See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:26-0798550_990EZ_201312.pdf
https://public.resource.org/privacy?2014_12_EO:26-0798550_990EZ_201312.pdf

Short Form

o’ 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
intemal Revenue Service

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.

*» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable  ["C"Name of organization D Emptoyer identification number
Address change
Name change North Delaware River Watershed Conservancy Ltd 26-0798550
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
tmitial retum
Teminated RR 21 Box 6117 (570) 421-6513
Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Apphication pending |East Stroudsburg PA 18301 Number . . . . ..
G Accounting Method D Cash Accrual  Other (specify) ™ H Check » | |if the organization Is not
| Website: » N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [X]501()@) [ ]501)( ) <(msertno) [ ]4947(a)1)or [ |527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization- . Corporation |:| Trust D Association [:] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . ..

c =S 33,620,

|P§ﬁ:lz IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

¢ Check If the organization used Schedule O to respond to any question inthisPartl . . . . . . . . .. ... ... 00000,
l(j Contributions, gifts, grants, and similaramountsreceived. - . . . . . . . . . .. o Lo s e e e e e 1 33,620.
2. Program service revenue including governmentfeesandcontracts . . . . . . . . .. Lo Lo 2
r3 Membership dues and @sSESSMENTS . . - . v v v v v o v b i e e e e e e e e e e e e e e e e e 3
114 Investmentincome. . . . . . . . . . . . oo T e e e e e e e e e e e e e e e e 4
”/5 a Gross amount from sale of assets other thaninventory . . . . . . ... .. .. 5a
{ b Less" cost or other basis and salesexpenses. . . . . . . . .. ... ... .. 5b
f ¢ Gain or (Joss) from sale of assets other than inventory (Subtract ine Sbfromlme 5a). . . . . . . . . . .. oo v v oL
Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
‘E’ b Gross income from fundraising events (notincluding  $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less. direct expenses from gaming and fundraisingevents . . . . . . . . ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband subtracthine6c) . . . . . . . .. e e e e e e e
7 a Gross sales of inventory, less retums and allowances . . . . . ... ... .. 7a
b Less:costofgoodssold . . . . . ... ... ... oo Lo 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . . . . . . . . . ... ... ... 7c
8 Otherrevenue (describeinSchedule Q) . . . . . . . . o o o i i it e e e e e e 8
9 Total revenue. Addiines1,2,3,4,5¢c,6d,7c,and8. . . . . . . . . .« i o i i e e e e > 9 33,620.
10 Grants and similar amounts paid (IstinSchedule O) . . . . . . . . . . . L e e e 10
11 Benefitspaidtoorformembers . . . . . . . . . L i e e e e e e e e e e e 1
£ 12 Salanes, other compensation, and employeebenefits . . . . . ... ... .. ... . ... . 000 12 20,311.
L Professional fees iand-ethprpaymeontstaindependent contractors . . . . . . . oo 13 12,000.
g 14 Occupancy, rent, id » B} - - 14
§ 15 Pnnting, publicati§ 4 postage and shlppmg 751 R IS 15
16  Other expenses (¢ [ §ehedule eg] 1 4 O' .............. See Form 990-EZ, Part |, Line 16 Other Expensed 16 871.
17 Total expenses. [/ ‘h, Ilnes 10 through 1 .............................. > 17 33,182.
R 18 Excess or (def'mt’ foE;theLy.eg_(éHbtract ine 17 f@n INe9). « v v v s st e e e e e e e e e e 18 438,
Ng 19 Net assets or fund-balan(;g.ﬁag g}“\nn\ ng\éf Eear (from line 27, column (A)) (must agree with end-of-year e
§r$ figure reported ON PrHOr YEAPS TBIUINY. - - = - % - ¢ « & o ¢ o 4 o ot m b e e e e e e e e e e e 19 1,783.
s | 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . ... .. ... ... .... 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . .. .. ... .. ... > 21 2,221,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) North Delaware River Watershed Conservancy Ltd

. [ParEiiE] Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year J (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . o . oo oo i b e c e s 1,878.[22 2.319,
23 Llandandbuildings . . . . . . . L e e e e e e e e s e e 0.|23 0.
24 Otherassets (descnbeinScheduleO) . . . . . . . . . v oo i oo d e e 0.]24 0.
25 TotalasSSetS . . - - v v vt i e e e e e e e e e e e e e e e 1,878.]25 2,319,
26 Total liabilities (descnbe in Schedule O). . . . . . . . . . . o o oo 95. |26 98.
27 Net assets or fund balances (lIine 27 of column (B) must agree withline21) . . . . . .. 1,783.[27 2,221,
Partilll® Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any question in this Part ll|

What is the organization's pnmary exemplt purpose? see attached statement

Describe the organization's program service accomplishments for each of its three Iar%
measured by exFenses. In a clear and concise manner, descnbe the services provided,
benefited, and other relevant information for each program title.

st program services, as
the number of persons

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optiona!
for others.)

(Grants & 0. ) If this amount includes foreign grants, checkhere . .. . . .. ... » [ || 28a 33,181,
29
(Grants S~~~ 77 7 7)ifthis amount includes foreign grants, checkhere .. .. ... ... > [ ]| 29a
0 ]
@rants 5~~~ 777777 7 ) iftis amount includes foreign grants, checkhere ... . ... ... » [ || 30a
31 Other program services (descrnibe In Schedule O). . . . . . . . . . . . . L oo s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > D 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . ... . . i i v o >| 32 33,181.

[ Part.IV:#| List of Officers, Directors, Trustees, and Key Employees (st each one even f not compensaled — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . ... ... ...

N

d) Health benefits,
(b) Average hours per (c) Reportable compensation (( but t ) Estmated t of
a) Name and Title week devoted to (Forms W-2/1099-MISC contribulions o empioyee (e) Estmated amount of
(a) oation (If not pald, enter _o_)) benefit c;:)l'z_ann:é ::adhg:ferred other compensation

Diane Tharp _____________

Executive Director 10.00 12,000. 0 0.

0.00

Kelly Walliams_ _ ___ ______

Treasurer 1.00 0. 0 0
Lharles Kirkwood _ ________

Chairperson 0.00 0. 0 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) North Delaware River Watershed Conservancy Ltd 26-0798550 Page 3
- | Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . ... ... .. D
33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes, provide a detailed description of each activityinSchedule O . . . . . . . .. .. . L oo oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the orgamization’s name Otherwise, explain the change on Schedule O (seeinstructions) . . . .« « v v v v v v v b o oo o 0 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . o o v oL e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule© . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C,Partlll . . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . ... ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’I 37 aI 0. ‘_%;3’;: i f
b Did the organization file Form 1120-POL forthisyear? . . . . .« « .« o v 0 i i v o e i e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were NSRS DO
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . ... 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total - :
AMOUNtINVOIVED + + « v v v o o e r et e e e e e e e e e e e e e 38b 0.] !
39 Section 501(c)(7) organizations. Enter: > G i
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . ..o .. 39a ) l
b Gross receipts, included on line 9, for publicuse ofclub facilities . . . . . . ... ... .. .. 39b ) ) |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. ’ \5 wi
section 4911 *> , section 4912 *> ; section 4955 * ) :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit JE SUU [UR N
transaction dunng the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . . . .. ... ... ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization B ST o %‘ﬁ
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > * |
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed S P wo
bytheorganization . . . . . . . . o i i L e e e e e e e e e e e e e e e > N |
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax : . -
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . vt i i i i i i e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this retum is filed  *>
42 a The organization's
books are ncareof *  Kelly williams __ _ __ Telephoneno ™ (570) _421-6513 _ _
locatedal ™ RR 21 Box_ 6117 __ __ _ _________/ East Stroudsburg __PA _ZP+4% 18301 _ _
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . .. 42b X
If 'Yes,’ enter the name of the foreign country > R K3 i
B P i
e /
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 5 IR B
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S? . . . . . . . . ... .. .. 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . . ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . ... .. .. >| 43 I
Yes | No
44 a Dud the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead L ]
Of FOrmMO90-EZ . . . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed L _
Instead of FOrM 990-EZ . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? e |
If 'No,’ provide an explanation in Schedule O . . . . . . . . . . . i e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b}(13)? If ‘Yes,’ — ’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstructions) . . . . . . . . . . . . . .. .. .. .. 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) North Delaware River Watershed Conservancy Ltd 26-0798550 Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to o
candidates for public office? If 'Yes,’ complete Schedule C,Part]. . . . . . . . . . v v v v v i i s e 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il

b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . .. oL e o e s s e e

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

Yes | No
47 X
48 X
493 X
49b

(b) Average hours (c) Reportabl " O btrans to et {e) Estmated tof
¢c) Reportable compensation | con ons to employee e) Estmated amount o
(8) Name and title of each employee per \;l:el;g:;gted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE L ___.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None ’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ e __
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . .« .« o0 v >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . ... o o s e e e e > Yes DNO

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

OK—-&ACA—, /é‘/z»-v-/ I ] , -1 0 -1 ¢
Si gn Signature of officer 4 Date
Here Kelly Williams

Type or pnnt name and ttle
\—
PrintType preparer’s name Preparer's signature Date \ D PTIN
\ , \/ Check if
Pai d \ } self-employed
—

Preparer |Fmsrame »  Self-Prepared '
Use 0n|y Firm's address » PO BOX 67 Firm's EIN >

SHAWNEE ON DELAWARE PA  18356-0067 |Phoneno.

May the IRS discuss this retum with the preparer shown above? See instructions

TEEA0812

112713

Form 990-EZ (2013)



' Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . N . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Forr_n 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. !
Open to Public |
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
ntera! Revenus Sorce™ at www.irs.gov/form990. Inspection !
Name of the organization Employer |dentification numb
North Delaware River Watershed Conservancy Ltd 26-0798550

| Part I. |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 )

-

H W N

O

~N o

10
11

e [

A church, convention of churches or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed In section
170(b){(1)(A){iv). (Complete Part |l.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete Partl.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject 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 ll.)

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

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

a DTypeI b DType Il c |:|Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
sectron 509(a)(2).

f If the organization received a wntten determination from the IRS that is a Type |, Type 1l or Type Ill supporting organization, D
check this DOX .« « v v o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) i |
below, the governing body of the supported organization? - - - « « « &« « v e v e b b e e e 11g(i)
(i) Afamily member of a persondescnbedin ()above? . . . . . . . .. L L oo s e 11g (i)
(iii) A 35% controlled entity of a person descnbed in ())or (n)above? . . . . . . . . . ... ..o .. 11 g (ili)
h Provide the following information about the supported organization(s)
(1) Name of supported (i EIN {iil) Type of or?amzauon (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (i) of your column (f)
{see Instructions)) your govermning support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(8)
(€)
(D) |
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 North Delaware River Watershed Conservancy Ltd 26-0798550 Page 2

[Part I |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 ill If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDO not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1 through 3 . . 93, 685. 93,685.

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 . . . i : ‘
shown on line 11, column (f) . . . : :

93,685. 93,685.

:

£ . LY S B ‘s P

H
s e wnen o
-
P
.
o
“
o}
f
3
i

6 Public support. Subtract line 5 ) . N
fromlned4 . . ......... : o ] g . 93, 685.

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined ... ... 93,685. 93,685.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . . . .. e e

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.,) . . ... ... ....

11 Total support. Add lines 7 N . .
through10 . . . . . ... ... ' # e . 93, 685.

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . o oo oo oo d o I 12

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 thisboxand stop here. . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . .. ... .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll line14 . . . . . . . . . . . . . ..o oo 15 100.00 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ... ... . 0 .., >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . « . . v o o v v v i it e e > 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 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . ... .. .. | 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. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

North Delaware River Watershed Conservancy Ltd 26-0798550

Page 3

- | Partilli#|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization faled to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contrnibutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . .. ........

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Add hnes 7aand7b . . . . ..

8 Public support (Subtract line
7cfromine6). .. ... ...

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

=
o TR

£

P . - o e
3 Thd ) '
:%. o
ol X
P 18 b
L

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . .. ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carmiedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns 9,10c, 11 and 12)

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. oo .. 15 %

16 Public support percentage from 2012 Schedule A, PartlllLline15. . . . . . . . . . o0 v o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . . . . . .. 17

18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . .. o oo v oo oL 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s 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. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 North Delaware River Watershed Conservancy Ltd 26-0798550 Page 4

|P Vil Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions Is
at www.irs.gov/form990.

> See separate instructions.

OMB No, 1545-0047

2013

Iengtoﬁ me :

Name of the organization

North Delaware River Watershed Conservancy Ltd

Employer Identification number

26-0798550

|Part:!§—€§5rExcess Benefit Transactions (section 501 g%)g) and section 501(c)(4) or%anizations only)éb

Complete if the organization answered

es' on Form 9

art IV, line 25a or 25b, or Form 9

0-EZ, Part V, ine

(a) Name of disqualified person (b) Retationship between disqualified (c) Descniption of transaction (d) Corrected?
1 person and organization
Yes No
(1
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
FY= et (o] T 1 < L)
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . .. .. ... ... .. »S
[Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (@) In default? | (h) Approved | (1) Wntten
with organization of loan or;?r?:zalhtﬁ: n? pnncipal amount gzrg;aﬂrtde g; agreement?
To From Yes No Yes No Yes No
(1) Charles W Kirkwood |President|fund start up| X 11,800. 0. X| X X
(2)
3
4
(5)
(6)
(4]
(8)
9)
(10)
TOtal. o o e e e e e e e e e e e e e e e e e e e e e »S 0. |[Bat st le v R TR S

|Part Il13 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relationship between interested person
and the organization

{c) Amount of assistance

{d) Type of Assistance

(e) Purpose of assistance

()

(2)

)

(4)

(8)

(6)

7

(8)

9

(10

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

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013  North Delaware River Watershed Conservancy Ltd 26-0798550 Page 2

- |PartIVE| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction {e) Sharng of

interested person and the transaction organization's
organization revenues?

Yes No

)]
2
(3)
4)
(5)
(6)
)]
(8
(9
10
‘Part'Vi| Supplemental Information
Provide additional information for respanses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

| OMB No 1545-0047

2013

a3 e -
en.to Public:: "
IRSpection ¢ ©
g F0h 7 WE z

Name of the organization

North Delaware River Watershed Conservancy Ltd

=

n
oy

identifi

26-0798550

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




North Delaware River Watershed Conservancy Ltd 26-0798550 1

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Travel 871.

Total 871.
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Eorm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury »Flle a separate a_pplicatlon for each retum..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . .. ... ... e e e > |:|

® If 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 1n 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 Chanties & Nonprofits.

|Part'l'§f53:‘§] 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 Partlonly . . . . . . . >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

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

Type or
print - .

North Delaware River Watershed Conservancy Ltd 26-0798550
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
frayour. |RR 21 Box 6117
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Iinstructions

FEast Stroudsburg PA 18301
Enter the Return code for the retum that this application s for (file a separate application foreachretum). . . . . . . . .. ... ... ...
Application Return | Application Return
Is For Code Is For 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 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (570) 421-6513 _ _ _ _ _ FaxNo.»
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. . .. ... oo oo > D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » |:| If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EiINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ 2014 _,to0 file the exempt organization retum for the organization named above
The extension s for the organization's retum for:
> calendar year 20 13 or

> D tax year beginning ,20 _ _ _,andending ,20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnltlal return DFmal return
DChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS - - . - . . . . . L L L L L e e e e e e e e e e e e e e e . 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredt . . . . . . . .. ... ... ... 3bl$ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. ... .. ....... 3cl|$ 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)
FIFZ0501 12/31113




