EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax OMB No. 1545:0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 23
o i Do not enter social security numbers on this form as it may be made public. Open to Public
muma Hmn Servica Go to www.irs.gov/Farm880 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginmng and endin
B Checkif |c Name of organization D Employer identification number
applicable;
[(1&%% | THE WATERSHED INSTITUTE INC
Dma Doing business as 21-0649717
wa Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Je, | 31 TITUS MILL ROAD (609) 737-3735
dea™ City or town, state or province, country, and ZIP or foreign postal code | G Grosarocointa $ 4,066,376,
!l PENNINGTON, NJ 08534-4303 H(a) Is this a group retum
th"h’"ﬁ" F Name and address of principal officer: for subordinates? _ .. EIYes No
perdts | SAME AS C ABOVE H(b) Are all suborcinates included? |__]Yes [} No
|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c)( ) (insertno) [ ] 4047a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.THEWATERSHED .ORG H(c) Group exemption number
K_Form of organization: | : | Corporation [ | Trust [ | Association [ | Other | L Year of formation: 194 9| m State of leqal domicile: NJ
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: KEEPING WATER CLEAN, SAFE AND
Q HEALTHY IS THE HEART OF OUR MISSION. WE WORK TO PROTECT AND RESTORE
E 2 Check this box !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, lineta) ... ... e s ean e i e oy B A 3 23
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) ... ..o 4 23
a 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) _ ...........cccoovvvevrevivrcereeiieeninnnne |8 77
Z| 6 Total number of volunteers (estimate if necessary) .. reversreresesenetetetertenn e esbesereasreraeserrasserere | B 0
E| 7a Total unrelated business revenue from Part VIl column (C), line 12 | 7a 0.
| b Net unrelated business taxable income from Form 990-T. Part . line 11 i 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) . s 4,356,168. 3,076,549.
E 9 Program service revenue (Part VI, N8 29) ... o e eeeeveseaeeenraaaaeans 333, ]_-2_1 ) 395,441.
2| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ...........c.co.......... 500,377. 464,526.
| 41 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ....................... ___M 2 '—1’8 024.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl. column (A), line 12) ... 5.202,568. 3.918.492.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} ... ... 746,038, 501,535.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... . o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) _________ 2,531,537. 2,890.310.
2| 16a Professional fundraising fees (Part IX, column (A), fine 116) ... ..o 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 381,984. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . . 1,308,849. 1,423,250.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine25) .| 4,586,424. 4,815,095,
19 Revenue less expenses. Subtract line 18 fromling 12 ... 616.,144. -896,603.
Beginning of Current Year End of Year
20 Total assets (Part X, 1€ 16)  ........occccoocoversrvoeeresoeseesireenssseesssreneesssnmesnnensree. | 31.810,080,1 33,343,202,
Total fiabiities (Part X, 18 26) .............ccoccoomrerssssosseesssseseresmsseessessssessssseseese | 130,478.1  577,425.
Net assets or fund balances. Subtract line 21 fromfine20 ... | 31,679,602.| 32,765,777.

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Beclaration of preparer (afher than officer) is based cn all information of which preparer has any knowledge.
[ W&K

15w 2 4

Sign Signalure of ollioy Date e
Here AMES WALTMAN, EXECUTIVE DIRECTOR P

Type or print name and tille

Print/Type preparer's name Preparer’ %ﬁ} Date ghedk ]| PN
Paid ICHAEL D. LACATENA IC ENA [10/04/24 self-emn-gﬂ 00294921
Preparer |Firm'sname BOWMAN & COMPANY LLP FirmsEin 21-0658561
Use Only |Firm'saddress 601 WHITE HORSE ROAD

VOORHEES, NJ 08043-2493 Phoneno.856 .435.6200

May the IRS discuss this return with the preparer shown above? Ses instructions erTrer Yes | 1 No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 THE WATERSHED INSTITUTE INC 21-0649717 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart Il .............................................©;ooe . [X]

1

Briefly describe the organization's 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

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

PAOT FOMM 890 0F O90-EZ7 || oo e eseeeseeee oo oo eeee e [ dves [(XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... D Yes IX] No

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

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

4a

(Code: ) (Expenses $ 1 Fa 6 2 3 i 9 5 3 - Including grants of $ 9 3 Y] 2 0 2 - ) (Revenue $ )
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 SEVEN 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,

(Code: ) (Expenses $ 7 75 P 1 9 4 e including grants of § )} (Revenues )
EDUCATION - THE WATERSHED INSTITUTE SERVES MORE THAN 10,000 CHILDREN
AND ADULTS THROUGH NEARLY 400 EDUCATION PROGRAMS AND EVENTS EACH YEAR.
OUR PROGRAMS INSPIRE AN APPRECIATION OF THE WONDERS OF NATURE AND
EXPLAIN WHAT WE CAN DO TO PROTECT OUR ENVIRONMENT. OUR TEACHER
WORKSHOPS TRAIN EDUCATORS TO INCORPORATE THE ENVIRONMENT INTO THEIR
CURRICULUMS, WHILE ADULT EDUCATION PROGRAMS TEACH STRATEGIES TO REDUCE
THE ENVIRONMENTAL IMPACTS OF YOUR HOME AND BUSINESS. AT OUR NATURE
CENTER, YOU WILL DISCOVER AN ASSORTMENT OF EXHIBITS AND A COLLECTION OF
SMALL CREATURES. SURROUND YOURSELF WITH BUTTERFLIES (IN SEASON) AT THE
KATE GORRIE MEMORIAL BUTTERFLY HOUSE.

(Cude.‘ )(Expensess 1,627,428. including grants of § 408,333- ) (Revenues )
CONSERVATION - FROM OUR 950-ACRE WATERSHED RESERVE IN HOPEWELL TO
LOCATIONS ACROSS THE REGION, VOLUNTEERS AND STAFF ARE ENGAGED IN

PROJECTS THAT PROTECT AND RESTORE NATURAL HABITATS. WE HAVE ALSO

HELPED FOSTER OTHER IMPORTANT REGIONAL ORGANIZATIONS OVER THE YEARS.

IN THE 1980'S, WE HELPED LAUNCH THE D&R GREENWAY LAND TRUST AND THE
NORTHEAST ORGANIC FARMING ASSOCIATION OF NEW JERSEY. OUR WATERSHED
RESERVE HOSTS FAIRGROWN ORGANIC FARM. THROUGH OUR WATERSHED INSTITUTE,

WE HELP BUILD OTHER WATERSHED GROUPS ACROSS THE STATE.

4d Other program services {Describe on Schedule O.)

(Expenses § Including arants of $ ) (Revenue $ )
4e Total program service expenses 4,026,575.

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 %3} THE WATERSHED INSTITUTE INC 21-0649717 Page3
a

ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES,” COMPIETE SCHEGUIE A ...ttt e e eeas a1 e e e e e e e e ee s ee s ceme e serm e eeassmmassmsss eh b bt sm et e s mescaransms s abnanenas 11 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 candldates for
public office? if *Yes," complete Schedule C, Part|  .............. 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actwrtles or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part If . o el X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part il . e L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemnents to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part il ...........c...cccovvmieieiriiiiaccnes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
Schedule D, Partlli .................. . |8 X
9 Did the organization report an amount in Part X Ilne 21 for ascrow or custodnal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS,” COMPIEIE SCHEGUIE D, PALIV ..........o.oceeeeeeoeeeeesesessesessesssmessessessoseses s s o amsssensssossssssssissaes e A 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, PartV .............. el X
11 !f 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? jf “Yes," complete Schedule D,
PAIVI oo remeesesseneesssenensessemesssenmseemmmssoecssnetssbsnes 5 it e seen s e85 n i s b4 T A ek snor st e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf *Yes,* complete Schedule D, Part VIl ..........c.cueoecerimsaneimeecsimnnsstacasinssssasssr s ssmeensss | 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 16? f "Yes,* complete Schedule D, Part Vil ................. IO I & [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 ff *Yes,* complete Schedule D, PartIX . coreeeeeen. |16 X
e Did the organization report an amount for other I|ab|l|t|es in Part X llne 25’7 [f “Yes complete Schedule D Pan‘ X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes," complete Schedule D, Part X ............ | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SCHETUIE Dy PATLS XT B0 XU ..o eeeeeeseeeseeeseeseseeeeeserseeeeeememsemsmssssssms s 5o b5 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional — ............... | 12b X
13 Is the organization a school described in section 1700)(1)(A))? If "Yes," complete Schedule £ ...............cccoeiveemnincnieannns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra:smg, busmess
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts | and IV . e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf *Yes," complete Schedule F, Partslland IV ............. e |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts 1 @nd IV ...........ccooeeemvneenreceriacseisnsiensaenressssemsns s sseecacns 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 1167 If "Yes,* complete Schedule G, Part |. See instructions ... S I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutcons on Part VIII llnes
10 and 8a? If "Yes,* COMPIETE SCHEAUIE G, PAIt Il .........eeeeeeeeeeveeeeeereseemsessseessserasssses s aeesssesssarecmssessseasssemasnsmsesessensssasssssss 18| X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf “Yes,"
COMPIETE SCHEAUIE G, PATE Il ......oooeecereeeereer s eeemseeesseeescenes s eessssenssse e ems e e sns sen e s eenn 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H . e e eereaanenes | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? e E '_20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 Jf "Yes,* complate Schedule L PAASLAREI iiiisisiiiiiiinn | 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023 THE WATERSHED INSTITUTE INC 21-0649717 pPaged
| Part IV I Checkiist 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 2? Jf “Yes," complete Schedule I, Parts land Il — ............... e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or §, about compensal:on of the organlza'uon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

Schedule J . = | 23 X
24a Did the organrzatlon have a tax exempt bond issue W|th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. I "NO,™ GO 10 I8 258 ... eoevvveoeees oo eevseeer e eses e esesseseeeseessssms e s a2 ssn s s | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . e, 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYEAXEXEMPLDONAS? e eeeeeeeeeeeseeeeeseoeeseees oo ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. ..o 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part] ...........cccoeeeicvcaccuccacncisninnenns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? [f "Yes,"* complete
Schedule L, Parti ................ | X

26 Did the organization report any amuunt on Part X lma 5 or 22 lnr recawables from or payables to any currant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll ............... oo |26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
“Yes," complete Schedule L, Part IV .. s e~ | 26a

b A family member of any individual descnbed in llne 28a‘? p{ 'Yes, comp{ete Schedule l. Part ,fv | 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? ,-f
“Yes," complete Schedule L, Part 1V .. SUROUSSORO .-

| 29
30
31

pa|

>

29 Did the organization receive more than $25 DDO in noncash contnbulmns? ,lf “Yes, complete Scheo‘ule M

30 Did the organization receive contributions of ast, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes,* complete Schedule M .

31 Did the organization liquidate, terminate, or d|ssolve and cease Dperatiuns? l‘f 'Yes complete Schedu.'e N ParH
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f *Yes," complete
Schedule N, Partll _................

33 Did the organization own 100% of an entrty dlsregarded as separate fmrn the organlzatron under Flegulatnons
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedu!e R Pa_rt H m‘ or rv and
PAIEV, N8 T oo e eteeceeseeeessas s veessmsemsastnmbimssasssansasam st aane st o s ememesencometmamesasssnmamteasshsasseansseaananaacsansemenenanetssas

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a controlled entrty
within the meaning of section 512(bX13)? if "Yes," complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon‘7
If "Yes,” complete SChedUIE B, Part V, INE 2. ........c....coeoveeeeecaeeeereeseveeeassasssasssssessmsestssssasesns seastontssasasernsonanssssaasasssssssoeanssinns 36

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? Jf “Yes," complete Schedule R, Part VI .........c.cccocenee. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?

Note: All Form 830 filers are required to complete Schedule O e 38 | X
- Statements R ega% ing Other IRS Filings and 1ax Eompfanoe

Check if Schedule O contains aresponse or note toany lineinthisPartV.. .. ... o

o] T o T [ o |

L]

]

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

_{gambling) winnings to prize winners? o T . o ic | X
332004 12-21-23 Form 990 (2023)




Form 990 (2023) THE WATERSHED INSTITUTE INC 21-0649717 PageS
[Part V] Statements Regarding Other IRS Filings and 1ax Comphlance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ |
filed for the calendar year ending with or within the year covered by this return 717
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums') 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 43 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e T | 2 - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. |.5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. Sc
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and d|d the organlzatlon SOlICIt
any contributions that were not tax deductible as charitable contributions? 2 | 6a X
b If "Yes," did the organization include with every solicitation an express statement ﬂ'lat such contnbutlons or glfts
were nottax deductible? . 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file FOMM 82B2? .......cciicciicieiemitossnesbavasmasosssmsssasestinss sasnssTinticane cxammeai asescnoamort el oee sovacsnasnes puyavansbsagndsbasnrrasbanesassyserse 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . s I_@ I ]
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? o Tt X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 ___________________ 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... a0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes __________________ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 1ib
12a Section 4947(a){1) non-exempt chamable 1rusts. ls the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. |£b
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schsduie D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIans ... ... ..., 100
¢ Enterthe amount of reserves onhand | .. e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes,* has it filed a Form 720 to report these payments? {f “No, " provide an explanation on Schedule o 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) UG the YEAr? . .. .o 15 X
if “Yes," see the instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Scheduie O. ]
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952 0r 49537 i AT
if "Yes " complete Form 6069, I
332005 12-21-23 Form 990 (2023)



Form 990 (2023 _THE WATERSHED INSTITUTE INC 21-0649717 Page 6
- Governance, Management, and DiSCIOSUTe. Foreach "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 in this Part VI o S Giiaa
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... |L1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mPIOYEE? | .ottt bt sea e e e 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 990 was ﬁled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
MOTe MEMbErS Of the GOVEIMING DOUY? ... ...\ .o oeeeeseees oo eeeeeeosoeeeeoeeeeerossroe oo rees e e e sres s srenmse e cesene  7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R i () X
8 Did the organization contemporaneously document the meeUngs held or wntten actlons undertaken dunng the year by the followmg —[
a The goveming body? | TSSOSO TS I - - -4
b Each committee with authonty to act on behalf of the govermng body" | 8b X

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

organization's mailing address? f “Yes  provide the names and addesses on Schedule O T 9 X
Section B. Policies oot catiesls i i alici — = Internal Be . !

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ereeeeneen | 108 X
b If "Yes," did the organization have written policies and pmcedures governing 1he actwmes of such chapters. afﬁllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before f ||ng the form’7 | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? jr "No,* goto line 13 . e, |-122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests mat could gave rise to conﬂmts" . | 12D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done . e OSSOSO I -3 -
13 Did the organization have a written whlst.leblower pclicy'? I SR 1 = I X
14 Did the organization have a written document retention and destmctnon pollcy’) - 14| X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ______.. ..............ccoeeeersiverriecirrseisresceescicnescnne (3881 &
b Other officers or key employees of the organization . B R B L1 ] X

if "Yes" to line 15a or 15b, describe the process on Sohedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . reens 163 X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzat:on to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c)3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website [X] Another's website @ Upon request D Other (expiain 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CHIEF OF FINANCE AND ADMINISTRATION - (609) 737-3735
31 TITUS MILL ROAD, PENNINGTON, NJ 08534
332006 12-21-23 Form 990 (2023)




Form 990 (2023) THE WATERSHED INSTITUTE INC 21-0649717  page?
ornpensatian 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 R ) : o [ ]

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1039-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.
_E] Check this box if neither the organization nor any refated arganization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) F)
Name and title Average | . chPe &sgggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and SldectorrusiSs) from from related other
(istany |2 the organizations compensation
hoursfor | = 3 organization (W-2/1098-MISC/ from the
related | = | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and refated
below [E|2|.|E12E = organizations
o HEHEHE S
(1) KEVIN WALSH 40.00
CHIEF OF FINANCE AND ADMIN X 111,322. 0. 26,394.
{2} SOPHIE GLOVIER 40.00
CHIEF OF OPERATIONS X 104,998. 0.| 26,394.
(3) JENNY ANN KERSHNER 40.00
DEVELOPMENT DIRECTOR X 103,532. 0.| 21,521.
(4) SEE ATTACHED LIST 1.00
TRUSTEE X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 %0231 THE WATERSHED INSTITUTE INC 21-0649717 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl ]
(A) ®) © ©) (E) )
Name and title Average Position Reportable Reportable Estimated
(do not check more than one .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | < gle 1099-NEC) and related
below Bl ]2 = organizations
1D SUBROMAL | oo eeeoasee et enre 319,852. 0.| 74,309.
¢ Total from continuation sheets to Part VIl, SectionA .. ... 0. 0. 0.
d_Total (add lines 1b and 1c) 319,852. 0.| 74,309.
2 Total number of individuals (mciudlng but not Iin'ﬂted to mose Ilsted above} Who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 127 If "Yes," complete Schedule J for such individual s 3 X
4  For any individual listed on line 13, is the sum of reportable compensaton and other compensatlon from me orgamzauon l
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual _. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdeual for services J
rendered to the organization? Jf “Yes * complete Schedule ./ for such cerson 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{ B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023 THE WATERSHED INETUT]_E INC 21-0649717 Page 9
| E g'ii I Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPart VII .. ..., PRI TT? e
(A) 8 (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.E 1 a Federatedcampaigns ... |ia
83 b Membershipdues ... .. |ib
2. ¢ Fundraisingevents __ l1c 312,5089.
£ d Related organizations id
(¢}
& e Government grants (contributions) |1e 184,645.
§ £ All other contributions, gifts, grants, and
a similar amounts not included above __ |1¢| 2,579,395.
E G Noncash confributions included in fines 1a-1f _1_9_@
S h_Total Addiinestatf ... [3,076,549.
Business Code
g | 2a PROGRAM 611600 395,441.| 395,441.
? b
A3 ¢
£ d
B .
& f All other program service revenue __ ... .
— 9 Total Add lines2a2f .. | 395,441, |
3  Investment income (including dlwdends |nterest and
other similar amounts) . 464,526. 464,526.
4  Income from investment of tax-exempt bond proceeds
§ Royalties cusaaauninissulsnaneilnniniinaa s
(i) Real {ii) Personal
6a Grossrents . .. 6a|l 77,517.
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6¢ 77,517. —
d Netrentalincome or{l0Ss) .......coocoviiiiiiininnns 77,517. 77.517.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
é’ and sales expenses 7b
s ¢ Gain or (loss) _ 7c
&l d Netgainor(oss) —..ooooo
&| 8 a Grossincome from fundralsmg events (not
5 including 312,509. o
contributions reported on line 1c). See
PatiV,ine18 _____ lga| 22,275.
b Less:direct expenses sp[l31,617.
c Netmcumeor{loss)fmmﬁmdrajsmgevens _____________________ -109,342. -109,342.
9 a Gross income from gaming activities. See
PartV,line19 . . . ... |sa
b Less: direct expenses . Sb
¢ Net income or (loss) from gaming actwutles .
10 a Gross sales of inventory, less returns
andallowances . |10a 30,068.
b Less: costofgoodssold 15 16,267.

P Netmcomeornosslfromsa!esohmenmrv TR PO 13,801. 13,801.
- Business Code |
g 11 :

2
® c
é d Allotherrevenue ..
e Total. Addlines 11a11d  .............oooooooiiiiiiiiiniinns, I
12 Total revenue. See instructions 3,918,492. 395,441. 0.| 446,502.

332009 12-21-23 Form 990 (2023)



21-0649717

Page 10

Form 990 (2023 THE WATERSHED INSTITUTE INC
[Part IX | ﬁfemeni of Functional Expenses

Section §01{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .

Do not include amounts reported on lines 6b, Total e()?genses Prograan )service Managércr?ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 501,535. 501,535.
2 Grants and other assistance to domestic
individuals. See Part vV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees 170,018. 113,912. 28,903. 27,203.
6 Compensation not included above to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages . ... 2,115,075.] 1,531,694. 300,530. 282,851.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 58,950. 49,140. 5,118. 4,692.
9 Otheremployeebenefits . 353,662. 294,810. 30,705. 28,147.
10 Payrolltaxes ... 192,605. 136,379. 28,229. 27,997.
11 Fees for services {(nonemployees):

b Legal

c Accounting . ...

d Lobbying | ...,

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of Ime 25

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 30,366. 30,366.
13 Officeexpenses 42,699. 39,807. 2,892.
14 Informationtechnology ... .
15 Royalties | .. ...
16 Occupancy ... . .
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IMerest | ....iwriisivmsisseisssavassssssisisias
21 Paymentstoaffiliates . ... .. ...
22 Depreciation, depletion, and amortization ____ 366,288. 366,288.
23 nsuance . 99,362. 99,362.
24  Other expenses. ltemize expenses not covered

abave. (List miscellaneous expenses on line 24e. |f

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.) t

a PROFESSIONAL FEES 509,353. 509,353.

b SUPPLIES 163,404. 154,003. 4,662. 4,739.

¢ UTILITIES 40,288, 40,288.

d PERMITS AND FEES 31,901. 31,901.

e All other expenses 139,589. 127,737. 8,389. 3,463.
25 _ Total functional expenses. Add lines 1 through 24e 4,815,095.| 4,026,575. 406,536. 381,984.
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 [ | it tatiowing SOP 68-2 (ASC es8.720)
332010 12-21-23 Form 990 (2023)



Form 990 (2023)
Part X ] Balance Sheet

THE WATERSHED INSTITUTE INC

21-0649717 Page11

Check if Schedule O contains a response or note to any lineinthisPart X ... ... 0. DT B . 1
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. .........ccommrenee : 308,188.| 1 231,887.
2 Savings and temporary cash investments 943,683.| 2 959,519.
3 Pledges and grants receivable, net 258,445.| 3 263,008.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬁcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons s 5
6 Loans and other receivables from other disqualified persons (as deﬁned |
under section 4958(f)(1)), and persons described in section 4958(c)@3)B) ...... 6 |
s | 7 Notesand loans receivable, N6t | ... 7
B | 8 INVENLOrES FOr SAIB OF USB ...........ocseererseereseeneserseersenessssstosesoe e 15,971.] s 18,521.
< | 9 Prepaid expenses and deferred charges 9 2,014.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D . 10al 16,939,027. L
b Less: accumulated depreciation e 10D 3,438,824. 12,932,455.|10c| 13,500,203.
11 Investments - publicly traded securities . ... ... 17,351,338.] 11 18,368,050.
12 Investments - other securities. See Part IV, line 11 12
43 Investments - program-elated. See Part IV, line 11 13
14 INMANGIDIE BSSEES ... oooooooeeeseessesoeeseeeeeeee oo ineees 14
15 Otherassets.See Part IV, line 11 | .. ... 15
11 T . Add lines 1 through 15 {must equal line 33 31,810,080.]| 16 | 33,343,202.
17 Accounts payable and accrued expenses e 130,478.| 17 219,092.
18 Grants payable 18 358,333.
19 Defered revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD | 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
5 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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | . 25
___| 26 Total lisbilities. Add lines 17 through 25 = 130,478.] 26 577,425.
Organizations that follow FASB ASC 958, check here X
§ and complete lines 27, 28, 32, and 33. S . .
S | 27  Net assets without donor restrictions . 12,109,576.] 27 11,727,792.
2 | 28 Net assets with donor restrictions [ 19,570,026.| 28| 21,037,985.
2 Organizations that do not follow FASB ASC 958 check here ]
l-g and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds ... . e 29
:,5; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds .. 31
B |32 Totalnetassets or fund balANCES __...............oooocooooeeeoeeeeee oo 31,679,602.| 32| 32,765,777.
___133 Total liabilities and net assets/fund balances 31,810,080.{33| 33,343,202.
Form 990 (2023)
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Form 990 (2023 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 inthis Part X1 . oo e

Total revenue (must equal Part VI, column {A), line 12)

3,918,492.

4,815,095,

Total expenses (must equal Part IX, colUmN (A), INe 28) ..o s
Revenue less expenses. Subtract line 2 from line 1

-896,603.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (1Y) L e

31,679,602,

Net unrealized gains (losses) on investments

1,982,778.

Donated services and use of facilities

Investment eXpenses . ...........iiimienenienes
Prior period adjustments

© o |~ o [on [ (0N (=

Other changes in net assets or fund balances {explain on Schedule O)

0.

-
S W =~NOON A WO

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

-
(=]

32,765,771.

COMII (B ososseeees e e S e
[Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fing in this Part XU .ooooocvcscrssensecsosnsionsssinses

|

Yes | No

4 Accounting methed used to prepare the Form 990: D Cash D_{_J Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o Rt dntars
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
|:| Separate basis [:I Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUNTANE? .o ieiiirmereseressammsnrsemrinmranes

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 D Consolidated basis [j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility 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

Uniform Guidance, 2 G.F.R. Part 200, SUbPArt F? o . eermrmmmmsssnrssssesmms st e oo o

b I “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 ..

2c| X

332012 12-21-28

Form 980 (2023)



SCHEDULE A . . . OMB No. 1545-0047
Form 890) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
- Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WATERSHED INSTITUTE INC 21-0649717

|Part] | Reason for mminns 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 E] A church, convention of churches, or association of churches described in section 170{b) 1)(A)(i).
[ ] Aschoo! described in section 170{b}{1{ANii). (Attach Schedule E (Form 990).)
:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(ii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
city, and state:

b wWN

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

6 r_—l A federal, state, or local govemment or governmental unit described in section 170{b)(1{A}v)-

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

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

9 C[ An agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 IZI An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part lIl.)

11 D 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 508(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 Cl 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 Il 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 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 I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations R AUPOTS - P SR /W G,  FOUUUGURL/ RUORInN J | l
g _Provide the following information about the supported organization(s).
(i) Name of supported (@) BN (iii) Type of organization i'gw'i 15 lﬂ!ﬁgw mﬁ% {v) Amount of monetary {vi) Amount of cther
organization (described on lines 1-10 | 2IM0%ER 0 support (see instructions) | support (see instructions)

above (sea instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE WATERSHED INSTITUTE INC 21-0649717 Ppage2
[Partll| Support Schedule for Organizations Described in Sections 170(0)(1)(A)iv) and 170(D)(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 [Il. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

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

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

8 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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(®) e
6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . .

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth orﬁﬂh tax year asa sect:on 501(c)(3)

ization, check this box and B o e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... . 114

15 Public support percentage from 2022 Schedule A, Part Il line14 .. . 15

16a 33 1/3% support test - 2023. If the organization did not check the box on Ilne 13 and Ime 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 - 2022. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on I|ne 13 16a or 16b and l|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and hne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private ion. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b. check this box and see ms!ruct«ons

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE WATERSHED INSTITUTE INC
- &ppo# Schedule for Organizations Described in Section 509(a)(2)

ualify under the tests listed below, please complete Part |L.)
Section A. Pu%lic Support

21-0649717

Page 3

{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

Cal
1

endar year (or fiscal year beginning in}
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through S

fumished by a governmental unit to
the organization without charge

7a Amounts included on lines 1, 2, and

8 Publics racd fine Tg 41 mw;\“
Section B. Total ﬁpport

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear

cAddlines7aand7b

(a) 2019

(b) 2020

{c) 2021

{d) 2022

(e) 2023

(f) Total

2128370.

2739229.

5569730.

4356168.

3026549.

17820046.

735,163.

201,605.

268,332.

333,121.

395,441.

1933662.

2863533.

2940834.

5838062.

4689289.

3421990.

9753708.

571,264.

284,288.

740,836.

949,799.

220,475.

2766662.

0.

571,264.

284 _,288.

740,836.

949, 799.

220,475.

2766662 .

[L6987046.

Cal

endar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest,

1

12

13
14

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . ...
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
Total support. (Add lines 9, 10¢, 11, and 12)

(a) 2019

(b) 2020

{c) 2021

{d) 2022

e) 2023

2863533.

2940834.

5838062.

4689289.

3421990.

{f) Total
19753708.

109,380.

94,873.

584,496.

573,698.

194,925.

1557372.

109,380.

94,873.

584,496.

194,925.

1557372.

2972913.

3035707.

6422558.

5262987.

3616915.21311080.

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 Publlc Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

16 Public support percentaqge from 2022 Schedule A Part L ine 15 .
Section D. Computation of Investment Income Percentage

15

79.71 %

18

77.93 %

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2022 Schedule A, Part lif, line 17

17

7.31 «%

18

7.52 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. 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. 193, or 19

332023 12-21-23

b, check this box and see instructions
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Schedule A (Form 990) 2023 THE WATERSHED INSTITUTE INC 21-0649717 pagea
- Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. 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 fisted 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 508(a)(1) or (2)? Jf “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)? 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) J
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United Statss (“foreign supported organization®)? ¢ I
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. |_4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or 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? Jf "Yes," provide detail in
Part Vi.

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? jf *Yes,* complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 I
If “Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part V1. | 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f *Yes, " provide detail in Part VI 9b
9c

18‘8’ g

N

¢ 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 V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? Jf *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 _I
1 vhether the organization had excess husine haidinas.d 10b

332024 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE WATERSHED INSTITUTE INC 21-0649717 pages
I 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
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? ff “Yes" to fine 11a, 11b, or 11c, provide
in Part V1.

-

11b

i1ic

— delailinrar e __
Section B. Type | Supporting Organizations

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.

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

PartVi how providing such benefit cam‘ed ouf nhe purposes of the supported organization(s) that operated,

Yes

Sectuonc Type ] Supporhng Orgamzations

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)? ff *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

; , —
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described 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 dunng the tax year? jf *Yes,* describe in Part VI the role the organization's

No

Section E. Type i Functtonally 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 I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c []me organization supported a governmental entity. Describe in Part Vi how you supported a govemmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituted substantially all of its activities.
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? Jf “Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer 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? |f “Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? c e in Part VI the i

No

I

v

3b_
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Schedule A (Form 990) 2023 THE WATERSHED INSTITUTE INC
]PartV I fﬁma iii Non-Functionally Integrated 509(a)(

21-0649717 pages_

a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
j (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net shortterm capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i (B) Current Year
Section B - Minimum Asset Amount {A) Prior 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 ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (2dd lines 1a. 1b, and 1¢) 1id
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8. column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8. column A) 3
4 _ Enter greater of fine 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

332026 12-21-23
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Schedule A (Farm 990) 2023 THE WATERSHED INSTITUTE INC 21-0649717 Page7

] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Or Organizations (continued)

Section D - Distributions Current Year
1 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
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5§ Qualified set-aside amounts (prior IRS approval required - provide datails in Part Vi)

6 Other distributions ihe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

(provide details in Part V1). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] i) (i)

i - Dictributi : ) i i ctribut Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre. Amount for 2023

~N (e o | WD

1 Distributable amount for 2023 from Section C. line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Agpplied to 2023 distributable amount
i Camryover from 2018 not applied (see instructions)
_i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zezo. explain in Part V1. See instructions.

-ﬁmanlaln"'

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions camryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excessfrom 2019

b _Excess from 2020

¢ _Excess from 2021

d_Excess from 2022

e Excess from 2023

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part l, line 10; Part l, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
{ine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 980-EZ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then:

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes" on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

@ Section 501(c){4), (5}, or {6) organizations: Complete Part ill.
Name of organization Employer identification number

THE WATERSHED INSTITUTE INC 21-0649717

[PartI-A| Complete if the organization is exempt under section 501(C) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ... et s e s es s enre s $
3 Volunteer hours for political campaign aCtivItIeS .. .............cccocerioereitiiecnee s seese e reast s sessenee s

l Part |-B | Complete if the organization is exempt under section 501{c})(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss ... $
2 Enter the amount of any excise tax incusred by organization managers under section4955 . . . .. $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMeCtioN MAGO? .. ._...........ccooorerieriieiessesraensscensesassssesssssssessssessesssansssas s esessseass nenaseeassne

b If *Yes," describe in Part V. _ _
| Part 1-c| Complete if the organization is exempt under section 501 (c}), except section 501 icﬂﬁ).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ___ $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXCMPE FUNCHON BCHVIEES ... ..ooiuieivestoeecsicseesessie e sessssasi st ettt seisecni s D
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 TTD et tees st asstsenses et ss s e s s es s e s bt se e e a s e n e e an et e $
4 Did the filing organization file Form 1120-POL for this year? o EYes N0

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

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and

funds. If none, enter -O-. promptly and directly

delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 THE WATERSHED INSTITUTE INC
omplete i the organization is exempt under section oG

section 501(h)).

21-0649717 Page2

A Check [:| if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(zzglal':i]gn's ) Aﬁlltlgtt;(; group
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1aand 1B} ...
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
not over $500.000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500.000.
over $1,000,000 but not over $1,500,000, $175.000 plus 10% of the excess over $1,000.000.
over $1.500.000 but not over $17,000,000, $225 000 plus 5% of the excess over $1,500,000.
____ | over $17,000,000, $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter 0-
i Subtract line 1f from line 1c. fzero orless, enter-0- . ..o
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 12X 1O this YEAr ...ooveoeniiiieesn e s [Jyes [ _INo
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
B ﬁscgla;?a?:egy?:\mg - (a) 2020 (b) 2021 () 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))
c_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))
{ Grassroots lobbying expenditures
Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 THE WATERSHED INSTITUTE INC 21-0649717 Page3
] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes" response on lines 1a through 1i below, provide in Part |V a detailed description @ (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIUMEOIS? | ittt et ens bbb et s b et sn s an s smemstsbasanaas s e s b es st pa s m e nnase e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
© Media adVertiSements? | . ... ... —————————— X
d Mailings to members, legislators, or the public? . ... X
e Publications, or published or broadcast statements? | | ... ... X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government ofﬁc:als ora Ieglslatlve body‘7 X 5,075.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | . X
i Otheractivities? X
j Total. Add lines 1cthrough 1 5,075.
2a Did the activities in line 1 cause the organlzatlon to not be descnbed in sectlon 501 (c)(3)'7 ............ X l
b If "Yes," enter the amount of any tax incurred under section4912
c [f "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d _If the filing org anrzahun incumred a sechcﬂ 4912 tax did it file Form 4720 for this yea = I
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . e 1
2 Did the organization make only in-house Iobbylng expenditures of $2, 000 or IeSS'7 SR S s R 2
i prior year?

2 3
omplete if the orgamzatton is exempt un d 1 c)(4), sect:on 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from MEMDErS .................cccoeoviveiiesieciree oo cveveesceressanensans e cenenss 1

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

A CUITBNEYBAI | i i rieieceeeeete s eeeestetsvemaretamsees st tessasesesessantesssssassaseseeems4nsesamas s refes o seem bt ssuara s e tanaracn | 23
b CarmyOVer oM ISt YOar ettt et eatatatans b areaet s et e tararessanenransenans 2b
c Total .. 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) nouces of nondeductxble sectlon 162(e) dues 3

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

Taxable amount of lobbying and political expenditures. Seeinstructions .. . A 5
]Part v | Supplementai Information

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

THE ORGANIZATION CONDUCTED ADVOCACY AT THE STATE AND LOCAL LEVEL INTENDED

TO INFLUENCE LEGISLATION PERTAINING TO ENVIRONMENTAL PROTECTION. STAFF

ENGAGED STATE LEGISLATORS AND THEIR STAFFS AND LOCAL ELECTED OFFICIALS TO

PROMOTE ENVIRONMENTAL PROTECTION AND ADVISED MEMBERS OF THE ORGANIZATION

AND THE PUBLIC OF PENDING ISSUES THROUGH INTERNAL COMMUNICATION
Schedule C (Form 990) 2023
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Schedute C (Form 890) 2023 THE WATERSHED INSTITUTE INC 21-0649717 Page4
l Fal‘t I U l supplemental Information {continued)

MECHANISMS, PRESS CONFERENCES AND RALLIES.

Schedule C (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Compilete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Department of the Treasury Attach to Form 990. Open to Public
internal Revenus Servica o irs.qov/F. for i nd t t information. Inspection
Name of the organization Employer identification number
THE WATERSHED INSTITUTE INC 21-0649717

] Part| | 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

1 Total number at end of year

2 Aggregate value of contributions to (during year) . ..
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. . . i - |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

im isSible private Benefil T
[Partil i Conservation Easements. Complete i the orgamzahon ‘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) I:] Preservation of a historically important land area
@ Protection of natural habitat I:i Preservation of a certified historic structure
Dzl Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a o6 oo

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements et 3
145.00

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure |ncluded on Ime 23
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .

& EER

3 Number of conservation easements modified, transferred, reteased extmgmshed or termmated by t.he orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? — - Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon 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 2d above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170MMNBIIN? ... ..o\ oo ee oo oeeees st ereeseesesmsesseeees s es s sereeene oo eremeeeeresesseesees e [Llves [ INo
9 In Part X\, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. . _ — —
- Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, 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

2

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.

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
(ii) Assets included in Form 990, Part X i
If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancnal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $
—D_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023

332051 09-28-23



Schedule D (Form 990) 2023 THE WATERSHED INSTITUTE INC 21-0649717 pPage2
] Part I ] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (onfinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b D Scholarly research
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 Xill.
5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets

d |:] Loan or exchange program

e D Other

to be sald to raise funds rather than to be maintained as part of the organization's collection? ... ; o [C] Yes [ InNo
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM GO0, PAMX? | oo see oo ssee s oo ese e st [ 1ves [Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
d Additions dUNNG TNe YEAI | . . . et b st emen et b et id
e Distributions during the year ..o |18
f Endingbalance 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account I|ab|||ty'? s ‘:I Yes Cl No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIill __ ]
l Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 12,737,440, 14,989,353, 4,082,078, 3,592,301, 2,447,677,
b Contributions . 10,000,000, 86,625, 682,077,
¢ Net lnvestmentearnlngs gams, and |°sses 1,971,584, -2,076,913, 1,029,587, 546,102, 590,695,
d Grants or scholarships . 398,543, 175,000, 122,312, 142,950, 128,148,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 14,310,481, 12,737,440, 14,989,353, 4,082,078, 3,592,301,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGANIZAHIONS? ... ..........coouoooveooeeeoeeeesereseeeemeseessesaessssess s sesssessssessssssesessesssessss e sesa e s sen s ses st sr s 3afi) X
(i) Related organizations? T R s | |G X
b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requwed on Schedule R” ______________________________________________________ 3b
4 __Describe in Part Xlli the intended uses of the organization's endowment funds.
IPart Ei Land, Bun’ldings, and Equipment
Complete if the organization answered °Yes® on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
fa land ... 5,902,910. 5,902,910.
b Buildings 9,665,531.| 2,360,171.| 7,305,360.
¢ Leasehold improvements
d Equipment 371,102. 233,342. 137,760.
e_Other 999,484. 845,311. 154,173.
Total. Add lmes 12 mrough 1e. @mmn fdl must caual Forn 990 Part X line 10c._column (Rl 13,500,203.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE WATERSHED INSTITUTE INC 21-0649717 page3
-Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

8)

(€

D)

(E)

{F}

@)

(H)
Tatal. {Cal. (b) must equal Form 890, Part X, line 12, col. (B)) I
ﬁ Investments - Program Related.

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

(1)
(2)
—8
—@
(5)
— 8
(7)

—8
(9)

Total. (Col. (b) must equal Form 890, Part X. line 13, cal. (B)) |
| Part IX | Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
—3
(4)
—15

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes
—2)
(3)

(4)

(5

(6)

{7)

(8)
—19)

2. LJablhty for uncertain tax positions. In Part XllI, provide the text of ﬁle footnote to the organlzatlon S ﬁnanCIaI statements that reports the

Schedule D (Form 990) 2023
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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 . ... 1 6,049,154.
Amounts included on line 1 but not on Form 890, Part VIil, line 12:

Schedule D IForrn 990) 2023 THE WATERSHED INSTITUTE INC _21-06497 17 pPaged

a Net unrealized gains (losses) on investments o | 2a 1,982,778.

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

C ReCOVerios Of PriOr YEAr GIANS ... ..cooieouecossiismmsssssssasssasssssssseneeesssmrssssinsss |28

d Other (Describe inPart XNL) . 2 147,884.

@ AAIINES BATAOUGN DA oo oo eee oo sss e e inms s R 2e| 2,130,662.
3 Subtractline 2e from line 1 E S I 3,918,492.
4 Amounts included on Form 990, Part Vil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIL line7b . o, 4a

b Other (Describe in Part XIIL)

C AQAINES 43 ANG AD o o oooooeoeeeeeeseomee oo sp bR Rt AR 4c 0.

31918!492.

Total revenue. Add lines 3 and 4c. (Thism orm 990 F ine
econciliation of Expenses per Audited mancla Statements With Expenses per Return

Complete if the organization answered “Yes® on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,9 62,979.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faCiies ___...................ccccoceceeeressoscssmsmrrceeee 2a

b Prior Year adUSIMONS oo oo oo eeesesseen s essse e 2

d Olher(DescnbemPartXlll) .............................................................................. 2 147,884.

@ ADAINGS 23ENIOUGN 2 oo eeeeeeeeese e AR | 2e 147,884.
e e e 3| 4,815,095.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... | 43
b Other (Describe inPart XIL) ... .o s e s s |_4b
¢ Add lines 4a and 4b . 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi: i TR ) ieeseaiassisssiessiaiiasarraets e 5 4.815f095-
Part Xill| Supplemental Information

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

PART II, LINE 5:

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.

PART V, LINE 4:

ENDOWMENT FUNDS DISTRIBUTED ARE TO SUPPORT OPERATIONS OF THE WATERSHED

CENTER, STEWARDSHIP INITIATIVES AND STAFFING.

332054 09-28-23 Schedule D (Form 990) 2023



21-0649717 Pages

Schedule D (Form 990) 2023 THE WATERSHED INSTITUTE INC
Part Xlii | Supplemental Information ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 131,617.
COST OF GOODS SOLD 16,267.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 147,884.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 131,617.
COST OF GOODS SOLD 16,267.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 147,884.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered wyYes" on Form 990, Part IV, line 17, 18, or 19, or if the 023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 890 or Form 980-EZ. Open to Pubtic
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WATERSHED INSTITUTE INC 21-0649717

E&l—' 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 D Mail solicitations e D Solicitation of non-government grants
b [___l Internet and email solicitations f l:l Solicitation of govemment grants
c [:] Phone solicitations g D 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? D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid + :
(i) Name and address of individual o Aiii) Did | (1v) Gross receipts ,E, or retainaﬁ by) | Lvi) Amount paid
or entity (fundraiser) (i) Activity h:rvgo%"ﬁfg’r' from activity fundraiser to g’: mﬁ:ﬁgﬂby’
contnbutions? listed in col. (i) gan
Yes | No

S T T T OISR PR e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23



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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 890) 2023 THE WATERSHED INSTITUTE INC 21-0649717 Page2
[Partr]

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FEST & NONE (add col. (a) through
SPECIAL EVEN g

Bl (event type) (event type) (total number)

3

[

§| 1 Grossreceipts . 334,784. 334,784.
2 Less:Contributions ... . 312,509. 312,509,
3 _Gross income (line 1 minus line 2) 22,275. 22,275.
4 Cashprizes | .. ...
5 Noncash prizes

g

§| 6 Rentfacilitycosts . .. ...

&

§ 7 Food and beverages

5
8 Entertainment _ . ... ...
9 Otherdlrectexpenses 131,617. 131,617.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 131 L 617.
11_Net income summary. Subtract line 10 from line 3. column (d -109,342.

Part lll | Gaming. Complete if the organization answered "Yes® on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 930-EZ, line 6a

. (b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (€} OMer8aMing oy o) through col. (c)
H
_u: 1 Gross revenue Lo

w] 2 Cashprizes s
3
&
=3 3 Noncash prizes
w
8| 4 Rentffacifitycosts ... ... .
s

§ Otherdirectexpenses ... ...

[ Jves_  %|[Jves_ % DYes_____%
6 Volunteerlabor ... |[[_INo [ Ino [Ino

7 Direct expense summary. Add fines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . i [___1 Yes [j No
b If "No,"” explain:

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

332082 09-13-23 Schedule G (Form 990) 2023



Schedule G (Form 980) 2023 THE WATERSHED INSTITUTE INC 21-0649717 Pages
11 Does the organization conduct gaming activities with nonmembers?

fam m— NS RN N Emm [ Tves [InNo
52 . .

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... . ..

CIves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY ... ........cccreeiriiereeireeeie ittt ettt sesrs e st s ne s secresbeeat st r bbb s RS e2Rs e e ssbsrsesbs 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzanon s gammg/specnal events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ’:l Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

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

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 $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part Ill lines 8, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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[Part V] F§up|:|iemem:a=ll Information (-ontinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Infernal Ravanue Servica Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer identification number

THE WATERSHED INSTITUTE INC 2

1-0649717

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel [::] Housing allowance or residence for personal use

|:| Travel for companions D Payments for business use of personal residence

|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

|:| Discretionary spending account D Personal 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 liltoexplain ... ...

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

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? . .. ... ... ... . 2

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

|:| Compensation committee |:| Written employment contract
|:] Independent compensation consultant IZ] Compensation survey or study
|:] Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

¢ Participate in or receive payment from an equity-based compensation arrangement?

contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes"® on line 5a or 5b, describe in Part Ill.

contingent on the net earnings of:
a The organization?
b Any related organization? —

If "Yes" on line 6a or 6b, describe in Part III

not described on lines 5 and 67 If "Yes," describe inPartil .

Yes| No

1ib

Participate in or receive payment from a supplementat nonqualified retlrement plan'7 4b X
4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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
................................................................................................................................ 53 X
5b X
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
............................................................................................................................................................... 6a X
6b X
7 For persons listed on Form 990, Part Vli, Section A, fine 1a, did the organization provide any nonfixed payments
. 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 Ill 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53.4958-6{C) 0 . . . : s PRI T T _— 9.
Schedule J {(Form 990) 2023

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

LHA 332111 11-06-23



ez0¢2 (066 WJod) 1 sinpayos

£2-90-L} ¢licee

()

(0
0

()
0

(1)
)

()]
)]

(1)
0]

w

(0]
0]

()

()
)

()
)

(7]
U]

([
1)

()]

(]
)

066 wuo4 Joud uo
pelisjep se psuodal
(g) uwn|oo uj
uopesuadwo (d4)

@-txa

suwnjoo Jo [eloL (3)

syjeuaq
ejqexejuonN (Q)

uoesuadwoo
polieyap Jayjo
pug uewsipey ()

uopesusedwod uonesuedwod
s|qenoda) eAlJuad) uojesusdwos
Ja30 () w snuog {I1) aseg (1)
uojesuadwod

O3N-660L JO/PUB DSIWN-660 | 10/PUE 2-AA JO umopyealg (g)

()L pue aweN {v)

‘[ENPIAIPUI JBY) JO} SIUNOLUE (3) pue () uwnjoo a|qedldde ‘e| suj| ‘v Uol}oes '||A Hed ‘066 Wi04 JO JUNOWE [B303 8Y) [Bnba 1snWw [enpjalpul peysl| Yyoes o} (11)-()(g) suwnjod Jo wns ay| 230N

"lIA Hed ‘066 uiod Uo pejsl| ), uale Jey} S|enpIAlpul Aue }s| Jou oQ
*(1) AMMOJ UO 'SUOIONIISUI 8Y} Ul PaqLUosep ‘suolieziuebio pajeal WoJ) PUe (1) mos uo uoieziueblo ay) Wolj uoyesusdwod uodel 't 8jnpeyas uo peuodas 8q ISNW uolesuadLIOD BSOYM [ENPIAIPUI LYOBS J0-

“papeal s| 80BdS [EUOHIPPE J! SEIADD 9}E0||dNp B8] 'S@PA0|JIUT PoIESUDTUIOY ISYBIH PUE 'SadAo0jduwi] Ae) 'S80Isni] 'Si0100ilq 'S1900

¢ obeg

LIL6V90-1¢C

ONI HIOLILSNI JIHSYHLYM HHL




€2-90-LL ELLZET

€202 (066 wu0J) r a|npayag

"uojjewoju) [euoIPPE Aue ioj Lied sty 838]dwoo osly ‘| Hed 40} Pue ‘g PUE '/ 'qg 'B9 'qG 'BS ‘O 'qb By 'E 'qL 8| SBU| ‘| Wed 10} peinbe) suonduasep 10 ‘UoIIEUE|dXe ‘UO[YBLLLIOJU| 8L} BPIACIY

UOREWLIO| [Bjuawia|ddng | 1] Hed

"t obeg

LIL6%90-1¢ ONI HINLILSNI GHHSHALYM HHL




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 23

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

Department of the Treasury Attach to Form 990. Open to P_ublic
S aaehae St Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ __THE WATERSHED INSTITUTE INC 21-0648717
|Part] | Types of Property

@ () © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ... . ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes | . . . ...

Intellectual property ..
Securities - Publicly traded X 4 SALE PRICE

Securities - Closely held stock | ... ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures | .. ...
14 Qualified conservation contribution - Other _
15 Real estate - Residential . ... ..
16 Real estate - Commercial .. ... ...
17 Realestate-Other . . .. . . ...

18 Collectibles

- o
= QOO0 ONOOO A WN=

19 Foodinventory . . . .. ...
20 Drugs and medical supplies ... ..
21 Taxidermy ... .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other { )
26 Other { )
27 Other { )
28  Other  { )
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 . 29

Yes | No

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 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire hoIdING PEIOA? ... ..o e esssseeeseessnersnsee 308 X

b {f “Yes," describe the arrangement in Part Ii. ]
31 Doss 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
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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23



Schedule M (Form 99012023 THE WATERSHED INSTITUTE INC 21-0649717 Page 2

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

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 o 13450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Intornal Revenus Service Go to www.irs.gov/For H e late ion, '“.529"*'““
Name of the organization Employer identification number
THE WATERSHED INSTITUTE _;NC 21-0649717

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

OUR WATER AND NATURAL ENVIRONMENT IN CENTRAL NEW JERSEY THROUGH

CONSERVATION, ADVOCACY, SCIENCE AND EDUCATION.

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

USE, EDUCATES AREA RESIDENTS ABOUT THE ECOLOGY OF THE NATURAL

ENVIRONMENT AND PRESERVES OPEN SPACE BY MAINTAINING A 950-ACRE NATURE

RESERVE AND ORGANIC FARM.

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

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, SECTION A, LINE 6:

LINE 6 EXPLANATION - THE WATERSHED INSTITUTE DEFINES MEMBERS OF THE

ORGANIZATION AS INDIVIDUALS, CORPORATIONS, CLUBS, FOUNDATIONS, GOVERNMENT

ENTITIES, AND OTHER ORGANIZATIONS, ENTITIES, OR GROUPS THAT SUBSCRIBE TO

THE PURPOSES OF THE ORGANIZATION AND PAY THE ANNUAL MEMBERSHIP FEES

ASSESSED BY THE ORGANIZATION. MEMBERS ARE ENTITLED TO VOTE FOR THE

ELECTION OF TRUSTEES THAT HAVE BEEN RECOMMENDED BY THE ORGANIZATION'S

NOMINATING COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7A:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

THE WATERSHED INSTITUTE INC 21-0649717

LINE 7A EXPLANATION - 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, SECTION B, LINE 11B:

LINE 11B EXPLANATION - MEMBERS OF THE ORGANIZATION'S BOARD OF TRUSTEES

REVIEW THE COMPLETED FORM 990 PRIOR TO SIGNATURE AND FILING.

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

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, SECTION B, LINE 15A:

THREE MEMBERS OF THE BOARD OF TRUSTEES FORMED A COMPENSATION COMMITTEE,

INTERVIEWING TRUSTEES AND KEY STAFF TO DETERMINE APPROPRIATE COMPENSATION

OF THE ASSOCIATION'S EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

332212 11-14-23 Schedule O (Form 990) 2023



