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o 990 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. , (001 Open to Public

o Sors » _information about Form 890 and its instructions is at www.irs.gov/form990. inspection
A For the 2015 calendar year, or tax year beginnin 10/1/2015 and endin 9/30/2016
B Check if applicable JC Name of organizahon The Low Impact Development Center D Employsrldentification number
Address change Doaing business as
Number and street (or P O. box if ma! s not delivered to street address) |Room/suite §2-2138076
[L] tame change 5000 Sunnyside Avenue 100 E Telephone number
Inival retum City or town State ZIP code
8 e [BEMSYINE MD 20705 301-982-5559
Foreign country name Foreign province/state/county Foreign postal cade
D Amended retum ) G Gross receipts $ 1,629,600

D Application pending F Name and address of principal officer J H{a) Is this a group retum for subordinates? D Yes No
Neil Weinstein Managing Director 9510 Midwood Road, Silver Spring, Ml H(b) Are all subordinates included? YesD No

t Tax-exempt status 501(c)(3)l:l 501(c) ( / ) 4 (nsert no.) l:l 4947(a)(1) or D 527 If "No,” attach a list. (see instructons)
J Wabsite: » www Iowumpactdevelopmen t.org H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other & l L Year of formaton.  1QQ8 | M State of legal domicle. MDD
Summary
1  Briefly describe the organization's mission or most significant activities See Schedule O _
2 OO
S T T e
o % 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
ea © | 3 Number of voting members of the governing body (Part VI, line 1 e . 3 5
. ‘g 4  Number of Independent voting members of the gov. {Part Vi, line 1b) . .. 4 5
Q. £ | 5 Total number of individuals employed e%@)s -V, (I'y\ 2a) S 5 0
<< % 6 Total number of volunteers (estimate lf ecess . . . . 6
<« | 7a Total unrelated business revenue from Y{% i, column C) m‘? 12 . C. . 7a 0
%z-‘ b Net unrelated business taxable income FomEQQO-\ me 34, \... L. 7b 0
= \]1 ‘ﬁ’m Prior Year Current Year
< o | 8 Contributions and grants (Part VIII, line 1 ‘)B € @@\, SL 0 0
% E 9 Program service revenue (Part VI, line 2 ). \Q)/ 1,124,214 1,629,600
2 | 10 Investment income (Part VIII, column (A), i finés 3, 4, and 7d). . . .. 0 0
® 141  Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). .. 0 0
12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,124,214 1,629,600
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 758,705 965,500
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ; 0 0
& | b Total fundraising expenses (Part IX, column (D), line25) » 0 1
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f~24e) . . . 363,645 631,416
E 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,122,350 1,596,916
NS 19 Revenue less expenses Subtract ine 18 from line 12. .. 1,864 32,684
D58 Baginning of Current Year End of Year
> §§ 20 Total assets (Part X, line 16) . . . . A .o 362,289 367,376
= §§ 21 Total liabilities (Part X, ine 26) . . . . . .. 78,428 50,830
= 25|22 Net assets or fund balances Subtract line 21 from llne 20 . .. 283,861 316,546

Signature Block
Under penalties of penury, | declare that | havp examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and ther than officer) s based on &ll Information of which preparer has any knowledge

L4 - d
©o Sign — [-%]- 2ol
PN Here Signature of officer Date
od ’ Neil Weinstein,Director 301-327-3188
M Type or pnnt name and ttle
od Pnnt/Type preparers name Preparer’s signature Dats PTIN
-. Paid crecx [X] #
m‘ Preparer Mark Knighton CPA Mark Knighton CPA 1/25/2017 | selemployed 1P00239132
Use Only Firm's name __® Mark J Knighton Firm's EIN P 20-0993927
Firm's address » 6613 Fable Court, Glen Burnie, MD 21060 Phone no (410) 787-1693
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. .. Yes E] No
. For Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2015)

HTA 935 K5
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Form 990 (2015) The Low lm'@ct De'velopment Center 52-2138076 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit. . . . . . . . . . .

1  Briefly describe the organization's mission.
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ7 . . Coe e .. D Yes No
If "Yes," describe these new services on Schedule O

3  Did the orgamzation cease conductmg, or make significant changes in how it conducts, any program
services?. . . . . . . . . . - . ... . DYes No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ including grantsof }(Revenue$ =~ )
868 SCNedUIE O e

4b (Code ___ . )(Expenses® including grants of $ )(Revenue$ )
888 SCNCAUIE O e e

4 (Code: ) (Expenses$ including grantsof$ ___ ) (Revenue$ )
See Schedule O

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

------- R

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

~ (Expenses $ 0 including grants of $ 0 }{Revenue $ 0)
4e _Total program service expenses » 0

Form 990 (2015)



Form 880 (2015) _ The Low Impact Development Center 52-2138076 Page 3
m Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . e e e e 11X
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstrucuons)” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion o
candidates for public office? If “Yes,” complete Schedule C, Part | . ; 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes or have a sectlon 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)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il . 5 X
6 0Oud the arganization malntaun any donor adwsed funds or any snmllar funds of acoounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | ; 6 X
7 Did the organization receive or hold a conservation easement mctudmg easements to preserve open space,
the environment, historic land areas, or histonc 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 Iif . . 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account |Iabl|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If “Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. . 10 ] X
11 ¥ the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi,
VI, Viil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complele
Schedule D, Part VI. . . 11a| X
b Dud the organization report an amount for mvestments—other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIiI . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the orgamization report an amount for other hiabilities in Part X, ine 257 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," complste Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax year’? If "Yes "
and if the orgarization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? 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 pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV. . . 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Iil and IV. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Partii. . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a7
If "Yes," complete Schedule G, Partill . . . . . . . C e 19 X

Form 990 (2015)



Form 990 (2015) The Low Impact Development Center 52-2138076  Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihties? If "Yes,"” complete Schedule H . . . . Coe e 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . 20b
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 17 If "Yes, " complete Schedule I, Parts I and!l . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts  and lll . .. .. . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J. . . . . . . R 123 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to ne 25a . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? .. . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?. . . . . . . R . {24c X
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any tlme dunng the year‘7 . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part /. . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part!. . . . .. 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il . . e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Partlll . . . . . . .. 27 X

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?/f "Yes," complete Schedule L, Partlv . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee?If “Yes," complete
Schedule L, Part IV . . . . 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv . . . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"” complete Schedule M . Ce e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? If "Yes " complete Schedule N,
Part . . e . 31 X
32 D the organization sell exchange dlspose of, or transfer more than 25% of lts net assets'?
If "Yes," complete Schedule N, Part Il . . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part /I
M, oriv,andPartV,ine 1 . . . . .o .. 34 X
35a Did the organization have a controlled entlty wrthm the meanlng of sectlon 512(b)(13)’7 N . | 35a X
b If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction wuth a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,lne 2 . . . . . . . |35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . R 36 X
37 Did the organization conduct more than 5% of its activites through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . e . 38 | X

Form 990 (2015)



Form 990 (2015) The Low Impact Development Center

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

52-2138076 Page §

1a

2a

3a

4a

ba

6a

(2]

TOQ -0 Q

12a
b

13
a

b

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . 1a o !
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b ’
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . _J
gaming (gambling) winnings to pnze winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return . 2a N
If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) o L
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
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
If"Yes," enter the name of the forelgn country B |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts J
(FBAR) R
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
If "Yes" to ine 5a or Sb, did the orgamization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
It "Yes," did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
Organizations that may receive deductlble contributlons under section 170(c). J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S .
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . .. .. . .. 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year. . . R I £ | N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as reqmred? | 7g X
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. e s
Did the sponsoring organization make any taxable distributions under section 49667 e 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . Sb X
Section 501(c)(7) organizations. Enter
initiation fees and capital contributions included on Part Vi, line 12. . . . . . . . |10a ]
Gross recelpts, included on Form 990, Part VI, fine 12, for public use of club facuhtles .. 10b ‘
Section 501(c)(12) organizations. Enter: |
Gross income from members or shareholders . . . . Ce e 11a ]
Gross income from other sources (Do not net amounts due or pald to other sources {
against amounts due or received from them.). . . . 11b o .
Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon ﬁlmg Form 990 in lleu of Fon'n 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |1 J (
Section 501(c)(29) qualified nonprofit health Insurance issuers.
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.
Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to i1ssue qualified health plans . . . . e e e e 13b |
Enter the amount of reserves on hand . e 13c ‘
Did the organization receive any payments for indoor tannmg services dunng the tax year’? . A 14a X
If"Yes," has it filed a Form 720 to report these payments? If “"No, " provide an explanation in Schedule 0. 14b

Form 990 (2015



.Form 980 (2015) The Low Impact Development Center 52-2138076 _ Page 6
lm Governance, Management

response o 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 .

and Disclosure For each "Yes' response to lines 2 through 7b below, and fora "No"

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a i
If there are matenal differences In voting rights among members of the governing body, or g
if the governing body delegated broad authority to an executive commuttee or similar '
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with 1)
any other officer, director, trustee, or key employee? .. . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
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? . .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . 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? . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governrng body? g8b | X
9 |s there any officer, director, trustee, or key employee fisted in Part Vil, 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 orgamization have local chapters, branches, or affilates? . 10a X
b If"Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, b
12a Did the organization have a written confiict of interest policy? If “No,"” go to line 13. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflrcts" 12b} X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistieblower polrcy? .. . 13| X
14 Did the organization have a written document retention and destruction polrcy‘? . 141 X
15 Did the process far determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o |
a The organization's CEO, Executive Director, or top management official. 15a X
b Other officers or key employees of the organization . 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 e J
with a taxable entity during the year? . 16a
b If"Yes," did the organization follow a written policy or procedure requiring the organlzatron to evaluate |ts §
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? i6b

Section C. Disclosure

17

19

20

List the states with which a copy of this Form 990 is required to be filed » MD

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

avatlable for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website E Upon request ﬂ

Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and

financial statements available to the public duning the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records:

Neil Weinstein {301) 327-3188

5000 Sunnyside, Beitsville, MD 20705

Form 990 (201s)




Form 890 (2015)

The Low Impact Development Center

52-2138076

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e 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 "
e 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

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

s 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, institubonal 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

)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
haours per officar and a director/trustee) compensation compensation amount of
week (istany |o 3| 3 =lo T ™ from from related other
hours for a i a g 2 g‘; g the orgarizations compensation
related Za|lE|B|2|2B|&8]| omanizaion | (w-2/1098-miSC) from the
organizations %5 ] 8_ E o (W-2/1099-MISC) organization
below dotted 5|2 2 g and related
line) Y =) 31 B organizations
[0 ] =1
°18 £
2
_{1)__NelWeinstein .. 8000
Managing Director 000] X XX X 158,602
.(2) SteveRoy e 200
Director 000} X
3) DavidSmth .00
Director 000 X
.(4)_ChrystalFaison ... |._..._....100
Director 0.00f X
_(8)_MarkBuscaino . |___...100
Director 000f X
) R M,
S U4 T
8
) Y M
KL R R
) Y R
O e
O e
B Y RO

Form 990 (2015)



.Form 930 (2015) The Low Impact Development Center 52-2138076 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
‘ Position
(A) {B) (do not check more than one (D) (E) {F)
Name and tle Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week (st any g 3|3 xle | m from from related other
hours for a afa g el3&e g the organizations compensation
related g3 5|E|8|g|eg| 2| oranzaton | (W-2r1099-MiSC) from the
organizations % S_ S B3 a (W-2/1099-MISC) organization
below dotted 5|2 2 § and related
line) @ g 8 '§ organizatons
®l % g
4
O8) e L
Q8 e L
A0 L
A8) e e
A8 e L
L2 U R
K1) U R
@2) e
@) e
U U N
@S e L
1b  Sub-total R 158,602 0 0
¢ Total from continuation sheets to Part VIl, Section A . . . . N 4 0 0 0
d _TVotal (add lines 1band 1c)} . . .. . . . . T 158,602 0 0
2  Total number of individuals (including but not timited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such I e
indvidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? /f "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (8) ©
Name and business address Description of services Compensation
0
0
0
0
0
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 > 0

Form 990 (2015)




The Low Impact Development Center

. Form 990 (2015) 52-2138076 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VIII. . . . D
(A) ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function fevenue tax under sections
revenue 512-514

g3 1a Federated campaigns . 1a 0 }
§ S| b Membership dues 1b 0 :
".E ¢ Fundraising events 1c 0 :
g 5| d Related organizations 1d 0
g g e Government grants (contnbutlons) 1e 0
§ § f Al other contributions, gifts, grants, and
g 5 similar amounts not included above . 1f 0
g 9 Noncash contributions included in ines 1a-1. ¢ 0
h Total. Add lines 1a-1f ... > 0 _
g Business Code o R ]
§ | 2a Confracts related to Exempt Purpose _______ 541300 1,629,600
€| b 0
8 C 0
- I 0
E e 0
@ | f Al other program service revenue 0
& | g Total Add hnes 2a—2f : > 16296001 |
3  Investment income (including d|V|dends mterest and
other similar amounts) . . > 0
4  Income from investment of tax-exempt bond proceeds .. > 4]
§ Royalties . . . . . » 0
(1) Reat (n) Personal E
6a Gross rents i
b Less: rental expenses . [
¢ Rental income or (loss) . 0 "] I B I T
d Net rental income or (loss) . . . . > 0
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 oy o - ]
d Net gain or (loss) » 0
8 { 8a Gross income from fundraising
§ events (notincludng$ 0
& of contnbutions reported on line 1c¢) |
= See Part IV, line 18 a a i
£ b Less. direct expenses . b o8 R
5 ¢ Netincome or (loss) from fundraising events . > 0
9a Gross income from gaming activities ;
See Part IV, line 19. a 0 !
b Less: direct expenses . b 0 o L N
¢ Net income or (loss) from gaming acnvmes » 0
10a Gross sales of inventory, less .
returns and allowances . a 0 f
b Less. cost of goods sold . . b o] N o ]
¢ Net income or (loss) from sales of |nventory » 0
Miscellansous Revenue Business Code o B B B B R ‘J
% 0
T 0
C 0
d All other revenue . . 0
e Total. Add iines 11a-11d . .» 0
12 Total revenue. See instructions. . » 1,629,600 0 0 0

Form 990 (2015)




.Form 990 (2015)

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

The Low Impact Development Center

52-2138076

Page 10

Statement of Functional Expenses

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, Total é:;enses Progra(r:)servxce Manag:_g:ent and Fungz)usmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ) ST
domestic governments. See Part IV, line 21 0 o
2 Grants and other assistance to domestic T )
individuals. See Part [V, line 22 . 0 N
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0 o
5 Compensation of current officers, directors,
trustees, and key employees . 158,602 158,602
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . o]
7 Other salanes and wages . 654,149 654,139
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions} 17,228 17,228
9  Other employee benefits R 77,956 77,956
10 Payroll taxes . 57,565 57,565
11  Fees for services (non-employees)
a Management 0
b Legal. 0
¢ Accounting . 3,039 3,039
d Lobbying. . 0
e Professional fundralsmg servnces See Part IV line 17 . 0 o
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Scheduls O.) 0
12  Advertising and promotion 1,105 1,105
13  Office expenses . 17,079 21,018
14 Information technology . 15,623 15,623
15 Royalties 0
16 Occupancy. . 24,273 24,373
17  Travel. . 11,131 4,156 6,975
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 6,850 6,850
20 Interest .
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortlzatlon 3.328 o 3.329 0
23 Insurance L 12,948 12,948
24 Other expenses ltemize expenses not covered !
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a 0
b See Schedule O Schedule . 536,139 504,399 31,740
C o, 0
L 0
e All otherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 1,596,916 1,240,650 360,295 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:‘ if

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

Form 990 (2015)




The Low Impact Development Center

. Form 930 (2015) 52-2138076  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 140688 1 126,059
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . Co 206,449 4 222,870
5 Loans and other receivables from current and former ofﬁcers dueotors |
trustees, key employees, and highest compensated employees o }
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under secllon |
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ’
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary _J‘
g organizations (see instructions). Complete Part ll of ScheduleL.. . . . . . . .. 6
2| 7 Notes and loans receivable, net. 0] 7 0
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5161] 9 5,161
10a Land, bulldings, and equipment. cast or ’
other basis. Complete Part VI of Schedule D 10a 45,878
b Less accumulated depreciation . 10b 27,448 9991| 10¢ 13,286
11 Investments—opublicly traded secunties 0} 11 0
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, Ilne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 362,289] 16 367,376
17  Accounts payable and accrued expenses . 45611} 17 41,299
18 Grants payable 18
19 Deferred revenue . 32,817 19 9,531
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
B 122 Loans and other payables to current and former officers, directors, |
2 trustees, key employees, highest compensated employees, and o |
a disqualified persons. Complete Part It of Schedule L . 22
<4123 secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 o
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add hnes 17 through 25. 78.428| 26 50,830
® Organizations that follow SFAS 117 (ASC 958), check here » D and ]1
e complete lines 27 through 28, and lines 33 and 34. I Ly
§ 27  Unrestncted net assets . 27
@ | 28 Temporarily restricted net assets 28
B (29 Permanently restricted net assets C 29
e Organizations that do not follow SFAS 117 (ASCQSB), check here »> and
6 complete lines 30 through 34,
g 30 Capttal stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or iand, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds . 283.861] 32 316,546
Z 133 Total net assets or fund balances . 283.861] 33 316,546
—.134 Total habilities and net assets/fund balances 362,289| 34 367,376

Form 990 (2015)



.Form 990 (2015)  The Low Impact Development Center 52-2138076  Paga 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ..
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 1,629,600
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 1,596,916
3 Revenue less expenses. Subtract line 2 from line 1. 3 32,684
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 283,861
§  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments 8
9  Other changes In net assets or fund balances (exp|a|n in Schedule O) .. 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . . 10 316,546
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . :I
Yes | No
1  Accounting method used to prepare the Form 990. D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both’
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ne 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? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b |f"Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . b | X

form 990 (2015)




.SCHEDULE A
(Form 990 or 990-EZ)

[y

Department of the Treasury
|Internal Revenue Service

Public Charity Status and Public Support

| oms No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
[ Information about Schedule A (Form 890 or 980-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

The Low Impact Development Center

Employer identification number

52-2138076

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 930-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iif).
4

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

(3.}

~N o

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

D A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

©w o™

D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
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)(2). (Complete Part il )

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

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 Iines 11e, 11f, and 11g.

a D Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type ll. 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.

[1]

Type lIi 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 D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization 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 it is a Type |, Type II, Type I}
functionally integrated, or Type lif non-functionally integrated supporting organization.

f Enter the number of supported organizations .

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

[_d

(i) Name of supported organization {il) EIN (iil) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | isted in your governing support (see other support (see
above (see instructons)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.
HTA

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-€2) 2015 The Low Impact Development Center 52-2138076 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 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 Partlil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ® (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add Iines 1 through3 . . . 0 0 0 0 0
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
© Public support. Subtract ine 5 from hine 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned. . . . .. 0 0 0 0 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . R . 0
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) 0
11 Total support. Add lines 7 through 10 . 0
12 Gross recelpts from related activities, etc (see instructions) . . 12 l
13 First five years. If the Form 990 is for the organization’s first, second third, fourth, or ﬁﬂh tax year as a section 501 {c)X3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . e e . 14

000%

Public support percentage from 2014 Schedule A, Part I, line 14 . 15

000%

16a 33 1/3% support test—2015. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more,

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

b 33 1/3% support test—2014. 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 .

17a 10%-facts-and-circumstances test—2015. if the arganization did not check a box on line 13, 16a, or 16b, and line 14

18

1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances" test. The orgamzation qualiﬁes asa pubhcly supported
organization . . . . . .

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[]
[

»[]

>0
> [x]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 950 or 990-£2) 2015 The Low Impact Development Center 52-2138076 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
_(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota!
1  Gffis, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciltres
furnished In any activity that 1s related to the
organizaton’s tax-exempt purpose . . . 0
3  Gross receipts from activities that are notan
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facﬂmes
furnished by a governmental unt to the
organization without charge . . . . 0
6 Total. Add lines 1 throughS. . . . 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
recewved from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7aand 7b. . 0 0 o} 0 0
8 Public support (Subtract line 7c from i )
line6) . ... ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
c Add lines 10a and 10b 0 0 0 0 0
11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part VI.) 0
13 Total support. (Add Iines 9, 10c, 11,
and 12.). . 0 0 0 0 0
14 First five yeals If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . .. .. | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (hne 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 00%
18 Investment income percentage from 2014 Schedule A, Part Wi, ine 17 . 18 0.00%

18a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and Ime 15 1S more than 33 1/3%. andline 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

>

. »
Sr

Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990-E2) 2015 The Low Impact Development Center 52-2138076

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, 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

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If“Yes," explain in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If" Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectton 509(a)(2)7? If"Yes," describe in Part VI when and how the
organization made the determination.

Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and §09(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
(ii1) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 descnbed
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI.

Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below.

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

i Yes| No

4c

Sa

Sb

5S¢

9b

9c

10a,

10b

Schadule A (Form 890 or 830-E2) 2016



Schedute A (Form 990 or 990-E2) 2015 The Low Impact Development Center 52-2138076 ) Page 5
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 persans descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

i 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 organization’s directors or trustees at all times duning the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type il Supporting Organizations

?
_

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported orgamization(s)? If “No," describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

al
)

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, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the 5
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 (i) appointed or elected by the supported J
organization(s) or (ti) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

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

Section E. Type lll Functionaliy-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test Complete line 2 below.

b [:l The organization is 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 govemment entity (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 directly further the exempt purposes of !
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify J
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 1 J{
that these activities constituted substantally all of its activities. 2a
b Did the actvities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these 1 1. J
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o i
of its supported organizations? /f " Yes," descnbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016



. Schedule A (Form 990 or 990-EZ) 2015 The Low Impact Development Center 52-2138076 Page §
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 Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) Cun.’ent Year
(optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ) Cur.rent 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): L |
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) L
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Muiltiply ine 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0]
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1 0
2 Enter 85% of line 1 2 N ) _ 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 [:] Check here If the current year is the organization's first as a non-functionally-integrated Type |il supporting organization (see

instructions).

Schadule A (Form 990 or 990-E2Z) 201§
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Part V

The Low Impact Development Center

52-2138076

Page 7

Type lll Non-Functionally Integrated §09(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.

INID || ]W

Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VI) See instructions.

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

(ii)
Underdistributions
Pre-2015

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

o

2

Underdistnbutions, if any, for years prior to 2015
_(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015

|

{ S
l

: —
From 2013, N )

(=]

From 2014.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

h-—-:b -0 |a]Oo |T]»

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section
D, lne7 $

_Applied to underdistributions of prior years

-3

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistrnibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2013.

[=)

Excess from 2014 .

o

oajo |T|w

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 The Low Impact Development Center 52-2138076 pggi
Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 890 or §90-EZ) 2015




. SCHEDULE C Political Campaign and Lobbying Activities [otome tsts0s

(Form 990 or 930-E2) 2@1 5

Departmentof the Treasury | ® Complete if the organization is described below. > Attach to Form 990 or Form 990-E2Z. Open to Public
Intemal Revenue Service » Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part iV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C.
» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 9390, Part IV, line 4, or Form 990-E2, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not complete Part lI-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢
(Proxy Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations Complete Part |11
Name of organization Employer identification number
The Low Impact Development Center 52-2138076
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures. . . . e N &
3 Volunteer hours .

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

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 . N
2 Enter the amount of any excise tax incurred by orgamization managers under section49% . . p» &
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . - . [:] Yes [:I No
4a Was a correction made?. . . - e . : [(Jyes []No

b If "Yes," describe in Part IV
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

activittes . . . » &
2 Enter the amount of the filing orgamzahon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . » 5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL

fine 17b . e e . . . N & . 0
4 Did the filing orgamzatlon file Form 1120 POLfor this year’7 . e e [:I Yes D No

§ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political orgamizations 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 contnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN (d) Amount patd from {e) Amount of political
filing organizaton's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
politcal organization If
none, enter -0-
8 T ettty
@ oo
L
4 rmmemmmeesmmessosesosescssooooooeooo
£ Gt e
e  frmmemmemmmomeoeosemsemcsceosmeeones
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 890 or 990-E2) 2015
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" Schedule C (Form 990 or 890-E2) 2015
Part II-A Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election

The Low Impact Development Center 52-2138076

Page 2

under section 501(h)).

A

Check )E] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check br__:] if the filing arganization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts pald or incurred.)

{a) Fling
organization's totals

(b) Affiliated
group totals

- oaonooTe

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b) .. . . . . 0

Other exempt purpose expenditures . . . e .
Total exempt purpose expenditures (add ines 1c and 1d) . .. 0

o|jo|o|o|o

Lobbying nontaxable amount Enter the amount from the following table n both
columns 0 0

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 1e.

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.

—_ -

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

o

(=
o

Subtract line 1f from line 1c. If zero or less, enter -0- . . 0 0

If there is an amount other than zero on either line 1h or line 1i, dld the orgamzahon ﬁle Form 4720 reporting
. . S D Yes D No
4-Year Averaging Period Under section 501(h})

section 4911 tax for this year?
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) X 0

Grassroots lobbying expenditures 0 0 0 0 0

Schedute € (Form 930 or 990-EZ) 2015



. The Low Impact Development Center
Schedule C {(Form 990 or 990-EZ) 2015

52-2138076

Page 3

Complete 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 on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

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

a Volunteers? . C .
b Paid staff or management (|nclude compensatlon in expenses reported on llnes 1c through m)?
¢ Media advertisements? . ..

d Mailings to members, legisiators, or the publlc?

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? . .

g Direct contact with legislators, their staffs, government officials, or a leglslatlve body'?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

I Other activities? .
] Total Add lines 1c through 1|
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ [f"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . )
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantally all (90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Dld the organization agree to carry over lobbying and pelitical expenditures from the pnor year? .

Yes | No

1

2

3

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

501(c)(6) and if either (a) BOTH Part 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
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year - 2a
b Carryover from last year . 2b
¢ Total . 2c 0
3  Aggregate amount reported in sectlon 6033(e)( 1)(A) notices of nondeductlble sectlon 162(e) dues 3
4 If 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 expenditure next year? . .. .. 4
5§ Taxable amount of lobbying and political expenditures (see mstructlons) 5 0

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 (affiiated group list), Part |I-A, ines 1 and

2 (see instructions); and Part II-B, iine 1. Also, complete this part for any additional information

Schedute C (Form 930 or 990-E2) 2015
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Schedule C (Form 990 or §90-E2) 2015 Page 4

m Supplemental Information (continued)
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SCHEDULE D . . | OMB No 1545-0047
(Form 990)- Supplemental Financial Statements 2015
» Complete if the organization answered "Yes" on Form 990,
Part [V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
pen to Public
Inspection

Department of the Treasuy » Attach to Form 990.

Intemal Reverwe Service | _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form380.

Name of the organization Employer Identification number
The Low Impact Development Center 52-2138076
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . - D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 histonically important land area
[:I Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

N L WN -

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of canservation easements . . . . . . .. . .. 23
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register o 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization dunng
the tax year »

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements «t holds? . . . Ce . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcrng conservation easements dunng the year
[ 2
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)(
and section 170(h)(4)(B)(1)? . e ves [_| No

9 In Part XIli, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m—%rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part Vili, line1 . . . . . . e e e . >3

(ii) Assets included in Form 980, Part X . . . . . .. P S

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

a Revenue included on Form 990, Part VI, line 1 e e e N O T
b Assets included in Form 990, Part X . . .. C e . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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. Schedule D (Form 990} 2015 The Low Impact Development Center 52-2138076 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . I:] Yes I:I No
icUdl'd Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . e . DYesD No
b If“Yes," explain the arrangement in Part Xl and complete the foIIowung table

Amount
¢ Beginning balance . . Coe . e e . e . 1c 0
d Additions during the year . .. . .. . . e 1d
e Distributions during the year . . e Coe .o .. 1e
f Ending balance. . . . . 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnor year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . 0 0] o 0 0
b Contributions
¢ Netinvestment eamlngs galns
and losses . R
d Grants or scholarships
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . . . 0 0 0 0 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 on lines 2a, 2b, and 2c shouid 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
{)) unrelated orgamzations . . . . . . . . e e . 3a(i) X
(if)  related organizations. . . . . . . 3Ja(ii) X
b If "Yes" on line 3a(ii), are the related orgamzatuons hsted as requnred on Schedule R? .. .. . 3b X
4 Describe in Part XIlf the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis {b) Cost or ather (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 o
b Buildings . 0 0 0 o
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 20,001 6,715 13,286
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c.) . . . ... » 13,286

Schedule D (Form 830) 2016



Schedule O (Form 990) 2015 The Low Impact Development Center

52-2138076 _Page 3

CFT AV - Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives . e
(2) Closely-held equity interests . . . . . .

(3) Other

o

Total. (Cofumn (b) must equal Farm 990, Part X, col (B) line 12)

»

0

Part VI Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

(1

(2)

(3)

4

{5)

_{8)

(7

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13)

»

0

_ i

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

({b) Book value

(1)

(2)

{3)

(4)

(5)

(6)

A7

(8)

(9)

. »

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes 0
{2) Payroll Liabilities
(3)
{4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Pert X, col (B) line 25 ) » 0

i

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedute D (Form 990) 2015



Schedule D (Form 990) 2015 The Low Impact Development Center

52-2138076 Page 4

Part Xi - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line_12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12.
a Netunrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants . .
d Other (Describe in Part XIll.) .
e Add lines 2a through 2d .
3 Subtract line 2e from line 1.
4 Amounts included on Form 990, Part VIII line 12, but not on Mne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b  Other (Describe in Part Xlil ) .
¢ Addlines 4a and 4b .
5 Total revenue Add lines3 and 4c (Th/s must equal Fonn 990 Part |, l/ne 12 )

2a

1

2b

2¢

2d

4a

N
o
o

4b

4c 0

5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Otherlosses. 2c

d Other (Describe in Part Xlll ) 2d

e Add hines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. . 3 0
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1 )

a Investment expenses not included on Farm 990, Part VIlI, ine 7b . 4a

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

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines3 and 4c. (Th/s must equal Form 990 Pan‘l I/ne 18) . 5 0

Part Xiil Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 890) 2015
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- Supplemental Information (continued)
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. SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information |_oma no sssonar
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
® Attach to Form 990.

Open to Public
Ins pection

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

HTA

Intemal Revenue Service | ® [nformation about Schedule J (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
The Low Impact Development Center 52-2138076
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form \
990, Part VIi, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
E] Travel for compamons D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment U N
or reimbursement or provision of all of the expenses described above? If "No,” compiete Part Il to
explain . 1b
1
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part fil.
D Compensation committee [:] Written employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization. |
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Paﬁ lII )
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. {
5 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ]
a The organization? . S5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part III }
l
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of N R
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or &b, describe in Part III
_ R S —
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regutations section 53.4958-4(a)(3)? If "Yes," describe
inPart il . . 8 X
{
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ‘
Regulations section 53 4958-6(c)? . 9

Schedule J (Form 990) 2015



5102 (066 wo) I B|Inpeyds

1)
()]

9

1)
0))

13

(D]
0

vi

()
0]

€l

)]
)]

ct

)
{)

L

i)
(1

ot

(1)
)]

(]
()

D)
)

(n
)

()
)

(m
®

(D]
()]

(1)
)]

4

(n
1)}

JoPaNIq DUDBUEW |
UIBJSUIoM [IBN

066 wuog
Joud uo pauajap se
popodas (@) uwmod w
uonesuadwo?) (d)

TENPIAID

{ar)e)
suwnjo3 Jo g0l (3)

syeusq
sjqexeiuoN (@)

UTTEY) JO} Sjunowe (3

uonesuadwod
paLuaap Jayio
pue 1594 (2)

uoljesuaduwiod
sigerodas
Jago i)

uonesuaduios
aanuasu g snuog (i)

uonesusdwos
aseq (1)

‘IIA Ved ‘066 W04 Uo pajsi| Jou ale jey) S|enpia

uonesuadwod SIN-6601 JO/PUE Z-M JO Umopyearg ()

ASY

afuL pue awen (v)

NG JO WNS 3y 00N
1ipul Aue 1St Jou o (1) mos uo ‘suodnsul

a4} ul paquosap ‘suoneziuebio pajejal Woy pue (1) mos uo uaneziueblo ay) woy uolesuadwod yodal 'r ajnpayds uo paucdal aq JsnNw uolESU3dLIOD ISOYM [ENPIAIPUI YOBS JO4

"Papoau si 80eds |euonIppe Ji saidod ajedijdnp asn) -seakojdwg pejesuadwo?) 1saybi pue ‘'saskojdwz Aa)] ‘S909)sNI] 'S1030341q 'SI93IH0 E

A abadg

9/08¢€12-25

J3juUa)) Juawdojaas oedw| Mo ayl

5102 (066 Wo]) I ANPAOS



9102 (066 wuod)  e|npeyds

"UONEWJ0jUl [EUONIPPE AUE 10}
ved siy; 819|dwod 0S|y ‘|| Ued o} pue ‘g pue ‘/ ‘qg ‘eg ‘qs ‘e ‘op 'qy ‘e 't ‘gL ‘Bl Saul| '| UBd Joj paJinbas suonduosap Jo ‘uoieue|dxs ‘uojewlojul 3yl apiroid

uonewuoju| jeguawaiddng E

€ ebed 9.08€1¢-2S J9)ua) JusWdoeAaq o edu] MOT3UL  sioz (066 uuod) £ AMPaYRS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depanmen‘t of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection
Name of the organization Employer identification number

Low Impact Development Center, Inc 52-2138076

Part 1 Line | and Part fIl Line 1: Qrganization Mission

A non-profit national research organization that focuses on sustainable stormwater management solutions for urban and developing areas.

Part lll Line 4: Program Service Accomplishments

1) Corvias PG County Stormwater Partners: Contract to develop a programmatic approach and supporting research for the first stormwater

economic assessments and research, development of jobs programs, and innovative approaches for planning and design for the

implementation of stormwater compliance controls. REVENUE: $454,534 EXPENSES: $56,901

2) PG County DER On-Call Engineering Services. Assisting Prince George's County with stormwater goals. This includes partnering

and hiring other NGOs, contractors, and consultants that are based in PG County to participate in projects and gain capacity on LID

approaches. REVENUE:' $299,654 EXPENSES. $5,642

3) NCHRP 25-37: A Watershed Approach to Mitigating Stormwater impacts: A report and accompanying Microsoft Excel-based tool

developed for the Nationatl Academies of Sciences, Engineering, and Medicine that provides a decision-making framework for DOTs to

address stormwater issues on a watershed basis REVENUE: $228,159 EXPENSES. $178,011

Part Vi Line 11b. 990 Review Process

The 990 1s prepared by a CPA and sent to two organization officers for review The officers also send a copy to all board members for review

prior to filing_Comments and revisions are returned to the CPA via email in the form of text within the email, word document, or marked

up in red on the 990 itself - whichever method is deemed most effective

Part VI Line 12¢: Monitoring and Enforcement of Conflict of Interest Palicy

The organization reviews possible conflicts of interest whenever a new project starts (approximately 1 per month). The majority of our

a new employee is hired. A review is also performed at the semi-annual board meetings.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No 51056K Schedule O {(Form 990 or 890-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization

Low Impact Development Center, {nc.

Employer identification number
52-2138076

Part VI Line 15 Compensation Process for Executive Director

The compensation for the Executive Director is reviewed annually upon employment anniversary. The review 1s conducted by the board

members. Performance and cost of living adjustments as set by the SSA and a review of equivalent positions based on technical and

professional experience in similar public sector jobs is used In determining whether a raise is warranted and if so, how much

Part VI Line 19 Availability of Documents

Governing documents, policies, and financial statements are provided upon request.

STATEMENT OF FUNCTIONAL EXPENSES PROGRAM EXPENSES MANAGEMENT GENERAL TOTALS .
Materials & Supplies $23,119 $23,119
Subcontractors $472,476 _ $472,476
Dues & Subscriptions . $8,352 $8,352
Printing $3,938 . } $3,938
Bank Charges $312 $312
Auto and Local Travel $4,623 _ $4623
Postage $559 $559
Profit Sharing Administration $3,448 o $3,448
Professional Development $4,935 $4,935
Telephone-Communications $10,339 $10,339
Equipment Scrapped $1,797 $1,797
GSA $243 $243
Payroll Service $1,998 $1.998

TOTALS $504,399 $31,790 $536,139

Part XI Line 9. Other Changes in Net Assets or Fund Balances

The $1 entry is to adjust for rounding.

Schedule O (Form 890 or 990-E2Z) (2015)



