com 990-T

Deparimant of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar yaar 2013 or olher tas yesar beginning

(and proxy tax under section 6033(e})

. ang anding

P Information about Form 930-T and is instructions is available al .,y irs goviformosor.
- Do not enter SSN numbers on this form as it may be made public il your organization is a 501{c}{3].

OMB No. 1545-0487

2013

?gm‘lo Public Inspection for
1(c)3) Organizations Only

H B B f player identihcation numbar

AL (algg:::slsu::m .'Ialned Name of organization { [__] Check box if name changed and see instructions.) Enployers Vst s
B Exempt under section | Print | CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

503 ) or { Number, street, and room or suite no. If a P.0. box, see insfygtions, [E et business actvity codes

[aose) J220¢e)] ™ |[8390 MAIN ST, 2ND FL j\t '

f:lthBA I:]530(a) City or town, state or province, country, and ZIP or foreign p

:|529(a) ELLICOTT CITY, MD 21043 s 541800

E{’;‘;d“g}"’ of sfiassels | F Groyp exemption number (See instructions.} » '
347 , 968 . [GCheck organizationtype ™ L2 501(c) corporation LI 501(c) trust L Other trust

H Descrlbe the crganization's primary unrelated business activity. -

SEE STATEMENT

| During the 1ax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No
11 “Yes,” enter the name and Identifying number of the parent corporation, P
J Thebooksareincareof B HYE YEONG KWON Telephone number -461-8323
[Part T ] Unrelated Trade or Business Income (A} Income (Cy Nel
ta Gross receipts or sales
b Less returns and allowanges cBalance P | 1o
2 Costol goods sold (Schedule A, line7) . . ... bt Ao 2
Gross profit. Subtractine 2from line ¢ i 3
4a Capital gain netincome {attach Form 8949 and Schedule D) = . 4a
b Net gain (loss) (Form 4797, Part {), line 17) {attach Form 4797) 4b
¢ CapHal loss deduction for trusts 4c
§ Income (loss) from partnerships and S corporallons (anach staiemenl) 5
6 Rentincome {Schedule C) ) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuilies, royalties, and rents from contmlled orgamzalrons (Sch F). 8
9 Investment income of a seclion 501{¢}(7), (3}, or (17} organization (Schedule G}| 9
10 Exploiled exempt activily income {Schedule I} R 10
11 Advertising income (Schedule J) L 11 12,990, 13,577. -58B7.
12 Other income {See insiructions; anach schedule) ________________ 12 Lk
Total COMbIng Ines 3Trough 12 ......oooeooveeooiioeieisiee 13 12,990. 13,577, -587.
Deductions Not Taken Elsewhere (See Inslructlor\s for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income))
14  Compensation of officers, directors, and trustees (SchedvleK) 14
15 Salariesandwages . 15
16 Repairs and maintenance ... 15
17 Bad debls. onee i e e R ek e 17
18 Interest (attach schedule} .. ... . 18
19 Taxesandlicenses ... 18
20  Charitable contributions {See instructions for lnmltatnon rules ) ) 20
21 Depreciation {attach Form 4562) 21
22 Less depreciation claimed on Schedule A and e!sewhere on reiurn 22a 22h
23 Depletion i e e Sk e s 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs ; 25
26  Excess exempli expenses (Schedulel) ... . ... 26
27  Excess readership costs (Schedule J) e L
28 Other deductions (attach schedule) SEE STATEMENT 2 28 500.
————20-—TFotstdaductionsAddlines-1 1 heough-28 29 500,
30  Unrelated business taxable income before net operating Ioss deducnon Sublract line 29 trom ling 13 3 -1,087.
31 Netoperating loss deduction (fimited to the amount on ling 30) e 3
32 Unrelated business taxable income before specific deduction. Subtracl line 31 from line 30 kY] -1,087.
33 Specific deduction {Generally $1,000, but see instruclions for exceptions.) 33 1,000.
34  Unrelaled business taxable income, Subtract line 33 from line 32. If ling 33 is greater than !me 32 emer lhe smal er ol 2erp or
line 32 AR B B R TR 34 -1,087.
230 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T [2013)
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FormizoR20131] CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Pags 2
{Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563} check here P i:] See instructions and:
a Enfer your share of the $50,000, $25,000, and $9,925,000 taxabls income brackets (in thal order)
(M s | @l | @]s |
b Enter organizalion's share of: (1) Additional 5% tax {not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) L |5 )
t Income tax on the amountonline 34 | R 0.
36 Trusts Taxable at Trust Rates. See lnstruollons Ior !ax compulahon lncometaxon the amoum on Imo 34 from
[ vax rate schedute or - [ Schedule D (Form 1041y ... b3
37 Proxy tax, See instructions e s a7
38 Alternative minimumtax TSR PP IR.
35 Tolal, Add lines 37 and 38 to ling 35c or36 whmheveraoo HBS i i s 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; rusts attach Form 1116} e
b Other credits (see insiructions) o A e iy e esgere | 30D
¢ General business credit. AnachForm:iBOO A ki me i L e et o 40c
o Credit for prior year minimum tax (attach Form 8801 or8827) ... |40d
e Total credits. Add lines 40a through 40d e s e s e e cne e | SO
41 Subtract line 40e from ling 39 41 0.
42  Other taxes. Check if trom: D Form 4255 [:] Form 8611 I:I Form 8697 :] Form BBGB [:] Olher |attach scheduls] | 42
43 Totaltax, Add lines 41andd2 e s s s e acn | 43 0.
44 a Paymenis: A 2012 overpaymeni credited to 2013 44a
b 2013 estimaled tax payments R e |_A4b
¢ Tax deposited with Form 8868 G s e | 4
d Foreign organizations: Tax paid or withheld al source (see |nstruct|ons) sangomszoete e | 44d
# Backup withholding {see instructions} oot 44e
i Credit for small employer health insurance premlums (Anach Form 8941) mess g | 448
g Other credils and payments: L—._| Form 2439
[ Form 4138 [ other Total B+ | 44g
45 Total payments. Add fines 44a through 449 | " kAR 1 45
46  Eslimaled lax penalty (see Instructions). Check |I Form 2220 is attached b :| 46

v

47 Tax due. If line 45 is fess than the total of lines 43 and 46, enter amountowed » | 47 0.
48  Overpayment, If line 45 is larger than the total of tines 43 and 46, enter amount overpaid i p | 48 0
49  Enter the amount of fine 48 you want: Credited to 2014 eslimated tax P | Refunded - | 48
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 catendar year, did the organization have an inlerest In or a signature or other autherity over a financial account (bank, Yes | No
securilies, or other) in a Joreign country? Il YES, the organization may have to file Form TD £ 90-22.1, Report of Foreign Bank and Financial

Accounts. H YES, enter the name of the foreign country here b X
2 During the tax year, d d the teganization raceive a distribution from, or was it mmﬁﬁ— X
#t YES, ses Instructions for other forms the organization may havetofite. . ... = -
3 _ Enter the amount of tax-gxempt interest received or accrued during the tax yearb 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inveniory at beginning of year 1 6 Inventoryatendofyear . .. ... ... 6
2 Purchases . . ., 2 7 Cost of goods sold. Sublract fine 6
3 Costollabor_ . 3 from line 5. Enter here and in Part |, line2 7.
43 adaitional section 2634 costs fatt. schedule) | 4@ 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (atlach schedule} 4b property produced or acquired for resaie) apply to
5 Total. Add lines 1through 4b . 5 the ofaNIZAMONDY.: oonornnss i s s S A i s
Under penalties of perjury, | neclare that | have examined this return, including accompanying schedules and stalements, and 10 1he basx of my knewledge and balied, it is true,
Slgn correct, and copiiate, Declasation of preparer {other than taxpayer) is based on all information of which preparer has any knowlado
Here o e s\ ) EXECUTIVE DIRECTOR sl il o ol
e Lale dole . o o xmmMn.
Print/Type preparer's name Preparer's signature / /I JJ5.‘rale Check _I it |PTIN
: . L seli- employed
boanarer - JENNINE ANDERSON L 7/{// 4 P00042998
Use Only LFrm's name b UHY ADVISORS MID-ATLANTIC MD, INC. Firm'sEIN » 26-0794367
8601 ROBERT FULTON DRIVE, SUITE 210
Firm's address p COLUMBIA, MD 21046 Phoneno. 410-720-5220
23711 12:12.13 Form 990-T (2013
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Form 990-7 (2013) CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 Page 3
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property){see insiructions)

1. Descriplion of property

{1}

2)

3)

{4)

2. FRentretelved or acerued
3{a)Deductions directty connected with the income in
F b ty { th t ] F: 1 and | {if th t
e e 0] o b povein apirey anconcs 5036 o 0" columas 2(a) and 2(b) fatiach scheduis)
10% bul not more than 50%} tha rant is bassd on protit or Income}

)

{2)

(3)

{4)

Total 0 . | Total O .
{c) Total income. Add 1otals of columns 2(a) and 2{b). Enter {b} Tolal deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column{A} ... ... » 0 . |Part1, line &, column (B) . P 0.

Schedule E - Unreiated Debt-Financed Income (see instructions}

3. Deductions directly connected wilh or allocabla
2. Gross income from 1o debl-tinancad property
. o gllocable ta debi; a] Stralght lina depreciat b
1. Description of debt-financed property tinanced property &l "f’.ﬁ?,c,:";,,:fj.’,?,,“ o { ()33,',2;' ;7:‘;‘:}.':)" ®
{)
(2)
(3}
4
4. Amaoun! of average acquisiion 5. Average adjusted basls 6. Column 4 divided 7. Gross incoma B, Alloeable deductions
debt on or allocable 1o dabl-linancec of or allocable to by column 5 reportable [column {column 6 x total of colurmnns
property {(attach schadule) debt-financed property 2 % column 6} 3a)and b))
{attach schedule}
1) %
2) %o
(3) %
(4) %
Enter here and on page 1, Enter hers and on page 1,
Part |, lina 2, column (A), Part |, line 7, coturnn (B
ToRIS R 0. 0.
Total dividends-received deductions included in columnB ... ST s ces e S s enegnenr et b g I 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions
» y
Exempt Controlled Organizations
1. Name of controlled organization 2, 3, 4, 5. Partofcolumn 4 thatis | B. Deductions direcily
Employer dentitication Net unrelated Income Total of specified Inckidad in tha contralling connectad with incoma
number {loss) {see Instructions) paymenis made organization's gross income in column 5
)
(2)
3)
4)
Nonexempt Controlled Organizations
7. Taxable Incoma B. Net unrelated incomea {loss) g. Total cf specitied payments 18}, Part of column 9 thatis included | 11, Deductions directly connacted
(sea instuttions) made in the controlling organization’s with Isgame In column 10
grass ingome
{1)
N\
=)
{3}
{4}
Add columns 5 and 30 Add coluenns 8 ond 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fina 8, column {A). line B, column {B).
TOMRIS oo e b L B S P A T > 0. 0.
323721 12-42-13 Form 990-T {2013)
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Form 996-7 (2013) CENTER FOR WATERSHED PROTECTION, INC.

54-1644387

Page 4

Schedule G - Investment Income of a Section 50%(c)(7}, (9), or (17) Organization

{see instructions)

1. b B e 9 AT d3. Dettuctions 4. Set-ssides 5, Total deduielions
. Description of incorna . ount of incomea irectly connacied . i and sal-asidi
iattach schedule) (attach schedule) {600, 2 plus col. 4]
{1
{2)
3)
{4)
Enter heva and on page 1, {Enter hese and on page 1,
Part |, line 8, calumn {A). Part |, line 9, column (B).
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
]
{see instructions)
4. Net incoma {loss)
3. Expenses 7. Excass exempt
2. Gross ) P from unralated trade or 5. Gross income P
1. Dascription of urrelated rl;):sh'ass d"ﬁ:w znn:;:led businass (culumnez trom aclivity that 6. IExpenm e fcotumn
exploiled sctivity incoms tiom ‘";' S minus column 3). Ha is not urvalated ““;nl‘:";:';"’ %::‘::f;‘;":”t‘::_.
trada or businass Business income galn, ou:r:‘?;erculs. 5 buslness income columa 4),
)
2)
3
(4}
Enler here ang on Enter hers and on Enler here and
page 1, Part |, page 1, Part |, on pags 1,
line 10, col. {A). lina 10, col. (B} Part I, ine 28.
Totals . coiins Bte. i fosisi > 0. 0. o.
Schedule J - Advertising Income {zes instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
5' G:'fl"' 3. pirect o (loas) feol. 2 minus 5. Girculation 6. Readership costs (;'eolut:lnaG:anuS
1. Nams of periodical b I::' m'_; "9 advertising costs | col. 31 ¥ a galn, computs incoma costs eolumn 5, but not more
° cols, § \wough 7 than column 4]
4]
{2)
)
{4)
Totals {carry to Part Il line {5)) > 0. 0. 0.

| Part Il | income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4, advertising gain

7. Excess readarship

> 3. Direct or {loss) (£ol. 2 minus §. Circulation 6. Readership costs {column § minus
1. Name of periodical adverlising advertising costs  [col 3). H a gain, compute Income costs eslumn 5, but not more
Lol cols. 5 through 7. than column 4}

(WWATERSHED _

@ SCIENCE BULLETIN 12,990.] 13,577. -587.

3)

{4}
Totals from Part ) 0. 0. 0.

Enter here and on Enter hese and on Entes here and
page 1, Paort |, page 1, Part|, on page 1,
line 11, col. (A}, tine 11, col. (B). Part ll, line 27
Totals, Part )l {fines 1-6).. ... ... »| 12,980.] 13,577, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. ¢ ; : :
1. Name 2. e tima dovaled ta lo wnveated pusioess

{1} %

(2} %

{3) %

4) %
Total. Enter herg and onpage 1, Parl il ine 14 ... . e i > 0.

Form 990-T (2013}
323731
12-12-13
33
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CENTER FOR WATERSHED PROTECTION, INC.

54-1644387

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

REVENUE FROM ADVERTISING IN THE WATERSHED SCIENCE BULLETIN

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
990-T TAX PREPARATION FEE 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 500.
34 STATEMENT(S) 1, 2
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