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- L
. Form 990 o OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public. L Openo'Bublie: -
Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. c+. Inspection; - J
AR Iy |y i Yo et A LY
A For the 2013 calendar year, or tax year beginning , 2013, and ending s —
B  Check if applicable [+ D Employer ldentification Number
|_|Addresschange  |THE STONY BROOK-MILLSTONE WATERSHED 21-0649717
| | Name change %?Sg%%ggIg?LL ROAD E Telephone number
_lmhalretum PENNINGTON, NJ 08534'4303 (609) 737 3735
| | Terminated
| | Amended return G Gross recepts $ 2,727,689,
__JApplication pending F Name and address of principal officer: H(a) Is this a group return for SubmdlnaleS7H Yes ﬁ No ! "«
: SAME AS C ABOVE O 13 e ey Lves Lo
| Taxeemptstatus  [X[501c)® | [501¢c) ( )< (nsertno) | |4%47a)()or | |527 }
J Website: » WWW.THEWATERSHED.ORG H(c) Group exemption number ™ |
K Form of organization. BICorpora(ion |_| Trust LI Association U Other ™ | L Year of formaton: 1949 I M State of legal domicile. NJ

8
&
S
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) ..... . . ....... .............. 3 22
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)........ e e q 22
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ..... . S 1 40
Z| 6 Total number of volunteers (estimate if necessary) . ................ . e e 500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12.. .............. e B £ 0.
b Net unrelated business taxable income from Form 990-T,fine 34 .. . ........... e i e 7b 0.
Prior Year Current Year
° 8 Coniributions and grants (Part VIil, line 1h)...... e —r— - —3.... 2,561,282. 2,270,424.
2| 9 Program service revenue (Part VIll, ine 2g)  ..}..... RECE]VED 1. 159,168, 154, 348,
% 10 Investment income (Part VIII, column (A), lines 3} 4, and-Zd)mmmrmer—rre—r= oL 43,784. 70, 665.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 3&‘ 5c, 10c, and He%.&. . 0y ... 140,051. 166,470.
12 Total revenue — add lines 8 through 11 (must equatif art.ﬂl“,.ct@urgn ]41'ne 8 - 2,904,285. 2,661,907.
13 Grants and similar amounts paid (Part X, column|(A)} lines 1-3)...  ...... ‘é:; ... 76,092. 46,854.
14 Benefits paid to or for members (Part X, column [A), li @‘ . M R
° 15 Salaries, other compensation, employee benefits {Part D QE(N h SI-]Q).‘,_L. . 965, 586. 1,008,773.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ............... .......
&| b Total fundraising expenses (Part IX, column (D), line 25) > 127,974. [ ermw xS Ay s Y
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........... .o 571,470. 569,534.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25).. .. 1,613,148. 1,625,161.
| 19 Revenue less expenses. Subtract line 18 fromlne 12 ..  ........... e e e 1,291,137. 1,036,746.
4 § Beginning of Current Year End of Year
Eﬁ 20 Tatal assets (Part X, ine 16} ........ .... e e e e e e e e 13,204,649. 14,518, 968.
b 21 Total habilities (Part X, iNe 26)....... .. .. o . it e et o 56,460. 147,125.
Zel 22 Net assets or fund balances. Subtract line 21 from line 20. .. ........ C e 13,148,189. 14,371,843.
IPartdl’- | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has ag' knowledge

> 7\ /i |

yi
Sign Signature of officer M /3 V\_J Date 6 / 2 yZO I
Here  |) JAMES WALTMAN ( e EXECUTIVE DIRECTOR  \

Type or print name and ttle. r \ ., y /

i
Print/Type preparer's name \ Prepa W Date / Check U i PTIN
Paid MICHAEL D. LACATENA \M @ é a”//¢ seit-employed  {P00294921

Preparer [Fmsname > RAGONE LACATENE FAIRCHILD BEPPEE, PC *

Use Only |¢msadiess ™ 76 EUCLID AVENUE, SUITE 200 FimsEIN > 22-~2569347
HADDONFIELDL NJ 08033 Phone no (856) 795-9650

May the IRS discuss this return with the preparer shown above? (see instructions) .. . ........ ........ e e L)S] Yes UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOCII3L 11/0813 Form 990 (2013)
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i Form 990 (2013)" THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2
[R2RIIIA Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .. ... ... ... ..o .0 o0 0 L

1

Briefly describe the organization's mission:

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

Form 990 or 990-EZ2.. ........ P e [] Yes No
If 'Yes,' describe these new services on Schedule O.

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.

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 $ 592,223. including grants of $ ) (Revenue $ )

SEE_SCHEDULE O

4b (Code: ) (Expenses $ 403,517. including grants of $ ) (Revenue $ )

CONSERVATION - FROM OUR 930-ACRE WATERSHED RESERVE IN HOPEWELL TO_LOCATIONS ACROSS

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

(Expenses $ including grants of § )} (Revenue §$ )
4 e Total program service expenses » 1,314,210.
BAA TEEA0102L 07/0213 Form 990 (2013)



:.Form 990 (2013) ' THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3
PartllV; ©| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

Schedule A ... . e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.  .... . ... ....] 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part L........... .. . ot o e i i ittt nenens 3 X
4 Section 501(c)3 orgamzatlons. Did the organization enga&;e in Iobbylng activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part il . ................. ... . .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;(D) pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art] .. e e v e e e e e e e e . ....| 6

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Ill. . e e e s e e . 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation

services? If ‘Yes,’ complete Schedule D, Part IV . .. e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V....... ........... ...........

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

a Did the organlzatron report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes, complete Schedule

D, Part V6. .. . . e e e - . . ee o ..o 119 X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII .. .. ...... ........... ... .. .. ..|11b 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 VIl ................ . ... ... oiiiue. .. 1Mc 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 167 If 'Yes,' complete Schedule D, Part IX. ........ ... .. o it oo o o nd X
e Did the organization report an amount for other liabilities in Part X, kne 25? If 'Yes,' complete Schedule D, Part X . . Te X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' comp/ete
Schedule D, Parts XI, and Xl .. ..... .. oot iiiiiiinn e e e e e s s e e 12a| X
b Was the organization 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 X! and Xl is optional .... .. .. ..{12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. ... e e e 13 X
14a 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 foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. ..................ccoiiiiive o0 ool .. 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts l1and IV. ... .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV......... ... ... ... .. ..o coiiil oL .. {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)..... .. . ...... .. c.oiiieiie. 17 X
18 Did the organlzatron re ort more than $15,000 total of tundrarsrng event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl.......... .. . ........ . e e e . 18 X
19 ODud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’

complete Schedule G, Part IIL. .. .. . .. . i e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. .. .. .. ... |20 X

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..... ...... 20b

BAA TEEAOI103L 11/08113 Form 980 (2013)
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$Form 990 (2013) " THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4

|ParttIVE‘J,| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 17 If 'Yes,' complete Schedule |, Parts land Il .. ......... ............ ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. .. . ................. oo ol il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
esnd, f%rmlerJoff cers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
ChedUIE J. . . i e e e e e e e e s e e

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding princi ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'goto line 25a.............. . . . . (i i 0 iiiie b e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e e e e e e e e e e e e e .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.........

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .  ................... e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t{?a,t’ tt:je /tra{ts?;:tnc;nl has not been reported on any of the orgamzahon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule ar| e e e e e e e e e e e

26 Did the of f?amzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to ar}y current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule I - o G N

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll.... ..... . e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .......... ..

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV...........c.coiie @ i iiieiiiiee o e e e, .

< An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes complete Schedule L, Part IV.. . .. ............... .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M..
30 Dud the organization recee contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.............. . . . ..o L i .
31 Did the organization hquidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedule N, Part / ......

32 Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il..... ........ .. ....... e e e e e

33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L.......... .... .. ... . . oot ciiiiiiinin s

34 Wa; \t/he} org’anlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
an {7272
35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(1 3)?..

b If 'Yes' to hne 353, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......... ..... ...

36 Section 501 )}3) organlzatlons Did the or anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2............ . . . .. .. cc. ol il ciieees .

37 Dud the organization conduct more than 5% of its activities throu ?h an enhty 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 ....... ...........

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.......... ..... .. ... oo oL,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQI04L 111113

Form 990 (2013)
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borm 990 (2013) 'THE STONY BROOK- MILLSTONE WATERSHED 21-0649717

[ RartiV/ |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ...................

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

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

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS?. ... ... ... . ittt ot tiiins cet beiiet e e e e 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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. .. .
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . e

4a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authority 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 Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ......
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-7? . .. .. ..... .  ...... e e e e e .

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

b If Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grfts were
nottax deductible? ............ o i i i e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .... .. . o0 a0 ciiiiens e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...
c Did the organrzatron sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to flle

5b
5¢
6a X

FOrm 82827 ... . e e e e e e e e e o e i | 7¢ X
dIf ‘Yes,' lndlcate the number of Forms 8282 filed during the year.. e e e e e I 7d| - Tm
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... . 7f X
g If the organrzatron received a contnbution of quallfled intellectual property did the organrzatlon file Form 8899

Lo 1= V111 I P 79
h if the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C?.. .. .. .... ...... e e hereeeeee e 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 advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . ....... .. . ... . o0 L. i e e .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organrzatron make any taxable distributions under sectlon 49667 . ..... B

10 Section 501(c)7) organizations. Enter:

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

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? . ... ...... e
Note. See the instructions for additiona! 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 healthplans . .. ................ .1 13b
¢ Enter the amount of reservesonhand .. ..... e e e .1 13¢ I S
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ........ .. 14b

BAA TEEAOI105L 07/02/13

Form 990 (2013)
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‘FOfm 990 (2013) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 6

{PETAVIE| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI.... .... .....

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ..

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?. .. . e . 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .. ... .. i il e
5 Dud the organization become aware during the year of a significant dwersuon of the organization's assets7 i i | B X

6 Did the organization have members or stockholders? . SEE,. SCHEDULE.O . . . ..... . ............... .. 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE. Q... ...... e L. 7al 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? . e e e

8 tDI-:d tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing 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 affibates? . . .................... e 10a X
b !f 'Yes,' did the orgamzation have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamization's exempt purposes? . ...... . ... ........ e ..|10b

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ' No,"gotoline 13........................ 12a] X[
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give nse

1Mal X

(oo 111 o1 372 . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q............ .. e ) oL 12¢] X

13 Dld the organlzatlon have a written whistleblower pollcy7 e e e e e e e

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

a The organization's CEO, Executive Director, or top management official ......... .... .. . ......
b Other officers of key employees of the organization . . ............ . . . ...l
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If ‘Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
partncupatlon in joint 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 List the states with which a copy of this Form 990 is 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public duning 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:

> CONTROLLER 31 TITUS MILL ROAD _PENNINGTON_NJ 08534 _(609) 737-3735

BAA TEEAO106L 07/02113 Form 990 (2013)
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‘Form 990 (2013) ' THE STONY BROOK- -MILLSTONE WATERSHED 21-0649717 Page 7
iRartVIIE Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any line in thisPart VII........... .. e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees

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

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ st 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 followm?~I 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.

©
8) Position (do not check more than (D) (E) (]
N: d Tt one box, unless person 1s both an Reportabl Reportabl Estimated
ame and e r::ﬁ'sag:r officer and a directoritrustee) comp:regauaonefrom comp:regat?onefrom amour:{noaf ilher
e (B S| ST Q[ S E o] Wontesmst NS o the
for related | @ % = ‘.5,; el =3 =3 § organization
orgamza- | @ & E| @ gled|a and related
tions g- S| S sleasl™ organizations
below LEI2 S| ®8
dotted gl = sl 8
line) %} g g
kS a2
g
() _SEE ATTACHED LIST_ ___ | -0 _
0 0. 0. 0.
& JAMES WALTMAN __ ___ __ | -40_
EXECUTIVE DIREC 0 X 125,445. 0. 0.
] —_——
B _—
- ] ————
e ] ————
o ] ———
I ———
e ] ——
o ] ———
oy ] ———-
0 ] ————
0 ————
5
____________________ od————

BAA TEEAOI107L 07/08/13 Form 930 (2013)
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\Form 990 (2013) THE STONY BROOK-MILLSTONE WATERSHED

21-0649717

Page 8

[ Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A;erage tgdo notlchec?(s:'rllg?e thgn one (D) (E) ()]
ours ox, unless person Is both an Reportabl Reportabl Estimated
Name and title vzaeerk officer and a director/trustee) cour‘np:nsahon:from C?T%:g:at,onﬁzom amour:Toaf %lther
=1 = e or 1on related organizations compensation
tstany 12 31 2121 F § ,—,: '§" (W-2/1533-MISC) (W-211 0B MISC) from the
Q. = o ] O organizaton
relfg{ed ] §' g 3 E 'F?, g <K cJam‘l relalteg
organiza [8 2 2 Bl°g rganizations
- tions g = S §
below &l g a &
dotted a é
line) 3 ﬁ
Q9 ] _—
a8 ] ———
o e __ ] —_—
Qe ] S
a0 ] S
e ]
(21)
@ _—
e —
(249 -
o ]
TbSubdotal.......... .. ... e e e > 125, 445. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .......... .. LT 0. 0. 0.
dTotal(add linesTband1€).. .... .... .. .. . oiiiiiiiiiiiinn e e > 125, 445, 0. 0.

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

from the organization > 1

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

4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 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 such person

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport 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 138,573.
WS CUMBY 938 LINCOLN AVE. SPRINGFIELD, PA 19064 GENERAL CONTRACTOR 119,442.

2 Total number of independent contractors (including but not limited to those listed above) who received more than ES0s

$100,000 of compensation from the organization > 2

BAA

TEEAC108L 11/1113

Form 990 (201 3)
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‘Form 990 (2013) ' THE STONY BROOK-MILLSTONE WATERSHED

21-0649717 Page 9
Rart'Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL... ...... ... ..o o o0 ol D
A e RN L E R I (Y © © ©
S R Bt e RPEE S LR P -{ Total revenue Related or Unrelated Revenue
.o Ao e s T P exempt business excluded from tax
oL I T T ey L e TS tL function revenue under sections
RN LRSS "}._,’1_;_'_ AL IS revenue 512-514
£ | 1a Federated campaigns ... .. 1a ISV S AR B TN DRSS
Eg b Membership dues ....... .... ib e T ~ . ‘;:_ L ;f~ N
‘w".% ¢ Fundraising events ......... 1c 5,450.[ - A S O 3{,“ IR B
%g d Related organizations ... ... ... 1d T R L | T LN
s =| e Government grants (contributons) .... | 1e 796 [ Wi “ ,_,':;l [[”‘ Gt oo ’ ’
= ) IS [ ' RN * R P
2 &t f Al other contnibutions, gifts, grants, and TR PR ;‘!‘" i C
BE similar amounts not included above ... | 1f] 2.264,178.[. v O ‘ N I . -
EE g Noncash contributions included in lines 1a-1f:  $ L. ‘:; - 1" S . .
8| hTotal. Addhnesla-1f. ............. v e .. ™ 2,270,424, L*_“‘,‘__N_“‘J" . .
w Business Code N T T T 7(":—"—':.1;:'7 *A“_j!t_:‘:—'““r:‘ R
=
E 2a PROGRAM _ 154,348. 154,348.
= b
w| e
S| € e
&| d
N e, -
=
§ f All other program service revenue. . ..
€| g Total Add lines 2a-2¢....... .. U VT AN S |
3 Investment income (including dividends, interest and
other similar amounts)......... .. . . ... > 70, 665. 70,665
4 Income from investment of tax-exempt bond proceeds...”
5 Royalties... . .. ... .o R
(1) Real (n) Personal
6a Grossrents.... .. .. 54,470.
b Less: rental expenses
c Rental income or (loss) .. 54,470.
d Net rental ncome or (loss) ......... . . .. .....
7 a Gross amount from sales of () Securibes @ obr
assets other than inventory .
b Less: cost or other basis
and sales expenses .... .
¢ Gain or (loss)........
dNetgainor(loss). .......... ... cieiiieees.
w| 8a Gross income from fundraising events
2 (not including . § 5,450.
= of contributions reported on line 1c). 3
= SeePartlV, line 18 . . ........ a| 174,124.}.
E b Less: direct expenses.......... ... b 64,581 . [k
©| ¢ Net income or (loss) from fundraising events.. .......
9a Gross income from gaming activities.
SeePart IV, line19.. . .. ...... a
b Less: direct expenses. . .. ... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances . .......... a 3,658
b Less: cost of goods sold. .. .. . b 1,201
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Busliness Code
wa __
b_
c_
d All otherrevenue ............. ....
e Total. Add fines 11a-11d . .... ............. L MRS R |
12 Total revenue. See instructions .. e > 2,661,907. 154, 348. 0. 237, 135
BAA TEEA0109L 07/08/13 Form 990 (2013)
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‘Form 990 (2013) "THE STONY BROOK-MILLSTONE WATERSHED
[iE'a'F.t‘IIXEI Statement of Functional Expenses

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

21-0649717

Page 10

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartIlV,lme21..... ....... ..ot

Grants and other assistance to individuals In
the United States. See Part IV, line 22......

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees........ e

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages ..............

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). .

Other employee beneflts e e e e e

Payroll taxes

Fees for services (non- employees)
a Management......
b Legal .
cAccounting .. .............. Lol ol
d Lobbying .
e Professional fundralsmg Services. See Part IV, ine 17. .
f Investment management fees .............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Scheduie 0) . . ...
Advertising and promotion. . e e

Office expenses .
Information technology....... e e
Royalties ....... . ....... . .

Occupancy.. .......oovueennn

Travel oo e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ....

Conferences, conventlons and meetlngs

Interest..... ...l ol .
Payments to affihates. .

Depreciation, depletion, and amortlzatlon

Insurance..............
Other expenses. itemize expenses not

covered above (List miscellaneous expenses |38

in line 24e. If line 24e amount exceeds 10%

of line 25, column SA? amount, list line 24e

expenses on Schedule O.) .
a CONSULTING FEES

e All other expenses .
Total functional expenses. Add Imes I through 24e

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 > E] if following

SOP 98-2 (ASC 958-720)...... ... .... ..

46,854.

46,854.

125, 445.

62,723.

(D)
Fundraising
expenses

0.

0.

734,089.

607,141.

78,166,

65,520.

11,166.

1,480.

71,073.

54,003.

11,393.

5,677.

11,404. 11,404.
1,841. 1,754. 87.
57,593. 57,593

168,485,

118,284.

50,201,

137,282. 116,270. 21,012,

38,322, 35,025, 2,755. 542.

19,501. 14,194, 529. 4,778.

91,048. 84,795. 4,038. 2,215,
1,625,161. 1,314,210. 182,971, 127,974,

BAA

TEEAO110L 11/08/13

Form 930 (2013)
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‘FOfm 990 (2013) 'THE STONY BROOK-MILLSTONE WATERSHED

[RarteX$®| Balance Sheet

21-0649717

Page 11

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

A
Beginning of year

B
End of year

N h wN =

7
8
9

10

w=-imuhund

n
12
13
14
15
16

Cash — non-interest-bearing.....................
Savings and temporary cash investments. .
Pledges and grants receivable, net.
Accounts receivable,net ... ............ .. . . ...

Loans and other receivables from current and former officers, directors,
trustees, key emplo{ees and highest compensated employees Complete
Part || of Schedule

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 1l of Schedule L..

Notes and loans receivable, net
Inventories for sale or use ... . .. .
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.. ..............

61,022,

212,112,

4,700,682.

5,761,933.

1,207,986.

905,461.

Bl o |w|n|=

b Less: accumulated depreciation

864,806.

m5'313“296'

10c

5,525,818,

Investments — publicly traded securities. . ... ..
Investments — other securities. See Part IV, line ll .......
Investments — program-related. See Part IV, line 11.
Intangible assets.
Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal line 34)

1,906,714.

2,071,053.

13,204,649.

14,518,968.

17
18
19
20
21
22

23
24
25

nm=-=r=mp-r

26

Accounts payable and accrued expenses.
Grants payable .......... .... .

Deferred revenue .
Tax-exempt bond Ilabllltles e e
Escrow or custodial account liability. Complete Part IV of Schedule D ...........

Loans and other payables to current and former officers, directors, trustees,
key empIo& es, highest compensated employees and dlsquallfled persons
Complete Part It of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties .
Unsecured notes and loans payable to unrelated third parties. .

Other liabilities (including federal income tax, payables to reIated third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25...... ..............

56,460.

147,125.

27
28
29

VO VMNP —imZ

30
3
32
33

nMOZPr>m ozZcm

Organizations that follow SFAS 117 (ASC 958), check here > . and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .
Temporarily restricted net assets
Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ..
Paid-in or capital surplus, or land, buillding, or equnpment fund .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances... ... .
Total liabilities and net assets/fund balances ...... . ...

3,410,320,

3,768,654,

5,944,337.

6,830,035.

3,793,532.

13,148,189.

14,371,843.

13,204,649.

14,518,968.

g

TEEAONIIL 07/08/13

Form 990 (2013)
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\Form 990 (2013) 'THE STONY BROOK-MILLSTONE WATERSHED 21-0649717

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL ........... ... ..ot coienee ciints D
1 Total revenue (must equal Part VI, column (A), ne 12)......................... . e 1 2,661,907.
2 Total expenses (must equal Part 1X, column (A), lme 25) .. .. .. . ... 2 1,625,161,
3 Revenue less expenses. Subtractline 2 fromline 1. . ... e Lo e .1 3 1,036,746.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A))...... .. . 4 13,148,189,
5 Net unrealized gains (losses) on investments . e e e i .1 5 186, 908.
6 Donated services and use of facilities.... . ... ... 6
7 Investmentexpenses.. . . ............ ..., Rt 7
8 Prior period adjustments......... ...... . .. e e e e e .| 8
9 Other changes in net assets or fund balances (explam in Schedule O)  ..... .. e .19 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) .. e e e e e e e e e e 10 14,371,843.

[RAREXII] Fmanmal Statements and Reportmg

Check if Schedule O contains a response or note to any line nthisPart Xi.................... . ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the or anizatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..... . . .....
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 |:| Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for overS|ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant?..... ....

If tgehor amzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... i it it ittt iinen ot e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatnon did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits........ . ... .......

3b

BAA

TEEAONI2L 07/0813

Form 990 (2013)
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\ ) Public Charity Status and Public Support |___oMe o, 15450047
SCHEDULE A X NP . - .
. Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) g111947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. AT T NE
Name of the organization THE STONY BROOK-MILLSTONE WATERSHED Employer identification number

ASSOCIATION

21-0649717

|IR‘a'Et’ilﬁ| Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

& w N

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental
170(b)(1)(A)(iv). (Complete Part 11.)

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

~N O

In section 170(b)1)AXvi). (Complete Part II.)
A community trust described in section 170(b)Y(1XAXVi). (Complete Part It.)

@0 o

unit described in section

An organization that normally receives a substantial part of its support from a governmental umt or from the general public described

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershl)) fees, and gross receipts
from activities related to its exempt functions — subl)ect to certain exceptions, and (2) no more than 33-1/3%

of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part lii.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described 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 | b DType 1l c D Type lit — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization is 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

section 509(a)(2).

-

If the organization received a written determination from the IRS that I1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox...... ... .......... ... .. ..o . L.l . e e e e vee e e

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?.. . . .... . .... . . ..oo. ev o . . .| 119
(i) A family member of a person described in () above?.... . . ...... .... AR 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . .. ......... . ... ool - - | Madip
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization (Iv) Is the é\‘l) Did you notify (vi) Is the (vI}) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization mn support
above or IRC section column (i) listed in | column () of your column (i)
(see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
©
(V)
(E)
S R T
BAA For Paperwork Reduction Act Notice, see Schedule A (Form 990 or 990-EZ) 2013

TEEAQ40I1L  06/2813




\Schedule A (Form 990 or 990-E2) 2013 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2

[RATHIIR| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp 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.........

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

4 Total. Add hnes 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
shown on line 11, column (f)...

6 Public support Subtract line 5
fromline 4 . .

Section B. Total Support

Calendar year (or fiscal year
beginningy in) > y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M) Total

7 Amounts from hne 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
carmedon......... . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.Y ...l

11 Total suggort Add Imes 7
through

12 Gross receipts from related actnvmes etc (see |nstruct|ons)

13 First five years. If the Form 990 1s 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 e e e .o .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))... . . . . .. ... ..... | 14 %
15 Public support percentage from 2012 Schedule A, Part I}, line 14... . .... ... ... ool . . ..| 15 %
16a 33-1/3% support test — 2013. 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....... ...... . ... . ... ..o o L D

b 33-1/13% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ . ... D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a pubhcly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and- circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. . ... . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons. ..
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13
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lSchedule A (Form 990 or 990-E2) 2013 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3
IRARilIE 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 orgamization failed to quahfy under Part I). 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)........ 3,153,827.11,791,252.{3,177,304.12,561,282.]2,270,424.112,954,089.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 175,831. 293,2717. 356,416. 321, 348. 332,130.] 1,479,002.
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
itsbehalf.. . ..... ... ... 0.

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

6 Total. Add hines 1 through 5 .. | 3,329,658./2,084,529.]3,533,720./2,882,630.]|2,602,554.|14,433,0091.
: 7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons . ... 417,892. 258,763. 458,389.(1,088,989. 547,796.] 2,771,829.

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.. .... .. .. ..

c Add hnes 7aand 7b ..

8 Public support (Subtract line
7cfromlne6.).............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..... .. 3,329,658.12,084,529.|3,533,720.12,882,630.]2,602,554.]14,433,091.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ........... 86, 440. 91,941. 93,687. 95,704. 125,135. 492,907.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

cAdd hnes 10aand 10b.... ... 86,440. 91,941. 93,687. 95,704. 125,135. 492,907.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carnedon... . ........ 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

0. 0.

.| 2,771,829,

................. 0.
13 Total Support. (adgis9ioc, nandizy | 3,416,098.12,176,470.|3,627,407.12,978,334.12,727,689.114,925,998.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.” . .. ... ............. I e e e e e ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)).............. e e 15 78.13 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15........ ..... ..., e e e .1 16 81.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dwided by line 13, coumn (f)). ....... v e 17 3.30 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17. .............. e . ..] 18 3.23 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2012, |f the organization did not check a box on line 14 or line 19a, and line 16 i1s 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, 19a, or 19b, check this box and see instructions. .... .... > H

BAA TEEA0403L 06/28N13 Schedule A (Form 990 or 990-EZ) 2013



‘Schedule A (Form 990 or 990-E2) 2013 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4

m3upplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a
or 1/7b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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{ SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 15450047

(Form 990 or 990-E2) 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,

Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990. RSN
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 IV, 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 lI-A. Do not complete Part II-B.

L] geﬁncl)'n 201 (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete
art 11-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lll.
Name of orgamization Employer identification number
THE STONY BROOK-MILLSTONE WATERSHED 21-0649717
(P 2ant]lZAY Complete 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 IV.
2 PoltiCal @XPENARUIES . . oottt i e e e e e et e et 1 d
b Y o) ¥ (== o TH ¢

“Ps'é’l"t, }I!,Bll Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.. .. . .. ... . ... »§ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955... ...... . ...... >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?... ... e e [Jyes []no
4aWas acorrectionmade? .......... . ...l L L il L it iieed e e e e e e e e e |:|Yes DNo

b If 'Yes,' describe in Part IV.
[BartilzC¥| Complete 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 activites .. .. ™ §

2 Enter the amount of the filing orgamization’s funds contributed to other organizations for section 527 exempt
function activities . ..... . .. ... . ... ... . C e e O

3 I1_'otaI] 7et))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
inel17b......... . ... ... PP

4 Did the fiing organization file Form 1120-POL for this year?. .. .. ... it i i iiiiieie vt vt cenenananens DYes D No

5 Enter the names, addresses and employer identification number iElN) 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 directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributtons received and
none, enter-0-. promptly and directly
delivered to a separate
pohitical organization. If
none, enter -0-.
(1) —— e, e, —— - = —
@ e
® ke
@ E e ettt
®  pmmmmmmmmmm e
®  pmmmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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{ Schedule C (Form 930 or 9%0-E2) 2013 THE. STONY BROOK~-MILLSTONE WATERSHED

21-0649717 Page 2

EEIHY Complete 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 affiliated group (and hist in Part IV each affiltated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
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) . ...... . L. e
d Other exempt purpose expenditures.... .. . .... . . ... ... ... e e
e Total exempt purpose expenditures (add lines lc and 1d) e e e e

f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMINS. . ... . . i i e i crere e e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 line 1f). . . ...... . .. .. ...l
h Subtract line 1g from line 1a. If zero or less, enter -0-.. . ................coinl, .
i Subtract line 1f from line 1c. If zeroorless,enter -0-.. . ... .. ... .. .. it

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reportlng

section 4911 tax forthisyear?.. ... .. . iiiiiiiir s e e

C o DYes I:]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
year béginning n) (@ 2010 (b) 201 (c) 2012

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount.... .....

b Lobbying ceiling
amount (150% of line
2a, column (e))...

¢ Total lobbying
expenditures.... . .

d Grassroots nontaxable
amount.............

e Grassroots ceilin
amount (150% of line
2d, column (e)).....

f Grassroots Iobbymg
expenditures . .....

BAA

TEEA3202L 1171913
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¢ Schedule C (Form 930 or 930-£2) 2013 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3

IRartEBRY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers?...... ......... e e e e e e e e e e
b Paid staff or management (mclude compensatlon In expenses reported on lines 1¢ through 11)7 ......

¢ Media advertisements?...... e e e e e e e e e
d Mailings to members Ieglslators or the pubhc" e e e

f Grants to other organizations for lobbying purposes? .. . . .. ... . e
g Direct contact with legislators, their staffs, government officials, or a legislative body? .............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.......... .
i Other activities? . .......... ... e e e e e e e e e e
j Total. Add lines Tcthrough Ti........ ... L. 0 0 Lo Lo e e e

2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)?.

b If 'Yes,' enter the amount of any tax incurred under section4912.................. .. ...
clf 'Yes,' enter the amount of any tax incurred by organizatlon managers under section 4912

[R3rHIEARY Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?............... ...... .o .11
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . ... e i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..... . 3

m Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon 501(c)
(6) and |fde|$her (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 frommembers. ............. ..o i iis L L L vl L iiien e 1
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 .... . . e e e .. . e e e e e e .. | 2a
bCarryoverfromIastyear e e e . 1)
o3 I ] €1 S . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues ..... ..| 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess |E|
| does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
‘ expenditure Next Year? .. . . .. i et e e e e e 4
| Taxable amount of Iobbylng and pohtlcal expenditures (see mstructlons) ............................ 5

| Part IY iVl Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part lI-A, ne 2; and
Part l1-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 Schedule C (Form 990 or 990-EZ) 2013
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S

¢ SCHEDULE D ‘ Supplemental Financial Statements |

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

RS s .
y.Ainspection s~ -

Name of the organlzation Employer [dentification number
THE STONY BROOK-MILLSTONE WATERSHED
ASSOCIATION 21-0649717

Baitil% Organizations Mainta_ininﬁ)onor 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 atend of year.... ... . .

g obhw N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ........... ........ |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ....... R [[]Yes [ ]No

Rartil] 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).
. Preservation of {and for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural hatitat HPreservahon of a certified historic structure
Preservation of open space

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

i--= 7| Held at the End of the Tax Year

a Total number of conservation easements.. ..... .. ................ e e 2a|3
b Total acreage restricted by conservation easements ... .... .. ....... ..o Ll ...| 2b|145
¢ Number of conservation easements on a certified historic structure includedin(@ . . .. ....] 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. . ... .. ... i o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement Is located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?. SEE PART XIII................... o [X]Yes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

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

and section 170(M@B)(7. . - .. . oo cevririiriiiiaiiet s e e e e [Jyes  [JNo

9 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 organmization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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 Xlll, 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:

(i) Revenues included in Form 990, Part VIII, line 1....... ... o ciiiiiiiiir ciie veee eeeiecninens . "8
(ii) Assets included in Form 990, Part X .. . ..... ... . ceriiiiiiiiiiin .. e .. "8

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

a Revenues included in Form 990, Part VIl lme 1 ....... ........... e e e e e e >3$
b Assets included in FOrm 990, Part X . ....oooure oottt et e e R & -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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|'P3’rft¥lll‘£l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon'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 'I;rovu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatron s collection?...... . ........ .. D Yes D No

CEINVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7...... ciiet o cot cen o it eiih eeietiaes e e e e e e [JYes  []No

b If 'Yes,' explain the arrangement n Part XIII and comptete the following table

Amount
c Beginning balance . . ... . ....... ... . e e e e 1c
d Additions during the year..... ......... ...... e e e e e e e e 1d
e Distributions during the year. ........ .... e e e e e 1e
f Endingbalance...  ....... .....ci0 0 ce b i e e e e e 1f
2aDid the organlzatlon include an amount on Form 990, Part X, ine 217 ..... ... e |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XIII ................ I___‘

[RERAVA] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnrngs gains,
and losses . e e

d Grants or scholarsh|ps C e

e Other expenditures for facilities
and programs....... .. . ....

f Administrative expenses . ....

gEnd 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%.

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

organization by: Yes No
(i) unrelated organizations... ........... ..... e . e S 710
(i) related organizations............... . . oo ol e o il e e e .. .]3alii)

b If 'Yes' to 3a(ii), are the related organrzatlons listed as required on Schedule R? .. . .. ... ... ... ... . ....] 3b J

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
[Pa#VIE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......oooiiiriiii i e 3,761,100, [ a7 o 3,761,100.
bBuildings.. .. ..... ... 2,332,067. 664,490. 1,667,577.
¢ Leasehold improvements...................
dEqupment... ............... . ... BN 244,987, 154,550. 90,437.
eOther........ .ooiiir ot i e 52,470. 45,766. 6,704.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ................ > 5,525,818.
BAA Schedule D (Form 990) 2013
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[Part'ﬁVII % Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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... .......... .. e e
(2) Closely-held equity interests.... ...................
(3) Other

Total. (Column (b) must equal Form 990 Part X, calumn (B)line12).. ™

[BERaVIIE] Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
(©)
@
()
®
@
®
@
(Y

Total. (Column (b) must equal Form 990, Part X, column (B) lng 13.) . *|
[BETtiXEE] Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) INVESTMENTS 2,071,053.
@
3
@
®
®)
&)
®)
€))
(10)
Total. (Column ) must equal Form 990, Part X, column (B), hne 15.) ............... ..... .. . .. L 2,071,053.

| RattX |Other Liabilities.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 11¢ or 11f. See Form 990 Part X line 25
(a) Description of liability (b) Book value Tl 5
(1) Federal income taxes
2)
3
@
®
®
@
®
)]
(10$)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). > R e
2. Liabihity for uncertain tax posstions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s Ilablltty for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil. . .... .. e e e e e e e e

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013
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Bart¥XIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... e 11 2,661,907.
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gainsoninvestments. ... .............. ... . .o Lol .| 2a

b Donated services and use of facilities ... ............... .. ... ... ...] 2b

c Recoveries of prior yeargrants. .... .... ..... ....... O I

d Other (Describe nPart XIIILY .......... .. e e e e 2d

eAdd lines2athrough2d....... ........ ... it e e e e

3 Subtractline 2e fromline1.. ....... .. .. . . ...l C e e e e 2,661,907.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b............. 4a

b Other (Describe in Part XI}.Y .. . ..... ........... . e e 4b

cAddlinesdaand dh. ... ..... ... . L e e e e e e e
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990, Partl I/ne 12) i 2,661,907.

[RATGXIIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. .. . ..... ..... ... C e e 1,625,161.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...................... e ..| 2a

b Prior year adjustments..... . . T 4 -

¢ Otherlosses . .  ......... e e e e e e 2c

d Other (Describe in Part X1ll.) .. ... e e e e e e . .. .| 2d

e Add lines 2a through 2d............. .. e e e e e R
3 Subtractiine2efromline 1. ... ... i e e e e e i 1,625,161.
4 Amounts included on Form 990, Part IX, line 25, but not on hne l

a Investment expenses not included on Form 990, Part VIII, line 7b......... . .. 4a

b Other (Describe in Part XIILY .. . ..o ciiiiies ciii o0l i 4b

cAddiinesdaandd4b ....... .. . . Lo Lo e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl, line18).............. .. ..... 1,625,161.

lEa_rt}le Supplemental Information.

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

__PARTI,LINES - SUMMARIZED POLICY _ _ _ _ _ _ e
—__THE _QRGANIZATION'S_BOQARD OF TRUSTEES ADOPTED A_PQLICY ON MONITORING AND_ENFORCEMENT __ _
___QF_CONSERVATION EASEMENTS PREPARED BY THE LAND_TRUST ALLIANCE, _THE POLICY ADDRESSES _ _

"UNDING STRATEGIES. MONITORING, PROTECTION AS NECESSARY, RELATIONSHIPS WITH_ _ __ _____
__ _LANDOWNERS. AND_BACK-UP_PLANS FQR UNFORESEEN CIRCUMSTANCES QR CHANGES THAT MAY AFFECT _

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



SCHEDULE G
(Form 990 or 990-E2)

OMB No. 1545-0047

2013
ot

Supplemental Information Regarding |

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.
> Attach to Form 990 or Form 930-EZ, »> See separate instructions.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

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

el | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part |V, line 17.
[l 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.
a [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [X] In-person solicitations

2a Did the organization have a written 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?....... .. ......

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Department of the Treasury
Internal Revenue Service

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total. ... . o e e e e e > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2013

TEEA3701L  06/26/13
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® Schedule G (Form‘ 990 or 990-E2) 2013 THE STONY BROOK-MILLSTONE WATERSHED
Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

Rard|l¥ Fundraisin

21-0649717

Page 2

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))
lE? (event type) (event type) (total number)
v
E 1 GrossreceiptS...... . voveveiniaenn. 179, 574. 179,574.
E
2 Less: Charitable contributions. ......... 5,450. 5,450.
3 Gross income (line 1 minus line 2)..... 174,124. 174,124.
4 Cashprizes.. ..........
5 Noncashprizes... ........... .....
D
|'a 6 Rent/facility costs ..... .
E
¢
T 7 Food and beverages . .......... .
E
X | 8 Entertainment ..........
E
2 9 Other direct expenses.. ... . . .. ... 64,581. 64,581.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d).... ... . ..... ... .. . .. . ... > 64,581.
11 Net income summary. Subtract line 10 from line 3, column (@)................ . . .. ... ... .» 109, 543.

Bartilllll 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 bingolgrogressive (add column (a)
\E/ INgo through column (c))
N
]
£ 1 Grossrevenue.. .... .. . .......
2 Cashoprizes . . ...oovvvvvnenn on ..
b X
& E| 3 Noncashprizes........ . . ...
EN
cCSs
TE| 4 Rentfacilitycosts.............. . .. .
5 Other direct expenses.
| |Yes % | | Yes % Yes %
6 Volunteerlabor... ..... ............ No No h No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). .. ............ ..... ...l >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d).............. .. ............ .. >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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» Schedule G (Form 990 or 990-EZ) 2013 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3

.......................... NG DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming? ........... .... .. ......... e . e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ....... ... i e e e . 13a
bAnoutside facility. .........cc i el e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

oo

Neme >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. .... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the thwd party> § LTI
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

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 chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > §$

IRarRIVEE Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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* SCHEDYLE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545.0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. A
Name of the organizalion THE STONY BROOK_MILLSTONE WATERSHED Employer Identlﬂcatlon number
ASSOCIATION 21-0649717

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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

___ON_OTHER ENVIRONMENTAL FACTORS. WE DISTRIBUTE THE INFORMATION TO CITIZENS AND_ _ _ ____
___SUPPLIES AND WATERWAYS. OUR GEOGRAPHIC INFORMATION SYSTEM COMBINES SCIENTIFIC DATA__ _
__ PRESERVE OUR REGION'S WATER AND LAND. WE ENGAGE LOCAL AND STATE OFFICIALS, URGING ___
__ .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-E2. TEEA40IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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@ Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

TEEA4902L 07/0813




¢ form 8868 Application for Extension of Time To File an

\ (Rev January 2014) Exempt Organization Return OMB No. 1545.1709
| Department of the T > File a separate application for each return.
| Internal Revenue Serace > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. ....... ... ..... .. ... ... Lo

@ |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 extension of time to file any of the forms listed in Part | or Part Ii 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.

PartIEE| 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 lonly .. *» |:|

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.

ﬂ N Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see :nsu% D v Employer identification number (EIN) or
¥beor  |THE STONY BROOK-MILLSTONE EM}{/‘) =

ASSOCIATION [l 21-0649717
File by the Number, street, and room or suite number. !f a P.O. box, see instructions Social secunty number (SSN)
due date £
fingyour |31 TITUS MILL ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.

PENNINGTON, NJ 08534-4303
Enter the Return code for the return that this application is for (file a separate application for each return). ........... .. ...... .
Application Return | Application Return
Is For Code |lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 B
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » CONTROLLER _

Telephone No. > (609) _737-3735 _ _ __ __ FaxNo. > (609) 737-3075 ___ _ _
e |If the organization does not have an office or place of business in the United States, check thisbox.. — ......... ........ . >
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box . *» |:|and attach a hist with the names and EINs of all members

‘ the extension is for.
1 1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 [f the tax year entered in hine 1 is for less than 12 months, check reason: Dlnitial return DF inal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... ....... .. .. e e e i o 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ... ..... ..  ...... 3b|$ 0.

¢ Balance due. Subtract fine 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ..... ... .......... ........ 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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 1-2014)
FIFZOSOIL 123113




