2018 Center for Watershed Protection Statement of Accomplishments

The Center for Watershed Protection’s mission is to protect and restore our streams, rivers,
lakes, wetlands and bays. Our experienced staff of scientists, planners and environmental
professionals are the technical experts who help municipalities, advocates, policymakers
and citizens get clean water projects in the ground. Founded in 1992, the Center began as
a nonprofit organization dedicated to research and education on watersheds. With an initial
focus on protecting urban streams from the impacts of land development, the organization
has grown over the years to become a national leader on stormwater management and
watershed planning.

A summary of the Center’'s accomplishments in 2018 is provided below.
Research

The Center conducts applied research to better understand the influence of land use
activities on our water resources and develop best practices to prevent and alleviate
potential harm. Our unique role provides a bridge between academic research and practical
implementation of strategies that really work. In 2018, the Center worked on a number of
monitoring studies to better quantify the pollutant and runoff reduction capabilities of filter
media additives, catch basin cleaning, and denitrification ditch bioreactors.

Watershed and Stormwater Services

The Center provides consulting directly to state and local governments, watershed
organizations, environmental consultants and other clients. In 2018, the Center worked on
watershed and TMDL restoration plans, developed stormwater regulatory and design
guidance for communities in Massachusetts and South Carolina, conducted plan reviews
and administered the Stormwater Retention Credit Price Lock Program for the District of
Columbia, designed and implemented numerous stormwater retrofits, including several at
Maryland State Parks and ditch retrofits on Maryland’s eastern shore, and worked to
improve and methods to estimate pollutant load reductions associated with stream
restoration projects.

Training

The Center offers training in a variety of formats including on-site workshops, webcasts, and
an annual conference. In 2018, the Center hosted six national webcasts, held in-person
training workshops on a variety of topics for government, non-profit, and consulting
audiences, and expanded our Clean Water Certificate Training Program to Washington,
DC. The Center also held the 2018 National Watershed and Stormwater Conference on
April 10t in Baltimore with online participation via national webcast.

Membership

The Center for Watershed Protection Association (CWPA) is a national network of
professionals dedicated to advancing the state-of-the-art in watershed and stormwater



management. CWPA is a forum for sharing ideas, resources, expertise, and information
pertinent to watershed and stormwater professionals. In 2018, CWP continued to provide
member training, education and professional development and foster collaboration among
its members through webcasts, the conference, lunch and learns, networking events, and
subscriptions to Runoff Rundown and the Watershed Science Bulletin.

Board of Directors

A roster of the officers and members of the Center for Watershed Protection’s Board of
Director is provided below.

Anwer Ahmed, PE, DWRE, ENV SP, Secretary
ARCADIS

1000 Cobb Place Blvd, Bldg. 500-A Kennesaw, GA 30144
Office: (404) 952-1643

Cell: (678) 576-0782

Email: Anwer.Ahmed@arcadis-us.com

Carlton G. Epps, Sr., President
Maryland Department of Transportation
1106 Baltimore Blvd.

Westminister, MD 21157

Office: (410) 386-3200

Cell: (410) 746-1391

Email: ceppsl@mdot.maryland.us

Karen L. Evans

The Whiting-Turner Contracting Company
300 East Joppa Road

Baltimore, MD 21286

Office: (410) 337-6903

Cell: (443) 463-6339

Email: Karen.evans@whiting-turner.com

Michael W. Freeburger, Jr.

Revere Bank

4411 Necker Avenue

Nottingham, MD 21236

Cell: (410) 215-9382

Email: michaelfreeburger@gmail.com

Juanita Galbreath

Human Resources Institute
6172 Oxon Hill Road

Oxon Hill, MD 20745
Phone: (240) 346-3575
Email: cbgimg@gmail.com
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Rhea Harris, Governance Chair
MD Department of State Police
1201 Reisterstown Road
Pikesville, MD. 21208

Office: (410) 935-0295

Cell: (410) 503-4567

Email: rhea.harris@maryland.gov

Gregory “Scott” Lang

KCI Technologies, Inc.

936 Ridgebrook Road

Sparks, MD 21152

Work: (410) 316-7991

Cell: (410) 627-4822

Email: Gregory.Lang@kci.com

Michael Marcus

Consultants for Community Resources
214 W Lanvale Street

Baltimore, MD 21217

Phone: (847) 571-1802

Email: michaelmccr@me.com

Kimberly J. Min

Whiteford Taylor and Preston
7 Saint Paul Street
Baltimore, MD 21202

Phone: (410) 347-8751
Email: kmin@wtplaw.com

William Moore

Southway Builders, Inc.

1318 East Fort Avenue

Baltimore, MD 21230

Direct: (443) 438-2767

Email: willy@southwaybuilders.com

Scott Osborn

Davis, Agnor, Rapaport & Skalny LLC

10211 Wincopin Circle, Suite 600 Columbia, MD 21044
Phone: (410) 995-5800

Email: sosborn@darslaw.com

Addison Palmer

STV Incorporated

7125 Ambassador Rd, Suite 200
Baltimore, MD 21244

Phone: (410) 281-2916

Email: Addison.palmer@stvinc.com
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Luis Valdivieso

Epiphany Consulting

191 Clay Street

Annapolis, Maryland 21401

Phone: (443) 604-0198
Email:lvaldivieso@epiphanyconsultingllc.net

Alan H. Vicory, Jr., P.E., BCEE, Vice President, Resource Development Chair
11687 Lebanon Road

Cincinnati, OH 45241

Office: (513) 842-8244

Email: ahvicory@gmail.com

D’Andrea Walker

Prince Georges County Public Works & Transportation
9400 Peppercorn Place, Suite 300

Largo, MD 20774

Phone: (443) 803-8630

Email: mionDML@gmail.com

Financial Statements

The Center for Watershed Protection’s 2018 Form 990 is attached.
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o 990 Return of Organization Exempt From Income Tax Ji_ ot 156250047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}) 2© 1 8
D et o tho Tromsury » Do not enter social security numbe:rs on this form as it may be made r.-vublic. Open to Eub|ic
Intemnal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
8  Check if applicable: |C Name of organization CENTER FOR WATERSHED PROTECTION, INC. D Employer identification numbar
[ Address change Doing business as 54-1644387
O name changa Number and street {or P.Q, box if mail is not delivered to street address) Room/suite E Telephone number
O] inisial retum 3290 NORTH RIDGE ROAD 290 (410)461-8323
|:} Final return/terminated]  ©'ty or town, state or province, country, and ZIP or loreign postal code
[ Amended retum ELLICOTT CITY, MD 21043 G Grossreceipts S 3,429,094,
[ application pending | F Name and address of principal officer: Hial Is this  group return for mbordinates?[] Yes - No
| HYE YFONG KWON, 3200 MORTH RIDGE R0AD, SUITE 290, ELLICOTT CITY, MD 21043 |H{b}Are al subordinates nciuded?. (] Yes [Jno
| Tax-exempistatus:  [X] 501icka) Csoticig } 4 insertno} [14947imiijor {527 I *No,” attach a lisL. {see instructions)
J  Website: > WWIW.CWP.ORG H(c) Group exemplion number »
K  Form of arganization:(X] Comporation [ Trust ] Association [_| Other» | L Year of formation: 1 992 | M State of legal domicile: MD
3 ~ Summary
1  Briefly describe the organization’s mission or most significant “activities: TQ-PROTECT, RESTORE AND ENHANCE
8 QUR_STREAMS, RIVERS, LAKES, WETLANDS AND BAYS. . ‘S .
o
g 2 Check this box P[] if the organlzatlon discontinued its operatlons or dlsposecf ‘'of more than 255/:)"0! its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . A 3 11
-:; 4 Number of independent voting members of the governing body (Part VI, line 1b) o fiils 4 11
2| 5 Total number of individuals employed in calendar year 2018 (Part.V, hne 2a)fe, . . . . 5 22
21| 6 Total number of volunteers (estimate if necessary) . . . _. M. - L. 6 0
2| 7a Total unrelated business revenue from Part Vill, column (C}. line 12 S, T 7a Q.
b Net unrelated business taxable income from Form 990-T, l_l_rlg_ L R N 7b 0.
. Prior Year Current Year
o | B Contributions and grants (Part VIll, line Th) . . . “. .. .o o070, . 668,141. ) 1,001,273.
E 9  Program service revenue (Part VIIl, line 2g} . oo A 1,849,722, 2,416,146,
3 | 10 Investment income {Part Vill, columin {A), lines-3, 4, and 7d) s - 1,985. 925.
= 11 Other revenue (Part VI, column (A), lines 5, &d, 8c; 9c, 10c, and 11g) . . . 11,600. 10,750.
12 Total revenue--add lines 8 through 11 {must equal Part VIll, column {A), line 12} 2,531,448. 3,429,094,
13  Grants and similar amounts paid (Part IX, column (A), lines\1-3) .
14  Benefits paid to or for members (Part IX, column (A), ling 4)
w15 Salaries, other compensation, employee- benefits {PartIX; column (A}, Ilnes 5—10) 1,740,977, 1,778,438,
@ | 16a Professional fundraising fees (Part 1X, colurnn_(_A), line 11e) )
2| b Total fundraising expenses (Part IX, column(D), line 25) » 3 ol 65_._
w47  Other expenses (Part X, column (A}, Iines 11a-i1d, 11f-24e) . . . . 1,099,000. 1,899,890.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . 2,839,977, 3,678,328,
19  Revenue less expenses. Subtract line18 from line12 . . . . . . . . -308,529. -24%9,234.
58 Beginning of Current Year End of Year
'2-.%,20 Totalassets (Part X, line16) . ... . . . . . . . . . . . . 1,783,225, 1,128,846,
?;‘ 21  Total liabilities (Part'X; line 26) . . . . e 697,213. 346,096.
Z2| 22  Nel assets or.fund balances. Subtract line 21 from Ime 20 RN 1,086,012, 782,850,

Signature Block

Undear penalties of perjury, | dec hat | have examined this rgfum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and completa. preparer (otha _‘}H:er) is based on all information of which preparer has any knowledge.

|[10/18/2019
Sign Date
Here | EXECUTIVE DIRECTOR
| Type or pnnt name and title L
Paid :Pnnlffypg preparersname rer's signature Date Check D i PTIN
Preparer {22y _R. Kapadia, CPA ZY; ://l/ /0/ /@. self-employed| PO0O80O4015
Use Only | Frmsname _» ANDERSON, DAVIS &/ ASSOJIATES, CPA, PA Firm's EN » 52-1861549
Firm's address » 1406 B SOUTH CRAIN HWY, STE 204, GLEN BURNIE, MD 21051-4099 Phoneno. {410 766~-2645

May the IRS discuss this return with the preparer shown above? (see instructions) X] Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05720418 PRO Form 990 (2018




Form 990 (2016) Page 2
Etgll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . X

1

Briefly describe the organization's mission:
IO PROTECT, RESTORE AND ENHANCE e e eneen
QUR STREARMS, RIVERS, LAKES, WETLANDS AND BAYS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e e

If “Yes,” describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any, program
services? . e e e e . .

if “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount, of grants ‘and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

ClYes XINo

[JYes EINo

4a

Elth, ).(Hevende$ _1,946,694.)

STORMWATER. AND. WATERSHED SERVICES ENCOMPASSES TECHNICAL ASSISTANCE TQ

(Code: ) Expenses $ 2,612, 031. includinggrants of $

MANAGEMENT PROJECTS; DC _STORMWATER RETENTIQN: GRERIT PURCHASE AGREEMENT;

RUFFALO SEWER AUTHORITY RAINCHECK; TALBOT COUNTY DITCH. RESTORATION

PROGRAM; YORK COUNTY BANK ASSESSMENT FOR _NON-POINT SQURCE CONSEQUENCES OF . ...

SEDIMENT; AND DEVELOPMENT OF AN OFFSITE.MITIGATIQN GUIDANCE DOCUMENT.

FOR_REGULATED. MASSACHUSETTS. MUNIGIPAL SEPARATE_STORM SEWER SYSTEMS. . .. ...

b

(Code:  )(Expenses$  432,233. including grants of $—u 0.} Revenue$ __ 323,203.)
TRAINING INCLUDES CONFERENCES, WORKSHOPS AND PUBLICATIONS AS WELL AS A

dc

(Code:  ){(Expenses$ 361,222, including grants of § 0) (Revenue$ 116, 3B6.
WATERSHED, RESEARCH. IS THE. PROGRAM THAT DEVELQPS QR ADAPTS NEW TOQLS FOR

WATERSHED PROTECTION AND RESTORATION, AND INCLUDES MANUALS AND ERODUCTS .. ...
RELATED TO.SMALL WATERSHED RESTORATION, FORESTRY, WETLANDS, WATERSHED . .. .
PLANNING, STATE-WIDE STORMWATER MANUALS, PQST-CONSTRUCTION STORMWATER

GUIDANCE,ETC. THE PRIMARY FUNDERS INCLUDE STATES, FEDERAL AGENCIES ... ...
AND/FQUNDATIONS. IN 2018, THE CENTER'S RESEARCH PROGRAM INCLUDED . ...
CHAIRING THE NEXT WETLAND EXPERT PANEL FOR VIRGINIA POLYTECHNIC INSITOTE:; . .
DEMONSTRATING THE ROLE QF URBAN TREES IN ACHIEVING REGULATORY COMPLIANCE FOR CLEAN
WATER WITH.THE FOREST SERVICE, MONITORING RESEARCH FOR CARRQLL COUNTY . .
STORMWATER PRACTICES; EXPANDING BIOREACTOR'S OM MARYLAND'S EASTERN SHORE;

See Part IIX, Ln 4c¢c statement

ad

Other program services (Describe in Schedule O.)
(Expenses $ 59, 802 . including grants of $ 0.} (Revenue § 29,863.)

de

Total program service expenses P 3,465, 288.

REV 05/20/19 PRO Form 990 (2018)



Form 990 {2018}
[ZI] _ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

12

20a

21

Page 3

Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . e
1s the arganization required to complete Schedu!e B, Schedu!e of Contnbutors (see |nstruct|ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidales for public office? If “Yes,” complete Schedule C, Part! .

Saction 501(c){3} organizations. Did the organlzation engage in lobbying actwltles or have a sectron 501 (h).

election in effect during the tax year? If “Yes,"” complete Schedule C, Part It . ;

Is the organization a section 501(c){4), 501(c)S), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedula C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for, which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e . e NG .
Did the corganization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"” complete Schedule D, Part li

Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . . . . . . . . . . . . 00 eme im0 ..
Did the organization report an amount in Part X, line 21, for escrow or custodial ‘account.liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, déebt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 3

Did the organization, direclly or through a related organization, hold assels in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedufe D, Fart V

If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . o .

Did the organization report an amount for mvestments—other secuntles in Pan X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule’D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complele Schedule D, Part Vil .

Did the organization report an amount for other.assets:in'Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes " comp!ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under, FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial staterments for the tax year? If “Yes,’ comp!ete
Schedule D, Parts Xi and Xil

Was the organization included:in: consolrdated mdependent audlled f nancsal statements for the tax year? if
“Yes," and if the organization answered "No” to line-12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in;section 170(b)(1)(ANi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization:have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmentmd, program service activities outside the United States, or aggregate
foreign investments.valued at-$100,000 or mora? If “Yes,” complete Schedule F, Parts tand V. .
Did the organization report-on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If.“Yes,” complete Schedule F, Parts Il and IV

Did the organization report'on Part 1X, colurnn {A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX;.column (&), lines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines ¢ and 8a? If “Yes," complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Parl VIII lme Qa?

If “Yes," complete Schedule G, Part il ..

Did the organization operate one or more hospital faCllttIBS? !f “Yes, " complete Schedu!e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (&), line 17 Kgwkaoneesoplete Schedule |, Parts land Il .

Yes | No
1 x
2 X
] b3
4 x
5 X
6 x
7 X
8 x
9 x
10 X
11a| X
11b X
11c X
11d X
11e| x
111 %
12a| X
12b X
13 X
14a X
14b bod
15 x
16 X
17 X
18 x
19 pS
20a b3
20b
21 X

Form 990 2018)



Form 920 (2018}

Edld Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Hii e e e e 22 *
23 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, direclors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e e TEE BT e e e e e o . 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . : 24a b3
b Did the organization invest any proceads of tax-exempt bonds beyond a lemporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ; 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 285a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . Lm0 . 25b X
26 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? If "Yes,” complete Schedule L, Partll . . . {». . . 0 e . 26 b3
27 Did the organization provide a grant or other assistance to an officer, director,- trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part It} . . 27 b
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or 'ke'y employee? If “Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former off icer, d:rector trustee or key employee (or a famxly member thereof)
was an officer, director, trustee, or direct or m_dlrect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of.art; historical treasures, or other similar assets, eor qualified
conservation contributions? If “Yes, " complete Schedule M 30 x
31  Did the organization liquidate, terminate, or dissolve.and|cease operatlons? If “Yes " compfe!e Schedu!e N Parf 113 b
32 Did the organization sell, exchangs, dlspose af, or-transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If 32 x
33 Did the organization own 100% ofian entity dlsregarded as separate from lhe orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part | . . a3 x
34 Was the organization related to any tax<exempt or taxable entlty? If “Yes,” complete Schedule Ff Parr i, IH
orlV,and Part V, line1 . .-, .. 34 b3
35a Did the organization have a controlled entity w1th|n the meaning of sectlon 51 2(b)(1 3)? 35a X
b If “Yes" to fine 35a, did:the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Schedule A, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?. If “Yes,” complete Schedufe R, Part V, line 2 . . . 36 b3
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzallon
and that is treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nate. All Form 980 filers are required to complete Schedule O. 3] x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 19
b Enter the number of Forms W-2G included in line 1a, Enler -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming {gambling) winnings to prize winners? ... 1c | X

REV 05/20/18 PRO

Form 990 (2018



Form 990 (2018) Page 5
ZA  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or mare 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 authofity.over, . ‘
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)... |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons ar
gifts were not lax deductible? . 6b .
7  Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . e e e 7a X
b If“Yes,"” did thae organization notify the donor of the value of the gouds or'seryices, prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglb_le personal property for which it was
required to file Form 82827 . AR P "R . 7c X s
d If "Yes,” indicate the number of Forms 8282 fi ted dunng the year L, o A 7d
e Did the organization receive any funds, directly or indirectly, to,pay premiums on a personal benef t contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b K the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor ad_vised'-fhnds.'Dicl a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | a
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? 9b
10  Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions.included on Part VI, line 12 . . .. 10a |
b Gross receipis, included on Form 990, Part VI, line 12, for public use of club facmtles . [10b |
11 Section 501{c)(12) organizations. Enter:
a Gross income from membersior'shareholders .« . . . . . . .o . . 11a
b Gross income from other: sources (Do not net amounts due or pa|d to other sources |
against amounts due or recelved from them)) . . . 11b
12a Section 4947{a}(1) non-exempt: charitable trusts, Is the organlzatlon f ||ng Form 990 in ||eu of Form 10417 [12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b ] |
13  Section 501{(c}{29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 _
b Enter the amount.of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
c Enterthe amountof reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? 14a x
b If “Yes,” hasit filed a Form 720 to report these payments? if “No,” provide an explanation in Schedu!e O 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymaent(s) during the year? e 15
If "Yes,* see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedulg O. ‘
Form 990 (2018
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Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

B

Section A. Governing Body and Management

Yes

No

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 D

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationsliip with
any other officer, director, trustee, or key employee? . . . . . . . . .. . - 2

x

w

Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

[a: T &) IS
| s|w

Did the organization have members or stockholders?

XX X%

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the govemning body? . . . . . . . . . SRR 7a

X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . ., } .o . 7b

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a Thegoverningbody? . . . . 8a | x

b Each committee with authority to act on behalf of the governlng body’? o A 8b | x

9 Is there any officer, director, trustee, or key employee listed in Part-VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedufle O. . . . 9

Section B. Policies (1his Section B requests information about policies not required by the Internal F?evenue Cocde.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . .. . . . . 10a

b If “Yes,” did the organization have written policies and proceduras governing lhe activities of such chaplers
affiliates, 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 930 to all members of its governing body before filing the form? [11a| x

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? if “No,"go toline 13 . . . . j2a| x

b Were officers, directors, or trustees, and key‘employees required to disclose annually interests that could give rise lo confhcls? 12b| %

¢ Did the organization regularly and ‘consistently-monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done.. ... . e e e e e e e e e e e e e e 12¢c| X

13  Did the organization have a written whlstleblowerpollcy? e e e e e e e 13 | X

14  Did the organization have a written document retention and destruction pollcy‘? 5 0 o o 14| %

15 Did the process for determining.compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| x

b Other officers or key employees of the organization . . . e e e e e 15b| X

If “Yes" to line 15a or. 15b, describe'the process in Schedule O (see mstructlons)

16a Did the organization invest.in, contribute assets to, or parm:lpate in a joint venlure or similar arrangement
with a taxable entity during the year? . . . . . e e e e e e e e e e e 16a

b If "Yes," did the organization follow a writlen pollcy or procedure requiring the organization to evaluate its
participation/in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ __ See Part VI, Line 17 stimt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlen 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X] Own website  [(X] Another's website [0 Uponrequest [] Other fexplain in Schedufe Q)

18  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 P

HYE YEONG KWON, 3290 NORTH RIDGE ROAD, SUITE 290, ELLICOTT CITY, MD 21043 (410)461-8323

REV 0520/19 PRO Form 990 (2018)
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Form 990 (2018)

Paga 7

ETGQIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization’s curvent officers, directors, trusiees (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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

= 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 crganization and any related organizations,

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

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

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

institutional trustees; officers; key employees; highest

c)
A ® {do not ch::!f:'llz?e than one ©) : € F
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes);,| COmpensation |compensation from amount of
week (list an —T = from related other
hours for ia o g .E é% g “, the organizations compensation
rolated E-g £18|s 33 % orgahization | (W-2/1099-MISC) from the
organizations) Eﬂc_’. g‘ Bl 2q " (V\_I-ZHOQQ-MISC) arganization
beluvy dotted| = = 2 3 and rela!ed
line) g3 E 32 organizations
3 g i, E
4l g4
(1) KAREN L. EVANS 2.00]
BOARD MEMBER __ix | 0. 0. 0.
(2)MICHAEL W. FREEBURGER, JR 2Poo| 9
BOARD MEMBER x 0. 0. .
BOARD MEMBER X 0. 0. 0.
_(4)SCOTT LANG 2.00
BOARD MEMBER ; X 0. 0. 0.
S WILLIAM MOORE b2, 00
BOARD MEE}_BER | - = 0. 0. Q.
_(6)ADDISON PALMER o 2.00]
BOARD MEMBER [ X 0. 0. 0.
A7) CARLTON G. EPPS, :SR ¥ 2.00
PRESIDENT X X 0. 0. a.
_(8) JEFF_SHINROC 2.00
VICE PRESIDENT x X 0. 0. 0.
SSALAN H. VICORY " L. .. 2.00
VICE PRESIDENT 5 x X 0. 0. 0.
(0)MICHAEL FOWLER . 2.00
TREASURER X X 0. 0. 0.
(11) ANWER AHMED ] 2.00
SECRETARY x X 0. 0. Q.
(12)HYE YEONG KWON | 40.00
EXECUTIVE DIRECTOR X 175,507. 0. 30,992.
(13} LINDA CAMERATA 14000
FINANCIAL OFFICER x 105,772, 0. 29,040.
(14} GREGORY HOFFMANN | _40.00
PROGRAM DIRECTOR X 102,859. 0. 17,806.

REV 0512019 PRO

Farm 990 (2018)



Form 990 (2018)

Page 8

TR (B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(<)
Position
A B {do not check more than one ©) & A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | sificer and a director/trustee) | compensalion |compensation from amount of
lweek (list an e = = =105 from related othar
hours for aa 2 8. B St 9 the organizations compensation
related Ea g § m %g % organization (W-2/1099-MISC) from the
organizations| 28 | & % '§ ol |(W-2/1099-MISC) organization
below dotted| €= | 8 g7y and related
line} S g 2 B organizations
3 ?'} 2
g
{15}
08 R T
(17
e b i ma s oz
{19)
{20) %
[} R A
e 1 -
23)
) R S L
£ N s
1b Sub-total . . > | 384,138. 0. 77,838.
¢ Total from continuation sheets to Part VII,.SectIon A >
d Total{addlinesiband1c). . . 4 . o (00 . . . . P | 384,138. 0. 77,838,
2  Total number of individuals {(including but not limited’ to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
; y o Yas | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes, " complete-Schedule J for such individual e e e e 3 x
4  For any individua! listed on line.1a,.Is the, sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complere Schedule J for such :
individual . ; . 4 | x
5 Did any person listed on line: 1a recehre or accrue compensatlon from any unrelated organlzallon or mduwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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) i€
Name and business address Description of services Compensation
ANACOSTIA WATERFRONTTRUST, 1310 L STREET, NW SUITE 325, WASHINGTON, OC 20005|AGGREGATOR GRANT 103,457,
FURBISH COMPANY, LLC, 3430 2ND STREET, SUITE 100, BALTIMORE, MD 21225|INSTALL LIVING ROCF 279,400.
STORMWATER MAINTEMANCE, LLC, 10944 BEAVER DAM RD, SUITE C, HUNT VALLEY, MD 21030|CONSTRUCTION 635,633.

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors ({including but not limited to those listed above) who

3

REV 0520/19 PRO

Form 990 (2018



Form 990 {2018)

EUA] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

{A)
Total revenue

(B8}
Related or
axempt
function
revenue

(c)
Unrelated
business
ravenus

o)
Revenue
exciuded from tax
under seclions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 o0oT

= @

Federated campaigns .

1a.

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants {contributions) | 1e

547,132,

All other contributions, gifts, grants,
and similar amounts not included above | 1f

454,141.

Noncash contributions included in lines 1a-11: §
Total. Add lines 1a-1f .

1,001,273,

Program Service Revenue

2a

oc=-0caaoo

LOCAL GOV'T PARTNERSHIPS

Businass Code

k.

£

o

900099

2,076,332,

2,076,332,

NON-GOV'T CONTRACTS

900099

260,219,

260,219,

WORKSHOPS

900099

62,504.

62,504,

MEMBERSHIP DUES

900089

16,481,

16,481.

SUBSCRIPTIONS

500099

610.

610.

olo|jolo|a

Qlo|jo|lo|o

All other program service revenue .
Total, Add lines 2a-2f .

>

g

ke -

b

Other Revenue

Y

6a

[+]

7a

Ba

Investment income ({including dividends, interest,

and other similar amounts}

Income from investment of tax-exempt bond proceeds »

Rovalties

>

2,416,146,

£ 925,

0.

925,

>

“WReal

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

~

\

2.

- —

Net rental income or {loss)

>

L1

e

Gross amount from sales of | ( Securilies

assets other than inventory

_' @) Other

Less: cost or other basis
and sales expenses .

Gain or (loss) .

—= {f ——

Net gain or (loss)

Gross income from fundraising
evenls {not including $

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses . :
Met income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss)-from gaming activities .

Gross' sales 'of. inventory, less
returns and allowances

Less: cost of goods' sold .

a
b

Net income or (loss) from sales of inventory .

B

avents >

>

Miscellaneous Revenue

Business Code

11a

o a0

12

CONFERENCE SPONSCRSHIP

900099

10,750,

10, 750.

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions

»>

10,750.

»

3,429,084,

2,416,146,

11,675.

REV 0572019 PRO

Form 990 2018)



Form 990 {2018) Page 10

:Elad b @l Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . oo {1
Do not include amounts reported on lines 6b, 7b, — (A} s B <} [l
8b, 9b, and 10b of Part Vil. otal expenses O penses | sl
1 Grants and other assistance to domestic organizations &
and domestic governments. See Part IV, line 21 | by Y
2 Grants and other assistance to domestic Y
individuals. See Part IV, ling 22 ARh T
3 Grants and other assistance to foreign ‘(«f d )1‘., .
organizations, foreign governments, and foreign Bt
ingividua's See Part IVg lines 15 and 16 . {__;-‘ *-\‘:‘\;q \{\,_
4  Benefits paid to or for members =i, n "IE R, S
5 Compensation of current officers, dlrectors £
trustees, and key employees . 281,279, 168, 767. 112, 5128 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and |
persons described in section 4958(cH3)(B) - |
7  Other salaries and wages 1,196,042. 749,447, 446,585, ! 0.
8  Pension plan accrua's and contnbutruns (mclude i
section 401(k) and 403(b} employer contributions} 51,810. 132,108 . 19,702. 0.
9  Other employee benefits . 138, 347. S 73,865, - 64,482. 0.
10  Payroll taxes . . 110,960.| 4 » 168,308. 42,652, 0.
11 Fees for services (non- employees) 5%, -
a Management \ |
b Legal
¢ Accounting
d Lobbying . . {3 o}
e Professional fundraising services. Sea F'art IV Ine 17 o L T
f Investment management fees
g  Other. {If kne 11g amount exceeds 10% of line 25, column
{A} amount, list Fne 11g expenses on Schedule 0.) __ 1,559,693, 1,559, 693, 0. 0.
12  Advertising and promotion 4
13  Office expenses 78,992, 978. 78,014. 0.
14  Information technology 3 '
15 Rovyalties .
16 COccupancy 63,671. 39,574. 24,097, 0.
17 Trave! , . . R | “¥53,304. 47,117. 16,18B7. 0.
18 Payments of trave] or entertalnment axpenses’|
for any federal, state, or locai public-officials
19  Conferences, conventions; and meetings:
20 Interest S5
21  Payments to affiliates .. :
22  Depreciation, depletlon and amortizatmn 16,911. 10,511. 6,400, g.
23 Insurance . . 0 . y 19,400, 0. 19,400. 0.
24  Other expenses. [tamize expenses not covered
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.) 3]
a TELEPHONE 13,943. 2,778. 11,165. 0.
b REPRODUCTION - . . 12,574. 3,863. B,711. 0.
¢ BANK CHARGES 20,592. 17, 930. 2,662, 0.
d SUPPLIES . 30,182, 14,501. 15,681. 0.
e Al other expenses 20, 628. 675, 848. -658, 385. 3,165,
25  Total functional expenses. Add lines 1 through 24e 3,678,328.| 3,465,288. 209,875. 3,165.
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and |
fundraising solicitation. Check here » [ if i
following SOP 98-2 (ASC 958-720} .
REV 05/20019 PRO Form 990 2018
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IEESEd Balance Sheet

Page 11

REV 05720119 PRO

Check if Schedule O contains a response or note to any line in this Part X : O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,505.] 1 6,505,
2  Savings and temporary cash investmenis . 279,724, 2 125,492.
3 Pledges and grants receivable, net 3.
4  Accounis receivable, net . 931,191.| 4 500, 393.
5 Loans and other receivables from current and former off' icers, dlrectors IF I ™
trustees, key employees, and highest compensated employees. ) " 3 -
Complete Part Il of Schedule L . .. 1 5
6 Loans and other receivables from other disqualified persons {as defined under section W ™
4958(f)(1)), persons described in section 4958(¢){3)(B), and contributing employers and < \\‘x i \-. ~
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary £ QU }"__“j
° organizations (see instructions). Complete Part {l of Schedule L . . 6
@ .
@ | 7 Notes and loans receivable, net 17
< | 8 Inventories for sale or use | 8
9  Prepaid expenses and deferred charges 11,613.|79 13,203.
10a Land, buildings, and equipment: cost or e ::_1_“‘ R |
other basis. Complete Part VI of Schedule D 10a 187,876. B ‘:‘“'“ . J I%
b Less: accumulated depreciation 10b 149, 333. X 55,454. |[10¢! 38,543.
11 Investments— publicly traded securities 492,216.| 11 438, 288.
12  Investmentis—other securities. See Part IV, line 11 12
13  Investmenis— program-related. See Part [V, line 11 . 13
14  Intangible assets . . . P Tt 14
15  Other assets. See Part IV, Ilne 11 Coe < rone SEENUNEN 6,522.| 15 6,522.
16 Total assets. Add lines 1 through 15 (must equal tlne 34} e 1,783,225.] 16 1,128,946,
17  Accounis payable and accrued expenses . . . . . . Lo . L 317,856.| 17 288,228.
18  Grants payable . 3 18
19  Deferred revenue . e e e e 19,410.1 19 47,671.
20 Tax-exempt bond Ilabllltles .. 4 h 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
“|22 Loans and other payables to current and former. officers, directors, |
g trustees, key employees, highest compensated, employees, and |
Q disqualified persons. Complete Part Il of.Schedule L 22 |
J |23 Secured morigages and notes payable to unrelatedithird parties 345,869.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income’ iax! payables to related third
parties, and other liabilities not.included on lines-17-24}. Complete Part X
of Schedule D 14,078.| 25 10,197.
26  Total liabilities. Add lines 17:through'25 . 697,213.| 26 346,096.
" Organizations that follow,SFAS 117 (ASC 958), check here > E] and
2 complete lines 27 through'29, and lines 33 and 34.
& |27 Unrestricted net assets 861,993.| 27 566,108,
& | 28 Temporarily restricted net assets:. 224,019, 28 216,742,
T|29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958). check here b D and
s complete lines 30 through'34.
.3 30 Capital stock or trust principal, or current funds . 30
@ |31  Paid-in or. capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . a2 L
2|33 Total netassets or fund balances . . . . 1,086,012.| 33 782,850.
__1 34 Totalliabllities and net assets/fund balances 1,783,225.1 34 1,128, 946.
Form 990 (2018)



Form 990 (2018)
ETa@ 4l Reconciliation of Net Assets

Page 12

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

O

O o~ h N -

-
(=]

Part XIl @ILELEEL Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

3,428,0094.

Total expenses {must equal Part IX, column (A), line 25)

3,678,328.

Revenue less expenses. Subtract line 2 from line 1

-249,234.

Net assets or fund balances at beginning of year {must equal Part X ||ne 33 column (A))

1,086,012,

Net unrealized gains (losses) on investments

-53,928.

Donated services and use of facilities

Investment expenses .

Prior pericd adjustments |

G Wi~ RN | &L=,

Other changes in net assets or fund balances (axplaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 thrnugh 9 (must equal Part )( llne
33, column(B)} . . . e e . . N

-
L=

782,850,

Check if Schedule O contains a response or note to any line in this Part X1l .

|

2a

3a

Accounting method used to prepare the Form 990: [(JCash [X]Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independentiaccountant? .

If “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:

(O Separate basis  [JConsolidated basis [ Bolh consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes,"” check a box below to indicate whether the financial.statements,for the year were audlted on a
separate basis, consolidated basis, or both:

X] Separate basis [ Consolidated basis [] Both consoclidated and separate basis

If “Yes"” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemaents and, selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. i

If “Yes,"” did the organization undergo the required ‘audit,or audlts? I the organization did not undergo the
required audit or audits, explain why in Schedule O'and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

Ja

3b

REV 05/2019 PRO
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CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4c (continued) Continuation Statement

Description

STUDYING MARYLAND STATE HIGHWAY ADMINISTRATICN'S INLETS; STUDYING STREAM

CHANNEL STABILITY IN CARROLL COQUNTY, DEVELOPING A STREAM RESTORATION.CASE STUDY;

AND FINDING AGRICULTURAL BEST MANAGEMENT PRACTICE PERFORMANCE STUDIES.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

MD

VA

CT

sC

NC




| ome Na. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2}

Complete if the organtzation is a section 501(c](3) organization or a section 4947{a}{1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Empiloyer identiflication number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1}{A){i).
2 [ A school described in section 170{b){1)(A){i}). (Attach Schedule E {Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{iil). Enter the
hospital’'s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A){iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmeantal unit described in section 170{b}{1)(A){v).
7 [X) An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b}{1){A){vi}. (Complete Part II.}

[0 A community trust described in section 170({b){1)(A)(vi). (Complete Part IL.)

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

10 [J An organization thai normally receives: (1) more than 3374% of its slipport.from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, 1o,perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or. Type lll non-functionally integrated supporting organization.

[4)]

[+ -]

f Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).
{i) Nama of supported organizalion S EIN {ili) Type of organization | Bv) Is the organization | {v) Amount of monetary {vl) Amount of
] {described on lines 1-10 | listed in your governing support {see other support (see
above {see instructions)) document? Instructions) instructions)
Yes No

(A)
(B)
{C)
©)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. gAA Schedule A (Form 990 or 950-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b}{1)}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginningin) P | (a) 2014 {b) 2015 (c) 2016 (d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . 1,087,521.| 999,904.11,076,949.| 677,720.|1,017,754.{4,859, 848.
2 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the |
organization without charge . f |
4  Total. Add lines 1 through 3. 1,087,521.f 999,904.11,076,949. 677,720.}1,017,754./4,859,848.
5 The portion of total contributions by | |
gach person (other than a | <,
governmental unit or  publicly ‘ e, E
supported organization) included on [N
line 1 that exceads 2% of the amount AT ) Q:f
shown on line 11, column {f) . vt "‘“:. 728,471,
6  Public support. Subtract line 5 from line 4 | o N ‘\ y v 4,131,377.
Section B. Total Support p
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2045 ||n. () 2016, [~ “(d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 . [1,087,521.] 999,.904.|T7076,9490 677,720.|1,017,754.|4,859,848.
8 Gross income from interest, dlwdends g i |
payments received on securities loans,
rents, royalties, and income from !
similar sources . e e 2,059 13,615.( 709.] 1,635. 925, 18,943.
8 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
(Explain in Part VL.) .
11 Total support. Add lines 7 through 10 I 4,878,791.
12  Gross receipts from related activities, etc. (seslinstrictions}) .o 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage:for 2018 (line8; column (f) divided by line 11, column {f)) 14 84.63 %
15  Public support percentage from 2017 Schedule A, Part |, line 14 . 15 87.47 %
16a 33's% support test—2018, If the organization did not check the box on Ime 13 and Ilne 14 is 3312% or more, check this

b

17a

18

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

331% support test—2017.|f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more, check

this box and stop here. The organization qualifies as a publicly supported arganization .

10%-facts-and-circumstances test—2018, If the organization did not check a box on ling 13, 18a, or 16b, and line 14 is

> X

>

10% ar 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 gualifies as a publicly supported

organization. .

>

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part:Vl how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon did not check a box on llne 13 163 16b 17a or 17b check th|s box and see

instructions

» O

REV 1024118 PRO
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Schedule A (Form 990 or 980-E2) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (N Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities |
furnished in any activity that is related to the '
organization's tax-exempt purpose . i

3  Gross receipis from activities that are not an
unrelated trade or business under section §13

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the | :
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from . = .
ine6) . . . e e ] A N b
. 1 I
Section B, Total §upport e

Calendar year (or fiscal year beginning in) » | (a) 20140} “(b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
9  Amounts from line & e

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and incame from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businessas”
acquired after June 30, 1975 . ;

¢ Addlines 10a and 10b 5

11  Net income from unrefated busmess
activities not included in line 10b, whether
or not the business is regularly carried on .

12  Other income. Do not include gain,or
loss from the sale of capital assets.
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c. 11

and12) . . . . .
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, check this boxand stop here . . . e I I I I I A R |
Section C. Computationiof Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . |15 %
16 Public support percentage from 2017 Schedule A, Part lll, line15_ . . . . . . . . . . | 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () . . . | 17 %
18 Investment income percentage fram 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'2% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33'n% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supporied organization » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > (]
REV 10,2418 PRO Schedule A (Form $30 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ha

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination”of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{aj(1) or {2).

Did the organization have a supported organization described in section 501(c}4), (5), or {6)7 If “Yes," answer
{b) and (c} below.

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

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.

Was any supported organization not organized in the United States (“foreign:supported-arganization”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. '

Did the organization have ultimate control and discretion in deciding whether.to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization.had such control and discretion
despite being controlled or supeivised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that dees not ‘have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? /f “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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below {if applicable). Also, providae_detail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or.removed; (i) the reasons for each such action;
{ii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment 1o the arganizing document).

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

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

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, {ii} 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
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C))..a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor?/lf “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete'Part.| of Schedule L (Form 990 or 990-E2).

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.

Did one or'mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detaif in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

Ba

5b

Sc

9a

9b

9¢

$0a

10b

Schedule A (Form 980 or §90-EZ) 2018
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Schedule A (Form 980 or 980-EZ) 2018
=8\ Supporting Organizations {continued)

1
a

b
c

Page

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

A person who directly or indirectly controls, either alone or togsther with persons described in {b} and {c)
below, the governing body of a supported organization?

A family member of a person described in (a} above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide defail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised,,or
controfled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide o 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 lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies'and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the rofe the organization’s
supportad organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

(0 The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations, Compleate line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization{s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parant of Supported Organizations. Answer {a) and (b) below.

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

Did the organization exercise a substantial degree of direction aver the policies, programs, and activilies of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A {(Farm 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2Z) 2018

Page 6

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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

LA LA MR

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

L« ]

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c} A

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount;,
see instructions). ¥

5 Net value of non-exempt-use assets {subtract line 4 fromiline'3)’

6 Multiply line 5 by .035.

7 Recoverigs of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year i[from Section A, Iine 8,:Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B line 8, Column A}

4 Enter greater of ling 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount, Subtractiine 5 fromiline 4, unless subject to
emergency temporary reduction (see instructions).

el =

£G

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

instructions).

REV 1072418 PRO
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Schedule A (Form 290 or 920-E2) 2018

X Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D-Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ I~N|n ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) (i), (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
2l Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 e
2  Underdistributions, if any, for years prior to 2018 £
{reasonable cause required—axplain in Part VI). See | 4
instructions. &, \?‘-’x,
3  Excess distributions carryover, if any, to 2018 F B )
a From 2013 VR,
b From 2014 . e
¢ From 2015 [ e .,
d From 2016 s N B |
e From 2017 y o W
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years T A
h Applied to 2018 distributable amount B O A
i Carryover from 2013 not applied (see mstructuons}
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from h R
Section D, line 7: $ N
a Applied to underdistributions of prior years. o
b Applied to 2018 distributable amount>». ™~ = |
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for.years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, Sea instructions.
6 Remaining underdistributions for 2018, Sublract lines 3h |
and 4b from line 1. For result greater than.zero, explain in
Part VI. See instructions.
7  Excess distributions’ carryover to 2019 Add lines 3j
and 4c.
8 Breakdown oflline 7:
a Excess from 2014 . .
b Excess from2015 . .
¢ Excess from 2016. .
d Excessfrom 2017 .
e Excess from2018 .

REV 10724118 PRO
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Schedule A (Form 990 or 890-E2Z) 2018 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part iV, Saction C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 950 or $90-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-E2Z,

oLl ) » Attach to Form 890, Form 990-E2, or Form 990-PF. 2018

e ng:;.,"}ggﬁﬁw b Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(e)( 3 ) (enter number) organization
] 4947(a)(1) nanexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

{3 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and:170{b}1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received-from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form-990, Part VI, ling 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A™ in column (b} instead of the conlributor name and address), Il, and Ill.

(O For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies {o this organization because it received nonexcilusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “Na” on Part IV, line 2, of its Form 980; or check the box on line H of ils Form 880-EZ or an its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 880-PF. REV 1111218 PRO Schedule B {Form 980, 950-EZ, or 990-PF) {2018)

BAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CENTER FQOR WATERSHED PROQTECTION, INC.

Employer identification number
54-1644387

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person [
Payroll O
5. 10,000, Noncash 0
(Complete Part Il for
_____ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person |
Payroll O
$ o Noncash O
' {Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________ Person O
Payroll O
$ Noncash O
' {Complete Part Il for
__________________________ noncash contributions.)
{a) (b} X {c) {d)
No. Name, address, and ZlF_' +4 Total contributicns Type of contribution
Person O
Payroll il
..... $ Noncash (|
{Complete Part Il for
________________________________ = noncash contributions.)
{a) b} < {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
= Payroll O
[ Noncash O
{Complete Part Il for
noncash contributions.)
(a (b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
____________ Person O
Payroll O
$ Noncash O
{Complete Part Il for
nencash contributions.)

REV 11112116 PRO

Schedule B {Form 980, 890-EZ, or 390-PF) {2018)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Paga 3
Name of organization Eﬁployer identification number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387
E:d1] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (b} FMV { - ) (d}
rom I . or estimate .
Part | Description of noncash property given (See insiructions.) Date received
R 4 . . SO
o (b) FMV ( 4 (d)
Pr::‘ " Description of noncash property given (See ;'s’:itir:ﬁz.')e) Date received
(a} No. {b} B (c) (c)
l?:rTl Description of noncash property given F?g:e(i?l;tfus::gla;)e ) Date received
oo AR oo S [ T
g (b) ' FMV { © timate) (d)
rom or estimate .
Part | Description of noncash propel_'ty.gi\._ran {See instructions.) Date received
""" o S
g () FMV ( Rl ) d)
rom _— : . or estimate 8
Part | Description of noncash property given (Ses Instructions.) Date received
N I
(a) No. (b) (c} (d)
from e’ FMV (or estimate)
Part | Description of noncash property given (See Instructions.) Date received
"""""""""" . TN I W
BAA REV 1111218 PRO

Schedule B (Form 990, 990-EZ, or 990-FF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CENTER FOR WATERSHED PROTECTION, INC.

Employer identification number
54-1644387

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or

{10} that total more than $1,000 for the year from any one contributor. Complete columns {(a} through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.) » §.

Use duplicate copies of Part |ll if additional space is needed.

No. — -
(zl)'on?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor.to transferee
(a) No. . . o~ [ -
Ff'mrTI {b) Purpose of gift {c) Use of gift .(d) Description of how gift is held
a
(e) Transfer of gift;
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No . . .
;rornl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e .
from (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
Part | -
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
REV 11/12/18 PRQ

Schedule B (Form 990, 990-EZ, or 890-PF) (2018}



SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach 1o Form 990. Open to Public
Internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Ernplnyer identification number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

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

{a) Donor advised funds {b} Funds and otheraccounts

1 Total number at end of year . :
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year}
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held!in: donor. advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... O Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .. S . o o . . O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part'IV;line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
O 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 day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . 0. . . 2a

b Total acreage restricted by conservation easements . ./ . . R 2b

¢ Number of conservation easements on a centified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (cj-acquired after 7/25/06, and not on a
historic structure listed in the National Register .© . . % . . od

3 Number of conservation easements modified, transferred; released, extmgulshed or termlnated by the arganization during the

tax year »

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

violations, and enforcement of the congervation easements It holds? . . . . .« « « + [OdYes[1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violatians, and enforclng conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting; handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)BJ(i)

and section 170(W)XBYI7 o~ .- o . 0 W o . o o . o o o o o v v e o v [0 Yes [ No

8 in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for,conservation easements.

Organizations Maintaining Collections of Art, Historical 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 furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repont in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service;, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . N & T

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

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . o8
b Assetsincludedin Form990,Part X . . . . . . . N -
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018

e REV 11112118 PRD



Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [J] 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
X,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ., . [J Yes»[_] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported-an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions :or dther-assels not
included on Form 990, Part X? . . . . . . e e e e e e o eyl . SEEY O Yes O No

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Begihningbalance . . . . . . . . . . . . . . . . . . . . e e
d Additions duringtheyear . . . . . . . . . . . . . . . .. ow edd
e Distributionsduringtheyear . . . . . . . . . . . . . o 0L e 1e
f Endingbalance . . . . 1f
2a Did the organization incrude an amount on Form 990 Part )( Ime 21 for escrow or custodlal account liability? (J Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatlon has been pmvided onPartXil . . . . [
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year (bi_Prjoryear (c}__Two years back | (d) Three years back | {e] Four years back

1a Beginning of year balance ,
b Contributions . . W O A
¢ Net investment earni ngs galns and 1

losses . e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . . {
f Administrative expenses . . . . n
g End of year balance ) -
2  Provide the estimated percentage of the currentiyear end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmsent P . . %
b Permanentendowment » %,
¢ Temporarily restricted endowment, P Uh, W00

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds notiin the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . ~ 0. til . . w4 e e e e e e e e e e e e e .. [a()
(i) related organlzatlons RS e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organlzatlons Itsted as requnred on Schedule R? e e e e 3b [

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part '/l Land, Buildings, and Equipment.
Completelif.thelorganization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a} Cost or other basls | {b) Cost or other basis (¢} Accumulated {d) Bock value
: {investment) {other) depreciation
ia Land@. .78 .9@%. . . . . 0. 0.
b Buildings . .
¢ Leasehold improvements ..
d Egquipmert . . . . . . . . . 187,876. 149,333. 38,543.
e Other
Total. Add lines 1a through 19 (Co!umn (d} must equal Form 990, Part X, column (B), ine 10¢.}) . . . . . P 38,543.
REV 1111218 PRO Schedule O {Form 990) 2018
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Schadule D (Form 990) 2018 Page 3
REIAYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(0) Description of security or category {b) Book value {c] Method of valuation:
finciuding name of security) Cost or end-of-year market value

(1) Financial derivatives :
(2) Closely-held equity interests .

{3) Other
)]

el W i ES . e
(© e =l I
LG
G P
(3]
©
H) N _
Total. {Cofumn (&) must equal Form 990, Part X, col. (B} fine 12} P b N Y
Investments—Program Related. g g
Complete if the organization answered “Yes” on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13.

{a) Description of investment .[ {b) Book vaiua® . {e) Method of valuation:
. .. Cost or end-of-ywar market value

Total, {Cofumn {b) must equal Form 990, Part X, col. (B) fine 13}

Other Assets. e

Complete if the organization answered “Yes”.on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2) Description 4 {b) Book value

B

{1) s Uoe .
{3}

4 % :

{5) -
(6) ., B B
m %,

(8)

_t9) =i b =
Total. (Column (b) must egL_JLaI Form 990, Fart'Xcol. (B}fine15) . . . . . . . . . . . . . .M
Part X Other Liabilities.. 9
Complete ‘rf"ihe\orgg__nizatiOr_l answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25, 5
1. (a} Description of liability] (b} Book value
(1) Federal income taxes
() pEFERRED. RENT. - LONG_TERM PORTION 10,197,
3)
(4}
{5)
{6)
)
{8)
]
Total. (Column {b) must equal Form 880, Part X, col. (B) fine 25) & 10,197. |

2. Liability for uncertain tax positions. In Part X)ll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [X]

Schedule D {Form 980} 2018




Schadule D {Form 930) 2018 Bage 4

2 Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,375,166.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . [ 2a -53, 928.

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

¢ Recoverigsof prioryeargrants . . . . . . . . . . . . . . | 2¢ |

d Other (DescribeinPartXly. . . . . . . . . . . . . . . [2d 4

e Addlines2athrough2d . . . . . . . . . . . . . .+ . i o e w o ... |i2e] =53, 928.
3  Subtract line 2e from line c e e e L YES [ 3,429%094.
4  Amounts included on Form 980, Pm1Vthne12 butnotonhne1 _T?} '

a Investment expenses not included on Form 990, Part VIll, line7b . .  4a | i %

b Other(DescribeinPartXl) . . . . . . . . . . . . . . . 14b ‘

¢ Addlinesdaanddb . . . . . . . S Qlac
5 Total revenue. Add lines 3 and 4c. (Tms must equal Form 990 Part! hne 12 ) e 5 3,429,094,

Reconciliation of Exf 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 financial statements . . . . . . .. . o . . . 1 3,678, 328.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . C e e e e e e e e .. | 20

d Other (Describe in Part XIIi ) e e e e e e e iy R2d”

e Addlines2athrough2d . . . . . . . . . . . . . dom. S o . L L L [ 2
3 Subtract line 2e from line1 . . . L ., W, . .. .| 3 3,678, 328.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne i &

a Investment expenses not included on Form 990, Part VIll, line7b . . | d4a

b Other{DescribeinPartXlly. . . . . . . . . 4. . w . |4b

¢ Addlines4aand4b . . . O I
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part I hne 18 ) e e 5 3,678,328.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;Part lll, linesa and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, iines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Center is exempt from federal income taxes under Section 301 (c) (3)

b o

of the Internar Revenue Code waever, the Center is requlred to report unrelated

buSLness 1ncome, if any, to the Intennal Revenue Servrce and the State of Maryland,

as well as pay certaln other taxes to local jurlsdlctlons Therefore, contributions

to the Center are tax-deductible under Section 170 of the Internal Revenue Code.

The income tax

positions taken by the Center for any years open under the varlous _statutes of

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 twelve

BAA REV 11/1218 PRO Schedule D (Form 930) 2018



Schedule D {Form 980) 2018 Page 5
E (N Supplemental Information (continued)

months of the reporting date. None of the Center's federal or state income

tax returns are currently under examination. With few exceptions, the Center

is no longer subject to U.S. Federal, state or local tax examinations by tax
authorities for years beginning before January 1, 2015. A =0
T T T T e el e & = d_\ TN
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L OMB No, 1545-0047

2018

Open to Public

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 930, Part IV, line 23.

Department of the Treasury . » Attach to Form 890, . ) .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Em_ployer identificaticn number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

Questions Regarding Compensation

Yas | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
9a0, Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these ilems.

[] First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees :
[C] Discretionary spending account [J Parsonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . 0 o e e e e e e e e e e e e e e e am, o, R 1b

2 Did the organization require substantiation prior to reimbursing or allowing .expenses - incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the.items checked on line
0 = 2. i VRN, T 2

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

[[J Compensation committee [ written'employment contract
[ Independent compensation consultant O Qompensalion survey or study
[Z] Form 990 of other organizations {%]‘Approval by the board or compensation committee

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

a Receive a severance payment or change-of-contro! payment? . . . . O X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X

If “Yes” to any of lines 4a-c, list the persons and prcnwda the applicable amounts for each item in Part III

Only section 501{c){3), 501(c}{4), and 501{c){28) organizations must complete lines 5-9.
5 For persons listed on Form 990;:Part VlI, Section'Anline 1a, did the organization pay or accrue any
compensation contingent on the revenues of: -
a Theorganization? . . oo, "o . 0. . o o o . e e e e e e e e e S5a X
b Any related organization? ., b L L L L . o e e e e e e e e e 5b X
If “Yes” on line 5a or 5b, descnbe in Partill

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

a Theorganization? . . . . . L L L L oo Lo e e e e e e e e e 6a X
b Any related organization?. . . . . 5 00 o 5B aaoa6ao0o oo 6 oo c 6b X
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments notdescribed on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . ... 7 b4

8 Were any amountis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
NPartll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 8 X

9 If “Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . 4 . .0 e e e e e e s s+ - g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 930) 2018
BAA REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Dapartment of the Traasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Ravenue Service » Go to www.irs.gov/Form990 for the iatest information. Inspection
Name of the organization Employer identification number

CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

Pt VI, Line 11b: DURING THE REVIEW OF FORM 990, THE FINANCIAL OFFICER INITIALLY

REVIEWS IT FOLLOWED BY THE EXECUTIVE DIRECTOR. IT IS THEN SENT TO THE BOARD EQOR

THEIR REVIEW.

OF COMPLIANCE, AND IF APPROPRIATE, A DISCLOSURE STATEMENT TO FULLY, AND COMPLETELY

DISCLOSE THE MATERIAL FACTS ABOUT ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

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

ORGANIZATION, AND SHALL BE UPDATED ANNUALLY THEREAFTER OR,WHENEVER THE POTENTIAL

CONFLICT ARISES. FOR EMPLOYEES, THE DISCLOSURE STATEMENT SHALL BE FILED WITH

DISCLOSURE STATEMENT SHALL BE PROVIDED TO,.THE SECRETARY OF THE BOARD. COPIES

SHALL ALS0 BE PROVIDED TO THE EXECUTIVE DIRECTOR AND THE FINANCIAL QFFICER QF

Pt VI, Lipe 15b:.SEE ABOVE EXPLANATION.

Other: Pt III, Line 4d MEMBERSHIP IS5 QOUR ASSOCIATION PROGRAM FOR PRACTICIONERS

AND IS FUNDED BY MEMBERSHIP DUES. MEMBERS CONSIST OF INDIVIDUALS, LOCAL GOVERNMENTS,

NON-PROFITS, UNIVERSITIES, LIBRARIES, AND CORPORATIONS.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.  B&g#. No. 51056K Sehedule O (Form 890 or 980-EZ) (2018)

REV 10724/18 PRO



Schedule O (Form 990 or 990-EZ) {2018)

Page 2

Name cf the organization

CENTER FOR WATERSHED PROTECTION,

INC.

Employer identification number

54-1644387

Pt III, Line 4d:

Description: MEMBERSHIP IS QUR ASSOCIATION PROGRAM FOR PRACTICIONERS

AND IS FUNDED BY MEMBERSHIP DUES. MEMBERS CONSIST OF INDIVIDUALS, LOCAL GOVERNMENTS, NON-PROFITS,

UNIVERSITIES, LIBRARIES, AND CORPORATIONS.

Pt VI, Section C,

Line 17:

State: VA

State: CT

State: SC

State: NC

Pt IX, Line llg:

Management and general: 50

Fundraising: S0

Pt IX, Line 24e:

Description: PUBLICATIONS, DUES, &)SUBSCRIPTIONS

Total: $3,542

Fundraising: ‘SO

Description: REGISTRATION FEES

Total:/$6,076

Program services: $848

Management aﬁd general: §5,228

Fundraising: 50

REV 10/24118 PRO

Schedule O [Form 930 or 990-EZ) (2018}



"

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

Description: STAFF RECRUITMENT

Total: 5172

Program services: $0

Total: $4,377

Program services: $880

Management and general: $3,497 e nn S v iR
Fundraising: 50 . e
Description: LICENSING FEES 4 X
Total: 56,461 Y x.u. _____________________

Program services: $3,881 e ; .“ s .
Management and general: $25 .;ft:‘

Fundraising: $2,555 ; . SESE SRRy
Description: INDIRECT EXPENSES : :
Total s SO . . R e ———————————m—— o ———————————n T
Program services: $668,143 T e e oo e

Fundraising: $610 .

Scheduls O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



m 8879-E0Q IRS e-file Signature Authorization OMB No. 15451678
for an Exempt Organization
For calendar year 2018, or fiscal year beginning ,2018,andending  ,20

Department of tha Treasury » Do not send to the IRS. K;é; -f-l;; your records. W] SRR 2@ 1 8
Interna! Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.

Name of exernpt crganization Employer Identification number
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387

Name and title of officer

HYE YEONG KWON, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dellars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if:any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on'the return, then enter -0- on
the applicable line below. Do not complete mare than one line in Part I.

1a Form 990 check here ® [X] b Total revenue, if any (Form 990, Part VIlI, column (A), line 12} = . .. 1b 3,429,094,
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ,line®. . . . . . . . . ' 2b
3a Form 1120-POL check here® [J b Total tax (Form 1120-POL, line22) . . . . . 5 3b
4a Form 990-PF check here ® [] b Tax based on investment income (Form 990-PF, Part VI Itne 5) s 4b
Sa Form 8868 check here® [] b Balance Due (Form 8868,line3¢) . . . . . ... ..+ . . . . §&b

Declaration and Signature Authorization of Officer 4

Under penaltles of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best'of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is'the amount shown on the copy of the
organization's electronic retum. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
1o send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
tha transmission, {b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for.payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To ravoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (séttlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resclve issues related to the payment. | have selected a personal identification' humber (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

1 authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filedireturn. If 1 have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as'part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure.consent screen.

As an officer of the organization, [ will enter my Ple as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my/PIN on the return's disclosure consent screen.
Officer's signature pate» 10/18/2019
CET(HIIf  Certification'and Authentication

ERQ's EFIN/PIN. Enter.your six-digit‘electronic filing identification
number {EFIN) followed by.your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2018 electronically filed return for the arganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized (RS e-file Providers for Business Retums.

ERQ's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. gAA REV 11/0518 PRO Form 8879-EQ (2018)




Form 990
Part 1X, Line 11g

Other Service Fees

2018

Name Employer Identification No.
CENTER FOR WATERSHED PROTECTION, INC. 54-1644387
(A) (8) () (B)
Description Total Program Management Fundraising
services and general

CONTRACTOR EXPENSE 1,555,693, 1,559,693, 0.. 0.

Total to Form 990, Part IX,

linet1g . . . ... ... . ... 1,559,693, 1,559,693, 0. 0.

teewB000.SCR  02105/19



