torm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2021

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. O;I:en to Public
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C

| |Address change | THE WATERSHED INSTITUTE INC
_Name change 31 TITUS MILL ROAD

Initial return
Final return/terminated

Amended return

PENNINGTON, NJ 08534-4303

D Employer identification number

21-0649717

E Telephone number

(609) 737-3735

G Gross raceipts

$  7,162,624.

Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes X No
o H(b) i i ?
SAME AS C ABOVE N e 3 ler. See etructions, 1 Tes LN
Tax-exempt status; m 501(c)(3) [J 501¢c) ( )< (insert no.) U4947(a)(l) or I_l 527
Website: » WWW . THEWATERSHED.ORG H(c) Group exemption number P

[L Year of formation: 1949 | M state of

legal domicile: NJ

|Part |

|
J
K Form of organization: I_)ilCorporalion |_|Trust |_I Association |_| Other™

| Summary

1 Briefly describe the organization’s mission or most significant activities: 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
= EpgcaATION, T
% 2 Check this box » ﬂD“if"t'he organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).... ... .o i 3 25
°j’, 4 Number of independent voting members of the governing body (Part VI, line b} .. ..................... 4 25
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). ... .. e e 5 69
:g 6 Total number of volunteers (estimate if necessary) ................ SR 5 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, Part I, line 11...............coovvivvvvenon. | 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line Th). . ... i 12,794,020, 6,309,796,
2| 9 Program service revenue (Part VI, line 2g). ... ..o i 70,566. 184, 371.
% 10  Investment income (Part VIII, column (A), lines 3,4, and 7d).............ooiivionnnns 94,873. 584,496,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)........... : 108, 314. =7,667.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 13,067,773, 7,070,996,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ Z 200,075. 1,037,279.
14 Benefits paid to or for members (Part IX, column (A), lined).............oiirveiinns
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 1,880,404. 2,131,820.
@ 16a Professional fundraising fees (Part IX, column (A), line 1Te)........oooo e,
:-. b Total fundraising expenses (Part IX, column (D), line 25) » 336,009.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).......... AR 848, 659. 910,917.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,929,138. 4,080,016,
19 Revenue less expenses. Subtract line 18 fromline 12 .............. .. ... ......... 10,138, 635. 2,990, 980.
5 § Beginning of Current Year End of Year
35| 20 Total assets (Part X, N 16). .o\ oot e e e 30,357,343, 35,108, 779.
ﬁf 21 Total liabilities (Part X, line 26). . ......................... 109, 434. 1,037, 341.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... . ovovooreos 30,247,9009. 34,071,438.
[Part Il | Signature Block

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

b I WAtT—

Dale

| 'fj: 5]z

Slg n Signalu@bf officar
Here JAMES WALTMAN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid MICHAEL D. LACATENA MICHAEL D. LACATENA self-employed P00294921

Preparer |Fimsname * RAGONE LACATENA FAIRCHILD BEPPEL, PC
Use Only (fimsadaress ™ 76 EUCLID AVENUE, SUITE 200

Fim'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 . ......... ... ... ...,

. E{] Yes ]_I No

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

TEEAQ101L 09/22/21

Form 990 (2021)



Form 990 (2021) THE WATERSHED INSTITUTE INC 21-0649717 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlL............... ; BI
1 Briefly describe the organization's mission:
SEE SCHEDULE O _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
YRR B v SRRt ————————————— N CER 7 T
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4 a (Code: ) (Expenses ] 1,736,943, including grants of $ ) (Revenue $ )

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

4b (Code; ) (Expenses $ 1,098,404 . including grants of $ } (Revenue $ )
SEE SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,380,357.
BAA TEEAD102L  09/22/21 Form 990 (2027)




Form 990 (2021) THE WATERSHED INSTITUTE INC 21-0649717 Page 3
|Part IV |[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. ... .. B e < suzsn s e maesy e sz e rer ¢ @ oo e ey e e O—— — e B 0.0 A0 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .......... ... ... 2 X
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 .. ... . . . . . . i s 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ....... ... ... . .. . . . i 4 X
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, Part Ili. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part L e R 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, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l ... ... e e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... e 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.. ... . . . i 10 X
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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VL e e L — 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. .......... e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIIl. .. ... . . . e MNc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. ... .. . i i .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 /f 'Yes,’ complete Schedule D, Part X. ... ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... .. |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and X1 ... .. . e e e . |12al X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional . . ............. . |112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. ................. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, complete Schedule F, Parts [ and IV. .. ... ... . . . e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. .. . ... o i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... . i i i aaens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, ' complete Schedule G, Part |. See instructions. . . ............. ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . .. e 18 X
19 Did the orgsanization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . ... . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...................... SR 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts and Il. ................... 21 X

BAA TEEAQ103L  09/22/21

Form 990 (2021)



Form 990 (2021) 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 I, Parts [and Il ... .. . . . . . i ol | 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and forr’ner officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' comp/ete 5 X
Schedule J .. e : B ERRAE L . 2

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 'INO, ‘g0 t0 liNe 25@ cinivivinain  sia viimsiiid mvs il b 4 a0 30 walalle /e s ¥ ket s SN 0% 4 s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. g /s g S 8 - Sie e fe wFe S S e B SRR A S M S SR RSTS Te G T D i e T A E B S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d

25a Section 507(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 prlor year, and
that the transaction has not been reported on any of the organ|zat|on s prlor Forms 990 or 990-EZ27? If 'Yes,' complete
Schedule L, Part!................... s S R R TR R R e R TR s R R Vs ss. | 28b 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 empl oyee, creator or founder, substantial contributor; or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... . . . . e 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 (|nclud|ng an employee thereof) or fam|ly member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. ................ e B [ [ 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV asivani ei casiuivmis. « o s s S0me v g o8 e v b e a0 a0 b s S0 e i o e et s 28a X

b A family member of any individual 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 line 28a or 28b? If Yes,'
complete Schedule L, Part IV. c. . c.. . oo i i oo ok i st i e ot 6 B s 7 v Rl ) ST o b 814 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If '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,' cornplete Schedule M. .. .. . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule NJBIE! . . ... o e m B T T R AL 6 : A S 32 X
33 Did the organ|zat|on own 100% of an entity disregarded as separate from the organ|zat|on under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ... ... .. ... ciiiiiiiiiiiiiiiinaiaiiaoo. |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,

AN Part V, e 1. e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. .. ... .o ... | 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f '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? If 'Yes,' complete Schedule R, Part VI .. ................... 37 X

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

|Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

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

c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? LR TR et B e . NS . e SR A . SN S . S 1c| X

BAA TEEAQT0AL 0972221 Form 990 (2021)




Form 990 (2021) THE WATERSHED INSTITUTE INC 21-0649717 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within'the year covered by this return, , 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................0... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O .. . .. ... ... ... ... ... ........ ) 3b

4 a 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line ba or bb, did the organization file Form 8886-T 7. . . .. .. . e 5¢

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?. . O AR [P R Ty B T R 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
POLEAX BEAUCTDIEZ .. 1.ttt e e e e ettt e e e et et et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. PN VRN N . S .. I PN WU I - ——— 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provcded7 ............ J— 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 skl iiilliliea e s RN 25 SRR ¥+« 0 1R 80 5 a1 o S e s s SR ST s e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..................... s l 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... > 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. K T 2 Ao T ) 0 S 4T B ) S R o BN A R s (ST e ) o S A T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T8 T S T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ..o i i 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... ... ... ... .. il 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..............ooovnen. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ... .. ... . .. ... .. ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reqh uired to maintain by the states in
which the organization is licensed to issue qualified health plans ............ ... ... .... 13b
¢ Enter the amount of reserves on hand. B A T waaan | 13C
14 a Did the organization receive any payments for |ndoor tannmg services durlng the tax year” i 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? ....... e e e e e 15 X
If 'Yes,' see the 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?.......... | 16 X
If 'Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. . 17
If 'Yes,' complete Form 6069.

BAA TEEAD105L  09/22/21

Form 990 (2021)



Form 990 (2021) 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 VI. . ... o s @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 25
|f 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 cn Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1h 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOyee 7. . .. 2 X
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 900 was filedy. . . ..o e 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 Q.. .. ... ... 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 O ... . .. 7al 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? .. .. . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: s
A The QOVEIMING DOUY 2 e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. . . . . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. . o~ 9 X
Section B. Policies (This Section B requests information about policies not requrred by the ;‘nfernaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . ......... . ......... e sy | 100
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? ..................... 1Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13... . ... . ... . i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 oMM S . e e e s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ... SEE. SCHEDULE G . 12¢| X
13 Did the organization have a written whistleblower Policy? . .. .. . e 13 X
14 Did the organization have a written document retention and destruction policy? ...... ... ... . ... . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ... .. ... i i 15a] X
b Other officers or key employees of the organization................, IS . W . 115b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons '
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 s 16a X
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?. ... ... ... ... . oL oL o 16h

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 . Another 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 0O

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 TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) 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 to any line in this Part VIL .. .. . .o 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the 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,

©
Position (d heck
N d titl A(B) th(;‘iltéor?e (ngr']%%?e:;pé?géﬁ Re(ErtabIe Re (oErl)able ®
a N
ame and e Kg[ﬁge . g}ﬁ‘eﬁ{‘oﬁfﬁﬁﬁgg)"d B compe:gsallan from compegsalion from Esnmafte(zhamoun!
I~ e e o B the &[gﬁn&;g{lnn reIate(\(}v ?Zr%a&ngls?tions compgn:atigrw from
(Ig??al;y o & 2| X2 |39 ‘"3’ MISC/1099-NEC) MISC/1099-NEC) RS e on
hoursforld 31§ | @ |2 |2 2|3 iR
related (3 8] S| X "3 ?B e organizations
wnza? 8| | P g
below it g @ 3
dotted Q % é
line) 8 g
_ JAMES WALTMAN ___ _40_
EXECUTIVE DIRECTOR 0 X 139,466. 0. 25,947.
_@_SEE ATTACHED LIST _ ______ _ | -
TRUSTEE 0 X 0. 0. 0.
)
e e e e o] S
B .
(O IR ———— I
SR/ SO I
e ] I
- U — N
(10)
40
(2
(13)
a4

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) THE WATERSHED INSTITUTE INC

21-0648717

FPage 8

[Part VIT'| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
S
(A) A:erage tEdo nollchecflrr;%rr]e_thgntﬁne (D) ® (F)
- our: X, S rson n
Name and itle IM;I'S officer and §§irsecmlf/“35tez) comp'?:regi:tl?obr!efrom comsgrﬁ);)zr\:laobr:efrom Estimated armount
week — = the organization related organizalions of other
(istany @ 31 2|12 | 2|8 =y (W-2/1099- (W-2 ?gg compensation from
hours™ o 94 Zh| =R | 15 53 | MISC/T099-NEC) MISC/1099-NEC) the organization
for s al&|la|e @ g3 and related
related o 1 o ™ = - organizations
organiza [ = 2 28
tons gl = 5 3
below & g @ 2
dotted § & ]
line) X Bé
Q)
[ L
(16)
R Y) SIS | | I———
L
g
(20)
(21)
e ] N
(23
(29
) oo s e S i i
TBSUBIORAL . . et > 139, 466, 0. 25,947.
c Total from continuation sheets to Part VII, SectionA. ... .. ... ......... .. .. > 0. 0. 0.
d Total (add lines 1b and 1c) .. e e 139, 466, 0. 25,947.
2 Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 1
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH NAIVIAUA] . . . . ..\ .\ et oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related organlzatlons greater than $150,000? /f 'Yes,' compiete Schedule J for
SUCH INAIVIAUAL, . . .o e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. .. . .................... 5 X

Section B. Independent Contractors

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

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

A (B ,
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()

BAA TEEAO108L 09/22/21

Form 990 (2021)



Form 990 (2021) 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 VIILL .. ..o oo O S AT Y D
(B) «©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

g. | 1a Federated campaigns......... 1a
g 3| bMembershipdues............. 1b lir's
N ¢ Fundraising events. ......... | 1c _208, 266,
g d Related organizations .. ..... .. 1d
g e Government grants (contributions). . . .. le 151,757, !
o Y f All other contributions, gifts, grants, and e
g § similar amounts not included ahove . . . 1f 5,949,773.| _5
-'E g Noneash contributions included in R ) I8
EY lines 1a-1f ju. . svicaniras e sl 19 200,887.|
OB hTotal. Add lines 1a-1f..........coovieninnones vl e e >
g Business Code % =Rl - vl |
$|2a PROGRAM __ 184,371. 184,371.
2l T
N
| d
w _________________
€l ©
g, f All other program service revenue. ...
& g Total. Add lines 2a-2f.. .......... T — amie 184,371. iy
3 Investment income (including dividends, interest, and
other similar amounts). .. ... i = 584,496, 584,496 .
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties......... b e e ST ey« SO0 AT Vel N
(i) Real (i) Personal
6a Grossrents. .. ..... 6a 33,511.
b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢ 3.3,_5;11 .
d Net rental income or (loss). ... ovoiiiiiiiiiiiiiii. =
7 a Gross amount from ® Securities (Reinc]
sales of assets
other than invent 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss). ... .. 7¢
d Netgainor{loss)................. e P .
g 8 a Gross income from fundraising events -
£ (not including $ 208,266.
%’ of contributions reported on line Tc).
o« See Part IV, line 18 ... ......... 8a 38,345.0
al . L L,
8 | bless:direct expenses... ... 8b 81,660.1
o ¢ Net income or (loss) from fundraising events. . ...... .. -
9a Gross income from gaming activities.
SeePart IV, fine19 ... ...... ... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. .. ........ s
10a Gross sales of inventory, less . . ...
returns and allowances. .. .. .. ... 10a 12,105.
b Less: cost of goods sold. , . . 10b| 9,968.|
¢ Net income or (loss) from sales of inventory.......... *
g Business Code
§ g'l'l a
1] 5 b ————— e e . . .
Tg ©
g & dAllotherrevenue ..................
z e Total. Add lines 11a-11d......... AR ety E T 7 ) X
12 Total revenue. See instructions. . ....................  7,070,996. ; 576,829.
BAA TEEAQ109L  09/22/21 Form 990 (2021)
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m 990 (2021)

THE WATERSHED INSTITUTE INC

21-0649717

Page 10

{Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any iine in this Part IX

. . B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2V ... ... ..o, 1,037,279. 1,037,279.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16,
4 Benefits paid to or for members, ., ........ ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 165,413, 110,827. 28,120, 26,466,
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CY)BY .. ... 0. 0. 0. 0.
Other salaries and wages .................. 1,551,149, 1,039,273. 263,694. 248,182,
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .. ....... ... ... ... 44,250. 34,073. 5,310. 4,867,
9 Other employee benefits ...........oooerin. 229,426. 179,252. 26,234, 23,940.
10 Payrolltaxes. ..., 141,582. 93,253. 24,261. 24,068.
11 Fees for services (nonemployees):
aManagement. ... oo
b Legalssasissiiindamss mvdiavvainnavass
Cc ACCOUNtiNG. .+ oo
dlobbying ...........o.... -
e Professional fundraising services. See Part IV, ||ne 17..
f Investment management fees............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11¢ expenses on Schedule O.) .....
12 Advertising and promotion. .. ............... 10, 283. 10,283,
13 Office eXPenses. .. ovou e 9,136. 7,614, 1,522,
14 Information technology.....................
15 Royalties ... ..o
16 Occupancy............couvun.
17 Travel...... ST AR A T R 5
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officialsy. smsmmmawoed. Sy . . 72, ..
19 Conferences, conventions, and meetings.. ...
20  Interestianrau mmmmemin e s e s i
21 Payments to affiliates.. ... .................
22 Depreciation, depletion, and amortization . . . . 317,400. 317,400.
23 INSUrANCE. .. v e 57,181. 57181
24 Other expenses. Iltemize expenses not :
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.), . ....... ...,
a PROFESSIONAL FEES 315,184. 315,184,
b SUPPLIES 99,673. 90,282, 4,657, 4,734,
¢yTILITIES 29,208. 29,208.
d EQUIPMENT LEASE 11,444, 11,444,
e All other expenses. . .........ovvvneeunnn.. 61,408, 47,804, 11,374. 2,230.
25 Total functional expenses. Add lines 1 through 24e . . . . 4,080,016, 3,380, 357. 363, 650. 336,009.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ... cvviiainnn

BAA

TEEAQVIOL 09/22/21

Form 990 (2021)



Form 990 (2021) THE WATERSHED INSTITUTE INC 21-0649717 Page 11

|Part X ]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 . ... ... i 328,074, 1 338, 706.
2 Savings and temporary cash investments ......... ... o i 10,810,785.| 2 2,280,335.
3 Pledges and grants receivable, net . ......... ... e 495,186.| 3 1,298,495,
4 Accounts receivable, net .. ... . . 4 1,500.
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 persens...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)()B). .. ........... 6
7 Notes and loans receivable, net........ . ... . . . 7
B 8 Inventories for Sale OF USE . .. ..\ttt et e e e 12,617.| 8 7,867.
ﬁ 9 Prepaid expenses and deferred charges. . ............ .. . o o i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V) of Schedule D................... 10a 15,740,447, I ;
b Less: accumulated depreciation................... 10b 2,772,797, 11,669,958, 10c 12,967, 650.
11 Investments — publicly traded securities. .. ... oot 7,040,723. |11 18,214,226.
12 Investments — other securities. See Part IV, line 11........ ..., 12
13 Investments — program-related. See Part [V, line T1........ ..o 13
14 Intangible assels. ... e . 14
15 Other assets. See Part IV, lIne 11 ... ..t 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .................... 30,357,343.|16 35,108,779.
17 Accounts payable and accrued eXpPenses. .. ...« .ovviv it i 109,434.|17 68,128.
18 Grants payable . ... .. 18 969,213.
19 Deferred reVENUE . . .\ e e e s 19
20 Tax-exempt bond liabilities, . ... e 20
8, 21 Escrow or custodial account liability. Complete Part [V of Schedule D............ 21
2| 22 Loans and other payables to any current or former officer, director, trustee, |
a key employee, creator or founder, substantial contributor, or 35%
i_‘l controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................ ... 24
25 Other liabilities (including federal income tax,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, .. ... ...t . 109,434.| 26 1,037, 341.
» Organizations that follow FASB ASC 958, check here > ! b '
§ and complete lines 27, 28, 32, and 33. |
% 27 Net assets without donor restrictions. .. .............................. e 10,900,734.] 27 11,463,992,
| 28 Net assets with donor restrictions. . ... ... i i s 19,347,175.| 28 22,607, 446.
'E Organizations that do not follow FASB ASC 958, check here > D
LE and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or currentfunds . ............... ... RIS T 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund... . ............... 30
» | 31 Retained earnings, endowment, accumulated income, or other funds., . .......... 3
% 32 Total netassets or fund balances. . ....... ... i i s . 30,247,9009.| 32 34,071,438.
Z | 33 Total liabilities and net assets/fund balances. ............. .. .. i 30,357,343.| 33 35,108,779.
BAA TEEADTTIL 09/2212) Form 990 (2021)



Form 990 (2021) THE WATERSHED INSTITUTE INC 21-0649717

Page 12

|Part XI |Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIlI, column (A), line 12) .. ... oo |1 7,070,996,
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... 2 4,080,016.
3 Revenue less expenses. Subtractline 2fromline 1....... ... ... . i 3 2,990,980.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 30,247,909,
5 Net unrealized gains (losses) on iNvestments. .. ... .. . e 5 832,549.
6 Donated services and use of facilities. . ... ... . . e 6
7 INVeS MmNt X PO SES . . . e e e e e 7
8 Prior period adjustments . ... . e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ........ ... i i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (BY). ..o T PP 5 < € o S T 10 34,071,438,

|Part XII |Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthisPart X1l ... ... ... .o iiiiiiieinn.

1 Accounting method used to prepare the Form 990: DCash xAccrual D Other

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

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. .................. ... ...

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 CircUlar A-133 7. .. e

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

Yes | No
" 2a X
2b| X
2¢| X
3a X
3b

BAA TEEADIT2L 09422421

Form 990 (2021)



Public Charity Status and Public Support LA

SCHEDULE A

(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2021
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Depamentortle Tedsuny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE WATERSHED INSTITUTE INC 21-0645717
|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.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)XVv).

Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part l1.)

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

9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) ne 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 Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box on
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
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . .. ... . e

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total }

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L 08/31/21



Schedule A (Form 990) 2021

THE WATERSHED INSTITUTE INC

21-0649717

P

age 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membershlp 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.. . ................

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline 4. ... .....

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on , " .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI Juwss s s i

11 Total support. Add lines 7
through 10,smminms:. we - cmisseecsns

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . S A R e R :

<]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part [l, line 14

14

%

15

%

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .

b 33-1/3% support test—2020. 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. .

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how

the organnzahon meets the facts-and-circumstances test, The orgamzahon qualifies as a publicly supported organization. . . ..

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the facts-and-circumstances test. The organization qual|f|es 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. . .

~ [
gt

gl

~H

BAA

TEEAQ402L  08/31/21
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THE WATERSHED INSTITUTE INC

21-0649717

Page 3

[Part Il |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

c
8

Gifts, grants, contributions,

and me&ntzgrshupt[ee? g
received. (Do not inclu

any 'unusual grants.”). GPT V1
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ... ...

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

Addlines 7aand7b...........

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2,693,978.

2,332,926,

2,128,370.

2,73%,229.

5,569,730.

15,464,233.

591,3895.

630,312,

135,163

201,605.

268,332,

2,426,807.

0

3,285,373,

2,963,238.

2,863,533.

2,940,834.

5,838,062.

17,891, 040.

776,152,

630,305.

621,733.

284,288.

740,836.

3,053,314,

0.

0.

0.

0

776,152,

630, 305.

621,733.

284,288.

740,836.

3,053,314,

14,837,726,

Section B. Total Support

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 on fine 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

Part VI.)ai . isnisaan sanrides
Total support. (Add lines 9,
10c, 11,and 12) .. .onn .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

() Total

3,285,373.

2,963,238,

2,863,533,

2,940,834.

5,838,062.

17,891,040.

72,032,

205,693.

109,380.

94,873.

584,496.

1,066,474.

0

72,032,

205,693.

109, 380.

94,873.

584,496.

1,066,474,

0.

3,357, 405.

3,168,931,

2,972,913.

3,035,707.

6,422,558.

18,957,514,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ... ..o ., 15 78.27 %

16 Public support percentage from 2020 Schedule A, Part [ll, line 15 . ... . . . . i ae e 16 78.05 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ...........ooovin, 17 5.63 %

18 Investment income percentage from 2020 Schedule A, Part lll, Ine 17 ... ..o e 18 2.84 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

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

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

BAA
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Schedule A (Form 990) 2021 THE WATERSHED INSTITUTE INC 21-0649717 Page 4
|Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If 'Yes,  answer lines 3b
and 3¢ below. 3a

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

¢ Did the arganization 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? 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. 4b

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. 4c

(s

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a centrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943 [%(re%;arding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,’
answer line 10b below. 10a

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.) 10b

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 THE WATERSHED INSTITUTE INC 21-0649717 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f Yes'to line 11a, 116, or 11, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Ill 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 I:I 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes’ or ‘No,’ provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/31/21 Schedule A (Form 990) 2021
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THE WATERSHED INSTITUTE INC

21-0649717 Page 6

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete 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

G (W (N

| bl w| N =

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 (subfract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N »

Minimum Asset Amount (add line 7 to line 6)

O IN|O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

Gl jw| N =

(b wiN =

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

6

~

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

(see instructions).

BAA
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THE WATERSHED INSTITUTE INC

21-0649717 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exemplt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: - . , . @ . isra
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016.........cvn...

bFrom2017.... .coovnn..

cFrom208. ... ...........

dFrom2019. .. ....... ....

eFrom2020. ... ..........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2017 .. ...

b Excess from 2018 ... ...

¢ Excess from 2019......

d Excess from 2020

e Excess from 2021, . ... ..

BAA
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Schedule A (Form 990) 2021 THE WATERSHED INSTITUTE INC 21-0649717 Page 8
[Pal"t Vi | plemental Information. Prowde the ex Ianatmns required by Part I, line 10; Part Il, line 17a or 17h; Part

III ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4 B 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and2 Partl\r' SectionC Imei Part v, Section’ D, ||ne52and3 Part I"J Section E, lines 1c, 2a, 2b,

3a and 3b; Part".f I|nel PartV, Section B line le Part V, Section D, ||ne35 B, andS and Part‘.r' SectwnE

Imes 2, 5, and 6. Also complete thls part for any addltlonal mformatmn (See mstructlons)

PART Ill, LINE 1 - UNUSUAL GRANTS
2017 2018 2019 2020 2021 TOTAL

$ 0. $ 0. $ 0. $10,054,791. $§ 0. § 10,054,791,

BAA TEEAQ40BL 08/31/21 Schedule A (Form 990) 2021



. , , OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6,7, 8, 9,10, 11a,g1b,F11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. - i
g e g > Go to www.irs.gov/Form990 for instructions and the latest information, az;::go':‘umm

Name of the organization Employer identification number

THE WATERSHED INSTITUTE INC

21-0649717

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

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

Total number atend of year. ... ............

Aggregate value of contributions to (during year).......

Aggregate value of grants from (during year).

Aggregate value at end of year . . ..

o b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ..................... ... DYes D No

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

Part Il ]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 H
Preservation of open space

Preservation of a certified historic structure

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. . ............ooooio... R ——— ... 2al3
b Total acreage restricted by conservation easements. ... .. e e ........| 2b|145
¢ Number of conservation easements on a certified historic structure includedin @). .. ...........| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... i e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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 XIII ... ... ... .. ......... .. YeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(0)

and section 170N ) B 7 .. oot e DYes I:] No

9 in Part XlII, 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.

|Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or 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 VI, line 1. ... .. e >3

(i) Assets included in Form 990, Part X. .. .. i -1

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, Ne L ...t et et ie e N

b Assets included in Form 990, Part X. .. ... oo . >8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  THE WATERSHED INSTITUTE INC 21-0649717 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIli.

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 organizatlon s collectlon? ..................... D Yes DNO

Part IV [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.

Tals the orgamzatnon an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If 'Yes,' explaln the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance. . . ... .. ocaas v s e et i T e e s S e s sl 1¢
d Additions during the year. .. .. R T R T R R T B T e W S e S LY AT 1d
e Distributions during the year. . . . .. .. oo e le
f Ending balance. . .................. USSR NS WU, F— P I I
2a Did the organlzatlon include an amount on Form 990, Part X, line 21, for escrow or custod|al account liability? .. .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ..................... H

[Part V [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 hack (2) Four years back

1 a Beginning of year balance. ..
b Contributions. ........... ... ...

c Net investment earnings, gains,
and 10sses, . ...

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

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

f Administrative expenses .......
g End of year balance .
2 Provide the eshmated 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 2c should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations . v . . uisa. . cadviiisieaila e . DEadaiin i SiEOR G DiREET e, e B S . | 3a(i)
(i) Related organizations .. .. ... . e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7. .. ... ... ... ..o iiiiiin.. 3b

4 Defcrlbe 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 |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ i T A3 5,902, 910. 5,902,910.
b BUIldings . . sus A A TR T 8,505,596. 1,732,719. 6,7172,877.
¢ Leasehold improvements. .. ................
d Equipment. .. ... 379,969. 248,215, 131,754.
@ Other., ... wiw. e sxvmvmnsenssens s 951,972. 791,863. 160,109.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10€.). ... .oovveviiii o > 12,967, 650.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE WATERSHED INSTITUTE INC 21-0649717 Page 3

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

(1) Financial derivatives. ..... ... .o,

(2) Closely held equity interests........ e

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

VIl | Investments — Program Related, N/A
lVl:hLJCom;::lete if the orggnlzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

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

M

2

(3)

)

®)

®)

)

@®

&)

(10)

Total. (Column (b) must equal Form 890, Part X, column (B) line 13.). .

[Part IX | 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

(M
@

3)

“

®)

(©)

@
@)
©)
(10)

Total. (Column (b} must equal Form 990, Part X, column (B) line 15.). ... ..o i "

IPart X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 9390, Part X, line 25.

iR (a) Description of llabtllly (b) Book value
(1) Federal income taxes

@

3

@
)

©)

“)

®)

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . ... it e >

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the orgamzatlon S flnanmal statements that reports the organization's liability for uncertain _
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIIL. . : . ... i (]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  THE WATERSHED INSTITUTE INC 21-0649717 Page 4
Part 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. ...........c.oooviiiiiiiinn |1 7,162,624,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . .......... ... ... .. o i 2a

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

c Recoveries of prior year grants. . ... .. i i e 2c

d Other (Describe in Part XII1.). .. SEE PART XIIT .. ... ... 2d 91, 628.

e Add lines 2athrough 2d. .. ... ... i e . i | 28 91,628,
3 Subtract line 2 from e T, .. oo e e e e 3 7,070,996.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

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

b Other (Describe in Part XU oo oo i 4b

cAddlinesdaand 8b ... .5... . S i TEA ST EEETEETIE ¢ v v e e e DT N R N S L 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... . .........ooo..... 5 7,070,996,

{Part Xll | 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 |1 4,171,644,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

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

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

€ Other l0SSes vav, v il. i, o i W@ R FRAE GRS, o v e e T e 2¢

d Other (Describe in Part XII.), .. SEE PART XIII . . ... ... ... . 2d 91, 628.

e Add lines 2a through 2d. .. .. . e e 2e 91, 628.
3 Subtract line 2e from [INe . . . o e e e 3 4,080,016.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... e e 4b

C Add lines Ba and AB .. . . e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) .. ... .. .. ... i, 5 4,080,016,

[Part XIlI| Supplemental Information.

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

PART Il, 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) 2021

TEEA3304L 08/30/21



Schedule D (Form 990) 2021 THE WATERSHED INSTITUTE INC 21-0649717 Page 5

[Part XIIl | Supplemental Information (continued)

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

STEWARDSHIP INITIATIVES AND STAFFING.

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

COST OF GOODS SOLD .ttt e et e e e e e 5 9,968,
SPECIAL EVENT EXPENSES. s i stom s o .m0 aw sl oo v o siss s i an smissessetors i oo 81,660.
TOTAL $ 91,628.

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

COST OF GOODS SOLD............... e S S R T R S N N R $ 9,968.
SPECIAL EVENT EXPENSES .. ... ........ B 81,660.
TOTAL $ 91, 628,

BAA TEEA3305L  08/30/21 Schedule D (Form 990) 2021



: Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(SFSrI:quEol)JLE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 15, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 950-EZ. an to r
Eﬁg?r:tarlngizt/:rztﬁgeszrr?/iacseury » Go to www.irs.gov/Form990 for instructions and the latest information. gﬁ;ﬁéﬂoﬁfb"c
MName of the organization Employer identilication number
THE WATERSHED INSTITUTE INC 21-0649717

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c El Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts ¢ ()or retaine% by)

or entity (fundraiser) hanfCCUOSr;f?r‘ij u(%irocrg}ml from activity fundraiser listed in

Yes No

(vi) Amount paid to
(or retained by)

N organizatio
column (i) ganization

10

3 Lislt_ 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) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021

THE WATERSHED INSTITUTE INC

21-0649717

Page 2

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

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
W (event type) (event type) (total number)
3
c
% 1 Grossreceipts...................oen : 246,611. 246,611,
[a'4
2 Less: Contributions ................... 208, 266. 208, 266.
3 Gross income (line 1 minus line 2), ... .. 38, 345. 38, 345.
4 Cash prizes. ..
5 Noncashprizes..........oovivevivenns
g 6 Rent/facility costs.............
o]
u% 7 Food and beverages.. ...............
- )
ﬁé 8 Entertainment... .. ... . ... ... ...
i
9 Other directexpenses. .. ......oovvinnn 81, 660. 81, 660.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... ..o i 81,660.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ... i i, ST -43,315,
Part lll| 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.
o . (b) Pull tabs/instant (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
o) bingo through column (c))
o
(04
1 Grossrevenue. ...........ovuveunannns
) 2 Cashprizes....... ... coiiiiiiiiiiians
()}
o
o3 3 Noncash prizes........
i
D .
] 4 Rent/facilitycosts. ...
=
5 Other directexpenses, ................
Yes % | Yes % Yes %
6 Volunteerlabor.................. ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)......ooovi i %
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............... ..o o i >

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

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.............
b If 'Yes,' explain:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 THE WATERSHED INSTITUTE INC 21-0649717 Page 3
11 Does the organization conduct gaming activities with TONMEMbBErs?. .. ... ... .. o\ttt D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ........... ..o 0l i =z -~ SR 13a
b Anoutside facility. . . ... ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o | o\

of gaming revenue retained by the third party » $ 3
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 *> $
[Part IV |Sup|glementa_i Information. Provide the explanations required b?/ Part [, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/12/21 Schedule G (Form 990) 2021
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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 2021
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> 5 o "
Department of the Treasury N AttaCh_ to Forr.n 930. . . OPEH t_O_Pub[lC
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
THE WATERSHED INSTITUTE INC 21-0649717
[Part'-l 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
VIl, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
L 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 Ill to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEOQ/
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 Il1.
D Compensation committee I:]Written employment contract
D Independent compensation consultant 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:
a Receive a severance payment or change-of-control payment?. ... ... i eie..| 4da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... . i 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... .. ... Lol iii i 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? wwszs s wa s s i @ s s s e e g R s S S T w A T o A T R Y B e R A ; 5a X
b Any related organization 2 easiteia it S St s EEIa S L, SER I, NS LAY . D, S 5b X
If 'Yes' on line ba or 5b, describe in Part .
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? wu . . . wemis sure: - siresinisrsiee st « o <580 Aoy e o s .| 6a X
b Any related organiZation 2 r sk iy s s om0 S (e S B4 R 5% 5 B T 1 ) X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1. .. ... 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)?
If 'Yes," describe in Part It . . SR SRR N AR A T B T ke 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C) 7 anmn e, s, sie . 5 E e R A e R R A A A A RO (B AR 2 s X 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

MName of the organization

THE WATERSHED INSTITUTE INC

Employer identification number

21-0649717

'Part| | Types of Property

Books and publications......

00 NO GO hA wN 2

©

Securities — Publicly traded

_
—- o

Securities — Miscellaneous. . .

_ -
w N

Qualified conservation contribution —
Historic structures . .

14 Qualified conservation contribution — Other. . . . ..
15 Real estate — Residential ... .......... .. ...
16 Real estate — Commercial. ....................

17 Real estate — Other........
18 Collectibles ... ..
19 Food inventory

20 Drugs and medical supplies. . .
21 Taxidermy.............ooiiiian
22 Historical artifacts ..

23 Scientific specimens. .. ... .iiiiiiiin o

24 Archeological artifacts. ..................
25 Other™ (
26 Other™ (
27 Other™ (
28 Other™ (

Art —Worksofart. .. ... . ..o o
Art — Historical treasures. ... ................

Art — Fractional interests. ... ..................
Clothing and household goods .. ... ............
Cars and other vehicles. ......................
Boatsandplanes..........ooo i
Intellectual property. .. .. ... oo
Securities — Closely held stock , . .............,
Securities — Partnership, LLC, or trust interests .

L

(b)
Number of
contributions or
items contributed

@
Check if
applicable

Noncash contribution

(© (d)
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

200,887.|SALE PRICE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

............. oo | 29

Yes No

30a X

for exempt purposes for the entire holding Period?. .. .\ttt e ettt
b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . &i.amm & . & . . ... L G ASDREIEEEIT RIAAL | ISGESEEEAR L d ei oS W S I S T 32a X

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I,

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

TEEA4601L  11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 THE WATERSHED INSTITUTE INC 21-0649717 Page 2

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

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bdelhlnlih laii

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name af the organization Employer identification number

THE WATERSHED INSTITUTE INC 21-0649717

FORM 990, PART Ill, 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 ABQOUT THE ECOLOGY OF THE NATURAL
ENVIRONMENT AND PRESERVES OPEN SPACE BY MAINTAINING A 950-ACRE NATURE RESERVE AND
ORGANIC FARM,

FORM 990, PART lll, LINE 4B - 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  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

MName 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) 2021
TEEA4902L  08/10/21



THE WATERSHED INSTITUTE
Board of Trustees
2021-2022

Sandra Cespedes Allen
31 Titus Mill Road
Pennington, NJ 08543

Bob Baldwin, Treasurer
31 Titus Mill Road
Pennington, NJ 08543

Danielle Bentson, MD
31 Titus Mill Road
Pennington, NJ 08543

Robert C. Berness
31 Titus Mill Road
Pennington, NJ 08543

Ger Brophy
31 Titus Mill Road
Pennington, NJ 08543

Jonathan Bryant
31 Titus Mill Road
Pennington, NJ 08543

Barbara Griffin Cole, Board Chair
31 Titus Mill Road
Pennington, NJ 08543

Rob Connor, PhD
31 Titus Mill Road
Pennington, NJ 08543

Patty Cronheim
31 Titus Mill Road
Pennington, NJ 08543

Enrique Curchister, PhD
31 Titus Mill Road
Pennington, NJ 08543

Silvia Strauss-Debenedetti, PhD
31 Titus Mill Road
Pennington, NJ 08543

Robert H. Harris, PhD
31 Titus Mill Road
Pennington, NJ 08543

Anna Horner, Secretary
31 Titus Mill Road
Pennington, NJ 08543

Ayanna McKay
31 Titus Mill Road
Pennington, NJ 08543

Alicia Merse
31 Titus Mill Road
Pennington, NJ 08543

Mark Nurse
31 Titus Mill Road
Pennington, NJ 08543

Bernadette Woods Placky
31 Titus Mill Road
Pennington, NJ 08543

Kurt Schulte
31 Titus Mill Road
Pennington, NJ 08543

Shefali Shah, MPH, Assistant Secretary
31 Titus Mill Road
Pennington, NJ 08543

Patricia Shanley, PhD
31 Titus Mill Road
Pennington, NJ 08543



Ari Soroken
31 Titus Mill Road
Pennington, NJ 08543

Jennifer Staikos
31 Titus Mill Road
Pennington, NJ 08543

Philip Wey, MD
31 Titus Mill Road
Pennington, NJ 08543

Susannah Wise, MD
31 Titus Mill Road
Pennington, NJ 08543

Forwood Cloud Wiser, |lI
31 Titus Mill Road
Pennington, NJ 08543



RAGONE, LACATENA, FAIRCHILD & BEPPEL PC
Certified Public Accountants
76 EUCLID AVENUE-SUITE 200
HADDONFIELD, NJ 08033
856-795-9650

NEW JERSEY CHARITABLE REGISTRATION FILING INSTRUCTIONS:

ENTITY: THE WATERSHED INSTITUTE, INC.

FORMTO FILE: NJ-CRI300R

PAYMENTS: No payment is due - Payment was made with extension.
WHEN TO FILE: ON OR BEFORE DECEMBER 31, 2022

HOW TO FILE: YOU MUST FILE ONLINE AT WWW.NJCONSUMERAFFAIRS.GOV/CHARITIES
1. Select the "Charities Registration Information/Portal".

. Select "Go to the DCA Portal".

. Sign in to your account.

. Click on your organization's name.

. Select "Charities Registrations™.

. Select "Renewals - 2021".

. Answer all questions.

. Use the enclosed NEW JERSEY DIVISION OF CONSUMER AFFAIRS
Registration Details page as a guide to fill out the Registration
Details section.

9. After answering all questions you will be prompted to upload the
attached three items: the Certified Audit Report, IRS Form 990
and CRI300 Signature Page.

10. Click "Next". Make sure you read the Declaration page
and check the boxes.

11. Click "Next" and pay the appropriate fee (if applicable) identified
in the "Payments" section of these instructions.

12. Continue following the prompts until your registration is
complete.

0O NN A WN

ATTACHMENTS:
TO BE UPLOADED 1. Certified Audit Report

2. Signed copy of IRS Form 990 - please be sure this is signed by an
officer before uploading.

3. CRI300 certification signature page - please be sure two authorized
officers sign.

**PLEASE CALL IF YOU HAVE ANY PROBLEMS FILING ONLINE **




NJ Division of Consumer Affairs Registration Details

A. Revenue

Line Al. Contributions & Donations: Includes but is not limited to individual and corporate

contributions, donations, legacies, bequests and gross receipts from fundraising:

Ala. Gross Direct Public Support

Alb. Gross Indirect Public Support (including donations from other charities)

Alc. Gross Fund Raising and Gaming Income
Ald. Gross Contributions (add lines la, 1b and 1¢)

Line A2 Government Grants

A3a. Program service revenue
A3b. Other Support

Line A4. Total Gross Revenue (add lines Alc, A2 and A3)

B. Expenses

Line B1. Program Expenses

Line B2. Management Expenses

Line B3. Fund-raising Expenses

Line B4. Affiliate Expenses

Line B5. Total Expenses (add lines B1, B2, B3 and B4)

C. Net Assets

Line C1. Net Assets

5,949,773

208,266

6,158,039

151,757

184,371
668,457

7,162,624

3,380,357
363,650
336,009

4,080,016

34,071,438



Certification
Form CRI-1501, CRI-300R, CRI-200

This Registration Form must be authorized by two (2) officers of the organization, one being the
Chief Financial Officer or Treasurer.

First Authorization:

Tunderstand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in order to ascertain compliance with the statute and all pertinent regulations. I also
understand that I may be required to provide additional information if requested.

I hereby certify that the information contained in this registration and the attached financial schedule(s)

and statement(s) are true. I am aware that if any of the above statements are willfully false, I am subject
to punishment.

Signature Name Title Date

Second Authorization:

Tunderstand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in order to ascertain compliance with the statute and all pertinent regulations. I also
understand that I may be required to provide additional information if requested.

I hereby certify that the information contained in this registration and the attached financial schedule(s)

and statement(s) are true. I am aware that if any of the above statements are willfully false, I am subject
to punishment.

Signature Name Title Date




