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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 black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

I OMB No. 1545-0047

2012

_E%E%g‘pemto ‘Bgﬁ?@l’é&? 2
S

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable-

—
Address change

Name change

Terminated

s
Amended return
Application pending

C

ASSOCIATION

nittal return

-

31 TITUS MILL ROAD
PENNINGTON, NJ 08534-4303

THE STONY BROOK-MILLSTONE WATERSHED

D Employer Identification Number

21-0649717

E Tetephone number

(609) 737-3735

G Gross receipts S

2,978,334,

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[X[501¢)(3)

| {501¢¢) (

)< (insert no.)

| |40a7¢a)y or | 527

Website: >

WWW. THEWATERSHED . ORG

H(a) Is ttus a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

No .

).

Yes No‘
Yes

H(c) Group exemption number >

Form of organization. I&Corporahon L]Trust |_| Association l_| Other ™

l L Year of Formation. 1949

IM State of legal domicile NJ

[BARIEE] Summary

1 Briefly describe the organization’s mission or most significant activites: THE WATERSHED ASSOCIAT
@ CLEAN WATER AND THE ENVIRONMENT, ADDRESSES KEY ISSUES AFFECTING WATER QUALITY AND_ _
= LAND_USE, EDUCATES AREA RESIDENTS ABOUT ECQOLOGY AND PRESERVES QPEN SPACE BY ___ __ _
£ MAINTAINING AN 930 ACRE NATURE RESERVE AND ORGANIC FARM. _ __ _ _ _ ______________
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) . .. .. ........... ve e 3 22
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....  ............... 4 22
21 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... . . .. ...... 5 39
2| 6 Total number of volunteers (estimate If necessary) . . o 6 500
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ... .. ....... .... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... ...| 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) .. . ..... ... ... ... ....... 3,177,304. 2,561,282.
21| 9 Program service revenue (Part VIli, line 2g) ... .. .. 165, 375. 159,168.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 42,697. 43,784.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . ....... 150, 755. 140,051,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 3,536,131. 2,904, 285.
13 Grants and similar amounts pai . : - 87,188. 76,092.
14 Benefits paid to or for membersj(Part RE@‘E EBI) ..
» 15 Salaries, other compensation, e plfw—ee_ﬁe_n'émg'(Pa'rﬁX,—cmugr (A), lines 5-10) .. ... 1,024,438. 965, 586.
§ 16a Professional fundraising fees (P X, 9_0\!\9an EA)zluzeO‘Be). o R
§ b Total fundraising expenses (Par ! column ©), line 25) » | 116,465. |Criiis s e r e e
@™ W47 Other expenses (Part IX, colum (A);d mmnﬁ il 439,574. 571,470.
S 18 Total expenses. Add lines 13-17 (mu zj Xe nA}line25) ............ 1,551, 200. 1,613,148.
~ | 19 Revenue less expenses. Subtract line 18 from line 12..... ... 1,984,931. 1,291,137.
o ; § Beginning of Current Year End of Year
3 33| 20 Total assets (Part X, line 16) ................ . 11,759, 898. 13,204, 649,
=2 £3 21 Total habilties Part X, ne 26)... ... C 41,493. 56, 460.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 11,718, 405. 13,148,189.
8 [PaFtI=] Signature Block
Z= Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
Z complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
<L
8 Slgn } Ssgnature of officer (A : EA: Z/;, IDale 6 e/ '3
Here } JAMES WALTMAN A EXECUTI DIRECTOR
Type or print name and ltle J yy j J
PrinType preparer's name PRpabye s m Date ; / Check U d |PTN
Paid MICHAEL D. LACATENA MI% . A ) /J selt-employed P00294921
Preparer |Fumsname > RAGONE LACATENA FAIRCHILD BEPPEL, pC b 7/
Use Only [remsadaress ™ 76 EUCLID AVENUE, SUITE 200 Fum'sEIN > 22-2569347
HADDONFIELD, NJ 08033 Phoneno.  (856) 795-9650

May the IRS discuss this return with the preparer shown above? (see instructions) .

JZ| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAON1I3L 121812

Form 990 (2012)
[ \A .

W\ )



Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2
|Rartilllzz] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPart ill . .. ..... ....... ... .. ........ e .
1 Briefly describe the organization's mission:

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

FOrm 990 0r 990-EZ7 .. ... iiiiiiiiiiis e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 595, 925 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE O
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4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,322,424.
BAA TEEA0I02L 08/08/12 Form 990 (2012)




21-0649717 Page 3

. Form990 (2012) THE STONY BROOK-MILLSTONE WATERSHED
[PartilVeZ] Checklist of Required Schedules

10

n

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,' complete
Schedule A......... ... (i il e .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campargn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part!. .. ....  .....

Section 501(c)3) organizations Did the organization engage In Iobbyrng activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,’' complete Schedule C, Partll................... .... e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;o/vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
arl e e e e e

Did the organization receive or hold a conservation easement, rncludrng 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? /f ‘Yes,’
complete Schedule D, Part il e ..

Did the organization report an amount 1n Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt managemenl credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV..

Did the organization, directly or through a related organrzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .

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

a Did the o\r/ganrzatron report an amount for land, burldrngs and equrpment in Part X, line 10? /f 'Yes,’ complete Schedule

Yes | No

; D,Part VI.. ... . i it ce e i el e 11a] X
|
b Did the organization report an amount for investments — other securities tn Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII.......... .. e e .. 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIlI ... .......... e e e 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. ....... . . .. it ee L oum 11d| X-
e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X, and XIl............... e e e e, 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xl and Xl is optional.  ..... . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ......... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts | and IV .o R 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts lland IV. ..... .... .. ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
‘ individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and IV . . .. 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..... . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il. . e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gamrng activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Il .... ............ ..... . . ... ... e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .. 20 X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA

TEEAQI03L 121312

Form 990 (2012)




. Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4
[RariIVEE] Checklist of Required Schedules (continued)
Yes | No
21 Dld the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts l and Il ..... ....... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill. . e e e e e e . 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J. .. .. e o e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25 . .. ... . . it e e e e 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 refundlng escrow at any time durlng the year to defease
‘ any tax-exempt bonds? ... .... e e e e e e e e 24c
| d Did the organization act as an 'on behalf of' issuer for bonds outslandmg at any trme durmg the year? ... ..... .. 24d
l 25a Section 501(c)X3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
l disqualified person during the year? If 'Yes,' complete Schedule L, Partl .......... . e e e el .. 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Partl .. . . ... i i e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensaled employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll. . . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If 'Yes complete Schedule L, Part lll................. . . . .. ... ... . i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ;5?‘“ PR
instructions for applicable filing thresholds, conditions, and exceptions): Ll ey
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV. .. 28a X
b A famuly member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV. ... D s s . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil g member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .... e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ comp/ete Schedule M. R 2 X
} 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation
‘ contributions? If 'Yes,' complete Schedule M ........ ... .. . i e e e i 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complele Schedule N, Part . 31 X
32 D the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . e .. 32 X
33 Did the organization own 100% of an enllly disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part L............. ce e 33 X
l 34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parls i, 1, v,
| and V. line'l........ . ... L0 Lo L L e e e e e 34 X
: 35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(13)2.. e e e e e . | 35a X
b If 'Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hne 2... .. ........... 35b
36 Section 501(;: )orgamzatlons Did the or’ganlzatlon make any transfers to an exempt non- chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . el 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
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 in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . e Ce e v o e 38 X

BAA
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Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 5

IPartiVZ| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part Vv, . .. . e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . . ....| 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. .. ib

¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gammg
(gambling) winnings to prize winners?. .. ............ e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ....| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? ......... .
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ ..

b if ‘Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....... ..
b D|d any taxable party notify the organlzation that it was or Is a party to a prohibited tax shelter transaction? ...

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions?... . e e e e

b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or glfts were
ROt tax deductible? .. ....oooveeen e e T T T
7 Organizations that may receive deductible contnbutcons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.... ..... . .. .. ... L s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .

Eld lhe8 grganlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was reqwred to flle
orm e e e e e e e e e e e e e e e

ARy
§IL
.

X
5b X
5¢
6a X

JLE’
B s s i o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...........

g lf the orgargzallon recewved a contnbution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired?. .. ... L e e e e e e i e e

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? ... . ... . e .. . .. e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? e e e ee e e e e e e

9 Sponsoring organizations malntalnlng donor advused funds
a Dld the organization make any taxable distributions under sechon 49667 . .. ... .. e e

10 Section 501(c)X7) organizations. Enter:

7c X
G R
7e X
7f X

79

7h
S| S |
e sy M"% é’i‘,’" %ﬂ’ a4

a Initiation fees and capital contributions included on Part VIiI, line 12 . . .... .. .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ...| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e e . e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ..... ........ ..... 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the orgamization filing Form 990 In I|eu of Form 10412... . . .....
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . . I 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more thanone state? . .. ... . .. . ... ... ............
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 1ssue qualified health plans ... .. . . . . ... .|13b

¢ Enter the amount of reserves on hand e e .1 13c

14a Did the organization receive any payments for lndoor tanmng services durlng the tax year” .
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ...

BAA TEEAQ105L 08/08/12

Form 990 (2012)




.« Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 6

IPE’Ft |Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part VL. ........ e e e RO

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a
If there are matenal 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 in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee?. .. ........ ..... . .

3 Dud the organization delegate control over management duties customarily pen‘ormed by or under the direct superviston

of officers, directors or trustees, or key employees to a management company or other person? ..., .... .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . . . ... L e e e e i e e ... .| 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets?. . ..]1 5 X
6 Did the organization have members or stockholders? .. SEE, SCHEDULE O . . . . . ... ........... .. 6 | X
7 a Did the organization have members, stockholgers or other persons who had the power to elect or appornt one or more

members of the governing body? . .SEE. SCHEDULE Q™. .. .0 ... .. ... ) ... .| 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body?... . . ... .. . .. ..... X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by f;?‘i%
the following: B
aThe governing body? . . ... . ... . ... .. Lol e e e .
b Each committee with authority to act on behalf of the governing body” X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates?........ e e e e e e e 10a X
b If 'Yes,' did the orgamization have written pohcles and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? ................. . . . L. L L. .. .{10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg theform?.......... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o SRSy,
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto line 13 . . . .......... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts?. . .. . e e . .. ... ]12b] X

¢ Did the organization regularly and con |stent|§ monttor. and enforce compllance with the pollcy" If Yes,' describe in
Schedule O how this is done CHEDULE .Q........ .... o . e e

13 Did the organization have a wrrtten whistleblower policy?. .. . .. .. ... ... e e
14 Did the organization have a written document retention and destruction polrcy? ........... e e e

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

a The orgamization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization...... e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16 a Did the organization mvest In, contribute assets to, or partlc1pate in a joint venture or similar arrangement with a
taxable entity during the year?.. ...... . ... .. . Lo Lol .

b If 'Yes,' did the organization follow a wnitten pollcy or procedure requiring the organization to evaluate its
partlupatlon in jJoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .

Section C. Disclosure
17 UList the states with which a copy of this Form 990 s required to be filed * NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request |:| Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, haw) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 7
[RaRVIIE[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any question in this Part VII.. ...... e e e e D
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 {ax year.
® List all of the or%an_ization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

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

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

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Positton (do not check more than (D) (E) (F)
Name and Title one box, unless person 1s both an Reportab! Reportabl Estimated
e rQY;erQaggr officer and a cirector/trustee) comp:res?ahaonefrom compeer?:allaonelrom amount of other
week (Iist —_— the organization related organizations compensation
anyhours | S I 2| LI F| 8 & & (W-2/I%99-MISC) (W-211089-MISC) from the
forrefated | o S| & F| <SS 3 organization
oganza- | 3 5| E| 2| 8223 and related
1ons "81 §' sl |lslasl ™ organizations
below 8312 | ®e
dotted g g ‘ch 3
line) ‘% & g
8 g
=%
_()_SEE ATTACHED LIST_ _ __ | -0 _
0 0 0. 0
@ JAMES WALTMAN ___ __ __ | _40_
EXECUTIVE DIREC 0 X 117,187. 0. 0.
-
e ] ———
e ———
e ————
@ _—
@ ] ————
e ] ——
a ] ————
a ——_—
Q9 ] ————
@y __ ———
@ ] ———

BAA TEEAQIO7L 1217112 Form 990 (2012)




Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED

21-0649717

Page 8

|5&é‘_'ﬁtﬂ[l§| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) Axerage lgdo no('check more thgnt one ®) () F)
ours 0X, unless person 1s both an Reportable Reportable Estimated
Name and title “%(:k officer and a director/trustee) cclvhmper?satlonllrom C?T%e,‘,’sahon l(om amount of ?lhe,
— = e organtzauon related organizations compensaton
Gstany 12 2 21L& S 213" w-2noe9.misc) (W-2/1039-MISC) from the
?é‘rfs 23 &5 23 3 organization
related SHS|IL|2 542 and related
organiza |8 S| = 8|8 g organizations
-tions =1 = ‘,<°D 3
below @ 5 @ @
dotted § & z
line) 3 %
[=1
Qs ] ——
(16)
a —
(18)
(19)
(20)
(21
__________________________ q4---
@ ——
(23)
(24)
(25)
ThSubtotal . ............ . ool L s e e s 117,187, 0. 0.
¢ Total from continuation sheets to Part VII SectionA.... .................. > 0. 0. 0.
dTotal (add lines Thand 1¢).... ...... ... .. .. . . i il > 117,187. 0. 0.

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization > 1

5

Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the I_orggmz;tloln and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individua

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson........ ... . .....

Section B. Independent Contractors

7

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) . (B)
Name and business address Description of services

©)
Compensation

FAREWELL ARCHITECTS, LLC 200 FORESTAL ROAD PRINCETON, NJ 08540

RENOVATION & DESIGN

140,471.

2

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA

TEEAO108L 0172413

Form 990 (201 2)




Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 9
RartiVill| Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII e e e e e e e D
2 (A) (B) © (D)
2 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
el T e function revenue under sections
L s s A e i reve 512,513, or 514

1a Federated campaigns . .
b Membership dues... ... .. .

¢ Fundraising events.. .... ....
d Related organizations. ...
e Goverament grants (contributions) . . .. le

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

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE aNp GTHER SIMILAR AMOUNT

g Noncash contributions included i Ins 1a-1f:  $ Af ] :
h Total. Add ines 1a-Tf. .. ... ... .....cc....c.... * 2 561.282. T s
Business Code @I_J_ e iy e e R X e

2a PROGRAM _ _ __ __ _____ 159,168, 159,168.

b___

c____

d___

e

f All other program service revenue. . .

g Total. Add lines 2a-2f............. ..... L. 159, 168 . (R T e T e i
3 Investment income (including dividends, interest and

other similar amounts) ..................... ool > 43,784. 43,784,
4 Income from investment of tax-exempt bond proceeds. .*
5 Royalttes ...... ... ...l e e >
(1) Real (n) Personal W ‘1“,9;_‘-2%?’“’;%?— T

6a Grossrents.......... 51, 920. J%&iﬁé@@iﬁ% %

b Less: rental expenses I3 'r‘g@?‘:?ﬁ =

c Rental income or (loss) . . . 51,920. ﬂw“é S

d Net rental income or (loss) . .............. ........ .

(1) Securities () Other

a ey Dgaar %
7 a Gross amount from sales of 2 %‘W‘%’:‘W e [T

o7 ’ni.-':\:

Al 2

]

assets other than inventory. b ‘:g.%_“,%%%
SRR AT e
b Less: cost or other basis e ﬁ}g
and sales expenses . . ... Sxe| (e At bR g
£ ':‘3‘;"‘:—'52} 2 i ,i%‘ayé'h
¢ Gainor (loss)........ SRS
d Netgainor (foss).... .. . .... .... A
3 R | Ry
w| 8a Gross income from fundraising events P Gere i@rié’?;:?%&w ;:,_%»;" ;
2| (otmoludng. §____ 11,405, L et
E of contributions reported on line 1c). ‘3)%?;& ke E%,,{ﬁ;" f; gl gé: S
2 '-AS"‘.”& S SR &::-4 :. v, ’—'P_ 5
= SeePartiV,line 18... ..... .... . a 157, 649. ‘%ﬁ@%ﬁ; 4 ;t;‘;,i%‘iéi o }:i’ E“:Tg- SRR
w . SImEgs 'ﬁa’:;_. ';,“': NS ,,_%l-::‘c‘._r"' o ::: 23 A >
E b Less: direct expenses .. .. .. b 64,120 . [EEHEEHEaEE %?ﬁ%t-g gy
¢ Net income or (loss) from fundraising events.......... > 93,529 | IRl
. . - S A e ai| el S A I BT
9a Gross income from gaming activities. [SHC R R 'y-\ 1 R | RN -
| g Sein) o T e K3 5
See Part IV, line 19. ....... ...... a -";ﬁ*.w AR 3 ‘
e s el PR T
b Less: direct expenses. .. ... .. . b ;{gﬁr I E I S emaind
¢ Net income or (loss) from gaming activities. .. . . >
. T R L G R R i,
10a Gross sales of inventory, less returns %‘e?‘:"‘;‘blv‘v&' : Rl R ST T K S jﬁ»}_ﬁ% n@%ﬁ{;
and allowances....... ........ . a 4,531, | WS Sl S S R v | et o
L = RIS e ) (o) -»;:5{‘&{% P GRS
b Less: costof goods sold. . .... ... b 9,929 |[EEdss e R S SN e B T e RE
¢ Net income or (loss) from sales of inventory.... ..... > -5,398.
Miscellaneous Revenue Business Code |t R it e | B R NIy
1Ma
b
c
d All other revenue. .... .. . .
e Total. Add lines 1ta-N1d ... .. . .. e e R N T (AR
12 Total revenue, See instructions | 2,904,285. 159,168. 0. 183, 835.

BAA TEEAOIOSL  12N7112 Form 990 (2012)




Form 990 (2012)

THE STONY BROOK-MILLSTONE WATERSHED

21-0649717

Page 10

[PEwIXE] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX..

1

(A) (B) © (D)
l;)g’ réc;)t' gg’lug:da’lggugftsb ;%JO\f/fﬁﬁ on lines b, Total expenses Prog)r(%r:nzzrsvlce Management and Fundraising

1 Grants and other assistance to governments

and organizations in the United States. See

PartiV,line21 .. . . ... .. .. ... 76,092, 76,092
2 Grants and other assistance to individuals In

the United States. See Part IV, line 22.
3 Grants and other assistance to governments,

organizations, and individuals outside the S TR

United States. See Part IV, lines 15 and 16 . 3
4 Benefits paid to or for members . %"«@W m Em}%
5 Compensation of current officers, dlrectors

trustees, and key employees e 117,187. 58,594. 38,671. 19,922,
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f(1)) and persons described

in section 4958(c)(3YB).. . .. ..... ..... 0. 0. 0. 0.
7 Other salaries and wages . . . . 690,539. 588,159. 80,392. 21,988.
g Pension plan accruals and contrlbutlons

(include section 401(k) and section 403(b)

employer contributions) ..

9 Other employee benefits 87,048. 70,992. 10,141, 5,915,
10 Payroll taxes 70,812. 56,459, 10,526. 3,827.
11 Fees for services (non- employees)

a Management .

blegal...... .

c Accounting.

d Lobbying. . .

e Professional fundraising services. See Part lV Ime I7 et o b p A BEe e e e

f Investment management fees . .

g Other. (If line 11g amt exceeds 10% of line 25, col

umn (A) amt, list line 11g expenses on Sch O)
12 Advertising and promotion . .. . ..... .... 14,464, 14,464,
13 Office expenses . 1,501. 1,433. 68.
14 Information technology. . .....
15 Royalties
16 Occupancy. .........c. v civver vvn wann
17 Travel e
18 Payments of travel or entertalnment
genses for any federal, state, or local
hcofficials......... .. ...l
19 Conferences, conventions, and meetings ..
20 Interest ... . ..
21 Payments to afflllates ...........
22 Depreciation, depletion, and amortization. . . 52,909, 52,909.
23 Insurance.. ............. 38, 063 32,783. 5,280.
24 Other expenses. ltemize expenses not *‘T&"uﬁ;{rwmﬂeﬁ‘?ﬂ R e A a
covered above (List miscellaneous expenses |3 =S i sietelAty 'fiw% ”'-—“s x
in ine 24e. If line 24e amount exceeds 10% : 2 ;&f-\ﬂ“ﬂ
of line 25, column éA? amount, hist ine 24e :C’:"y -,s:.« 3 **‘Vm‘e»
expenses on Schedule 0.) . e e Ao u..ﬁ?ﬁ"émq

a CONSULTING FEES __ _____ 155,384. 99, 941.

b PROFESSIONAL FEES 153,073. 131,764. 20,935.

¢ SUPPLIES 32,129. 28,965, 2,712.

d PROGRAM EXPENSES 28,028. 28,028.

e All other expenses. ............. ..... 95,919. 81,841. 5,534. 8,544
25 Total functional expenses. Addlmeslthrough24e 1,613,148. 1,322,424. 174,259. 116,465
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). .....
BAA TEEAOIIOL 121812 Form 990 (2012)




Form 990 (2012)

THE STONY BROOK-MILLSTONE WATERSHED

21-0649717

Page 11

[R37X& Balance Sheet

Check if Schedule O contains a response to any question in this Part X... .... .

A B
Beginning of year End of year
1 Cash — non-interest-bearing....... .......... . . i i e . 62,376.] 1 61,022.
2 Savings and temporary cash investments .... ..... 4,183,858.] 2 4,700,682.
3 Pledges and grants receivable, net.. . . 597,309.] 3 1,207,986.
4 Accounts receivable, net...... .... e e e e e o 4
5 Loans and other receivables from current and former officers, directors, ; j?i%ﬁ?éﬁ ‘ﬁ,&{ :
trustees, key emplo [)_/ees and hlghest compensated employees Complete 2
Part Il of Schedule L . oo oo o oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. 6
é 7 Notes and loans receivable, net .............. ........ . ... ... 7
é 8 Inventoriesforsaleoruse................. .. oo ih i 11,481.| 8 9,583
E 9 Prepaid expenses and deferred charges. . 18,097.{ 9 5 366
10a Land, buildings, and equipment: cost or other basis. "'ﬁiﬁ? v g‘.ﬁ‘? ":i;é ;‘“;’-;L" %%W@ﬁéfﬁiﬁ »‘5“:" !
Complete Part VI of Schedule D ............. . 10a 6,125,587. o 'f}g, 5}"»» ?ﬁ@ﬁ el %r’f 2 A_é’é’ﬁ
b Less: accumulated depreciation....... .... 10b 812,291. 5,098,484.{10c 5,313,296.
11 Investments — publicly traded secunties. ... e 11
12 Investments — other securities. See Part IV, line 11... . .... . .. ......... 12
13 Investments — program-related. See Part iV, line 11.... . .. ......... .. 13
14 Intangible assets ... ... .. . ... ... 14
15 Other assets. See Part IV, lme L .. 1,788,293.]15 1,906,714.
16 Total assets. Add lines 1 through 15 (must equal hine 34)... . .. 11,759,898.[16 13,204, 649.
17 Accounts payable and accrued expenses. e e e i e 41,493.]17 56,460.
18 Grantspayable. . ...............o0 Lo o UL L
19 Deferred revenue........ e e ey e
Lt | 20 Tax-exemptbond habilitties ......... ... .. .. e . ..
;\ 21 Escrow or custodial account hability. Complele Part IV of Schedule D........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
! Complete gart WofScheduleL........ . . .. .. ... . . oo,
'E 23 Secured mortgages and notes payable to unrelaled third parties. ... ...... ...
S| 24 Unsecured notes and loans payable to unrelated third parties.
25 Other liabiities (including federal income tax, payables to related third parlles
and other lrabilities not included on lines 17-2 }. Compiete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . .. ... .. ... ... ...cciiviiniin, . 26
N Organizations that follow SFAS 117 (ASC 958), check here > S %’%ﬁ% FIRIRE
T lines 27 through 29, and lines 33 and 34. e A e T | e
g 27 Unrestrnicted net assets ..... e e e e e e 3, 257 241.| 27 3 410, 320.
E| 28 Temporarly restricted net assets. .... .... .......... 4,795,042.| 28 5,944,337.
{ 29 Permanently restricted netassets.. . . . . ... .. Lol 3,666,122.]29 3 793 532.
2 Organizations that do not follow SFAS 117 (ASC 958), check here - D f‘@ﬁ:‘ﬁi’,ﬁ««@.ﬁ% gfﬁf G TR
i and complete lines 30 through 34. ‘3‘@* '"-*%‘.é }&’5{;’_&, ML
B | 30 Capital stock or trust principal, or current funds. ... .... . . .......... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund ..... 31
t| 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. . e 11,718, 405.( 33 13,148,189.
S| 34 Total habilities and net assets/fund balances ........ 11,759,898.| 34 13,204,649.
BAA Form 990 (2012)

TEEAOITIL 01/0313




Form 990 (2012) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 12
(RArtIXIE| Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart XL............... . ... ..... .. e e e E]

1 Total revenue (must equal Part VIII, column (A), line 12) ceee cee e e C e 1 2,904, 285.
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,613,148.
3 Revenue less expenses. Subtract line 2 fromline 1.... ............... .. e R 3 1,291,137.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,718,405,
5 Net unrealized gains (losses) on investments...... .. P 5 138,647.
6 Donated services and use of facilites..... ........ e e e e e 6
7 lInvestmentexpenses......... ......... .. .. e e e e e e 7
8 Prior period adjustments.............. . ..ol . e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0). . e e e . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Irne 33
column (B)) . e e e e e il el 10 13,148,189.

|Par,_t%)$ﬂ i Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XIl.. . ........ ....

1 Accounting method used to prepare the Form 990: DCash xAccrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIrdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

|

‘ ..

| If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
‘ basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant?. .

If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln

in Schedule O.
3 a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337............ e e e e . R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit -
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ... .... . . .. .... 3b
BAA Form 990 (2012)

TEEAOQ112L 08/09/11




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

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. > See separate instructions.

OMB No 1545-0047

2012

(‘)‘B‘g{ir?d lt‘é’gﬁgl’;uﬁlicr’/@i«%

Name of the organization

ASSOCIATION

THE STONY BROOK-MILLSTONE WATERSHED

Employer Identification number

21-0649717

e TSR
g&éf%lns_pﬁftlo: T

IiE’a"‘Et?lﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b){1)(AXi).
A school descnbed in section 170(b}(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)XAXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

1

HwN

0

~N o

@w o

10
n

e []

170(b

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

(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)(AXVv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(TXAXVI). (Complete Part Il.)

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

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

related to its exempt functions — subject to certain exce
unrelated business taxable income (less section 511 tax) from
(Complete Part Ili.)

gLsmesses acquired by the organization after June 30, 1975. See section 509(a)(2).

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType |

section 509(a)(2).

b I]Type ]

c D Type I — Functionally integrated

tons, and (2) no more than 33-1/3% of its support from gross investment income and

d D Type 1Il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

0

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iit) R
below, the governing body of the supported organization?.. . e e . 11g (@)
-- (ii) A family member of a person described in (i) above? -........... e s -11 g (i) -
(iii) A 35% controlled entity of a person described in (i) or (u) above?. . . .. ..., . 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (w) Is the (v) Did you notify (vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (1))
(see instructions)) your governing support? orgamized in the
document? US.?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
S e eaee
A L ] B Ly e e P
Total POk é‘g “’&* S 2@2% £l q%ﬁiﬁ‘&g x‘”ﬁﬁ}g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40H-—08/09/12.




Schedule A (Form 990 or 990-EZ) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2
[R&rtIZ Support Schedule for Organizations Described in Sections 170(b)(1 Y(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 lil. If the
organization fails to qualify under the tests histed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) . ....

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

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

4 Total. Add lines 1 through 3 .

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

3
&5,

%
a

% : ._ 2 8 o | R ehve ;'{a;‘
6 Public support. Subtract Iine 5 [ disierin ,{fgx o %}%ﬁ‘}: i
fromlined..... . ... . . AR e ; ".ﬁéﬁ"zﬁ
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total

beginning in) >
7 Amounts from line 4.. . ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

B ETaT o A T B SRR Wﬁ{; = e

11 Total support. Add lines 7 L%@ﬁiﬁ% Een e e

through 10... ............... gé\_ e R ; ek s R ]
12 Gross receipts from related activities, etc (see instructions)..... . e e e e AW
13 First five years. If the Form 990 s 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. ...... e e e e e e e e e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .................. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14. e e e e e e e 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .

[
U

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . ... ... . .. .. . . e . . >

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . .. .. > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E27) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3
|'Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membersh:p fees
received. (Do not include
any 'unusual grants.) . . . .12,871,573.13,153,827.]1,791,252.13,177,304.12,561,282.]|13,555,238.
2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activit that Is
related to the organization's
tax-exempt purpose. . . 164,230. 175,831. 293,2717. 356,416. 321,348.( 1,311,102.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .......... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5 3,035,803.]3,329,658.(2,084,529.13,533,720.(2,882,630.]14,866,340.

7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons. ...... 581,670, 523,200. 532,930. 115,145. 667,865.| 2,420,810.

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

fortheyear.. .... ........ .. 0. 0. 0. 0. 0. 0.
cAdd lines7aand 7b........... 581 670 523,200. 532 930 115 145 667 865.| 2,420,810.
8 Public support (Subtract line i v % Shk

Jcfromlne6.)........... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line6 . . 3,035,803.13,329,658.12,084,529.)13,533,720.{2,882,630.[14,866,340.
10a Gross iIncome from interest,
© 7 dividends, payments received
on securities loans, rents,
royalties and income from -
similar sources . . 128,590. 86,440. 91,941. 93,687. 95,704. 496, 362.
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.

cAdd hnes 10aand 10b... .... 128,590. 86,440. 91,941. 93, 687. 95,704. 496, 362.
11  Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business 1s
regularly carnedon. ... . .... 0.
12 Other income. Do not include
gain or loss from the sale of
gap;t?\llassets (Explain in

Yoo 0.
13 Total support. (add ins 9, 10c, V1. and 12) | 3,164,393.13,416,098.12,176,470.]3,627,407.{2,978,334.{15,362,702.

12,445,530.

14 First five years. If the Form 990 is for the organlzatlon s first, second lhurd fourth or flfth tax year asa sectlon 50](c)(3)

organszation, check this box and stop here. ™ ... L. > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. .. . .. .. . ........ 15 81.01 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. e e el .. | 16 83.09 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . .. . .. . .. | 17 3.23 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . . 18 4.30 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Ime 15 is more than 33- 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . . . >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions.. ... >
BAA TEEAQ4D3L 08/09/12 Schedule A (Form 990 or 990- EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4
BarilVa| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

2012

O pentoIPUBICH:
7 @Lr}gpection- :

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part {-A only.
If the organization answered 'Yes,' to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

L4 gectltl)ln EO](C)(?’) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art I1-A.

SCHEDULE C Political Campaign and Lobbying Activities I
(Form 990 or-990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Eﬁgrang?'ﬁgg;lﬁgeszﬁ?cs: v * See separate instructions.

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of orgamzation Employer identification number
THE STONY BROOK-MILLSTONE WATERSHED 21-0649717
Ilgé:qt,ﬂmmomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures ... . .. . . . .. e e e e e e >3

Enter the amount of any excise tax incurred by the organization under section 4955 e >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.. ..... . ... "§ 0.
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thuis year? . ... . ........ ..... e DYes DNo
4aWas acorrectonmade? ... . . . ... oo oo . .. e . e DYes DNo

b if 'Yes,' describe in Part IV,
|{Pﬁ5'rt3lggg|zomplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . .>8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. ... ....... .... .. e e e e i e e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
lne17b........... . .. e e . e e e e . "3
Did the filing organization file Form 1120-POL for this year? .. . ........ . o []yes [ne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlreclIY delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filng (e) Amount of political
organization's funds. If contributions recerved and
none, enter-0- promptly and directly
dehivered to a separate
political organization. If
none, enter -0-.

o ke e ]

@ 0 premeemmmmm e

() S ittt

@ e

®  femmmememme e e

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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- Schedule C (Form 990 or 9%0-E2) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2
2 sal’t"’ll"'A"%'fJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fiing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures @Fing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...... . .
b Total lobbying expenditures to influence a legislative body (direct lobbying).... ....... .
¢ Total lobbying expenditures (add lines taand 1b).. .......... e e
d Other exempt purpose expenditures.. ............... .........
e Total exempt purpose expenditures (add ltnes 1Icand 1d) .. .. ... .... .

f Lobbying nontaxable amount. Enter the amount from the followmg table in
bothcolumns... ... ... ... . s e el

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i ‘gp_%ﬁ' %‘K‘ﬂ ;
Not over $500,000 20% of the amount on line Te. e g,%r L2
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. : i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f). .. ........ ... .....
h Subtract line 1g from line 1a. If zero or less, enter -0-......... .....
i Subtract line 1f from line 1c. If zero or less, enter -0-.. ... ...............

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for thisyear?... . . . .. . .. . .. oo . e e e e e .DYes |_—_|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2a Lobbyzng non-taxable
amount . .. .......

B “_:EP
b Lobbying ceiling @ga—d» "*‘““g‘g@zg{)

amount (150% of line = -“»",; 5| Si
2a, column (e)). . ‘L‘ w? %’*‘g“ B

¢ Total lobbying
expenditures . .. ..

d Grassroots nontaxable

amount ....... .
7 e ]
e Grassroots ceiling ; 3“‘“3:-;”?@ e m
: amount (150% of line T Y f"agg;;ﬁ;a
‘ 2d, column (g))...... 33 ﬁgg
f Grassroots lobbying
expenditures ........
BAA Schedule € (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-€2) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3
I}Palgt; _Ii_Bﬁ]Complete if the organlzatlon is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

-

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

SEE PART IV

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative mafter or referendum,
through the use of;

a Volunteers?................ cee e . ..
b Paid staff or management (mclude compensatlon in expenses reported on hnes lc through lr)"

d Mailings to members, legislators, or the public?... L. e e R

e Publications, or published or broadcast statements?. . . . . .. ...

f Grants to other organizations for lobbying purposes? e e
g Dlrect contact with legislators, their staffs, government officials, or a Ieglslatave body7 e e e

|Otheractlvmes7 ............ e e e e . e e e,

j Total. Add lines Tc through 1i  .... .. . ... . . . ...
2 a Dd the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)? .

b If 'Yes,’ enter the amount of any tax incurred under section 4912 . ... . .. . ... ... ........

c If ‘Yes,' enter the amount of any tax incurred by organization managers under sechon 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .... .

[RSEGIIZAT] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? ... ............
2 Dd the orgamzaﬂon make only in-house lobbying expendltures of $2,000 or less? .

......... 3

Yes | No

........ . 1
2

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members .. e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
aCurrentyear. . ... . . ... ..ot ciiiiiee e e e e
b Carryover from last year. .. . . .. i e e e .
cTotal.. . ..... . . ... ... ... L.
3 Aggregate amount reported in section 6033(e)(l)(A) notlces of nondeductlble sechon 162(e) dues

4 if notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIE MEXE Y AT, . .. L. it ittt ettt et e e

Taxable amount of lobbying and political expenditures (see instructions) .. ..... ...

NEN B

a3

i
i

o & RO
i

b

7

|iParteI V&3 Supplemental Information

Complete this gart to provide the descriptions required for Part |-A, ine 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list);

Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

PART 1I-B - DESCRIPTION OF LOBBYING ACTIVITY

INFLUENCE LEGISLATION PERTAINING TO_ENVIRONMENTAL PROTECTION.

STAFF ENGAGED STATE

THROUGH INTERNAL COMMUNICATION MECHANISMS, PRESS CONFERENCES AND RALLIES.

BAA

TEEA3203L 01/07113
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I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part IV, Tes &, 72 5, 10, Tiar 316: VTe- 11, 176, 111, 12 or 12b R0

artiVv, lines 6,7, 8,9, 10, 11a, , Te, y 11e, 111, 12a, or . enitojPubliciés
ﬂ?@%’é’f‘ﬁ’é‘vé’éﬁ'éeslﬁffé’ i > Attach to Form 990. > See separate instructions. %trﬁw §
Name of the organization Employer Identification number
THE STONY BROOK-MILLSTONE WATERSHED
ASSOCIATION 21-0649717

‘BartIE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year..

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

G A wN =

Dud 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? .. .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 conferrlng
| impermiussible private benefit? . ... ... e e e e e D es D No

| Iﬁantﬂ%ﬂ] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply).

1 . Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

W54l Held at the End of the Tax Year

a Total number of conservationeasements......... ..... ... .... ... e e e e 2a{3
1 b Total acreage restricted by conservation easements........ e e e e 2bl145
| ¢ Number of conservation easements on a certified historic structure mcluded in (a) ......... . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . .. . 2d
3 Number of conservation easements modified, transferred released exllngurshed or termrnated by the organization during the
tax year » B
: 4 Number of states where properly subject to conservation easement 1s located > 1
oG eiorcniabnt of e sonservation batemente i pordes P SHE BRI G fpgecton. handing ofvoRlons, 1 ves  [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenls dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

‘ 8 Does each conservation easement reporled on line 2(d) above satlsfy the requrrements of section l70(h)(4)(B)(|)

| and section 170()@ BN, . . . v o oo T T [es No

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

BartllllF Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

[1-]

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XL, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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:

() Revenues included in Form 990, Part VIIl, ne ¥ . .. ... . ... . ... oo ol e e . "8
(i) Assets included in Form 990, Part X ...... .. ..... ... e e e e ... ™S

2 |f the orgamization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VIIl, ine v . . . ... ... e e e >S
b Assets included in Form 990, Part X ... . .. e ... . ”5
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 TEEA3301L  09/18/12 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2
[P&rilg| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grm{uc)!aa description of the organization's collections and explatn how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?............ D Yes DNo

lga.;tg|__\‘/§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV Ilne 9,or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? ... ... . i e e oo e e e e D es [:l No

b If ‘Yes,' explain the arrangement in Part XlIl and complete the followmg table

Amount
¢ Beginning balance..... A .. . e e e .. 1c
d Additions during theyear... ....... . ... ..., oo, B I
e Distributions during the year .. .... .. . .. ... . L e .. Te
fEndingbalance . . ... ... 0 e i e e I B ]
2 a Did the organization include an amount on Form 990, Part X, Ime 217 e e e e . [:] Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here If the explantion has been provided in Part XL, oo H

|Part Vi#| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance .
b Contributions ... .

¢ Net investment earnings, galns
andlosses................

d Grants or scholarships .........

€ Other expenditures for facilities
and programs.. . . ..........

f Administrative expenses .... ..

g End of year balance ...... . ]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organtzation by: Yes No
(i) unrelated organizations. ......................... L. . .. e e e e e e 3a(i)
(i) related organizations. .. .. ... ..l L L i i e e e i e RN E£T(D)

b If 'Yes' to 3a(ii), are the related organizations listed as reqwred on Schedule R?............ e e 3b ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

IE‘a”F.ti\'I,I?;I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation

Taland... ........ . . 3,761, 100. [rEREEaRT e 3,761,100.
bBuldngs ..... . . ....... ...... .. 2,079,497. 624,021. 1,455,476.

¢ Leasehold improvements ...... . . .. ..
dEqupment. ....... .. .. ... ... . . 232,520. 144,238. 88,282.
e Other. .. . . 52,470. 44,032. 8,438.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) e > 5,313, 296.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE STONY BROOK-MILLSTONE WATERSHED

21-0649717 Page 3

[R%’Et?i\vl.llal Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

(1) Financial derivatives............ ...

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12.) ™

[PERWIIE] Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®

©

@

®

©)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

_I'Bﬁ"rft'a'lf(@! Other Assets. See Form 990, Part X_ line 15.

A e e e T
B R

(a) Description

(b) Book value

M

@

3

@

®

®

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.)..... .... .

[PSFEXEE] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federa! income taxes

T R

(2) ) :- .3? i
@ g
4) e
&) i e
6) LR
(7) - X -"- b
®) e A
© %i
ao S SN i e 5
(l ]) > v N‘ﬁ}?&g*& T 23355 2]
Total. (Column (b) must equal Form 990, Part X, column (8) hne 25) .... ™ e : f:.i%j\ggﬁfﬁ?*@;ﬁggé

2. FIN 48 (ASC 740) Footnote. In Part XIHI, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's hability for uncertan tax posmolﬁ

under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided i Part XIIl.

BAA

TEEA3303L 1272312




Schedule D (Form 990) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4

lPart?XI ¥l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements ..... . .. e . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments..................... .. . ..., ... 2a 12 4
b Donated services and use of facilities.. ... ..... B . 2b |l
c Recoveries of prior yeargrants. . ............. . .. .. ..... e e 2c ‘i;;{%
d Other (Describe inPart XILY............ .. . .. ........ e e 2d Gl
e Add lines 2a through2d.. .. . . . ..... . . .. ... .. e e 2e
3 Subtract line 2e fromline 1. ...... .. e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but nol on l|ne1 ,_
a Investment expenses not included on Form 990, Part VIll, line 7b.. ..... . ..| 4a e
b Other (Describe i Part XILY ... ..ovvoveereienes s o L T oo
cAddlinesdaanddb.. ...... ... . . .. ool ol Lo e e 4c
5 Total revenue. Add hines 3 and 4c. (Th/s must equal Form 990, Part |, Ilne 12. ) e e 5

I_Trt‘?XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . . .. . .. o
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciities.. . . . . .. .. .... .. 2a
b Prior year adjustments........................ . .. e e e e e .1 2b
cOtherlosses . ..... (.. ittt e e .o 2c
d Other (Describe in Part XIIILY .. ... . .. . .. . ... o i e 2d

eAdd lines 2athrough 2d...... ... ... i @t e e .
3 Subtractline2efromline 1.ttt e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe mPart XIIL.Y... . . .... e e .. ..| 4b

cAddlinesdaanddb .... .. ... .. L L e e e e e
5 Total expenses. Add lines 3 and 4c (I’hls must equal Form 990 Partl hne 18)............. .

[REFEXIN] Supplemental Information

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

PART II, LINE 5 - SUMMARIZED POLICY .

—__OF_CONSERVATION EASEMENTS PREPARED BY THE LAND TRUST ALLIANCE. THE POLICY ADDRESSES __

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112




| OMB No. 1545-0047

2012

R e e e
E
PyieY nspectont: e
o lnnecion il

Name of the organization THE STONY BROOK-MILLSTONE WATERSHED Employer identification number
ASSOCIATION 21-0649717

Partl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=8l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-EZ) Fundraising or Gaming Activities

’ Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [_] Phone solicitations g [X] Special fundraising events
d [X] in-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ........... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total...........cooil o e e e > 0.
3 LIS} all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA3701L  0W/07/13




Schedule G (Form 990 or 930-E2) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2

Patkllg) Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts . .. ..... ... .. . . 169, 054. 169,054.
E
2 Less: Charttable contributions  .... . 11,405. 11,405.
3 Gross income (line 1 minus line 2). .. .. 157,649, 157,649.
4 Cashprnzes. .. .. . .... .. ...
5 Noncashoprizes ................... .
D
;'1 6 Rent/faciitycosts . .. .. ........
E
c
T 7 Food and beverages.. ............ .
E
X | 8 Entertanment............ ...
E
¥ | 9 Other direct expenses .. ....... . 64,120. 64,120.
E
]
10 Direct expense summary. Add lines 4 through 9 in column (d) . R e e . > 64,120.
11 Net income summary. Combine line 3, column (d), and ine 10. . . ... ........ ..... ... > 93,529.

Rartilllil Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
& 1 Gross revenue
2 Cashprizes....... B
E
D X
& Bl 3 Non-cashprizes.... .. ...
EN
cs
T E|l 4 Rentifacilitycosts... . .. ........ ..
5 Other direct expenses.... ..
Yes % | | Yes % | _|Yes %
6 Volunteerlabor... ... ... ........... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)... e . L
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .......... .. e e e >
9 Enter the state(s) in which the organization operates gaming actities:
a Is the organization licensed to operate gaming activities in each of these states?. . .. ... ... .... D Yes DNO
blf 'No, explain:
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?.. .. . "D— Yes _lj"NE -

b If 'Yes,' explain:

BAA TEEA3702L 0107113 Schedule G (Form 990 or 990-E7) 2012




. Schedule G (Form 990 or 990-EZ) 2012 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3

11 Does the organization operate gaming activities with nonmembers?......... R e e e . D Yes D No
12 s the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershrp or other entuty formed to
administer charitable gaming? e e e e e e e e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facihity .. .. .. . e e e B I K 11 %
b An outside facility. . e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specral events books and records

~Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. . E]Yes [:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T T T T
c If 'Yes,' enter name and address of the third party:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retamn the
state gaming license? DYes DNO
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
|Par¢1Mc¢[ Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
| this part to provide any additional information (see rnstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ)

| OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service
Name of the organmization THE STONY BROOK-MILLSTONE WATERSHED Employer Identification number
ASSOCIATION 21-0649717

LEADERSHIP. ACROSS THE REGION, WE COLLECT KEY DATA ON THE HEALTH OF OUR STREAMS AND

___ON_OTHER ENVIRONMENTAI FACTORS. WE DISTRIBUTE_THE INFORMATION TO CITIZENS_AND ______
__ _SUPPLIES AND WATERWAYS. OUR GEQGRAPHIC_INFORMATION SYSTEM_ COMBINES SCIENTIFIC DATA __
__ _ANNUAL_MEMBERSHIP FEES ASSESSED BY THE ORGANIZATION. _MEMBERS ARE ENTITLED TO VOTE ___

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. TEEA490IL 1278112 Schedule O (Form 990 or 990-EZ) 2012
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e Schedule O (Form 990 or 990-EZ7) 2012 Page 2

Name of the organization THE STONY BROOK-MILLSTONE WATERSHED Employer identification number
ASSOCIATION 21-0649717

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TEEA4902L 12/8/12




Stony Brook-Millstone Watershed Association

Lorraine Sciarra

Chair

31 Titus Mill Road
Pennington, NJ 08534

Dr. William Ayers
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Kathleen Biggins
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Elizabeth Bromley
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Bill Carmean

Board Member

31 Titus Mill Road
Pennington, NJ 08534

Barbara Griffin Cole
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Daniel Dart

Board Member

31 Titus Mill Road
Pennington, NJ 08534

Jonathan Erickson
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Board of Trustees 2012-2013

Marylou Millard Ferrara
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Peter Gibson

Board Member

31 Titus Mill Road
Pennington, NJ 08534

Sophie Glovier

Vice Chair

31 Titus Mill Road
Pennington, NJ 08534

Margaret Gorrie
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Laura Hanson

Board Member

31 Titus Mill Road
Pennington, NJ 08534

Robert Harris, PhD
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Kevin Kuchinski
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Dr. Annarie Lyles
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Brian McDonald
Board Member

31 Titus Mill Road
Pennington, NJ 08534

Nelson Obus

Board Member

31 Titus Mill Road
Pennington, NJ 08534

Thomas O'Neill

Board Member

31 Titus Mill Road
Pennington, NJ 08534

Scot Pannepacker
Treasurer

31 Titus Mill Road
Pennington, NJ 08534

Margaret Sieck
Secretary

31 Titus Mill Road
Pennington, NJ 08534

Gregory Vafis

Board Member

31 Titus Mill Road
Pennington, NJ 08534




form 3868 Application for Extension of Time To File an

(Rev Jarmiary 2013) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. ... ........ R

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

ParilZ%| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. . * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or

ypeor  |THE STONY BROOK-MILLSTONE WATERSHED
ASSOCIATION Qs [21-0649717

fiing your

[N 2N =
File by the Number, street, and room or suite number If a P.O. box, see instructions k&a w LT Y, Social secunty number (SSN)
due date for
31 TITUS MILL ROAD " I )
e = (¥,

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.

PENNINGTON, NJ 08534-4303

Enter the Return code for the return that this application 1s for (file a separate application for each return)... . .. .. .... ..
B " Code [ibor o Code.
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 B - - 12

® The books are in the care of » CONTROLLER

Telephone No. > (609) _737-3735 __ __ _._ FAXNo. > (609) 737-3075 _ __ __
e |[f the organization does not have an office or place of business in the United States, check thisbox. .. . .... . . . ....... A S
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > [] . If it is for part of the group, check this box . . » Dand attach a list with the names and EINs of all members

the extension is for.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until.  8/15 ,20 13 , to file the exempt organization return for the organization named above.
The extension is for the oraa—ﬁlzation‘s return for:
> calendar year 20 12 or

> D tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltial return DFlnaI return
D Change I1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .... ........ e ... T 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit.. . ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. . . . Lo el 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01721113




