-E2) (2019)
TEEA4902L  08/19/19



