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EXTENDED TO AUGUST 15, 2016

990 Return of Organization Exempt From Income Tax Sy
Form Under section 501({c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P+ Do not enter social security numbers on this form as it may be made public. —Open to Public
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2015 calendar year, or tax year beginning and ending
B creckift | C Name of organization D Employer identlfication number
applicable:
fnes' | CENTER FOR WATERSHED PROTECTION, INC.
chinge Doing business as 54-1644387
et Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephong number
[rmt, | 3290 NORTH RIDGE ROAD, SUITE 290 410-461-8323
lantggm- City or town, state or province, country, and ZiP or foreign postal code G Croaa receipts § 2,558,115,
amended| BRTLLICOTT CITY, MD 21043 H(a) Is this a group return
[ 148e"= T ¢ Name and address of principal officer HYE YEONG KWON for subordinates? _L_lves (XINo
penind | 3990 NORTH RIDGE ROAD, SUITE 290, ELLICOTT Cl Hib)awat subordinatesinciuced?l_1Yes [_INa
| Tax-exampt status: [X] 501(c}3) [ 501(c)( ) (insertno.) L_J 4947¢a)(1)or L1 527 If *No," attach a list. (see instructions)
J Website: p- WWW . CWP . ORG H{c) Group exempticn number P
K_Form of organization; L}_ﬂ Corporation [T Trust [T Assoctation [ Other B> [ Year of formation: 199 2| m State of legal domicile; VA

[Part1] Summary

o | 1 Briefly describe the organization's misslon or most significant activities: TO PROTECT, RESTORE AND ~ENHANCE
§ OUR STREAMS, RIVERS, LAKES, WETLANDS AND ID BAYS.
E 2 Checkthisbox B |l if the organization discontinued its operations or disposed of mora than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) I K ) 17
@ | 5 Totat number of individuals employed in calendar year 2015 (Part V. line2a} . . ... 5 23
‘g 6 Total number of volunteers (estimate if necessary) | e 50
E 7 a Total unrefated business revenue from Part VI, column (C), lne 12 e ]2a 0.
b Net unrelated business taxable income from Form990-T, line 34 . .. ... .. ..o 7b 0.
Prior Year Current Ysar
g | 8 Gontributions and grants (Part Vll ine h) e |22 087,521 904,
£| 8 Program service revenue (Part VIll, line 2g) ... e 1,070,915.] 1,543,096.
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 1, 567. 12,354.
[
11 Other revenue [Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) R 19,387. _ 2,761.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), Ilne 12) ..... 2,179, 390. 2,5 58,115.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . .. 0. 0.
14 Benefits pald to or for members (Part IX, column (A), linedy ) 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5 10) § 1,614,898, 1,702,829.
2 | 16a Professional fundraising fees (Part IX, column {A}, line 11e) . . .. ... ... 0. 0.
& b Total fundraising expenses (Part 1X, column (D)}, line 25} > 5,7 65.
G| 7 Other expenses (Part IX, colurn (A), fines 13a-11d, 11624¢) 600,502, 798,781,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _______________ 2,215,400. 2,501,610,
19 Revenue less expenses. Subtract line 18 from line 12 . ... . e -36 ) 0i0. 56 1 505.
S8 Beginning of Gurrent Year End of Year
8520 Totalassets (PartX, e 18) ... 1,312,746, 1,340,765,
5| 21 Total liabliities (Part X, ine 26) . e 183,572, 169,319.
25| 22 et assets or fund balances. Subtract line 21 fromline20 . 1,129,174, 1,171,446,

—lr-N

Part Il | Signature Block
Under penatties of perjury, | declare that | have examlngﬁﬂs return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complgle/Declaration of pr r than officer) Is based on all information of which preparer has any knowledge. |,

bj@ 1 — WKL
Sign of yﬁlcer Dae 7
Here EYE" YEONG K N . EXECUTIVE DIRECTOR
Type or prink name ang (e
Print/Type preparer's name Pleparer's.slgpatur Uate [ |._| PTIN
Paid MATTHEW DUVALL — s3], P01324790
Preparer | Firm's name p, UHY ADVISORS MID-ATLANTIC MD, INC. FtrmsEIN > 26 0794367
Use Only | Firm's address y, 8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 Phoneno,410-720-5220
May the IRS discuss this return with the preparer shown above? (see instructions) T PP LXJ Yes L_l No

532001 12-18-5  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll L e i S D R e T S e m

1  Briefly describe the organization's mission:

THE CENTER FOR WATERSHED PROTECTION WORKS TO PROTECT, RESTORE, AND
ENHANCE OUR STREAMS, RIVERS, LAKES, WETLANDS, AND BAYS. WE CREATE
VIABLE SOLUTIONS AND PARTNERSHIPS FOR RESPONSIBLE LAND AND WAl WATER
MANAGEMENT SO THAT EVERY COMMUNITY HAS CLEAN WATER AND HEALTHY NATURAL

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890.€Z7 e, 1 ves [X]No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," describe these changes on Schedule O.

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

4a {(Code: } (Exponsss § 1,659,628, incudng grants of § } {Revenue 1,287,566, }
STORMWATER AND WATERSHED SERVICES ENCOMPASSES TECHNICAL ASSISTANCE TO
STATES, LOCAL GOVERNMENTS, WATERSHED ORGANIZATIONS AND OTHERS TO
CONDUCT FIELD ASSESSMENTS, DEVELOP IMPLEMENTATION PLANS, CONDUCT
RETROFIT INVENTORIES, OR OTHER RELATED WORK. SAMPLE PROJECTS IN 2015
ENCOMPASSED THE SEDIMENT STREAM CORRIDOR SUPPORT YEAR 4, DEVELOP SMALL
WATERSHED ACTION PLAN FOR BALTIMORE COUNTY, PREPARED A GUIDANCE
DOCUMENT FOR MAINTENANCE OF GREEN INFRASTRUCTURE STORMWATER PRACTICES
FOR NEW YORK STATE, MARYLAND DEPARTMENT OF NATURAL RESQURCES STORMWATER
DESIGN SERVICES, AND SEVERAL DESIGN AND CONSTRUCTION MANAGEMENT
PROJECTS.

4b  (Code: ) {Expenses $ 339,124, Including grants of $ ) (Rovenue$ _ 198, 403')
TRATNING INCLUDES CONFERENCES, WORKSHOPS, AND PUBLICATIONS AS WELL AS A
FEW PROJECTS DEDICATED TO TEACHING OTHERS ABOUT THE VARIQUS WATERSHED
AND STORMWATER SUBJECTS. MAJOR PRODUCTS FROM THIS PROGRAM INCLUDED
WEBCASTS, CHESAPEAKE BAY STORMWATER TRAINING PARTNERSHIP PHASE 3, DC
STORMWATER RETENTION PROTQCOLS, REVIEWS, AND TRAINING, DC STORMWATER
MANAGEMENT TRAINING, CLEAN WATER CERTIFICATION AND WORKFORCE
DEVELOPMENT IN BALTIMORE AND SEVERAL OTHER INDIVIDUAL WORKSHOPS.

4c  (Code: ) (Expenses § 207,448, Including grants of $ ) (Rovenue 25,242, )
WATERSHED RESEARCH 1S THE PROGRAM THAT DEVELOPS OR ADAPTS NEW TOOLS FOR _
WATERSHED PROTECTION AND RESTORATION, AND INCLUDES MANUAL§ AND PRODUCTS _
RELATED TO SMALL WATERSHED RESTORATION, FORESTRY, WETLANDS, WATERSHED
PLANNING, STATE-WIDE STORMWATER MANUALS, POST-CONSTRUCTION STORMWATER
GUIDANCE, ETC. THE PRIMARY FUNDERS INCLUDE STATES, FEDERAL AGENCIES,
AND FOUNDATIONS. IN 2015 2015, THE CENTER'S RESEARCH PROGRAM INCLUDED
CHAIRING EXPERT CHAIRING EXPERT PANELS FOR VIRGINIA POLYTECHNIC INSTITUTE FOR URBAN
TREE CANOPY AND IMPERVIOUS AREA DISCONNECTION, A PROJECT DEMONSTRATING
THE ROLE OF URBAN TREES IN ACHIEVING REGULATORY COMPLIANCE FOR CLEAN
WATER WITH THE FOREST SERVICE, BEST MANAGEMENT PRACTICE MONITORING
RESEARCH FOR CARROLL COUNTY, COMPARING NUTRIENT REDUCTION STRATEGIES
FOR UPPER MISSISSIPPI STATES, ASSISTED PRODUCING A REPORT CALLED

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

{Expenses § 50,435, incudnggantsot s ) _(Reverue s 31,8854
4e Total program service expenses P 2,256,635,
Farm 990 (2015)
Piets SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 page3
[PartIV[C

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
T Y, COMPIE e SOOI A e ettt e et a ettt sie et venen e et s 1 }_{
2 Is the organization required to complete Schedule B, Schedule of Cantributorst e 2 | X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c){3) organizations. Did the organization engage ln Iobbying actlvnies. or have a secticn 501 (h) electlon In etlect
during the tax year? f *Yes," complete Schedule C, Pt I | ..........ccoooiimirsoiiosooeoeoomoos oo 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization thet receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187? If 'Yes," complete Schedule C, Part if 5 X
6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic strictures? if "Yes, " complete Schedule D, PartIf 17 X
8 Did the crganization maintain collactions of works of ant, historical treasures, or other similar assets? /f "Yes," comp!ete
BCRBUIE D, PaIt ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabl'ity. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Fart IV 9 X
10 Did the organization, directly or through a related organlzation hold essets in temporarily restrlcted endowments. permanent
endowments, or quasi-endowmants? If *Yes, " complete Schedule D, Part Ve 10 X
11  |f the organization's answer to any of the following questions is “Yes," then complete Schedule D F'arts VI VII VlII X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If *Yes, " complete Schedule D,
Pt Ve 1ta] X
b Did the organlzatlon report an arnount for Inveslments other securftles In Part x line 12 thet is 5% or more ot its tctal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that Is 5% or more ot Ils total
assets reported in Part X, ling 1687 /f "Yes, " complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets raporled in
Part X, line 167 If *Yes," complete Schedule D, Part IX | . ... S I & - | N P
e Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes," ¢ omplete Schedule D Part X ______ 11e]| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 4B {ASC 740)? If "Yes, " complete Schedule D, Part X 111 ) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArS X BN XU | et 12a| X
b Was the organization included in consolidated, independent audited financial statemnents for the tax year?
If *Yes,* and if the organization answered "No" to line 128, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 |s the organization a school described in section 170{p){(1)(A)i}? /f *Yes,” complete Schedulel 13 X
14a Did the organization malntain an office, employees, or agents cutside of the United States? L. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. businese,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 1and IV .. .. ..., e, |24D X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance lo or for any
foreign organization? /f "Yes,* complete Schedule F, Parts lland IV s 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts iltand V. . 16 X
17 Did the organizatian report a total of more than $15,000 of expenses for professional fundraising servlces on Part IX
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, |ll'l85
1c and 8a? If *Yes,” complete Schedule G, Partll | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f *Yes,*
complete Schedule G, Part il . ... R e 19 X
Form 990 (2015)
§32003
12-16-15
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Form 990 {2015} CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page 4
IFGHIVIE

heckiist of Required Schedules continued)

20a
b

21

22

23

24a

Did the organization operate one or mare hospital facilities? /f "Yes," complete Schedule H |

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f *Yes," complete Schedule |, Parts fand Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic indwlduals on

Part IX, column {A&), line 27 If "Yes," complete Schedule I, Parls { and Ilf
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SOOI e e

Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complate
Schedule K. If “No*, gotofine25a ...
Did the organization invest any proceeds of tax-exempt bonds beyond a larnporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

26

27

-3

29

31

32

35a
b

36

a7

38

532004

any tax-exempt bonds? |

Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during the year‘?
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 Schedufe L, Part !
Is the arganization 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 930 or 990-EZ7 If “Yes," complete
Schedule L, Part | e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Schedule L, Partll |
Did the organization provide a grant or other assistance to an officer, director, truslee. kay employee, substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Iif o
Was the organization a party to a business transaction with cne of the foltowlng parlies (sae Schedule L Pan IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diractor, trustes, or key employee? /f "Yes,* complete Schedule L, Part IV
A tamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f 'Yes, complete Schedufe L, Part iV
Did the organization recelve more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,* complete Schedule N, Part |
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? if 'Yes complete
Schedule N, Part if

Did the organization own 100% of an entrty disregarded as separate from the organlzatlcn undar Ftegulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedm'e R Part i, i, or IV, and
PartV, line 1

Did the organlzation hava a controlled entlty within the meaning of section 51 2(b}(13)?

If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a comrolled enmy

within the meaning of section 512(b)(13)7 /f "Yes,” complate Schedule R, Part V, line 2
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzation

and that is treated as a partnership for federat income tax purposes? /f "Yes,* complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Yes h_l_g_
20a X
20b
21 X
............................................................... 22 X
23 | X
........................................................................ 242 X
............................... 24b
| 24¢
............................. | 24d
......................................... 25a X
....... 25b X
26 X
........... 27 x
................... 28a X
. |28 X
.......................................... | 28c X
......................... 20 X
.............................................................................................. a0 X
.......................................................................................... a1 X
.................... 32 X
........................... 33 X
........................................................................... 34 X
35a X
................................. 35b
a5 X
37 X
g | X
Form 990 (2015)

12-18-15
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Form 980 (2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthisParty o 1

Yes | No

1a Enter the number reported in Sox 3 of Form 1096. Enter -0- if not applicable . . ... | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ib 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendcrs and reportable gaming

{gambling) winnings to prize winners? . s 1c | X

2a Enter the number of employees reported en Form W 3 Transrnlttal of Wage and Tax Statemants.

filed for the calendar year ending with or within the year covered by this return 2a 23

b If at least one is reported on line 2a, did the organization file all required federal employrnent tax reiums? __________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-fife (see instructions)

3a Did the organization have unrelaied 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? If "No, " to line 3b, provide an explanation in Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forelgn country {(such as a bank account, securities account, or other financialaceount)? | da X

b [f "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 taxyear? ... . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form BBBE-T? e 5c
6a Does the organization have annual gross receipts that are normally greater than 31 00 000 and did the organlzation solicit
any contributions that were not tax deductible as charitable contributions? . I Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributlons or glits
wors nol tax deductible? . ... oo e ni s e e g b ke i e S — . 6b
7 Organizations that may receive deductlblo coniributions under section 170{c|
a Did the organkzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? . I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
to file Form 82827 ... e S I (- X
d If "Yes," indicate the number cf Forms &282 illed dunng iha year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona persorlal beneﬂt contract? . L7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. i X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time duringtheyear? . . ... LB
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... |82
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn? __________________ I ob
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capltal contributions included on Part VIl ling 12 T I 1
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllttles ________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoma from members or shareholders . ... 112
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a){1) non-exempt charltable trusts. Is the organlzatlon illing Form 990 In Iieu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest recelved or accrued during the year - 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanone state? | . .. .. .. R ) 13a

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

organization is licensed to Issue qualified health plans . . . ... | 18D

¢ Entertheamountofreserves onhand | . .. ... e 13c
14a Did the organization receive any payments for indoor tannlng services during the taxyear? .. .. | 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduteO ... ... ... |14b

Form 990 (2015)
532005
12-16-15
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Form 990 2015) CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page 6
vemance. Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI S TROTTOTOPTOTOOO oy L S ot ey III
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent | . . 1b 17

2 Did any officer, director, trustee, or key emplayes have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employea? e

3 Did the organization delegate control over management dutles custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Ied? T

Did the organization become aware during the year of a significant diversion of the organization's assets? . ...

6 Did the organization have members or SEOCKNOIdO S T et

7a Did the organization have members, stockholders, or other persons who had the power ta elect or appoint one or

more members of the governing body? . . 7a
b Are any govemnance decisions of the organization reservad to (or sub]ect to approval by) members stockholders. or
persons other than the governing body? L7
g Did the organization contemporanegusly document the meetings he d or wrﬂlen acuons undertaken during lhe year by lhe for owlng
a Thegoveming body? R el e el L
b Each committes with authority to act on behalf of the governing body? — ab
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at Ihe
arganization's mailing address? /f *Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Hevenue Code.)

N

th

A LEE N

I NlMlNlN »

] b

Yaes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 110a X
b If "Yes,"” did the arganization have written policies and procedures governlng the acllvitlas ol such chaplers, alﬂllatas.
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 9890 to all members of its govemning body befare filing the form? | 11a
b Describe in 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? /f "No,® go to fine 13 i | 129
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could glve rlse loconfiicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how thiS WBS JONE | | 12c

13 Did the organization have a written whistleblower policy? ... U 1 [l |
14  Did the organization have a written document retention and destruction policy? [ 14
15 Did the process for determining compensation of the following persens include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal e 38a
b Other officers or key employees of the organization . ... 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organizatlon invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUnG the YEAr? | ... ... e S X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate ﬂs paﬂlcipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? oo e | 16D
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed »MD , VA, CT ,NC, SC
18  Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

HYE YEONG KWON - 410-461-8323
3290 NORTH RIDGE ROAD, SUITE 290, ELLICOTT CITY, MD 21043
$32008 12-18-15 i Form 990 (2015)
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Form 990 (2015) CENTER FOR WATERSHED PROTECTION, INC. 54-164438"7 Page 7_
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany ling inthisPart VIl .. . o - e [:l_
Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A} (B (C) D) (E} F)
Name and Title Average | .. .. Efﬁf'r}"ggmm one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week piiicssandaldtiector/inustes) from from related other
{list any g the organizations compensation
hours for | 2 2 organization (W-2/1099-MISC) from the
refated | & g g (W-2/1099-MISC) organization
organizations| E | 3 3 g and related
below g ‘é £ E% 5 organizations
ine) | E|8[8|5[58]E
(1) MATTHEW G, STEINHILBER 2.00[ |
PRESIDENT X X 0. 0. 0.
(2) JEFF SHINROCK 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) CARLTON G, EPPS, SR, 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) MICHAEL FOWLER 2.00
TREASURER X X 0. 0. 0.
(5) KRIS PRENDERGAST 2.00
SECRETARY X X 0. 0. 0.
{6) ANSWER ANMED 2.00
BOARD MEMBER X 0. 0. 0.
{7) GLORIA APARICIO BLACKWELL 2.00
BOARD MEMBER X 0. 0. 0.
{(8) ERIC K. BERNTSEN 2.00
BOARD MEMBER X 0. 0. 0.
(9} HON, DAVID L, BULOVA 2.00
BOARD MEMBER X 0. 0. 0.
{10) RICHARD HALL 2.00
BOARD MEMBER X 0. 0. 0.
{11) RHEA HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
{12) GREGORY LANG 2.00
BOARD MEMBER X 0. 0. 0.
{13) WILLIAM MOORE 2.00
HOARD MEMBER X 0. 0. 0.
{14) SCOTT SCARFONE 2.00
BOARD MEMBER X 0. 0. 0.
{15) JACQUIE SCHINGECK 2.00
BOARD MEMBER X 0. 0. 0.
{16) ALAN H. VICORY 2.00
BOARD MEMBER X 0. 0. 0.
(17) REBECCA WINER-SKONOVD 2.00
BOARD MEMBER X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
7
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Form 990 (2015) CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page8
| Part Vil I Section A. Officers, Directaors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B (C) (D) (E) {F}
Name and title Average {9 not d':&smg:‘mm one Reportable Reportable Estimated
hours per | pox, untsss person s bath an compensation compensation amount of
week | officerand a directortrusto) from from refated other
{list any g the organizations compensation
hoursfor | 2 3 organization {W-2/1099-MISC) from the
related | % # 2 (W-2/1089-MISC) organization
organizations S g fi E;f_ and related
blz:':;"‘ % § g g g E g organizations
(18) HYE YEONG KWON 40.00
EXECUTIVE DIRECTOR X 142,189, 0. 18,232,
(19} LINDA BROWN 40.00
FINANCIAL OFFICER X 95,063. 0.] 16,706.
1b Sub-total > 237,252, 0.] 34,938.
¢ Total from continuatlorl shaets to Part VII Section A ___________________ > 0. 0. 0.
d Total (add lines T and 1€) ... oo > 237,252, 0. 34,938.
2 Total number of individuals (|ncluding but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such indfidual || ||| .. 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 Indivldual for services
rendered to the organization? /f *Yes, " complete Schedule Jforsuchperson . . . . . ... 5 X

Section B. Independent Contractors

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

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

{A) 8)

Name and business address Description of services

NONE

©)
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 | 2 0

532008
12-16-15
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Form 990 (2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page9
| Part VIIl | Statement of Revenue

Check if Scheduls O contains a response or note to any line in this Part Vil —r— s Ll
Total (rglenue He!a(ta'd or Unr(elgted H?y:%ulg:%ﬁllﬁg?d
exempt function business sections
revenue revenue 5§12 -514
28! 1a Federated campaigns | 1a
,g 3 b Membershipdues . 1b
;,_,‘5_ ¢ Fundraisingevents . . .. |l
©E| d Related organizations ... 1d
g‘ E e Government grants (contributions) 1e 662,296.
.gg # Al other contributions, gifts, grants, and
as similar amounts not included abave it| 337,608,
BO
tg ¢ Noncash contributions Included In lines 1a-11: $
G&| h TotaLAddlinestatt oo . »| 989,504.
Business Code
g 2a LOCAL GOV'T PARTNERSHI | 9000 1,227,818.11,227,818.
o b NON-GOV'T CONTRACTS 9500099 255,958, 255,958,
#2| . WORKSHOPS 900099 36,699.] 36,699,
€%| o MEMBERSHIP DUES 900099 21,455, 21,455,
8=\ o SUBSCRIPTIONS 900099 1,166. 1,166.
o f Al other program service revenue |
g Total. Addlines2a-2f ... . ... . ... .. ... » |1,543,096.
3 Investment income (including dividends, interest, and
other similar amounts) . > 12,354. 12,354.
4  Income from investment of lax exempt bond proceeds >
5 Royalties ST 1,261, 1,261.
{i} Real {li) Personal
6 a Gross rents N
b Less: rental expenses .
¢ Rental income or {loss)
d Netrentalincomeor(loss) . ... »
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) .. ...
d Netgainor{loss) .. ... I
g 8 a Gross income from fundraising events (not
£ including § of
é contributions reported on line 1¢). See
5 PartV,linei8 . . . ... a
g b Less: direct expenses b
c Net Income or {loss) from fundralsing events >
9 a Gross Income from gaming activities. See
PartIV, line 19 ... . cnmwmuiimg, e @
b Less: direct expenses b
¢ Netincome or {loss) from gamlng activltles .............. |
10 a Gross sales of inventory, less retumns
andallowances ... .. ... a
b Less: cost of goods sold o b
c_Net income or (loss) from sales of lnventorv N
Miscellanecus Revenue usiness Codi
11 a WEBCAST SPONSORSHIP 900099 1,500. 1,500,
b
c
d Allotherrevenue . . . ... .........
e Total. Addlines 11a11d ..M 1,500,
12 Total ravenve. See fnstructions. ... .. ... . B 2,558,115.[1,543,096. 0.l 15,115.
532000 12-16-15 Form 990 (2015}
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}s any line in this Part I)(( : o BT LXT
Do not Include emounts reported on lines 6b,
75, 8b, b, and 106 of Part Vi, Total expenses e e F:;'é;:':;zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22 . ... ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefitspaldtoorformembers . .. ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... 272,190, 12,163. 259,562, 465.
6 Compensation not included zbove, o disqualified
persons {as defined under section 4958(f)( 1)) and
persans described in section 4958{c)(3)(B) . . .
7 Othersalariesandwages . ... ... 1,182,580- 891,774- 290,431- 375-
& Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 39,070. 29,941, 9,118. 11.
9 Other employee benefits 98,011. 73,404, 24,581, 26.
10 Payroll taxes 110,978. 68,504. 42,414. 60.
11 Fees for services (non-employees):

a Management e

B Legal o e s

© ACEOUNNNG ot soor tire ere ety oy 25,750. 25,750.

d Lobbying o e

e Professional fundraising services. See Parl IV, line 17

f Investment managementfees ... .

g Other. (lf ling 11g amount éxceeds 10% of line 25,

column {A) amount, list ling 11g expenses on Sch 0.) 525,905, 525,905.
12 Advertisingandpromotion ...
13 Office expenses . . ... .. 53,582, 13,684. 38,800. 1,098,
14 Information technology ...
15 Foyaltles A e e me i TR
16 COOUPANGY. it i et oo i 65,105. 41,385. 23,684, 36.
17 Travel L T 48,967. 36,639. 12,328.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interast ..o iicinininaT.. Biaii
21 Paymentstoaffiiates ... . . ..
22 Depreciation, depletion, and amortization 15,979, 10,157. 5,813. 9.
23 INSUMGNG® .. e 13,295. T3,295.
24 (Other expenses, Itemize expenses not coverad
above, (List miscellangous expenses in ling 24e, If line
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.}

a TELEPHONE 13,624. 2,934, 10,690,

b REPRODUCTION 10,734. 3,589. 6,847, 298.

< BANK CHARGES 7,333. 4,576. 2,757.

d PROFESSIONAL DEVELOPMEN 4,570. 3,735. 835.

e All other expenses 13,937- 538,245. -527,695- 3,337-
25  Total functionzl expensas, Add lines 1 through 248 2,501,610.] 2,256,635, 239,210, 5,765.
26 Jolnt costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton.
Chack here - Il following SOP 88-2 (ASC 058-720)
522010 12-16-15 Form 990 {2015)
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Form 990 (2015) CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 page1t
[Part X [Batance Sheet
Check if Schedule O contains aresponseornoteto any lneinthis Part X .o |
{A) {8)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 26,435.] 1 7,231,
2 Savings and temporary cash investments 762,889.[ 2 617,785.
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 302,664, 4 524,273.
5 Loans and other receivables from current and former ofﬂcers, direclors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schadule L et e s 5
8 Loans and other receivables from other disquallﬁed persons (as defined under
section 4958(f){1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary
}3 employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
- 7 Notes and loans receivable, net | ... .. ... 7
2 | & Inventories forsalecruss ... e 59.] s 0.
9 Prepaid expenses and deferred charges 8,954.] o 8,477.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 166,331.
b Less: accumulated depreciation 10b 100,746. 38,415.] 10¢ 65,585.
11 Investments - publicly traded securities . 168,808.| 11 112,892.
12  Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intanglble assets 14
15  Other assets. See Part IV, line 11 4,522.] 15 4,522,
___1 18 Total assets. Add lines 1 through 15 (must equal line 34) _ 1,312,746.] 18 1,340,765.
17 Accounts payable and accrued exXpenses 36,845.] 17 34 ,B97.
18 Grantspayable . .. . . 18
19 Deferredrevenue . ... .. ... 19
20 Tax-exempt bond Iiablllties [T, R 20
21 Escrow or custodial account Iiablllty Comp[ete Part v of Schedule D _________ 21
¥ |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L _22
= |23 Ssecured mortgages and notes payable to unrelated third parlies ____________ 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Qther liabliities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEBUIR D | e, 146,727.| 25 134,422,
26 Total liabilities. Add lines 17 through 25 R 183,572.] 25 169,313,
Organizations that follow SFAS 117 {ASC 958), check here ) X1 and
i complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassels ... ... 950,991.| 27 994,509.
g 28 Temporarily restricted net assets 178,183.] 28 176,937.
T (29 Permanentlyrestricted netassets ... T —— 29
& Organizations that do not follow SFAS 117 (ASC 95B), check here P Iil
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment Iund <)l
% | 32  Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances 1,129,174.] a3 1,171,446.
34 Total liabilities and net assets/lund balances .. 1,312,746.] 34 1,340,765.
Form 990 (2015)
27018
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Form 990 (2015) CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page 12
art XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any neinthlsPant Xl ... ... ... ... b e o e AT L:I

1 Total revenus {must equal Part VIII, column (A), ine 12) ... .. ... 1 2,558,115.

2 Total expenses (must equal Part IX, column (&), ine 25) ... ... 2 2,501,610.

3 Revenue less expenses. Subtractline 2 fromline 1 ... ... . e |8 56,505,

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . I 1,129,174.

5 Net unrealized gains (losses) on investments 5 -14,233.
6 Donated services and use of facilities 6
7 Investmentexpenses .. ... 7
8  Prorpedodadjustments s 8

9 Other changes in net assets or fund balances (explainin Schedule ©) | . .. . ... ... ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33
COlUMN (B .o e iR i e s sa s 2o R SR e A L b e 10 1,171,446,
ancial Statements and Reporting
Check if Schedule O contains a response or noteto any linginthisPart XII_..... . . Sl BB e AT A |:|
Yes | No

1 Accounting method used to prepare the Form 980; ] Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... .. | 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ soth consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? . . ..l e X
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 |:| Consclidated basis l:l Both consclidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 | 3a X
b If *Yes," did the organization undargo 1he required audit or audlts? If the organizatlon dld not undergo the required aud;t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits Cede e S 3b
Form 990 (2015)
s
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SCHEDULE A
{Form 290 or 890-EZ)

Department of the Treasury
Internal Revenus Service

4847(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 980-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support —2—0—15——

Complete if the organization is a section 501(c)(3) organization or a section

Open to Public

P Information about Schedule A (Form $80 or 980-E2) and its Instructions Is at WWW.Irs.gov/form880. Inspection

Name of the organization

Employer identification number

CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

| Part [ | Reason for Public Cﬁarlty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
D A school described in section 170(b)( 1}{A)il). (Attach Schedule E {Form 820 or 980-EZ).}
I:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,

bW N -

city, and state:

section 170{b){1}{A)(iv). (Complete Part II.}

section 170{b)({ $}{A){vi). (Complete Part I1.)

00 ®0 O

A community trust described in sectlon 170{b){1){A)(vi). (Complete Part Il.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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 JIL.)
10

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

moare publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509(a)(3). Check the box in
lines 11a thraugh 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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 complets Part

IV, Sections A and C.

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

c ] Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated, A supporting organization cperated 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 complets Part IV, Sections A and D, and Part V.
e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . ... .
__9 Provide the following information about the supported organization(s).

{i} Name of supported (i} EIN
organization

{daescribed on lines 1-9
above (see instructions))

listed in your
overning document?

{ill) Type of organization EM |5 the organization

Yes No

[v) Amount of monetary {vi) Amount of
suppott (see other support {see
instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 08-23-15

14320527 139113 50810-177
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Schedule A (Form 990 or 800.E7) 2015 CENTER FOR WATERSHED PROTECT ION INC.
upport Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatlcm falled to qualify under Part lll. If the organization
fafls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {¢} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusuatgrants.”) | 1161056.] 1345492.| 1564782.[ 1087521.) 999,904.| 6158755.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit ta
the organization without charge _ _
4 Total.Addlines 1throughd | 1161056.] 1345492.] 1564782.] 1087521.] 993,904.] 6158755.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

_54-1644387 pages

coumn(y 353,522,
6 Public ﬁgport. Subtract ling 5 from fine 4. 5805233.
Section B. Total Support
Calendar year (or fiscal year beglnning in} - {a) 2011 {b) 2012 fe) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined 1161056.] 1345492.] 1564782.] 1087521.] 999,904.] 6158755.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources _ 12,547. 1,944, 2,403. 2,059, 13,615.| 32,568,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 lhrcugh 10 6191323,

12 Gross recelpts from related activities, etc. (see instructions) | 12 I 5,758,727,

13 First five years. |f the Form 980 is for the organization's first, second 1hirc| fourth or ftfth lax year asa secticn 501(c)(3)

organization, check this box and stop here ... By RS R e g G T )[:I
§ectt:on C. Computation of Pu Elllc §upport Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, salumn (7)) . 14 93.76 o

15 Public support percentage from 2014 Schedule A, Part I, line 14 15 96.43 o

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ling 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »
b 33 1/3% support tast - 2014. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Iine 13 1Ga or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R
b 10% -facts-and-circumstances test - 2014. If the organization did not check a bax on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L—_|

18_Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions | 4 D
Schedule A {Form 290 or 990-EZ) 2015
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Schedule A {(Form 990 or 990-EZ} 2015 Page 3
"Part Il | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on ling 8 of Part | or if the crganization failed to qualify under Part I1. If the organization fails to

gualify under the tests listed below, please complets Part I1.)
Section A. Public Support

Calendar yaar (or fiscal year beglnning in) - {a) 2011 {b}2012 {c) 2013 (d) 2014 {e} 2015 {f) Total

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

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

§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on Hnes 2 and 3 received
from other than disgqualified persons that
axceod tho preater of $5,000 or 1% of the
ameunt on line 13 forthe year

cAddlines 7aand7b .

-8 Pub"ﬂﬂepmtmmmmm\
Section B. Total Support

Calendar year (or fiscal year baginning in) b {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts from line &

10a Gross income from Ini;;éét. ''''''
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

cAddlines 10aand10b . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other Income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support, (Add lines 8, 10, 11, and 12

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

checkthisboxandstophere ... O SO POTN: 3 pl
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2014 Schedule A, PartliL line 35 ... . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 1C0c, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the erganization did not check the box on line 14, and ine 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 . .. .. . ... > (I
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 18a, 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 . = P ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions I ]
532023 09-23-15 Schedule A (Form 8980 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 pages
[Part IV | Supporting Organizations

{Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, 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 iisted by name in the organization's governing
documents? /f "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. 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)? If “Yes, " expiain 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}? /f “Yes, " answer
(b) and (c) below. Ja

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

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

4a Was any supported organization not organized in the United States {“foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"

answer (b} and (c) below (if applicabie). Also, provide detail in Part VI, including (i} the narnes and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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 (i) other supporting organizations that also
support or benafit one or more of the filing organization's supported organizations? /¥ *Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complate Part | of Scheduie L (Form 980 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes,* complete Part | of Schedule L (Form 930 or 990-E2). 8

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

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1, Bb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, Q¢

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

supporting organizations)? /f *Yes," answer 100 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.} 10k

532024 08-23-15 6 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page 5
art IV | Supporting Organizations /~ntinen)

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 in {b) and (c)
below, the governing body of & supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or c, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes { No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete lina 2 befow.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government eniity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yas | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) 1o which the organization was responsive? if “Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’'s involvement. 2h

3 Parent of Supported Qrganizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in Part W _the role piayed by the organization in this reqard, 3h

§32025 08-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page 6
Part V Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

&) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

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

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6 and 7 from ling 4) 8

o b (=

D [th |~ [W N =

=y

t
Section B - Minimum Asset Amount {A) Prior Year 2 g.f{ig:a;w

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and ic) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI:

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |a|n |T|e

[~]
[~]

F

~ | |r

@[~ |t &

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions} 6
7 LI Check here if the current vear is the organization's first as a non-functionally-integrated Type |Il supporting organization (see

instructions).

Wb w0 |-

|t & | M=

Schedule A {(Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CENTER FOR WATERSHED PROTECTION, INC.

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations j-ontinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part V1), See instructions.

Total annual distributions. Add lings 1 through 6.

@~ |D|h bW

Distributions 1o attentive supported crganizations to which the organization Is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

M
Excess Distributions

(i} {111}
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through e

g_Applied to underdistributions of prior ysars

h

Applied to 2015 distributable amount

Carryover from 2010 not applled (see instructions)

|

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

4

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

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

8

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see Instructions).

6

Remaining underdistributions for 2015, Subtract fines 3h
and 4b from fine 1 {if amount greater than zero, see
Instructions).

7

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

a
b
[+
d
e

Excess from 2015

532027
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Schedule A (Form 990 or 830-E2) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 pages

[Part VI] Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, Bb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

532028 09-23-15 Schedule A (Form 2990 or 880-EZ) 2015
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OMB Na. 1545-0047

Supplemental Financial Statements W

P Complete If the organization answered "Yes" on Form 880,
Part IV, line &, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b

SCHEDULED
{Form 990}

Department of the Treasury ) Attach to Form 980. Open to Public

Internal Revenue Service Information about Schedule D {Form 990) and its Instructions is at www.lrs.gov/form990. Inspection

Name of the organizatien Employer identificatlon number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Denor advised funds {b) Funds and other accounts

Total number at end of year |

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor adwsors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e L__l Yeos 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used en!y

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

impermissible private benefit? .. . [ Jves ] No
] Part || I Conservation Easements. Cemplete i the organlzalion answered *Yes® on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O &N

day of the tax year, Held at the End of the Tex Yezr
a Total number of conservation easements . . FE 2a
b Total acreage restricted by conservation easements . . . ... e 2b
¢ Number of conservation easements on a certified historic structure included in (a) _____ 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and noton a historic structure
listed in the National ReQISIEr . s 2d
3 Number of conservation sasements modified, transferred, released extingulshed or lem'llnaled by the organizatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements B RO S T |:| Yes ]j No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of vlolaﬂons. and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(MABYIN? | e . R Clves [

9 In Part Xlll, describe how the organization reports conservation easements In lts revenue and expense slatement 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. _ -
- Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ems:

(i} Revenue included on Form 990, Part VIIl, line 1 s
(i) Assets included in Form 990, Part X > s

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

a Revenue Included on Form 880, Part VIL line 1 . P 8
b Assets included In Form 980, Part X ... . e 5
LHA For Paperwork Reduction Act Notice, see the lnstrucl[ons for Forrn 990 Schedule D (Form 880) 2015
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Scheduls D (Form 990) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e |:| QOther
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? R D Yes I:' No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fon'n 990 Part IV, lina 9, or

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . l:' Yes [ Ne

b It "Yes," axplain the arrangement in Pan XIII and ccmplete the lollowlng table

Amount
€ Beginning Balance | e |18
d Additions during the YBAF e bt
o Distributions during the Year | | .. |38
f Endingbalance.. . . ... oo b i
2a Did the organization include an amount on Form 990, Part X, Iine 21 for asCrow or custodial account Ilabilny? B _I:l Yes L No

b_If “Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part Xl
| PartV | Endowment Funds. Complate if the organization answered *Yes® on Form 990, Par 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 batance
Contributions | .
Net investment eamings, galns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses AR
9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment > %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jali}
{il} related organizaELIONS | .. . . e s et e e s T <[]
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R'? LS8
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

[T - S - B -

-

Pescription of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a Land |
b Buildings B TPy e
¢ Leasehold improvernents e R e
d Equipment 166,331, 100,746. 65,585.
e Other .:.....cecvrzcnwn e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10c) T 65,586,
Schedulu D {(Form 990) 2015
532052
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Schedule D (Form 990) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 page3

[ Part Vi||

Investments - Other Securities.
Complate if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category finctuding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

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

(A}

B)

(C)

o
—i8)

{F)

o (c)]

(H)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.} »-
] Part VIll] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Descripticn of investment (b} Book value {e) Mathod of vailuation: Cost or end-of-year market value

(1)

2

(3)

4

(5)

(6)

@)

(8)

(9)

otal. (Co!. (b) must equal Form 990, Part X, col. (B) line 13.) >

T
ther Assets.

Comptlete 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)

{s)

{6)

(7)

(8)

(9

Total. (Column (b) must equal Form 950, Part X, col. (B) line 15) . e e |

| Part X | Other Liabilities.

Complate if the organlzation answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. {a) Description of liability {b) Book value
1) Federal income taxes
&y ACCR D SALARY7 TAXES PAYABLE 63,470.
{3) ACCRUED LEAVE 44,021.
(4) DEFERRED REVENUE 13,707.
(55 DEFERRED RENT 13,224,
(6)
]
(8}
(5)

Total, (Column (k) must equal Form 990, Part X, col. (8) ine 25,) ... > 134,422,

2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IXI

532053
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Schedule D (Form 890) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 paged
— Reconciliation of Revenue per Audited  Financial Statements With Revenue per Retumn.

Complets if the organization answered "Yes" on Form 990, Part (V, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 2,543,882,

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (losses) on investments | 2a -14,233.

b Donated servicesanduseoffacilittes . . 2D

¢ Recoveries of prior year grants e e, |20

d Other (DescribeinPart XIIL) e, L 2d

e Addlines2athrough2d e, e |22 -14,233.

3 Subtract line 2e from line 1 S il 3| 2,558,115,

4 Amounts included on Form 990, Parl VIII Iine 12 but not on Ilne1

a Investment expenses not included on Form 990, Part Vill, line 7b ... .. | 43

b Other (Describein Part XIL) .. e LB

e AQOENES 4aand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12)) 5 2,558,115,

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financiai statements A 2,501,610,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... . v 2a

b Prioryearadjustments . |.2b

€ Otherlosses . . . S 2c

d Other (Describe in Part XIL) e 20

e Addlines 2athrough2d i |L2e 0.
3 Subtractling 2efrom Ne 1 s e LB 2,501,610.
4 Amounts included on Form 980, Part IX, line 25, but nat on line 1:

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

b Other (DescribeinPart XILY 4b

¢ Addlinesdaanddb R L. |- 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, Jine 18, ) ..................................... 5 2,001,610.
| Part XIII| Supplemental Information.

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

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY THE CENTER FOR ANY YEARS OPEN UNDER THE

VARIOUS STATUTES OF LIMITATIONS ARE THAT THE CENTER CONTINUES TO BE EXEMPT

FROM INCOME TAXES AND DOES NOT HAVE NET UNRELATED BUSINESS INCOME THAT

WOULD BE SUBJECT TO INCOME TAXES. THE CENTER BELIEVES THAT THERE ARE NO

TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD SIGNIFICANTLY

INCREASE UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS OF THE REPORTING DATE.

NONE OF THE CENTER'S FEDERAL OR STATE INCOME TAX RETURNS ARE CURRENTLY

UNDER EXAMINATION.

s Schedule D (Form 890) 2015
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Schedule D {(Form 990) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 pages
[Part XIIT] Supplemental Information (continued)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas
p- Complete If the organization answered "Yes" on Form 890, Part IV, line 23,

OMB No, 1545-0047

2015

Department of the Treasury - Attach to Form 290. Open to Public
Internal Revenus Service P Information about Schedule J {Form 990] and its instructions is at www.lrs.goviform380. Inspection
Name of the organization Employer identification number
____ CENTER FOR WATERSHED PROTECTI ON, INC. 54-1644387
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il 1o provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., 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 |l to explain 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
Independent compensation consultant 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 & related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemantal nonqualifled ratlremem plan? 4b x__
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c}){3), S01(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. . . . . 5a X
b Any related organization? . ... 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ... 6a X
b Anyrelated organizalion? 6b X
If "Yes" on line 6a or &b, describe in Part Ili.
7 For persons listed on Form 990, Part VII, Sectlon A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes,"” describe in Part |1l ) 7 X
B Were any amcunts reported on Form 920, Part VII, paid or accrued pursuant to a contract that was sublect to tha
initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes," describeinPart Il . .. ... [:] X
9 If "Yas" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regqulations section §3.49568-6(c)? . A R 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons lor Form 990. Schedule J (Form 890} 2015
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Schedule J (Form 890} 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Pags 2
| Part I I Officers, Directors, Trust Key Employ and Highest Compensated Employees. Use tiuplicate coples it additianal space is needed.

For sach Individual whose compensation must ba reported on Scheduls J, report compensation from the organization on row () and from related organizations, described in the instructions, on row {i).
Da nat list any indlviduals that are not isted an Form 920, Part VI,

Nate: The sum of columns {B){)-{i) for sach listed individual must equal the total amount of Form B30, Part VIi, Saction A, line 1a, appiicable column (D) and (E) amounts for that individual,

{B) Braakdown of W-2 and/or 1099-MISC compensation | (C) Ratirement and | {D} Nontaxable |{E} Total of columns | {F) Compensation
other deferred banefits {B{H-D) In column (B)

{i) Base {il} Bonus & {lii) Other compsansation repartsd ns delerred
compensation incantive repartable on prior Farm 890
compensation compansation

{A) Name and Title

{1} HYE YEONG KWON a| 142,189, 0. a. 5,049, 13,183.] 160,421, 0.
EXECUTIVE DIRECTOR {i) 0. 0. [ u. 0. ['B 0.

[0}

iy
(i)
]
]
U]
]
m
)
n
iy
[0
)
"
)
o
)
m
)
T
)
U]
[0}
i
i)
0
(1)
0
i)

s 32
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Schedule ) (Form 990) 2015 CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Paged

[Part 1 [Supph

Pravide the information, explanation, or descriptions requirad {or Part |, Enes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Bz, 6b, 7, and 8, and for Part Il, Also completa this part for any additional informatlon.

PART I, LINE 3:

THE EXECUTIVE DIRECTOR COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

Schedula J {Form 880) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form ©90 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Deparimant of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
interna! Revenug Service P Information about Schedule . or 990-EZ) and its instructions is at Www.irs.gov/form880. Inspection
Namae of the organization Employer identification number
CENTER FOR WATERSHED PROTECTICHN, INC. 54-1644387

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

RESQURCES TQ SUSTAIN DIVERSE LIFE.

THE CENTER FOR WATERSHED PROTECTION'S VISION IS A NATION THAT HAS

SIGNIFICANTLY IMPROVED THE ECOLOGICAL AND HYDROLOGICAL CONDITION OF ITS

DEGRADED WATER BODIES AND HAS STEMMED FURTHER DEGRADATION OF CLEAN

WATER AND HEALTHY WATERSHEDS. WE BELIEVE CLEAN WATER AND HEALTHY

ECOLOGICAL SYSTEMS ARE ESSENTIAL TO LIFE ON EARTH.

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

SWIMMABLE CITIES, AND COMPLETED A COASTAL MANUAL FOR SOUTH CAROLINA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP IS OUR ASSOCIATION PROGRAM FOR PRACTITIONERS AND IS FUNDED

BY MEMBERSHIP DUES. MEMBERS CONSIST OF INDIVIDUALS, LOCAL GOVERNMENTS,

NON-PROFITS, UNIVERSITIES, LIBRARIES, AND CORPORATIONS.

EXPENSES § 50,435. INCLUDING GRANTS OF $ 0. REVENUE § 31,885.

FORM 990, PART VI, SECTION B, LINE 11:

DURING THE REVIEW OF FORM 990, THE FINANCIAL OFFICER INITIALLY REVIEWS IT

FOLLOWED BY THE EXECUTIVE DIRECTOR. IT IS THEN SENT TO THE BOARD FOR THEIR

REVIEW.

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

EMPLOYEES AND DIRECTORS SHALL COMPLETE AN ANNUAL AFFIRMATION OF COMPLIANCE,

AND IF APPROPRIATE, A DISCLOSURE STATEMENT TO FULLY AND COMPLETELY DISCLOSE

‘PHE MATERIAL FACTS ABOUT ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.
Hz'zAu , For Paperwork Reduction Act Notice, see the |nstructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ} (2015)
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Schedule O {Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer Identification number

CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

THIS DISCLOSURE STATEMENT SHALL BE COMPLETED UPON HIS/HER ASSOCIATION WITH

THE ORGANIZATION, AND SHALL BE UPDATED ANNUALLY THEREAFTER OR WHENEVER

POTENTIAL CONFLICT ARISES.

FOR EMPLOYEES, THE DISCLOSURE STATEMENT SHALL BE FILED WITH THEIR

SUPERVISOR AND FINANCIAL: OFFICER. THE EXECUTIVE DIRECTOR HAS FINAL

AUTHORITY TO DETERMINE THE APPROPRIATE ORGANIZATIONAL RESPONSE.

FOR BOARD MEMBERS, THE DISCLOSURE STATEMENTS SHALL BE PROVIDED TO THE

PRESIDENT OF THE BOARD. THE PRESIDENT'S DISCLOSURE STATEMENT SHALL BE

PROVIDED TO THE SECRETARY OF THE BOARD. COPIES SHALL ALSO BE PROVIDED TO

THE EXECUTIVE DIRECTOR AND THE FINANCIAL OFFICER OF THE ORGANIZATION.

IN THE CASE OF THE EXECUTIVE DIRECTOR, THE DISCLOSURE STATEMENT SHALL BE

PROVIDED TO THE PRESIDENT OF THE BOARD.

COPIES OF ALL DISCLOSURE STATEMENTS ARE KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY A MARKET ANALYSIS THAT IS CONDUCTED BY THE

EXECUTIVE DIRECTOR AND MANAGEMENT TEAM. BENEFITS ARE BASED ON WHAT THE

STAFF WANTS AND WHAT THE CENTER CAN AFFORD. THE BOARD CONDUCTS A MARKET

ANALYSIS FOR THE EXECUTIVE DIRECTOR AND NOTIFIES THE ACCOUNTING DEPARTMENT

BY EMAIL.

FORM 950, PART VI, SECTION C, LINE 19:

THE FORM 990 AND ANNUAL REPORT, INCLUDING FINANCIAL INFORMATION, IS POSTED

ON THE WEB SITE. THE DONATION ENVELOPE AND ACKNOWLEDGEMENT LETTER SAY THAT

DONORS CAN CONTACT THE CENTER FOR A CURRENT COPY OF THE FINANCIAL

STATEMENTS. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT

MADE AVAILABLE TO THE PUBLIC.

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O {(Form 880 or 990-E7) {3015) Page 2
Name of the organization Employer identification number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTORS :

PROGRAM SERVICE EXPENSES 525,905,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 525,905.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 525, 905.
£32212 08-02-15 Schedule O (Form 990 or 980-EZ} (2015)
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