Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

Open to Public
Inspection

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organizaton CENTER FOR WATERSHED PROTECTI ON, | NC. D Employer identification number
Doing business as 54-1644387
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
11711 EAST MARKET PLACE 200 (410) 461- 8323

City or town, state or province, country, and ZIP or foreign postal code

FULTON, NMD 20759

G Gross receipts $3, 765, 636.

F Name and address of principal officer:

HYE YEONG KWON, 11711 EAST MARKET PLACE, SUITE 200, FULTON, NMD 20759

| Tax-exempt status:

501(c)(3) [I501(c) ( ) (insert no.) [] 4947(a)(1) or [ ] 527

J  Website:

WAV CWP. ORG

H(c) Group exemption number

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1992 | M State of legal domicile: VD

Summary

1

4
Briefly describe the organization’s mission or most significant activities: TO PROTECTmedRESTORE AND ENHANCE
S OUR STREAMS, RIVERS, LAKES, WETLANDS AND BAYS.
5 P\
§ 2  Check this box []if the organization discontinued its operations or dispose w than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
ﬁ 4  Number of independent voting members of the governing body (Part V c) e 4 15
2| 5 Total number of individuals employed in calendar year 2022 (Part V, Iié 5 30
2| 6 Total number of volunteers (estimate if necessary) . . . O > . 6 1
< | 7a Total unrelated business revenue from Part VIII, column (C) I| \ s 7a 0.
b Net unrelated business taxable income from Form 990-T, Fﬁ&ne 11 7b 0.
U Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . WD 1, 063, 016. 1, 078, 332.
g 9  Program service revenue (Part VIII, line 2g) Q N/ - 1,667, 165. 2,591, 946.
% | 10 Investment income (Part VIII, column (A), lines d7d) . . 54, 271. 39, 261.
141 Other revenue (Part VI, column (A), lines 5, c, 10c, and 11¢) 34, 321. 56, 097.
12  Total revenue—add lines 8 through 11 (muys art VIII, column (A), line 12) 2,818, 773. 3, 765, 636.
13  Grants and similar amounts paid (Part IX, n (A), lines 1-3) .
14  Benefits paid to or for members (Paif IX, column (A), line 4) e
@ |15 Salaries, other compensation, empl nefits (Part IX, column (A), lines 5-10) 1,620, 237. 1,742, 694.
2 | 16a Professional fundraising fees I%,’column (A), line 11e) . e
§ b Total fundraising expense Wolumn (D), line 25) 40, 187.
W 147  Other expenses (Part I@ (A), lines 11a-11d, 11f-24e) . 814, 931. 1, 833, 591.
18  Total expenses. Ad ~17 (must equal Part IX, column (A), line 25) 2,435, 168. 3,576, 285.
19 Revenue less expe:QSubtract line 18 fromline12 . . . . . . . 383, 605. 189, 351.
H § M Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1, 985, 550. 2,144, 078.
<2 21 Total liabilities (Part X, line 26) . o 235, 684. 501, 041.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 1, 749, 866. 1, 643, 037.

Signature Block

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

109/ 27/ 2023
Slgn Signature of officer Date
Here HYE YEONG KWON, EXECUTI VE DI RECTOR/ CEO
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer Jay R Kapadia, CPA self-employed | P00804015
Use Only Firm’s name ANDERSQN, DAVI S & ASSQOCI ATES, CPA, PA Frm’'sEIN  52- 1861549
Firm's address 1406 B SOUTH CRAIN HWY, STE 204, GLEN BURNIE, MD 21061| Phoneno. (410) 766- 2645
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
TO PROTECT, RESTORE AND ENHANCE

OUR STREAMS, 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-EZ? e e e . .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s e e e e e e e e e [JYes X No
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a

(Code: ) (Expenses $ 2, 519, 281. including grants of $ 0.) % $ 1,749,545.)
3TA TO

T0

CONDUCT FI ELD ASSESSMENTS, DEVELOP | MPLENENTATI ON PLANS,!
RETROFI T | NVENTORI ES, OR OTHER RELATED WORK. )
PROGRAM _YORK_COUNTY BANK ASSESSMENT FOR NON- PO NT SOURCE CONSEQUENCES OF
SEDI MENT; AND DEVELOPMVENT OF AN OFFSI TE M TI GATI DANCE DOCUNVENT

FOR REGULATED MASSACHUSETTS MUNI Cl PAL SEPARATE @‘M SEWER _SYSTENS.,

2\
(.
o/
D

=)

4b

(Code: ) (Expenses $ 511, 379. in a@ grants of $ 0. ) (Revenue $ 470, 738. )
\/\EQ;QFS, FOCUSED TRAI NI NG THROUGH

CLI ENT_REQUESTS, USUALLY ON _SUPREESS ABOUT VARI QUS WATERSHED AND

STORMMTER SUBJECTS.

4c

(Code: ) (Expenses $ 151, 395, including grants of $ 0._) (Revenue $ 148, 097.)
WATERSHED RESEARCH | S THE PROGRAM THAT DEVELOPS OR ADAPTS NEW TOOLS FOR
WATERSHED PROTECTI ON _AND RESTORATI ON, __AND | NCLUDES MANUALS AND PRODUCTS
RELATED TO SVALL WATERSHED RESTORATI ON, FORESTRY, WETLANDS, WATERSHED
PLANNI NG, ___ STATE-W DE _STORMMTER MANUALS, POST- CONSTRUCTI ON._STORMMTER
GUI.DANCE, ETC. THE PRI MARY FUNDERS | NCLUDE STATES, FEDERAL AGENC ES

AND _FOUNDATI_ONS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 120, 233. including grants of $ 0. ) (Revenue $ 99, 714. )

4e

Total program service expenses 3,302, 288.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . { o
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal acco iabMity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt man nt, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. P
Did the organization, directly or through a related organization, hold assets in @r—reetricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . S~ L

If the organization’s answer to any of the following questions is “Yes,” t%mplete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buﬂdmgs an \ ent in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— othe segyrities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” co hedule D, Part VIl .

Did the organization report an amount for investmentQ m related in Part X, line 13, that is 5% or more
o}

of its total assets reported in Part X, line 167 If “Yega lete Schedule D, Part VIII .

Did the organization report an amount for other n Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete e D, Part IX

Did the organization report an amount for otheN ilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidéited financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain t jfons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separateN ndent audited financial statements for the tax year? If “Yes,” complete
ScheduleD,PartleandXIl.Q........................
Was the organization inclu@/ nsolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organiz. ered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a schdQl described in section 170(b)(1)(A)(ii)? 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 grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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 .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 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 organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 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 line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X

year, and that the transaction has not been reported on any of the organization’s prior For, 90 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e ’ . oL
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from geag¥ables to any current
or former officer, director, trustee, key employee, creator or founder, substa @ ontributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete chegthe L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or f%er

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
m§9

25b X

Officer, director, trustee, key
grant selection committee
mily member of any of these

employee, creator or founder, substantial contributor or employee th
member, or to a 35% controlled entity (including an employee ther,

persons? If “Yes,” complete Schedule L, Partlll . . . . . . \ e e e e e 27 X
28 Was the organization a party to a business transaction with onA&h(e ollowing parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditiong; ang exceptions):
a A current or former officer, director, trustee, key employ% or or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . e e e e 28a X
b A family member of any individual described in ling, If “Yes,” complete Schedule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more indivi d/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . Puu 28¢c X
29 Did the organization receive more than $25,0 non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributigns of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” e Schedule M . . . . e .o 30 X
31 Did the organization liquidate, termj dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exc%, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part ‘l D e e e e e s e e 32 X
33 Did the organization ow, f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 an 1.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . . e e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d 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 contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c). *
a Did the organization receive a payment in excess of $75 made partly as a contributio, d partly for goods
and services provided to the payor? . e e e Q . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or servic ed’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso@operty for which it was
required to file Form 8282? . . . . . . . . . . . . . . . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . % .o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pr on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or ingt n a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual prop id the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or gtheryehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised id a donor advised fund maintained by the
sponsoring organization have excess business holdin ime during the year? . 8
9 Sponsoring organizations maintaining donor adys Qunds
a Did the sponsoring organization make any taxa d%butlons under section 49667 . . . . 9a
b Did the sponsoring organization make a distrié\o a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions ificluded on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990; 1, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organization \;St?
a Gross income from members @ Iders . . . 11a
b Gross income from other so (Do not net amounts due or pald to other sources
against amounts due or fromthem.) . . . . . .o . 11b
12a Section 4947(a)(1) non-8empt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2022)

REV 05/17/23 PRO



Form 990 (2022) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . il e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power.g&ect or appoint
one or more members of the governing body? .. . N 7a X
b Are any governance decisions of the organization reserved to (or subJect to val by) members,
stockholders, or persons other than the governing body? . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wnt@tlons undertaken during
the year by the following:
a Thegoverning body? . . . . . % e, 8a | X
b Each committee with authority to act on behalf of the governing bodyQ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Xj tion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names& resses on Schedule O . . . . 9 X

Section B. Policies (This Section B requests information aboﬁt pglicies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, o . 10a X
b If “Yes,” did the organization have written policies Lj%ocedures governlng the actlvmes of such chapters

affiliates, and branches to ensure their operatio sistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of % 90 to all members of its governing body before filing the form? |[11a| X
b Describe on Schedule O the process, if any,

by the organization to review this Form 990.
12a Did the organization have a written conffict qf interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and ke ees required to disclose annually interests that could give rise to confhcts? 12b| X

¢ Did the organization regularly an tently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how i

one. . . . . . . . Lo 12¢| X
13  Did the organization have awri histleblower policy? . . . . e e e 13 | X
14  Did the organization ha n document retention and destructlon pollcy’7 e 14 | X
15 Did the process for de ining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled See Part VI, Line 17 stnt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website [] Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
HYE YEONG KWON, 11711 EAST MARKET PL, S. 200, FULTON, NMD 20759 (410)461-8323

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
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 . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any curr fficer, director, or trustee.

©)
Positi .
w ) ®) (do not che(?kSIrT:(())r:e than one € ) ®
Name and title Average box, unless person is both an NRtaple Reportabl_e Estimated amount
hours " officer and a director/trustee) or;: nts::on Cf‘;z:g“"rzls;'gzn con?rf)g;(lz:fion
per weel —T—
(list any g‘_a i 8 5 %@ 8\ rganization (W-2/ |organizations (W-2/ from the
hours for | 5 g_ F18 | % 3 ; 1099-MISC/ 1099-MISC/ organization and
related | & § 517 |3 Tﬁ 1099-NEC) 1099-NEC) related organizations
organizations| = = 3 §4 Q >
below 5= S
dotted line) g @. 4&¥
3 N2
, )] e
(1) HYE YEONG KWON 40. 00| 4 o
EXECUTI VE DI RECTOR/ CEO 205, 408. 0. 27,112.
(2) GREG HOFFMAN 40. 00~
DI RECTOR OF STORMMTER SERVI CES ) X 121, 943. 0. 17, 774.
(8) KAREN L. EVANS A
BOARD MEMBER NN | % 0 0. 0
(4) GREGORY LANG 41.00
BOARD MEMBER A\4 X 0. 0. 0.
(5) M CHAEL MARCUS N\ ].1.00
BOARD MEMBER ‘(OV X 0. 0. 0.
(6) BOB_BATHURST o\ 1. 00
BOARD MEMBER Va4 X 0 0. 0
(MKIMBERLY J. MN X 1.00
BOARD MEMBER X 0. 0. 0.
@)WLLI AM MOORE 1.00
BOARD MEMBER X 0. 0. 0.
(9) SCOTT OSBORN 1.00
BOARD MEMBER X 0. 0. 0.
(10) ADDI SON PALVMVER 1.00
BOARD MEMBER X 0. 0. 0.
(11)CAPRI ST. VIL 1.00
BOARD MEMBER X 0. 0. 0.
(12 M CHAEL YOST 1.00
BOARD MEMBER X 0. 0. 0.
(13)ALAN H. VI CORY, JR. 1.00
PRESI DENT X X 0. 0. 0.
(14) RHEA HARRI S 1.00
VI CE PRESI DENT X X 0. 0. 0.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(list any a 3_ i 8 5 3 % 9 | organization (W-2/|organizations (W-2/ from the
hours for | 5 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) 3 g 2
(15) JUANI TA GALBREATH 1.00
VI CE PRESI DENT X X 0. 0. 0.
(16)M CHAEL W FREEBURGER, JR 1.00
TREASURER X X 0. 0. 0.
(17)LU S VALDI VI ESO 1.00
SECRETARY X X 0. 0. 0.
(18) —
" O2
a .
(20)
N
(21) r AN
(22) N/
AN
- O
(24) /
’.
(25) D
1b Subtotal . NN 327, 351. 0. 44, 886.
¢ Total from contlnuatlon sheets to Par@)Section A
d Total (add lines 1b and 1c) . N .o 327, 351. 0. 44, 886.
2  Total number of individuals (includig by®not limited to those Ilsted above) who received more than $100,000 of
reportable compensation fronl nization 2
Yes | No
3 Did the organization li ormer officer, director, trustee, key employee, or highest compensated
employee on line 1a? If ,” complete Schedule J for such individual . 3 e
4  For any individual listed on I|ne 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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 contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8) (©)
Name and business address Description of services Compensation
DI STRICT STORMMTER C/ O THE NATURE CONSERVANCY, 425 BARLOW PLACE, SUITE 100, BETHESDA, AD 20814 |CONTRACTOR 630, 077.
TRI ANGLE CONTRACTI NG, PO BOX 489, FREDERI CK, NMD 21701 |CONTRACTOR 181, 362.
ECCOSYSTEM PLANNING AND RESTORATION, LLC, 8808 CENTRE PARK DRIVE, SUITE 205, COLUMBIA, MD 21045|CONTRACTOR 155, 237.
MAGNCLI A LAND PARTNERS, LLC, 820 DAVIS STREET, SUITE 453, EVANSTON, IL 60201 |CONTRACTOR 135, 450.
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4
REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T 9o

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contrlbutlons)

1e

743, 491.

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

1f

334, 841.

Noncash contributions included in
lines 1a—1f .

19

Total. Add lines 1a-1f .

1,078, 332.

Program Service

Revenue

2a

Q 0 Q0T

LOCAL GOV' T PARTNERSHI PS

Business Code

900099

2, 059, 153.

2, 059, 153

NON- GOV' T CONTRACTS

900099

274, 269.

274,

WORKSHOPS

900099

134, 672.

13 2.

MEMBERSHI P DUES

900099

92, 410.

SUBSCRI PTI ONS

900099

31, 442.

eLee|ee

cLeLe|ee

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

2AN10.
~\31)442.
)

2,591, 94

Other Revenue

10a

=3

Investment income (including d|V|dends

other similar amounts) .

interest, and

39, 261.

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

&

Net rental income or (loss)

A g

Gross amount from

(i) Securities

sales of assets

other than inventory | 74

7~
R ii) Other
\E

C,

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

\4
%

Net gain or (loss)

Gross income fr,

events (notincludingg,

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

raising

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsmg eve

nts

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less

returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

CONFERENCE SPONSCRSHI P

Business Code

900099

51, 225.

©

©

51, 225.

OTHER | NCOVE

900099

4,872.

4,872.

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

56, 097.

12

Total revenue. See instructions

3, 765, 636.

2,591, 946.

95, 358.

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 205, 489. 123, 245, 80, 190. 2, 054,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1, 255, 718. 786, 328. 443, 770. 25, 620.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 46, 423. ZSJQ) 16, 711. 879.
9  Other employee benefits . 122, 781. 7(;129. 44, 050. 2,322.
10  Payroll taxes . . 112, 283. N/4,'928. 35, 082. 2,273.
11  Fees for services (nonemployees) $
a Management (\
b Legal I\~
¢ Accounting JK -~
d Lobbying . : (4
e Professional fundra|smg services. See Part IV line 17 o
f Investment management fees 19. 0. 5, 819. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) N 54, 925 1, 352, 652. 2, 273. 0.
12  Advertising and promotion Av
13  Office expenses N 152, 571. 5, 010. 147, 561. 0.
14  Information technology Q
15  Royalties . \
16  Occupancy 11, 600. 6, 612. 4, 756. 232.
17  Travel . 129, 790. 120, 207. 9, 583. 0.
18 Payments of travel or ente al expenses
for any federal, state, or lic officials
19  Conferences, conventior®{ and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 19, 562. 10, 821. 8, 459. 282.
23 Insurance . e e e e 12, 876. 0. 12, 876. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SUPPLI ES 75, 715. 35, 307. 40, 408. 0.
b LI CENSI NG FEES 30, 825. 23, 222. 7, 303. 300.
c BANK CHARGES 19, 201. 5, 010. 14, 191. 0.
d TELEPHONE 9, 864. 3, 080. 6, 784. 0.
e All other expenses 10, 843. 650, 624. - 646, 006. 6, 225.
25 Total functional expenses. Add lines 1 through 24e 3,576, 285. 3, 302, 288. 233, 810. 40, 187.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 107,551. | 1 57, 750.
2  Savings and temporary cash investments . 213,901.| 2 430, 181.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 307,122. | 4 274, 906.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 4,697.| 9 18, 879.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 117, 945. *
Less: accumulated depreciation . . . . . [10b 101, 649. 3, 349. [10c 16, 296.
11 Investments—publicly traded securities . 6, 330. | 11 1, 065, 005.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . . )v 13
14  Intangible assets . . e 14
15 Other assets. See Part IV, fine 11 . . . . % 2, 400. | 15 281, 061.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33 . 1, 985, 550. | 16 2,144, 078.
17  Accounts payable and accrued expenses . \V 185, 239. | 17 182, 512.
18 Grants payable . & 18
19  Deferred revenue .. Q 50, 445. | 19 39, 868.
20 Tax-exempt bond liabilities . A 20
21  Escrow or custodial account liability. Complete P chedule D . 21
4 22 Loans and other payables to any current o er officer, director,
£ trustee, key employee, creator or founder, s contrlbutor, or 35%
% controlled entity or family member of any % ersons 29
3|23 Secured mortgages and notes payable to lated third parties 23
24  Unsecured notes and loans payable@related third parties . 24
25  Other liabilities (including federalj e tax, payables to related third
parties, and other liabilities notgcluded on lines 17-24). Complete Part X
of ScheduleD . . . @ e e e e e e e e 25 278, 661.
26 Total liabilities. Add li s\ ough 25 235, 684. | 26 501, 041.
2 Organizations that MSB ASC 958, check here g
e and complete lines 2L, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 1, 745, 970. | 27 1,561, 990.
% 28 Net assets with donor restrictions 3, 896. | 28 81, 047.
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 1, 749, 866. | 32 1, 643, 037.
Z |33 Total liabilities and net assets/fund balances . 1, 985, 550. | 33 2,144 078.

REV 05/17/23 PRO
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Form 990 (2022)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o ... g
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3, 765, 636.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,576, 285.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 189, 351.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) . 4 1, 749, 866.
5 Net unrealized gains (losses) on investments 5 - 296, 180.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 1, 643, 037.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other .
If the organization changed its method of accounting from a prior year or checked “QtRer,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independ untant? . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for r were compiled or
reviewed on a separate basis, consolidated basis, or both: g
[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and sepgrat&asis
b Were the organization’s financial statements audited by an independent a%tant'? 2b | X
If “Yes,” check a box below to indicate whether the financial stat or the year were audlted on a
separate basis, consolidated basis, or both: \
Separate basis [ Consolidated basis [] Both consolid#ffe®\and separate basis
c If “Yes” to line 2a or 2b, does the organization have a commiftteeg¢hat assumes responsibility for oversight of
the audit, review, or compilation of its financial statement ection of an independent accountant? 2c | X
If the organization changed either its oversight proce ection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organiza '@uired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpaﬂ% e e e e e e 3a X
b If “Yes,” did the organization undergo the r&# d audit or audits? If the organization did not undergo the
required audit or audits, explain why onphgdu e O and describe any steps taken to undergo such audits . 3b
\V REV 05/17/23 PRO Form 990 (2022)
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CENTER FOR WATERSHED PROTECTION, INC. 54-1644387 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

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

States Where Copy of Return is Required
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

CENTER FOR WATERSHED PROTECTI ON, | NC, 54- 1644387

2022

Open to Public
Inspection

Employer identification number

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)(ii). (Attach Schedule E (Form 990).)
3 [ 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)(iii). Enter the

hospital’s name, city, and state:

5 [] 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 governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operate

(o)

university:

7 An organization that normally receives a substantial part of its support from a governmerjtal unit or from the general public

anunctlon with a land-grant college
e, city, and state of the college or

or university or a non-land-grant college of agriculture (see instructions). Enter t [:

10 [] An organization that normally receives (1) more than 33'3% of its support §om

receipts from activities related to its exempt functions, subject to certaigeax8eptions; and (2
support from gross investment income and unrelated business taxabja
acquired by the organization after June 30, 1975. See section 509(g

[1 An organization organized and operated exclusively to test for p
[] An organization organized and operated exclusively for the bengfi
one or more publicly supported organizations described in sgcti
the box on lines 12a through 12d that describes the type

a [ Type l. A supporting organization operated, supg;/

mplete Part l1.)
11 afety. See section 509(a)(4).

12

the supported organization(s) the power to re
i izati , Sections A and B.
b [
control or management of the supporti

, Sections A and C.

e i

its supported organization(s tructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functional

that is not functionally,int:

iofis). You must complete Part IV, Sections A and D, and Part V.

e [
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . -

g Provide the following information about the supported organlzatlon( ).

-

trlbutlons membership fees, and gross
) no more than 3313% of its
e (less sectlon 511 tax) from businesses

, 10 perform the functions of, or to carry out the purposes of
09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
rting organization and complete lines 12e, 12f, and 12g.

r controlled by its supported organization(s), typically by giving
appoint or elect a majority of the directors or trustees of the

supporting organization. You must complet

Type Il. A supporting organization supgr#g r controlled in connection with its supported organization(s), by having
% anization vested in the same persons that control or manage the supported

organization(s). You must compl

Type Il functionally integrated? porting organization operated in connection with, and functionally integrated with,

ted. A supporting organization operated in connection with its supported organization(s)
ed. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see i
Check this box if th&grganization received a written determination from the IRS that it is a Type |, Type II, Type llI

]

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) 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)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F

REV 05/17/23 PRO
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Schedule A (Form 990) 2022

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

1,017, 754.

746, 893.

1,112, 508.

1, 148, 670.

1,170, 842.

5, 196, 667.

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

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

Total. Add lines 1 through 3

1,017, 754.

746, 893.

1,112, 508.

1, 148, 670.

1,170, 842.

5, 196, 667.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

4
o

14, 178.

Public support. Subtract line 5 from line 4

-

5, 182, 489.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

(a) 2018

(b) 2019 |

(d) 2021

(e) 2022

(f) Total

Amounts from line 4

1, 017, 754.

746, 893.

. |1, 148, 670.

1,170, 842.

5, 196, 667.

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

&

408.

54, 271.

38, 473.

94, 416.

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

'<{</

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

- N\

A}

' (

5, 291, 083.

Total support. Add lines 7 through 10N\ S?
Gross receipts from related activiti

First 5 years. If the Form 99
organization, check this bo&a

* (see instructions)

12 |

e organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
p here

O

Section C. Computation ofPyblie’Support Percentage

14
15
16a

b

17a

18

Public support percenta

Public support percentage from 2021 Schedule A, Part Il, line 14 .
331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

for 2022 (line 6, column (f), divided by line 11, column (f))

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

14

97.95%

15

96. 82 %

O

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

O

REV 05/17/23 PRO
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ZXl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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 7aand 7b

8  Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

(a) 2018

N\

(c) 2020

(d) 2021

(e) 2022

(f) Total

b Unrelated business taxable income (less J

section 511 taxes) from businesses \

acquired after June 30, 1975 . V
¢ Add lines 10a and 10b )

11 Net income from unrelated bﬂré
activities not included on |j hether

or not the business is regulfly carried on

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

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

and 12.) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

REV 05/17/23 PRO
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

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 historic 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)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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;%:n 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensurg’Sych

Was any supported organization not organized in the United States (“foreign su organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether gyke grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizatiorha ch control and discretion
despite being controlled or supervised by or in connection with its suppo anizations.

Did the organization support any foreign supported organization th not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in X hat controls the organization used
to ensure that all support to the foreign supported organizatio ed exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any su
answer lines 5b and 5c below (if applicable). Also, pr
numbers of the supported organizations added, su
(iii) the authority under the organization’s organizij
was accomplished (such as by amendment to

rganizations during the tax year? If “Yes,”
ail in Part VI, including (i) the names and EIN
ed, or removed; (ii) the reasons for each such action;
ment authorizing such action; and (iv) how the action

Type | or Type Il only. Was any added N bstituted supported organization part of a class already
designated in the organization’s organizj ocument?

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

Did the organlzatlon provide sup ther in the form of grants or the provision of services or facilities) to
anyone other than (j) its suppo@ anizations, (ii) individuals that are part of the charitable class benefited
by one or more of |ts suppo rganizations, or (jiii) other supporting organizations that also support or
benefit one or more of rganlzatlon s supported organizations? If “Yes,” provide detail in Part VI.

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

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

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 more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 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

5c

9a

9b

9¢c

10a

10b
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2T d\d  Supporting Organizations (continued)

Yes | No

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supslorted

organization(s) that operated, supervised, or controlled the supporting organization? If “Yesxdexplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s oprated,
supervised, or controlled the supporting organization. N\ 2

Section C. Type Il Supporting Organizations ~\ )

or trustees of each of the organization’s supported organization(s)? If “No; ribe in Part VI how control
or management of the supporting organization was vested in the samg Oms that controlled or managed
the supported organization(s). /\ 1

Section D. All Type lll Supporting Organizations -

( ,v Yes | No
1 Were a majority of the organization’s directors or trustees during the tax yeglso majority of the directors

Yes | No

1 Did the organization provide to each of its supported organigtj g,'gy the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recent @s of the date of notification, and (iii) copies of the

organization’s governing documents in effect on th notification, to the extent not previously provided? 1
2  Were any of the organization’s officers, direct; %ustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing%\ of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and tipuous working relationship with the supported organization(s). 2

3 By reason of the relationship describe e 2, above, did the organization’s supported organizations have
a significant voice in the organiz w estment policies and in directing the use of the organization’s
income or assets at all times d tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations plqye

Section E. Type lll Functiop@j\Niategrated Supporting Organizations
1 Check the box next to th%ethod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 05/17/23 PRO Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 6

Type Il 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 lll 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 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
‘ (optional)
1 Aggregate fair market value of all non-exempt-use assets (see &\
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a /\Q
b Average monthly cash balances 1ib ., )
¢ Fair market value of other non-exempt-use assets 1 ‘v
d Total (add lines 1a, 1b, and 1c) §1d
e Discount claimed for blockage or other factors ‘3
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets /\V 2
3 Subtract line 2 from line 1d. INT 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for @r z;mount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 frgfMli 5
6  Multiply line 5 by 0.035. ~ 6
7  Recoveries of prior-year distributions ) 7
8 Minimum Asset Amount (add line 7 to line )= 8
Section C—Distributable Amount \\ Current Year
1
1 Adjusted net income for prior year (fro\Mion A, line 8, column A) 1
2 Enter 0.85 of line 1. NS 2
3  Minimum asset amount for pric Wom Section B, line 8, column A) 3
4  Enter greater of line 2 or Iing3\ 4
5 Income tax imposed in pfdy Yeaf 5
6 Distributable Amount.%traet line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/17/23 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

1  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of 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—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8

NoOo|o|h~|OIN

XN |G, |W

©

Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Amount for 2022

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

AN
From2017 . . . . . T
From2018 . . . . . ( \"
From2019 . . . . . 2\
From2020 . . . . . INT
From2021 . . . ( 1 M
Total of lines 3a through Se ~
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see mstructlonQV)
Remainder. Subtract lines 3g, 3h, and 3i from fpe=f
Distributions for 2022 from AN\
Section D, line 7: s 4

a Applied to underdistributions of prior W
Applied to 2022 distributable amow
¢ Remainder. Subtract lines 4a g@%m line 4.

5 Remaining underdistributio%m ars prior to 2022, if
any. Subtract lines 3g aﬁ line 2. For result

(]

—=|T|Q (= 0| a0 |lT|v

»

=3

greater than zero, explai Part VI. See instructions.

6 Remaining underdistributiovns for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022

O Q0|T|D
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF.
Department of the Treasury ; f : 2 @ 2 2

Internal Revenue Service

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

Name of the organization Employer identification number
CENTER FOR WATERSHED PROTECTI ON, | NC. 54-1644387
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foun

[] 501(c)(3) taxable private foundation OQ

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

instructions.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for botf@neral Rule and a Special Rule. See

General

«\

For an organization filing Form 990, 990-EZ, or 990-PF ved during the year, contributions totaling $5,000
or more (in money or property) from any one contrib plete Parts | and Il. See instructions for determining a
contributor’s total contributions. E

Special Rules

O

regulations under sections 509(a ), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any rlbutor durlng the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on ( @Pan VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization de?@n section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
p

For an organization described in se |§n 53 3) flllng Form 990 or 990-EZ that met the 33'/3% support test of the
t

contributor, during theNgar, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational poses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)(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 to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

$

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO

BAA
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Page 2

Name of organization

CENTER FOR WATERSHED PROTECTI ON,

I NC.

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
1 Person
Payroll O
25, 000. Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
4 Payroll ]
____________________ Q Noncash O
(Complete Part Il for
noncash contributions.)
)]
(a) (b) ~0) (d)
No. Name, address, and ZIP + 4 ontributions Type of contribution
N\
4\ Person O
&~ Payroll |
N (. 1 Noncash O
Dudl (Complete Part Il for
Vo) noncash contributions.)
K
(a) (b) ) (c) (d
No. Name, address, and ZIE‘A Total contributions Type of contribution
N
(' 1 Person ]
\\} Payroll O
a\. .2 Noncash |
@V (Complete Part Il for
o~ \ noncash contributions.)
a4
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
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 ]
(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

CENTER FOR WATERSHED PROTECTI ON,

I NC.

Employer identification number
54- 1644387

IZIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
a) No.
(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)
P
s QY
)
(a) No. (c)
(b) . (d)
from - . MV (or estimate) .
Part | Description of noncash property given \( (See instructions,) Date received
& N
(1
&
D $
f hd
(a) No. ‘O (c)
from Description of non(:gsh r% iven FMV (or estimate) Date r(gz:eived
Part | p P 9 (See instructions.)
1
N\~
N\,
N4
D $
NN
a) No.
(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | P prop 9 (See instructions.)
$
a) No.
(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | P prop 9 (See instructions.)
$

BAA
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Name of organization

CENTER FOR WATERSHED PROTECTI ON, | NC.

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 Il if additional space is needed.

(a) No.
IfDror'tnl (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
=
O N
~X
(@) No. ] ] ) L s
IfDror'tnl (b) Purpose of gift (c) Use of gift (' (d) Description of how gift is held
a
S
N\
-
(e) Tr@r gift
Transferee’s name, address, and ZIP + 4 % Relationship of transferor to transferee
f
<,
b, el S
@) No. _ \\ _ - o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | r 1
\V/
N\
A
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - s
IfDrorEtnl (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
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)



SFC"'Egg(')-E D Supplemental Financial Statements |_ome No. 15450047

rm

( ° ) Complete if the organization answered “Yes” on Form 990, 2 @22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CENTER FOR WATERSHED PROTECTI ON, | NC. 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 other accounts

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? . . . . . . ] 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? . . . . . . . . . . . . . . . . .\, ... ] Yes [] No

Conservation Easements. Q
Complete if the organization answered “Yes” on Form 990, Part IV, ling=g
1 Purpose(s) of conservation easements held by the organization (check all that ap
[[] Preservation of land for public use (for example, recreation or education)  [] Presgrvagjon of a historically important land area
[] Protection of natural habitat D§e ion of a certified historic structure
c

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified cons'

easement on the last day of the tax year. &\

ontribution in the form of a conservation
Held at the End of the Tax Year

2a

<‘ ’ .o 2b
elncludedm(). . 2c

er July 25, 2006, and not ona

Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a certified h|stor|
Number of conservation easements included in (c) ac
historic structure listed in the National Register

o0 T o

ried, released, extinguished, or terminated by the organization during the

3 Number of conservation easements modified, tr:
tax year
4  Number of states where property subject to &Q rvation easement is located
5 Does the organization have a writtengpolicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the co oneasementsitholds? . . . . . . . . . . . . . []Yes []No

6  Staff and volunteer hours devoted t ; |ng, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurre toring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservatlonQement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)?" . . . . . .o []Yes [] No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[] Public exhibition d [] Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

V'  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

=3

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . C e ] Yes [] No

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Amount

Beginning balance .
Additions during the year
Distributions during the year e
Ending balance . )1f
Did the organization include an amount on Form 990, Part X, line 21, for escro@?odial account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation b providedonPart Xlll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form ng IV, line 10.

b

(a) Current year (b) Prior, \\-/ (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance ’< ~
Contributions . . . ( 4
Net investment earnings, galns "and S
losses . . . . . . . . . . /'\@
Grants or scholarships . . . ~
Other expenditures for facilities and \O
programs . e R
Administrative expenses . . . . NS
End of year balance . . . (' 1 i
Provide the estimated percentage of tWent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endo &V ___________________ %
Permanent endowment % "%

Term endowment Q

The percentages on IineQ, 7 and 2¢ should equal 100%.

A g

Are there endowment fuRgs not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . L . . ... 3al(i)
(i) Related organizations . . . e 3al(ii)
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . .. 0. 0.

b Buildings . . .

¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . 117, 945. 101, 649. 16, 296.

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . 16, 296.
BAA REV 05/17/23 PRO Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 3
g A'[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

B)

©)

D)

E)

)

(©)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11 e Form 990, Part X, line 13.

(a) Description of investment (b) Book value Q (c) Method of valuation:
)

Cost or end-of-year market value

(1) P
@ (
(3) \
4)
(5) ( \\
(6) N~
@) ."ﬁ
@ (ly
©) N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 18794
Other Assets.
Complete if the organization answereq on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) ADQ&n"iv (b) Book value
(1) Rl GHT- OF- USE_ASSET AN 278, 661.
(2) SECURI TY DEPCSI T C « 2, 400.
@ N\
@ N\
®) ANAY
© N\
@ DY
@ X
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)) . . . . . . . . . . . . . . . 281, 061.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATI NG LEASE LIABILITY 278, 661.
(©)]
)
©)
(6)
(7)
®8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 278, 661.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2022
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Part XI 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 3,463, 637.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a - 296, 180.

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi.) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e - 296, 180.
3  Subtract line 2e from line 1 . 3 3,759, 817.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 5, 819.

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c 5, 819.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 3, 765, 636.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . Nk 1 3, 570, 466.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

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

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

¢ Otherlosses . . . e 1 ( )

d Other (Describe in Part XIII ) C e e

e Addlines2athrough2d . . . . . . . . . . . . . . . $ 2e
3 Subtract line 2e fromline1 . . . . . . O > . 3 3, 570, 466.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1 \

a Investment expenses not included on Form 990, Part VI, line 7 L | 4a 5, 819.

b Other (Describe in Part XIII.) . e e .y. . | 4b

c Addlines4aand4b . . . L= . 4c 5, 819.
5 Total expenses. Add lines 3 and 4c (Th/s must equal F , Part |, line 18.) . 5 3,576, 285.

Il Supplemental Information.

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and

complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5 é art I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

BAA REV 05/17/23 PRO
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=PIl  Supplemental Information (continued)
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SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Attach to Form 990.

Compensation Information

OMB No. 1545-0047

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CENTER FOR WATERSHED PROTECTI ON, | NC, 54-1644387
Questions Regarding Compensation

1a

T

2022

Open to Public
Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[] First-class or charter travel [[] Housing allowance or residence for personal use

[] Travel for companions [[] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

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,” comilete Part Il to

explain . .
@,

Did the organization require substantiation prior to reimbursing or allowing eePe§gs incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardinf @ checked on line

1a? .

Indicate which, if any, of the following the organization used to establish pensation of the
organization’s CEO/Executive Director. Check all that apply. Do not ¢ %: boxes for methods used by a
related organization to establish compensation of the CEO/Executj g€tor, but explain in Part Ill.

[[] Compensation committee [] Written ent contract
[] Independent compensation consultant ] Compis?ion survey or study
[] Form 990 of other organizations LA y the board or compensation committee

During the year, did any person listed on Form 990 Q/II, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of- ayment? .

Participate in or receive payment from a supp ntal nonqualified retlrement plan’? .

Participate in or receive payment from ity-based compensation arrangement? . .

If “Yes” to any of lines 4a—c, list the p and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501 (c 01(c)(29) organizations must complete lines 5-9.

For persons listed on Fo Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation continge revenues of:

The organization?
Any related organlzatlon’7
If “Yes” on line 5a or 5b, descnbe in Part III

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

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

BAA

REV 05/17/23 PRO
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Schedule J (Form 990) 2022

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
HYE YEONG KWON (0] 205, 408. 0. 0. 8,216. 18, 896. 232, 520. 0.
1 EXECUTI VE DI RECTOR/ CEQ| (i) 0. 0. 0. 0. 0. 0. 0.
[0} "
2 (ii)
® )
3 (i) 7
® \/
4 (ii) < F
@ P~
5 (i U
0 2\~
6 (i) Pl
0 A
7 (i) P
0 Q%l
8 (ii)
[0} 4
9 (i) N
(0] ( N
10 (ii) <\ )
0 o~
11 (ii)
12 (ii) M
(0]
13 (ii)
(0]
14 (ii)
(0]
15 (i)
(0]
16 (ii)

BAA

REV 05/17/23 PRO
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Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Pt | Line 3: THE EXECUTI VE DI RECTOR/ CEO COVPENSATI ON | S APPROVED BY THE BOARD CF DI RECTCORS.

AN
o
O
S

£\

O
Q‘(/

BAA REV 05/17/23 PRO Schedule J (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR WATERSHED PROTECTI ON, | NC. 54-1644387

Pt VI, Line 11b: DURI NG THE REVI EWOF FORM 990, THE 990 IS SENT TO THE EXECUTI VE

DI RECTOR/ CEO FOR REVI EW THEN TO THE TREASURER AND FI NANCE COWM TTEE.

Pt VI, Line 12c: EMPLOYEES AND DI RECTORS SHALL COVPLETE AN ANNUAL AFFI RVATI ON

OF COVPLI ANCE, AND | F APPROPRI ATE, A DI SCLOSURE STATEMENT TO FULLY AND COVPLETELY

DI SCLOSE THE MATERI AL FACTS ABOUT ANY ACTUAL OR POTENTI AL CONFLI CTS OF | NTEREST.

THI' S DI SCLOSURE STATEMENT SHALL BE COVPLETED UPON THEI R ASSOCI ATI QM W TH THE

ORGANI ZATI ON, AND SHALL BE UPDATED ANNUALLY THEREAFTER OR V\H@d& THE POTENTI AL

)

CONFLI CT ARI SES. FOR EMPLOYEES, THE DI SCLOSURE STATEMENT Eﬂz\L‘_ BE FI LED WTH
4

THEI R SUPERVI SOR. THE EXECUTI VE DI RECTOR/ CEO HAS FI N&MI TY TO DETERM NE
N

THE APPROPRI ATE ORGANI ZATI ONAL RESPONSE. FOR BOARP ERS, THE DI SCLOSURE STATEMENTS
N

SHALL BE PROVI DED TO THE PRESI DENT OF THE B%Fﬁ §THE PRESI DENT' S DI SCLOSURE STATEMENT
) -4

SHALL BE PROVI DED TO THE SECRETARY OF TH . COPI ES SHALL ALSO BE PROVI DED

TO THE EXECUTI VE DI RECTOR/ CEO OF THE Q@KIZATI ON. IN THE CASE OF THE EXECUTI VE

DI RECTOR/ CEQ, THE DI SCLOSURE STATE SHALL BE PROVI DED TO THE PRESI DENT OF

THE BOARD. COPIES OF ALL DI SCL@ STATEMENTS ARE KEPT ON FI LE.
A

Pt VI, Line 15a: COVPENSA S DETERM NED BY A MARKET ANALYSI S THAT IS CONDUCTED

BY THE EXECUTI VE DI RI?&EO AND MANAGEMENT TEAM BENEFI TS ARE BASED ON VHAT

THE STAFF WANTS AND VéT THE CENTER CAN AFFCORD. THE BOARD CONDUCTS A MARKET ANALYSI S

FOR THE EXECUTI VE DI RECTOR/ CEO AND NOTI FI ES THE ACCOUNTI NG DEPARTMENT BY EMAI L.

Pt VI, Line 15b: SEE ABOVE EXPLANATI ON.

Oher: Pt 111, Line 4d MEMBERSH P IS QUR ASSOCI ATI ON PROGRAM FOR PRACTI Tl ONERS

AND | S FUNDED BY MEMBERSHI P DUES. MEMBERS CONSI ST OF | NDI VI DUALS, LOCAL GOVERNMENTS,

NON- PROFI TS, UNI VERSI TI ES, LI BRARIES, AND CORPORATI ONS.

Pt 111, Line 4d:

Expenses: $120, 233 including grants of: $0 Revenue: $99, 714

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CENTER FOR WATERSHED PROTECTI ON, | NC. 54- 1644387

Description: MEMBERSH P IS OUR ASSOCI ATI ON PROGRAM FOR PRACTI Cl ONERS

AND |'S FUNDED BY MEMBERSHI P DUES. MEMBERS CONSI ST OF | NDI VI DUALS, LOCAL GOVERNMENTS, NON- PROFI TS,

UNI VERSI TI ES, LI BRARI ES, AND CORPORATI ONS.

Pt VI, Section C, Line 17:

State: DE

State: M

State: NY

State: PA 4
A\
State: SC ,\Q
N

State: VA (.
4
Pt I X Line 11g: S
N\

Descri ption: CONTRACTOR EXPENSE 2\

\
Total : $1, 354, 925 - (",\

\ -4

Program services: $1,352, 652 @

R
Management and general : $2,273 \%

Fundrai si ng: $0 \

>
¥
X

Schedule O (Form 990) 2022
REV 05/17/23 PRO



- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,andending 20 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CENTER FOR WATERSHED PROTECTI ON, | NC. 54-1644387

Name and title of officer or person subject to tax

HYE YEONG KWON, EXECUTI VE DI RECTOR/ CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 3, 765, 636.

2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b

3a Form 1120-POLcheckhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b

4a Form 990-PF checkhere . .[ ] b Tax based on investment income (Form 990-PF, Part V, §ne 5) . 4b

5a Form 8868 check here . .0 b Balance due (Form 8868, line3c) . . . . . . A - 5b

6a Form 990-T check here .0 b Total tax (Form 990-T, Part lll, line 4) . Q 6b

7a Form 4720 check here . .0 b Total tax (Form 4720, Part lll, line 1) L. 7b

8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 52 ) 8b

9a Form 5330 check here . .0 b Taxdue (Form 5330, Part Il, line 19) . . Y e 9b

10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested EorM8038-CP, Part Ill, line 22)  10b

Declaration and Signature Authorization of Officer or P, ubject to Tax
Under penalties of perjury, | declare that I am an officer of the above entit | am a person subject to tax with respect to (name
of entity) , (E% and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, ang#™o th®best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amo
intermediate service provider, transmitter, or electronic return origin
acknowledgement of receipt or reason for rejection of the transmgs
the date of any refund. If applicable, | authorize the U.S. Trea
(direct debit) entry to the financial institution account indic
return, and the financial institution to debit the entry to thyj

t§hoyn on the copy of the electronic return. | consent to allow my

to send the return to the IRS and to receive from the IRS (a) an
the reason for any delay in processing the return or refund, and (c)
d its designated Financial Agent to initiate an electronic funds withdrawal
tax preparation software for payment of the federal taxes owed on this

t. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to ent (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to reggive fidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identificafion gumber (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. \

PIN: check one box only QV

=

[] I authorize N\ to enter my PIN as my signature

\)E O firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electroz' ally filed return. If | 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.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 09/ 27/ 2023

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 5121013|518|5|5|5]51|5

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA



Form 990
Part IX, Line 11g

Other Service Fees

2022

Name Employer Identification No.
CENTER FOR WATERSHED PROTECTI ON, | NC. 54-1644387
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
CONTRACTOR EXPENSE 1, 354, 925. 1, 352, 652. 2, 273. 0.
4
L)
NN/
A\ l‘
v
<
O
X
Total to Form 990, Part IX,
linellg . . .. ... ...... 1, 354, 925. 1, 352, 652. 2,273. 0.

teew8000.SCR  02/02/21
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