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Form 990

L

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending .

B Check if applicable [ D Employer identification number
: Address change  |[THE STONY BROOK-MILLSTONE WATERSHED 21-0649717
|| Name change ASSOCIATION E Telephone number

31 TITUS MILL ROAD
PENNINGTON, NJ 08534-4303

Initial return
-

(609) 737-3735

Final return/terminated

Amended return

G Gross receipts $ 2,270,326

H(a) Is this a group return for subordinates?| [yes  [X|No
H(b) Are all subordinates included? Yes No

If ‘No," attach a list (see instructions)

F Name and address of principal officer
SAME AS C ABOVE
(X]501¢c)3) | ] 501(c) (

Application pending

Tax-exempt status )< (insert no.)

| J4oa7ca)tyor | |527

I
J Website: * WWW.THEWATERSHED.ORG H(c) Group exemption number »
K Form of organization IXICorpovahon I_I Trust I_J Association u Other ™ I L vear of tormatton 1949 IM State of legal domicle NJ
[Part] _|Summary
1 Bnrnefly describe the orgamization's mission or most significant activities: THE WATERSHED_ASSQCIATION PROTECTS _ _ _
d CLEAN WATER AND THE ENVIRONMENT, ADDRESSES KEY ISSUES_AFFECTING WATER QUALITY AND_ _
= LAND USE, EDUCATES AREA RESIDENTS ABOUT ECQLOGY AND PRESERVES OPEN SPACE BY ____ _ _
E MAINTAINING AN 930 ACRE NATURE RESERVE AND ORGANIC FARM. _ __ _________________
% 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
°f’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2} 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 38
f% 6 Total number of volunteefs (es Ee if necessary) . 6 500
7a Total unrelated businesg reyenue/fe I, column (C), line 12 7a 0.
= b Net unrelated business wx‘ztfka%?o@ p;/@m , line 34 7b 0.
8 ,4\/(/,« o < Prior Year Current Year
o | 8 Contributions and grafits {(Part VIt Imejn?ﬂlj" 5 2,270, 424. 1,801, 866.
2| 9 Program service revenue (2 line 2g) . 154, 348. 140,439.
% 10 Investment income (Pa qu%i and 7d) 70,665. 91, 326.
@ | 11 Other revenue (Part VIII, column %ﬁré» .89, 9c, 10c, and 11e) 166,470. 170,045,
12 Total revenue — add hines 8 through 11 (mMustegual Part VIII, column (A), line 12) 2,661,907. 2,203,676.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 46,854. 61,460.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,008,773. 1,104,251.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) ..
&| b Total fundraising expenses (Part IX, column (D), line 25) » 171,891.
d 17 Other expenses (Part I1X, column (A), hnes 11a-11d, 11{-24e) 569,534. 682,021.
w 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,625,161. 1,847,732,
8 | 19 Revenue less expenses. Subtract line 18 from line 12 1,036, 746. 355,944,
= E § Beginning of Current Year End of Year
= 3;; 20 Total assets (Part X, line 16) 14,518, 968. 16,166, 723.
o. 33 21 Totalhiabiities (Part X, line 26) . 147,125, 1,395,211,
% zé 22 Net assets or fund balances Subtract line 21 from line 20 14,371,843. 14,771,512.
[Part Il _|Signature Block
18 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
% complete Declaration of pfﬁ'a’!‘r (OtW all information of which preparer has any knowledge
é Si gn } chﬁjﬁtfﬁcer |Date
% Here p JANES WALTMAN EXECUTIVE DIRECTOR
Type or print name and title . | / .
Print/Type preparer's name Prepar @natyfe Date / Check U 4 |PTIN
Paid MICHAEL D. LACATENA MIM m . 5//&/ sitempioyes | P00294921
Preparer |Fimsname > RAGONE LACATENA FAIRCHILD BEPPEL, PC = '
Use Only (Fumsaawess > 76 EUCLID AVENUE, SUITE 200 FrmsEIN > 22-2569347
HADDONFIELD, NJ 08033 Phoneno  (856) 795-9650

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

[X] Yes

UNO

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

wf‘} TEEAOI13L 05/28/14

\

Form 990 (2014)



Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization’s mission:

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

Form 990 or 990-E2? . . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I:I Yes No

It 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 645, 646 . including grants of $ )} (Revenue $ )
SEE_SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,434,769.

BAA TEEAOI02L 05/28/14 Form 990 (2014)



Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3
Part;IVZ| 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)? If 'Yes,’ complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the orgarization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3?_|organ|zatlons Did the organization engage n Iobbyrng activities, or have a section 501(h) election

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

assessments, or similar amounts as define evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

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

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

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

10 D the organization, directly or through a related orgamzatlon 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, I1X,
or X as applicable.

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 1al X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related (in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . 1c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization'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 1nf X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl! 12a| X
b Was the organmization 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 XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule 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 outstde the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,’ complete Schedule F, Parts Il and IV . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dd the ogamzatlon report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e . 17 X
18 Did the organlzatlon report more than $15,000 total of fundrausmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H .o 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4

(Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
gn% forrr/\erJofflcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,’' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

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

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

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a}’ tr&e Itrapse;;:honl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a fy current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons"
If 'Yes', complete Schedule L, Part Il .

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

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

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, 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)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organmization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? I/f '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?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (20149) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

* Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not apphcable .l 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
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 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and
services provided to the payor? 7a| X
b If ‘Yes,' did the orgamzation notify the donor of the value of the goods or services prov:ded7 7b] X
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tang|ble personal property for which it was required to file
Form 82827 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl ]
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 lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . 79
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. D|d a donor advised fund malntamed by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnibutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12 .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1I|t|es .| 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders . .. R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 n Ineu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . 1 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . .. |13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year7 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 TEEAQI05L 05/28/14 Form 990 (2014)




Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are matenal 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 22
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? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q 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 O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . o . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? . 8b| X
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 affiliates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees requ1red to disclose annually interests that could give nise
to conflicts? .. .]12p] X
¢ Did the organization regularly and con5|stent|§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the orgamization have a written whistleblower policy? . 13 X
14 Did the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons tnclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organmization . . 15b X
if 'Yes' to ine 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
taxable entity during the year? .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » _NJ
18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
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 orgamzation made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

CONTROLLER 31 TITUS MILL ROAD PENNINGTON NJ 08534 (609) 737-3735
BAA TEEAOI06L 11/13114 Form 990 (2014)




Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be !isted. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

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

©)
Postt d t check
(B) | fham one box. uniess parson (D) () Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) corrrpensatlontfrom clor?p:jensatwn f{om amount :f olther
veok B ST EHT| wobeomst | “tvaromng” omihe
(istany |a. 9 & ‘_Ef < 159 3 organization
hours for |§ 3| £| 2 3 e &3 and related
related | g sl 182 5l™ organizations
or?amza- S s S|® 8
ons s = S =
below ol & ] &
dotted ala §
Iine) 8 &
(=3
__SEE ATTACHED LIST _ ___ __ __ | _0_
0. 0. 0.
@ JAMES WALTMAN ___ _________ /| - 40
EXECUTIVE DIREC 0 X 125,695. 0. 0.
e __ ] ————
e _____] ——
e ___] _—
e _____
O ] ___
e ____
e _____] _———
a e _] ——
oy ]
(12
o e __] —
8 e _——

BAA TEEAO107L 0227114 Form 990 (2014)




Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A'\_/Ierage lgdo notlchec?(s::g?e (hgnt r?ne (D) (E) (@)
ours 10X, Unless person 1s both an
Name and tille w%eerk officer and a director/trustee) comggﬁsoadt?obr:efrom comggr;\)s?anhaobrlmefrom am%ﬁﬁ;nt)aft%?her
o R Z|Q[FBaS| wateas | “amee |l
hours” 1o 9 = F_:}: <[5 3 organization
relfg{ed 2 g = *|(3 % &| @ and related
organza g 5 g % g § organizations
o | o= 18] %
dotted 3 %‘ é
line) 8 =
[=3
Qs - _—
e _
N —
a® —_
ao —_——
Qe ———
ey ————
G ———_
e ————
e ] ——_
G ——
1 b Sub-total oo > 125,695. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . .. > 0. 0. 0.
d Total (add lines 1b and 1¢) > 125,695. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee 1
on hne 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five hl%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A (8) )
Name and business address Description of services Compensation
FAREWELL ARCHITECTS, LLC 200 FORESTAL ROAD PRINCETON, NJ 08540 RENOVATION & DESIGN 200,463.
WS CUMBY 938 LINCOLN AVE. SPRINGFIELD, PA 19064 GENERAL CONTRACTOR 3,906,020.
APPLIED WATER MGT. INC. 2 CLERICO LANE HILLSBOROUGH, NJ 08844 CONSTRUCTION 316,218.
BFI INC. 133 RAHWAY AVENUE ELIZABETH, NJ 07202 CONSTRUCTION 226,209.
EXHIBIT CONCEPTS INC. 700 CROSSROADS CT. VANDALIA, OH 45377 137, 206.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAQ108L 03/09/15 Form 990 (2014)




Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 9
Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIiL I:]
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.2 .g 1 a Federated campaigns la
8 3 b Membership dues . 1b
‘5’.5 ¢ Fundraising events ic 23,470.
.g 5| d Related organizations 1d
@ E e Government grants (contributions) le 2,956.
é g f All other contributions, gifts, grants, and
g similar amounts not included above 1] 1,775,440.
'-E g g Noncash contributions included n lines 1a-1f  $ 45, 000.
& §| h Total. Add lines 1a-1t »l 1,801,866.
g Business Code
$|2a PROGRAM __ 140,439, 140,439,
| b
8l e T TTTTTTTTT
| I
El ® e _
‘g) f All other program service revenue
& | g Total. Add lines 2a-2f > 140, 439. |
3 Investment income (including dividends, interest and
other similar amounts) 91,326. 91, 326.
4 Income from investment of tax-exempt bond proceeds. *
5 Royaltes
(1) Real {n) Personal
6a Gross rents 53,592.
b Less: rental expenses
¢ Rental income or (loss) 53,592,
d Net rental income or (loss) > 53,592. 53,592.
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) >
8 a Gross income from fundraising events
% (not including § 23,470,
4 of contributions reported on line 1¢)
@ | SeePartIV, line 18 al 179, 467.
E b Less direct expenses b 65,297.
o ¢ Net income or (loss) from fundraising events. > 114,170. 114,170.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 3,636,
b Less' cost of goods sold . b 1,353,
¢ Net income or (loss) from sales of inventory > 2,283. 2.283.
Miscellaneous Revenue Business Code J
11a
» JTCITIIIIIIIIIIIT
T T m s
d All other revenve. ..
e Total. Add lines 11a-11d . |
12 Total revenue. See instructions . " 2,203,676. 140,439, 0. 261,371.
BAA TEEAQ109L 1113114 Form 990 (2014)




Form 990 (2014)

THE STONY BROOK-MILLSTONE WATERSHED

21-0649717

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

11
)

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualifted 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)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, tine 17
f Investment management fees .

g Other (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates. .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

a CONSULTING FEES

61,460.

61,460.

125,695,

62,848.

41,479.

21,368.

0.

0.

0.

801,793.

568,622,

128,913.

104,258.

97,044,

73,124,

18,804.

5,116.

79,719.

52,353.

16,060.

11,306.

19,664.

19,664.

1,316,

1,254,

62.

53,189.

53,189.

47,267.

41,765.

5,502.

243,182,

227,986,

15,196.

138,887,

120,138.

18,749,

39,581.

31,879.

3,762,

3,940.

33,712,

24,911.

541.

8,260.

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » [_] if following

SOP 98-2 (ASC 958-720)

105,223.

95,576.

7,200,

2,447.

1,847,732,

1,434,769.

241,072,

171,891.

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

THE STONY BROOK-MILLSTONE WATERSHED

21-0649717

Page 11

|Part X |Balance Sheet

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

L1

Begmm(rﬁg) of year End(oBt)year
1 Cash — non-interest-bearing 212,112.] 1 159, 473.
2 Savings and temporary cash investments 5,761,933.] 2 1,543,204.
3 Pledges and grants receivable, net 905,461.] 3 748,144.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E’ . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part [l of Schedule L 6
A1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 10,227.1 8 10,867.
< | 9 Prepad expenses and deferred charges 32,364.| 9 31,434,
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 12,430,064.
b Less: accumulated depreciation . 10b 865, 327. 5,525,818.]| 10¢ 11,564,737.
11 Investments — publicly traded secunties 1,433,156.| 11 1,457,450.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 637,897.115 651,414.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,518,968.]16 16,166,723.
17 Accounts payable and accrued expenses 147,125.117 1,395,211.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habthty Complete Part IV of Schedule D 21
£| 22 Loans and other pa%ables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 147,125.126 1,395,211.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 3,768,654.| 27 2,901, 920.
g 28 Temporanly restricted net assets 6,830,035.[28 1,016,1409.
o | 29 Permanently restricted net assets . 3,773,154.[29 10,853,443.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
L: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 14,371,843.]33 14,771,512.
34 Total habilities and net assets/fund balances 14,518,968.] 34 16,166,723.
BAA Form 990 (2014)
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Form 990 (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . D
1 Tolal revenue (must equal Part VIII, column (A), line 12) 1 2,203,676.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,847,732,
3 Revenue less expenses Subtract line 2 from hine 1 3 355,944,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) q 14,371,843.
5 Net unrealized gains (losses) on investments 5 43,725.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .o 8
9 Other changes In net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 14,771,512.

Part Xl |F|nanC|aI Statements and Reportmg

Check if Schedule O contains a response or note to any line 1n this Part XI

[]

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

If the or anlzatlon 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-
Separate basis DConsohdated basis [:I Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAQ112L 05/28/14
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Public Charity Status and Public Support OMB No_1545.0047

SCHEDULE A . NV . I~ .

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitable trust. 201 4

* » Attach to Form 990 or Form 990-EZ. o to Publi

> Inf ti bout Schedule A (Form 990 or 990-EZ) and its instructions is pen to tublic
ﬂ?@%’é?‘ﬁé‘bé’éﬁ’;eslﬁ?cse“ i riormation abott 5¢ eat wwwfirs.gov/formsso. & ’ Inspection
Name of the organization THE STONY BROOK-MILLSTONE WATERSHED Employer identification number

ASSOCIATION 21-0649717

[Part | _[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )
1 [ 1A church, convention of churches, or association of churches descnbed In section 170(b)(1)XAXi).
2 [ ] A school described in section 170(b)Y(1 }AXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
" name, cty,and state: =

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
' 170(b)(1)(AXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described In section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}1XAXvVi). (Complete Part Il )
|:| A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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)X2). (Complete Part Ill.)

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

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type Il, Type 11l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . :

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (in) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
organization (described on tines 1 9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No

(A)
(B)
©)
()
(E)
Total ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ4QIL 0711614



Schedule A (Form 990 or 990-E2) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2

[Part Il |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 Iil. If the
. organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants contributtons, and
mem ershlp 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 furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public suppont. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from hine 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
carried on

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

Part VI ).
11 Total suggon. Add lines 7
through
12 Gross recelpts from related activities, etc (see instructions) . | 12
13 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 stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3% support test — 2014. 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 . D

b 33-1/3% support test — 2013. 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 . D

17 a 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part Vi how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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 instructions

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAQ4021. 07/16/14




Schedule A (Form 990 or 930-E2) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3
Part lil ISUpport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) *> (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 ) Total

1 Gifts, grants, contrlbutlons
and membershlp ees
received. (Do not include
any ‘unusual grants.’) .. 1,791,252.(3,177,304.12,561,282.(2,270,424.]1,801,866.]11,602,128.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's

tax-exempt purpose 293,277, 356,416. 321,348. 332,130. 323,542.] 1,626,713.

3 Gross recelipts from activities
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
etither paid to or expended on
its behalf .o 0.

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

6 Total. Add lines 1 through 5 2,084,529.13,533,720.12,882,630.12,602,554.|12,125,408.{13,228,841.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 258,763. 458,389.11,088,989. 547,796. 438,108.| 2,792,045.

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

for the year . .. . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 258,763. 458,389.]1,088, 989, 547,796. 438,108.| 2,792,045.
8 Public support (Subtract line :
7¢ from line 6) 10,436,796.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
9 Amounts from hne 6 2,084,529.|13,533,720.]12,882,630.{2,602,554.12,125,408.|13,228,841.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources 91,941. 93,687. 95,704. 125,135. 144,918. 551, 385.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b . . 91,941. 93,687. 95,704. 125,135. 144,918. 551, 385.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in

Part VI ) . 0.
13 Total support (Add I|nes 9,

10c, 11 and 12) . 2,176,470.|3,627,407.12,978,334.12,727,689.|2,270,326.|13,780,226.
14 First five years. If the Form 990 1s for the organlzatlon S first second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) .. 15 75.74 %
16 Public support percentage from 2013 Schedule A, Part llI, line 15 16 78.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 4.00
18 Investment income percentage from 2013 Schedule A, Part lll, hine 17 18 3.30

19a 33-1/3% support tests — 2014. 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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. >

A\
SIC B e

BAA TEEA0403L 0717114 Schedule A (Form 990 or 990-EZ7) 201



Schedule A (Form 990 or 990-E7) 2014  THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4

Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explamn .

2 Did the organization have any supported organization that does not have an IRS determination of slatus under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgaruzation was
described in section 509(a)(1) or (2) 2

3a Did the organmization have a supported organization described in section 501(c)(@), (5), or (6)? If ‘Yes,' answer (b)

and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination . . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and }
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgarnization's control? . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI . 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990) 7

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons [
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . 9a

b Did one or more disqualified persons (as defined in line 9(2)) hold a controlling interest in any entity in which the I
supporting organization had an interest? If ‘'Yes,' provide detail in Part VI .. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlfp interest in, or derive any personal benefit from, I
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below e . .. .

10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings.) Coe . 10b

BAA TEEAO404L 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ7) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described 1n (2) or (b) above? /f ‘Yes'to a, b, or ¢, provide detail in Part VI . 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . . 2

Section C. Type Il Supporting Organlzatlons

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain 1n Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzat/on s supported organizations played
in this regard . . 3

Section E. Type lll Functlonally-lntegrated Supporting Organlzatlons

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year dlrectly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . 2a

b Did the activities described In (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement . C . .. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . 3a

b Did the organization exercise a substanhal degree of direction over the policies, programs, and activities of each of its ‘
supported organizations? If ‘Yes,' describe in Part VI the role played by the orgarization in this regard e 3b

BAA TEEAG405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014

THE STONY BROOK-MILLSTONE WATERSHED

21-0649717 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain .

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add hnes 1 through 3

Depreciation and depletion

albjlwiN|—

ola|laiw|iNn|=

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

)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

a Average monthly value of secunties

la

b Average monthly cash balances .

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets.

N

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(N |,

Minimum Asset Amount (add line 7 to line 6)

XINjO |0 |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Aid|wiNg=

Mlnlbjiw|Nn|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAO406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

THE STONY BROOK-MILLSTONE WATERSHED

21-0649717 Page 7

(PartV {Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

oiN|ojn|&lw

Distributrons to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6.

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2014

(iii
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distributions carryover, if any, to 2014:

O|lo{o

d

e From 2013 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see Instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distnibutions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Rematning underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4c

Breakdown of line 7

a

b

[

d Excess from 2013

e Excess from 2014

BAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
. *> Complete if the organization is described below, > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-E2) and it instructions Open to Public

Internal Revenue Service is at www.irs.gov/form990. Inspection

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 |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 orgamizations: Complete Part I-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 II-A. Do not complete Part 1I-B.
o gec}lcﬁnsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [-B. Do not complete
art II-A.

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
THE STONY BROOK-MILLSTONE WATERSHED 21-0649717
|Parti-A [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 1V,

2 Political expenditures ce . >3

3 Volunteer hours .
[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for thus year? DYes DNO
4a Was a correction made? DYes DNo

b If 'Yes,' describe in Part IV

|Part I-C |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 activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities »$5
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b )
4 Dud the fiing organization file Form 1120-POL for this year? .. DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptly and dlrectlfl delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space 1s 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 contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohitical organization If
none, enter 0-
() T b
@  pmemmmmmmm e e
(€ ettt
@ e e o
G e
®  pmemmmmmem oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2014
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Schedule C (Form 930 or 90-£2) 2014 THE STONY BROOK-MILLSTONE WATERSHED

21-0649717 Page 2

[PartlIl-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Cr;eck >

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

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

D if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name,

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

(a) Filing (b) Affiiated
organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c and id)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

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 Te.

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 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes DNO

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 beginning n)

(a) 2011

(b) 2012

(c) 2013

(d) 2014 (e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

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

f Grassroots lobbying
expenditures

BAA
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Schedule C (Form 990 or 990-€2) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3

IPart iI-B ICompIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
SEE PART IV
1 Dunng the year, did the filing organization attemgt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1? X
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body’ X 4,287.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . . X
j Total Add lines 1c through 11 4,287.
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? X |
b !If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organtzation managers under section 4912 .
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? |

Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues recetved nondeductible by members? . 1
‘ 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
| 3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Partll-B JComplete if the organization is exempt under section 501(c)@), section 501 (c)(5), or section 501(c)
(6) and |fde|¢her (@) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes

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

a Current year . 2a

b Carryover from last year .o . . 2b

¢ Total 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendiiure next year? .

1 5 Taxable amount of lobbying and political expenditures (see instructions) 5
| [Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affilated group lst), Part II-A, lines 1 and
2 (see instructions), and Part iI-B, line 1 Also complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

THE ORGANIZATION CONDUCTED ADVOCACY AT THE STATE AND LOCAL LEVEL INTENDED TO
INFLUENCE LEGISLATION PERTAINING TO ENVIRONMENTAL PROTECTION. STAFF ENGAGED STATE
LEGISLATORS AND THEIR STAFFS AND LOCAL ELECTED OFFICIALS TO PROMOTE ENVIRONMENTAL
PROTECTION AND ADVISED MEMBERS OF THE ORGANIZATION AND THE PUBLIC OF PENDING ISSUES

THROUGH INTERNAL COMMUNICATION MECHANISMS, PRESS CONFERENCES AND RALLIES.
BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements °

(Form 990) » Complete if the organization answered 'Yes, to Form 990, 201 4
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b.

. » Attach to Form 990. .Open to Public
Depariment of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization i Employer identification number

THE STONY BROOK-MILLSTONE WATERSHED

ASSOCIATION 21-0649717

lPart 1- ::| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contro!? .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . DYes |:| No
[Part 15 [ 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 land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . 2a|3
b Total acreage restricted by conservation easements 2b|145
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located » 1
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ~ SEE PART XIII Yes D No

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(h)(8)(B)()? EIYes D No

9 In Part Xilil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements _ _

Part Ill'¢ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenue included in Form 990, Part VIII, line 1 . . ™S
(i) Assets included in Form 990, Part X ) .. *§

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

a Revenue included in Form 990, Part VIII, line 1 .. »§
b Assets included in Form 990, Part X >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 e Other

c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIII.

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

Part IV |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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions duning the year . . 1d
e Distributions during the year .. . d e
f Ending balance . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIl|

|[Part V_|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 240,789. 214,223. 196,508. 0. 0.
b Contributions . 5,000. 200,000.
¢ Net investment earnings, gains,
and losses 5,113. 21,566. 17,715. -3,492.

d Grants or scholarships

e Other expenditures for facilities
and programs 0.

f Administrative expenses

gEnd of year balance . . 245,902. 240,789. 214,223, 196,508. 0.
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 2¢ 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. . . . 3a(i) X

(if) related organizations . 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? e . 3b

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

Part VI | 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 (b&Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . Co 3,761,100. 3,761,100.
b Buildings o . 8,144,499. 701,931. 7,442,568.
¢ Leasehold improvements .
d Equipment 220,929. 115,896. 105,033.
e Other .. . . 303,536. 47,500. 256,036.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 11,564,737.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 THE STONY BROOK-MILLSTONE WATERSHED

21-0649717 Page 3

[Part VIl | Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Part Viil ] Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

Q)

3]

(©)

@

©)

(6)

«)

®

&)

(19)

»

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

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@)

®)

®)

@

®

&)

(10)

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

>

|Part X I Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

(&)

@

®)

®

@

®

(€)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

BAA

TEEA3303L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 4
\RarteXill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1 2,203,676.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) . . 2d

e Add lines 2a through 2d . . .o 2e
3 Subtract line 2e from line 1 . . 3 2,203,676.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

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

b Other (Describe in Part XII1 ) . 4b

¢ Add lines 4a and 4b. .| 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12) 5 2,203,676.

m iRartXill| 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 . 1 1,847,732,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites .. 2a

b Prior year adjustments . . 2b

¢ Other losses . 2c

d Other (Describe in Part Xl ) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from hine 1 . 3 1,847,732.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XI1.) . 4b

¢ Add hnes 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,847,732.

REERXIIN Supplemental Information.

Provide the descriptions re)tzusred for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART I, LINE 5 - SUMMARIZED POLICY

THE ORGANIZATION'S BOARD OF TRUSTEES ADOPTED A POLICY ON MONITORING AND ENFORCEMENT
OF CONSERVATION EASEMENTS PREPARED BY THE LAND TRUST ALLIANCE. THE POLICY ADDRESSES
FUNDING STRATEGIES, MONITORING, PROTECTION AS NECESSARY, RELATIONSHIPS WITH
LANDOWNERS, AND BACK-UP PLANS FOR UNFORESEEN CIRCUMSTANCES OR CHANGES THAT MAY AFFECT

THE EASEMENT OR ITS OWNERSHIP IN THE FUTURE.

BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) 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 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |
Name of the orgamzation THE STONY BROOK-MILLSTONE WATERSHED Employer identification number
ASSOCIATION 21-0649717

Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part [V, line 17.
. 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c E] Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any indivtdual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist 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.

(i) Name and address of individual (i) Activity (1ii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total . . > 0.

3 Lus} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA370IL 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 202,937. 202,937.
E
2 Less Contributions. . 23,470. 23,470.
3 Gross income (line 1 minus hine 2) 179, 467. 179,467.
4 Cash prizes
5 Noncash prizes
D
% | 6 Rentifacility costs
E
c
T 7 Food and beverages
E
%1 8 Entertaimment
E
g 9 Other direct expenses 65,297. 65,297.
s
10 Direct expense summary Add lines 4 through 9 in column (d) 65,297.
11 Net income summary Subtract line 10 from line 3, column (d) > 114,170.
Part lll | 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 | (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
v
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
[ [Yes 5 ||| Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No," explain.

10a Were any of the organmization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .o . 13a
b An outside facility 13b

ow

o\

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

Name >
Adgdress>
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 third party >  $
¢ 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 charitable distributions from the gaming proceeds to retain the

state gaming license? [[JYes [No
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 activittes during the tax year » $

Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014
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OMB No 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990)
* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 4

> Attach to Form 990. Open To Public

Department of the Treasu : [ . . . i
o RoVomue G aairy * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

|Partl |Types of Property

€)) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contrnibuted on Form 990,
Part VIII, ine 1g

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

- -
- W oo N AE WN =

Securities — Partnership, LLC, or trust interests.

—
N

Secunties — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures.

14 Qualified conservation contribution — Other

15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory .
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (SOLAR_PANELS

26 Other ™ (

27 Other ™ (

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . 29

X 1 45,000.|RETATL VALUE

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28, that it must
hold for at least three years from the date of the inihal contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? . 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X

b If 'Yes,' describe in Part |l.
33 If the orgarization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part H.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14




Schedule M (Form 990) (2014) THE STONY BROOK-MILLSTONE WATERSHED 21-0649717 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or990-E2Z) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Departme;\t of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990.

Inspection

Name of the organization e STONY BROOK-MILLSTONE WATERSHED
ASSOCIATION

Employer identification number

21-0649717

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

A) SCIENCE - SCIENCE IS AT THE HEART OF THE WATERSHED ASSOCIATION'S ENVIRONMENTAL

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

OFFICIALS IN CENTRAL NEW JERSEY, AND WORK WITH THEM TO ADDRESS POLLUTION OF QUR WATER

SUPPLIES AND WATERWAYS. OUR GEOGRAPHIC INFORMATION SYSTEM COMBINES SCIENTIFIC DATA

WITH MAPPING SYSTEMS TO HELP LOCAL GOVERNMENTS AND CITIZENS UNDERSTAND THE

ENVIRONMENTAL ISSUES FACING OUR COMMUNITIES AND HELP PLAN FOR A BETTER FUTURE.

B) ADVOCACY - FOR SIX DECADES, THE WATERSHED ASSOCIATION HAS LED THE FIGHT TO

PRESERVE OUR REGION'S WATER AND LAND. WE ENGAGE LOCAL AND STATE OFFICIALS, URGING

THEM TO STRENGTHEN ENVIRONMENTAL PROTECTIONS, IMPROVE PLANNING AND ZONING, AND MAKE

BETTER INFORMED DECISIONS ABOUT OUR FUTURE. WE WORK COOPERATIVELY

WITH LOCAL TOWNS THROUGH OUR PROJECT FOR MUNICIPAL EXCELLENCE, AND SPEAK OUT AGAINST

DEVELOPMENT PROPOSALS THAT WOULD HARM THE LOCAL ENVIRONMENT AND QUR QUALITY OF LIFE.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE WATERSHED ASSOCIATION DEFINES MEMBERS OF THE ORGANIZATION AS INDIVIDUALS,

CORPORATIONS, CLUBS, FOUNDATIONS, GOVERNMENT ENTITIES, AND OTHER ORGANIZATIONS,

ENTITIES, OR GROUPS THAT SUBSCRIBE TO THE PURPOSES OF THE ORGANIZATION AND PAY THE

ANNUAL MEMBERSHIP FEES ASSESSED BY THE ORGANIZATION.

MEMBERS ARE ENTITLED TO VOTE

FOR THE ELECTION OF TRUSTEES THAT HAVE BEEN RECOMMENDED BY THE ORGANIZATION'S

NOMINATING COMMITTEE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS OF THE ORGANIZATION VOTE TO ELECT MEMBERS OF THE BOARD OF TRUSTEES, THE

ORGANIZATION'S GOVERNING BODY, UPON THE RECOMMENDATION OF THE ORGANIZATION'S

NOMINATING COMMITTEE.

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

TEEA4901L 0818114
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

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

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

MEMBERS OF THE ORGANIZATION'S BOARD OF TRUSTEES REVIEW THE COMPLETED FORM 990 PRIOR
TO SIGNATURE AND FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
TRUSTEES MUST ANNUALLY ACKNOWLEDGE IN WRITING THEIR ACCEPTANCE OF THIS POLICY. AS
PART OF THIS PROCESS, TRUSTEES ARE PROVIDED WITH A FORM WHERE THEY CAN EITHER AFFIRM
THAT THEY HAVE NO INTEREST, DIRECT OR INDIRECT, IN CONFLICT WITH THE WATERSHED'S
INTEREST OR IDENTIFY ANY INTERESTS THAT HAVE THE POTENTIAL FOR CONFLICT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No 1545-1709
Depariment of the Treasury > File a separate application for each return.

Internal Revenue Service > 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 Part | and check this box >

® |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 extension 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 Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Bl 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 | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
ypeor  |THE STONY BROOK-MILLSTONE WATERSHED

ASSOCIATION 21-0649717
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
e |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 i1s for (file a separate application for each return) 01
Ap'?Iication Return Apflication Return
Is For Code |lIsFor 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
® The books are in the care of » CONTROLLER _ _ _ _ _ _

Telephone No ™ (609) 737-3735 __ __ _. FaxNo * (609) 737-3075 _ _ ___
® [f the organization does not have an office or place of business in the United States, check this box . d
® |If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this ts for the whole group,
check this box > D . If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

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

The extension Is for the organization's return for:
> calendar year 20 14 or

> D tax year beginning . 20 , and ending , 20 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial return DFlnaI return
DChange In accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . 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 prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 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 12/31/13




