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3 Bnefly describe the organization’s mizsion or most significant ectivitica
s
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8 b Net unrelated business taxable income from Form 990-T, ine 38 7b 0
-~ ylar Yoar Current Yesr
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Form 590 (2018 ' _The Low Impact Development Center 52-2138076 Puge 2
.m Statement of Program Service Accomplishments * o
Check if Schedule O contains a response or note to any Iine in this Part Il . . x]
1 Briefly describe the organization's mission

LID and sustainable gresn technologiss into transportation projects

2 D the organization undertake any significant program genvices during the year which were not listed on
the pror Form 990 or 990-EZ7 [J ves [X]No
if “Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . [ ves [xIno
If “Yes,” descnbe these changes on Schedule O

4 Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured by
expenses Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
tho total expensas, and revonue, If any, for each program service reporned

409.201)

)(RevenueS 115,727)

4d Other program services (Describe in Schedule O )

(Expenses § 357.112 including grants of $ 0 ) {Revenue $ 471105 )
4a__ Total program service expenses » 895 805

form 990 (2018)
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Fam 960 (2018) __The.Low impact Davelopment Center 52-2138076 Page 3
lﬂlﬂ 'Chocgllsi of geauiad Schadules
Yos | No
1 Is the ‘orgenization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complsete Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbulors (sea instructions)? . 2 X
3 [ud the organzation engage m direct or indirect political campargn achvities on behalf of or in opposition to
candidates for public office? {f “Yas,* complete Scheduie C, Part | . 3 X
4  Saction 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h}
election «n effect during the tax year? If “Yas,” complote Schedule C, Port I, 4 X
$ Is the organzation a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membarship dues,
assessmants, or similar amounts as defined m Revenua Procedure 88-197 If “Yes, " complete Schedule C, Part 11 8 X
6 Did the organzation maintain any donor advised funds or any simifar funds ar accounts for which donors
have (he right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yas,” complete Schedule D, Part | 6 X
7 0id ihe organization receiva or hold 8 consarvation easament, Indudlng easements to preserve open spaoe
the enviranment, historic land areas. or historic structures? /f “Yes, “ complets Schedule O. Part Il . - 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? /f "Yes,*
complete Schedule D, Part il . 8 X
9 [hd the organization report an amount in Part X, Ime 21, lov 85crow or custodnal account Wability, serve 8s 8
custodian for amounts not listed in Part X, or provids credit counseling, debt managemenl, credit reparr, or debt
negotiation services? )/ “Yes,” complete Schedule D, Part IV . . .19 X
10 Dud the organization, diractly or through a relaled viganizatiun, hotd aasets in tompommy ruulnclod
endowments, permanent endowments, or quasi-endowments? if *Yes,” complele Schedule D, Parl V . 10 | X
11 I the organization's answer to any of the following questions is "Yas," then completle Schedule D, Parts VI, }?_;‘?glg 5"}’, fr’&'”’dJ
VII, VAL, IX, of X as applicable R i e
a 0Oud the organization report an amount for land, buildings and equipment in Part X, ine 107 /f *Yes," complore
Schedule D, Pan Vi 113] X
b Did the organization report an amount lor nvestments—other secunties in Part X, hine 12 that is 5% or more
of s total assets reported in Pan X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—pregram related in Part X, line 13 that 18 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complate Schodulg D, Part Vill 11c X
d Dud the organizalion report an amount for other assets in Parl X, ine 15 that 1s 5% or more of iis total assets
reported in Part X, ne 167 If “Yes, " compiste Schedule D, ParliX . 11d X
e Did the organizalion report an amount for other babilities in Parl X, kne 257 If “Yes, * compléte Schedule D, Panx 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertaln tax positons under FIN 48 (ASC 740)? If *Yes,” complete Schedufe D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * compflete
Schedule D, Parts X) and Xii 12a X
b Was tha orgamization included in consohdaled independant audited financial statemants for the 1ax year? /f *Yes.”
and if the organization answared "No" to hne 128, then completing Schedule D, Parts X! and X! s oplional | 12b X
13 |Is the orgamzation a schoo! described in section 170(b)(1X(AX1)? If “Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? 14a X
b 0ud 1he organization have aggregats revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities oulsida the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yos,” complate Schedule F, Parts | and IV 14b X
16 Oud the organization report on Part IX, column (A), ine 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yas, " complate Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foraign indwviduals? If “Yes, " complolo Sohedule F, Parts 1ii and IV . . 18 X
17 Did the organization report a lotal of mora than $15,000 of expensas for professional fundraising services
on Part IX, cotumn (A), lines 6 and 11a? If "Yes," complete Schodule G, Part | (see instructions) . 17 X
18 Dud the organization report more than $15,000 total of fundralsing event gross income and contnbutions on
Part Vill, linas 1c and Ba? If *Yes," complote Schedule G, Pant il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VlI), line 9a?
*If *Yes," complele Schadule G, Part ill . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,* complate Schedule H . 20a X
b If*Yes™ to Ime 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization of
domastic govemnment on Part iX,_column (A), tine 12 If “Yes,” complate Schedule !. Parts | and il 21 X
Form 990 (2018)
1
|
i
/
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Form 990 (2018) ! The Low Impact Development Center
lzm Checkilst of Required Schedules (confinued)

52-2138078 Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic Individuals on
Part IX, column (A), hine 27 /f “Yes,* complate Schedule i, Parts | and Iif

23 Did the arganization answer "Yas" to Part Vil, Saction A, fine 3, 4, or 5 about compansation of the
organization's current and former officers, directors, lrustees, kay employees and highest compensated
employees? If "Yes, " complete Schedule J

24a Did the organizalion have a lax-exempt band issue with an outslanding pnnapal nmoun! of more than
$100,000 as of the last day of the year, lhat was issued after December 31, 20027 If “Yes,” answer Iines
24) through 24d and compiste Schedule K. If “No,* go lo line 25a

b Did the organization invest any procesds of tax-exempt bands beyond a temporary penod exceplucn?

¢ Did the arganization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of Issuer lar bonds outslandmg at uny 1Ima dunng the yeaﬂ

28a Sectlon 501(c)(3), 501(c){4), and 601(c)(20) organizations. Did the organization engage m an excess benefit

transaction with a disqualfied parson during the year? I/ “Yas,” complete Schedule L, Part |

b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
pnor year, and that the transaction has not been reporied on any of the organization’s prior Forms 980 or
990-EZ7 If *Yes,” complete Schadule L, Part |

26 Did the organization report any amount on Part X, line S, 6, or 22 for recevables [rom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ! "Yes," complete Schadule L, Part Il ,

27 D the organization provide a grant or other asaistance to an officar, director, trustee, key employea,
substanilal contributor or amployee thereof, a grant selection cammittes member, or to 8 35% controlled
entity or family member of any of these persona? If “Yas," complele Schedule L, Part Il

28 Was the organizeuon a party to 8 businass Iransaction wilth one of the following parties {see Schedule L,

Part IV instructions for applicabla filing thresholds, conditions, and exceptions)

A currant or former officer, director, trustee, or key employee?/f “Yes,” complote Schedule L, Part IV

A family member of a cumrent or formar officer, director, trustee, or key employea? i “Yes," complete

Scheduls L, Part IV

An entity of which a current or former otﬂeer dlfBClOf trustee, or key employae (or a family member thareof)

was an officer, director, trustes, or direct or indirect owner? /f "Yes,” complete Schedula L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complate Schedule M

30 Dxd the organizalion receve contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,* compiate Schedule M

31 Did the organization liquidate, terminale, or dissolve and ceasc oporations? {f “Yes, " complolo Schodulo N, Part

32 Ddd the orgamizalion sell, exchange, dispose of, or transfer more than 25% of s net assets?

If "Yas,“ complate Schedule N, Part It

33 D the organization own 100% of an entity dlsreganﬂed as separate from the orgamzatu:n under Ragulations
sections 309 7701-2 and 301 7701-37? I "Yes, * complate Schedule R, Part !

34 Was the organization refated o any tax-exempl or taxable enmy? If “Yes,” complole Schedule R, Part i,

i, or 1V, and Part V, fine 1 .

35a Did the orgamization hava a controlled entity wnhm lhe meamng of sactian 512(b){(13)? .

b If “Yes" 1o hne 35a, did the organization receive any payment from ar engage tn any transaction wilh a controlled
entity within the meaning of section 512(b){13)? /f *Yas,* complele Schedule R, Part V, ne 2

38 Section 801{c)}{3) organizations, Did the organizauon make any transfers to an exempt non-charitebdle related
organization? If "Yes,” complate Schedule R, Part V, hne 2

37 Dud the organization conduct more than 5% of its activites through an entty Qhal 18 not a related orgamzauon
and that Is treated as a parnnarshlip for federat income tax purposes? If *Yas,” complatle Schedule R, Part Vi

38 D the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and

0

Yes | No
22 X
231 X

24a X
24b X
24c X
24d X
253 X
26b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
M4 X
353 X

35b X
36 X
7 X
38 | X

197 Note. All Form 990 fiters are required to complete Schedule O
m Statements Regarding Other IRS Filings and Tax Compllance

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

12  Entar the number reported In Box 3 of Form 1096 Enter -O- If not applicable . . 1a

b Enfer the number of Forms W-2G includod in line 1a Enter -0- i not applicable . ib

¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable

geming (gamblmg) winnings to pnze winners?

Form 990 (2018)
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Form 8902018) The Low Impact Development Canter 52-2138076 _ Page 5
mn ' Stataments Regnrdlna Other IRS Ellliis and Tax Compllance (confinued}

22 Enter tha number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .
b [f atfeast one is reported on line 2a, did the orgarization file all requrred federal employment tax returns?
Note. If the sum of ines 18 and 2a 1s greater than 250, you may be required to e-file (8ee instructions)
Ja Did the organizalion have unrelated business gross income of $1,000 or more during the year?
b It"Yes.” has it filed a Form SBO-T for this year? If *No” o ting 3b, provide an explanation in Schodule O
4a  Atany time during the calendar yoar, did the organizalion have an interest In, or a signature or other authonty over,
a financial account in g foreign country (such as a bank account, securties account, or other financial account)?
b i "Yes,” enter the name of the fornign country >
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR)
S5a Was the orgamization 8 party to a prohibited lax sheiter transaction &t any tme duning the lax yesr?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransaction?
¢ if"Yes" lo fine Sa or Sb, did the organizalion file Form 8886-T7
8a Doos the organization have annual gross recaipts that are narmally groater than $100, 000 and did !he
organizalion solicit any conltributions that were not tax deductible as chantable contnbutions?
b It"Yes" did the prganization include with every solicitation an express statement that such conlributions or
gifts were not tax deducuble?
7 Organizations that may receive deductible contributions under section 170(c).
a [ud the organization receive 8 payment in excess of $75 made partly as & contnbution and partly for goods

4:_‘%\.{"

55

Sa X
5b X
(1] X
8a X

o
5‘ -4
e
9]
Rt

and services provided to the payor? . 78 X
b i "Yas," did the organization noufy tha donor of the value of the goads of gervices p:o\nded’? 7b X
¢ D the organization sefll, exchange, or otherwise dispose of tanglb)e persanel property for which it was
required o file Form 82827 . . 7c X
d if"Yes,” indicate the number of Forms 8282 filed during the year 7d B T
e Dud the organization recewve any funds, directly or indirectly, lo pay premiums on a personal benefit contract? X
f Dud the organization, during the year, pay pramwms, directly or indireclly, on a persenat benefit contract? X
g Ifthe organization received a contnbuttion of qualified intellectua! property, did the organization file Form 8899 as required? X
h  Ifthe organizalion recelved a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a Form 1098-C? _g(__
8  Sponsoring organkzations maintaining donor advised funds. Did 8 donor advised fund maintainad by the ]
sponsoring organization have excaess business holdings at any tme during the year? —’57-
¢  Sponsoring organizations maintaining donor advised funds. Al
a 0id the sponsonng organzation make any taxable distrbutions under saction 49667 X
b Dud the sponsoring organization make a disinbution 1o a donor, doner advisor, or related person? “_L__
10 8sction 801(c)(7) organizations. Enter “ﬁ:ﬁ
a Imhation fees and capiial contrnbutions included on Part VI, ine 12 10a * 3 3,‘ s
b Gross receipts, included an Form 990, Pan Vill, Iing 12, for public usa of club facllities EE 1 ; s
11 Section 601(c)(12) organizations Enter L;'Th" ¥ é
8 Gross income from members or shareholders , . 11a izl &
b  Gross income from other scurces (Do not net amounts due or paid to other sources J‘ ; J s
against amounts due or recaived from them ) 11b L% f
12a  Section 4847(a)(1) non-exempt charitable trusts (s the organization filing Form 980 In leu of Form 10417 128 X
b I "Yas,” anter the amount of tax-exempt interest recaved or accrued dunng the year . . 12b S i S
13 Seoction 601(c)(29) qualified nonprofit health ingurance lasuers. LIS P
a Is the organization licansed 10 Issue quallfied health plans In more than one state? 13a X
Nota. See the Instructions tor additionat information the organization must report on Schedute O. e RE
b Enter the amoun! of reserves the arganizaton s required 10 maintain by the stales in which K }, o3
the organization 1s licensed to ssue qualified health plang 13b 'ﬁ g @ f
¢ Enter the amount of reserves on hand . 13¢ AR
14a  Did the organization receive any paymants lor indoor 1anning services during the tax year? 14 X
b If*Yes,” has it filed a Form 720 to report these payments? If “"No, " provide an explanation in Schedule O | 14b X

16 Is the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
exoess parachute payment(s) dunng the year .
It *Yes,” see instructions and file Form 4720, Schedule N

18 Is the organization an educational insbtution subject to the section 4968 excise tax on net Investment income?

if "Yes," completa Form 4720, Schedule O

Form 990 (2018)
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Form 980 (2018) The Low impact Development Cantar 52-2138078 Pege 6
Im. Govemance, Management, and Dlsclosure For aach Yes' response fo fines 2 through 7b balow, and for a “lo* HE

response to ting 8a, 8b, or 10b below, describe the circumstances, processes, or changas i Schedule O. See instructions
Check if Schedule O contains a rasponse or note to any line in this Part VI ..

Section A. Governing Body and Management

1a Entar the number of voting membaers of the governing body at the end of tha tax year
if there are matensl differences in voling rights among members of the governing body, or
iftheg Ing body delegated broad authonty to an exacutive commitiee of similar
commities, explain in Schedule O

b Enter the number of voting membars included in ine 18, above, who are independent 1b
2 Did any officer. diractor. trustee, or key employes have a family relationship or 8 businesa relationship with
any other officar, director, trustes, or koy employee?
3 Did the organization delegale control over management dullas cust lly perfarmed by or under the direct
supervision of officers, directors, or trustees, or key amploy toa g 1t company or other person? 3 X
4 Did lhe organization make any significant changes o s goveming documents since the priar Form 990 was filed? 4 X
S Did the organization become aware during the year of a slgnmcam diverslon of the organization’s assets? . 5 X
6 id the organization have members or stockholders? 8 X
7a Did the organization have members, stackholders, or ather parsons whn had the powaer ta elect ar appoint
ona or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sublecl to approval by) membaers,
stockholdars, or pargons ather than the governing body? 7h X
8 ([nd the organizatson contemporaneously document the meelings held or written aclions undertaken during ;{ ,,3 e ;ﬁ 7
the year by the following fegeat] 5,15’,%
a The govemning body? . Baj X°
b Each commities with authority to act on behalf nl the governing body? L_B_!_: X
9 Is there any officer, diractor, trustee, or kay employee listed in Part VII, Saction A, who cannol be reached
alt the organzation’'s mailing address? /f “Yes, ® pronide the names and addressas in Schedule O . 9 | X
Section B. Policles (This Section B requests information about policies nol uired by the Intamal Revenue Code
Yas { No
10a Dtd the organizaton hava local chapters, branches, or affihates? 10a X
b If*Yes,* did the argarizatian have wntten policles and procedures governing the actities of such chaptars,
affitates, and branches to ensure ther operations are consisient with the organization's exempt purposes? 10b X
11a  Has the organization provided a complets copy of this Form 990 lo ali mambars of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organzation 1o review this Form 880 E"g*gm“ﬁtﬁ
123 Did the organtzation have a wntien conflict of interest policy? If *No, " go to hne 13 12a| X
b Ware officers, directors, or trustees, and key employees required Lo disclose annually inferests that could give nse to conﬂic(s? 112b] X
¢ Did the omganization regularly ang consistently monitor and enforce compliance wlith the policy? f "Yes,”
descnbe in Schedule O how this was dona
13 Did the organization have a written whistleblower pnhcy?
14 Did the organization have a wntten documant ratentlon and destruction pollcy?
16 Dud the process for determining compensation of the following persons include a review and approval by
indapendent persong, comparability dala, and contemporaneous substantiation of the delberation and dacision?
a The organization's CEQ, Executive Diractor, or top managemenl offllcial
b Other officars or key employees of the organization

if “Yas" to ine 153 or 15b, descnbe the process in Scheduia O (see mstrucﬂans)
16a D the orgamzavon Invest In, contribute assets to, or participate In a jont venture or simular arrangemeant
with 8 taxable entity dunng the year?

b f“Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable fedarsal tax law, and lake steps to safeguard
the orpanization’s exemp! status with respect to such arrangements?

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed L
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)
333 only) avarable for pudlic Inspection Indicate how you made these available Check all that apply

. -Own website D Another's website E(] Upon request D Other (explamn in Schedule Q)

19 Describe'in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stataments available to the public during the tax year
20 State the neme, addrass, and {elophone number of tho parson who possesses the organization’s books and records »
Neil Welnsteln (301).327-3188

5000 _Sunnyside Avanus Suite 100, Baltsville, MD 20705

e ———— e ——————————

Form 890 (2010}
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Form 890 (2018) ___ The Low Impact Devalopment Centar

52-2138076

Compensation of Officers, Directors, Trustces, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note lo any line in this Part Vil

ted Employees

Sectlon'A. . Officers, Directom, Trustees, Key Employess, and Highest C

X

1a Completa this table for all persons required to be fisted Report compensation for the catendar year ending with or within the

organization’s tax year.

* List all of the orgenization’s current officers, diractors, trustaas (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- 1n columne (D), (E), and (F) if no compensalion was paid
* List all of the organization's currant key employees, f any See instruchions for definion of "key employee ”
* List the organization’s five current highest compensated employees (other than an officer, director, irustee, or key employes)

who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any ralated organlizations

* List al| of the organization’s former officers, key employees, and highest compensated employeas who receved more than
$100,000 of reportable compensation from the orgamization and any related organizations

* List all of the organization's former directors or trustses that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation {rom the organization and any related organzations

List persons in the lollowing order mdvidual bustees or directors, inslitutiona! trustees, officars, kay employees, highest

compensaled employaes, end former such persons

D Check this box If nalther tha organizabion nor any relatad organization compensalad any current officar, director, or irustee

{C)
Position
(A) B) {do nol chack mare hen ono o) 12) )
Name snd Tite Averego box, unioss person is both an p E 1
hours por cHicer and o dirsdiarArugtoa omount o
weeh {iist ony ) exl> from from rataled other
heurs for g g 5 Q the
resetod =88 organization | (W-211099MISC) | omthe
ergantzatons E g 4 (W-2/1095-MISC) organizaben
balow dotted sle ond related
ne) % E 2 g orgnnlzations
€
LA NetWainstein e 4000
Executive Director 000§ X XX} X 201,003
(2} SteveRoy 100
Prasident goo| X
(3)._David Smith el 200
Board Mamber 000| X
AN Emily Cifton e 4000
Senior Environmental Planner 000 X{ x 133 686
B USROS VR
| URISTUSURRTY IR
B ¢ VU R
B U
B ¢ U UUUNUUUUURY U
0L AR USTORSSUNURY U
L U UVUU ISP
B PR RN
(13} USSR A
B L S UURUUEINY ISR

Formn 990 (2018)
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Form 990 (2018) The Low Impact Devalopment Center 52:2138076  Pae 8
.mﬂl. Soction A. Offlcers, Directors, Tr , Key Employees, and Highoot Comp tod Employces (continued) e

©)
Poattron '
1Y) {8) {do not chock more Lhen one )] (€) (F)
Name end e Averzgo tox, unlass parscn Is both an P
nhours per officar and a dineclorrustes) amoun of
weeh (Ust any gslslel| = 5 - from from reloted other
hours for oala a 2 g the ] i
elated 3 § 1 3 organizetion (W-2/1089-MISC) from the
ergonizstions ﬁ & F (W 2/1099-MISC) organkzstion
below dotted = % anc redsted
ine) § § § organizations
E
08 PRI AP
KAL) T RUPAPR SRR
LA L4 JO RPN (PR
L) SRS UURURUUUPRRU SO
09, SNSRI FUSOU
JC ) VU SRR
1C:2 ) SRR TPRPPRN
2 3 OSSR UPUR RN
2 ) E - efeememeaee ]
0 1 R SPPRR SNUPPUSTPPNS
B2 OR SO URNY ORI
1b  Sub-total . . > 334,699 0 0
¢ Totai from cantinuation sheets to Part Vil, Soction A . [ 0 0 0
d__Total (add tines 1b and 1c) > 334,699 [+} 0
2 Total number of individuals (induding but not fimited {o those listed above) who recesved more than $100,000 of
reporiable compensation from the organization > 2
3 Did the organization list any former officar, director or trustae, key employes, or highest compansated
employee on line 1a? if “Yes,* complela Schedule J for such individual
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from
the organzation and relatad organizations greater than $150,0007? If “Yes," complete Schadule J for such
individual
6 Ohd any parson hsted on Iine 1a recelve or accrus compansation from any unrelated organization or (ndividuet
for servicas rendered {o the organization? )f “Yes, * complete Schedule J for such person.

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors (hat received more than $100,000 of
compansation from the organization Report compensation for the calendar year ending wilh or within the organization’s tax

yoar
{A) ®) cr
! Noeme and businaas address Dascripilon of servicas Compensation
i Anacostia Consuling 5000 Sunnyside Ave Suite 100 Ballsvile, MD 20705 {Enginaenng 118,893

2  Tots! number of indepandeni contractors (including but not limited to those listed above) who received
more then $100,000 of compensation from the organization » 1

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&cli... 11/28/2020



. . Page 20 of 39

Form 890 (2018) Tha Low Impaci Devslopment Center 52-2138076 vege 8
mm"l Statement of Revenue . i

Check if Schedule O contains a respanse or note to any hine in this Part Vili . . D

PP~ o L 4!.«—( e ) {8 © o
S o N Tolal rovernie Relalad or Unrelated Revanus

! }"&':‘"d”‘"h—s |4
"ZC AL excluded trom
LY. T

- L, ~l e

’ “«.m.m:‘.é&m;:*'\}* S
1s_ ~Federated campulgns
b Membarshlp dues . ,

.. C Fundralsmg events

d. Re!ated'orgamzallons

[ Govammanl grants (contributions)

1Al oxharconlnbuuons grits, grants, and

simyar amounts not included above 1

g Noncash contibubions included n bnes 1a-1t  $ _

h_TYotal. Add hnes 1a-1f »>

N Business Code

541300

< e
-,,'.—?'"..,,v f.b,!’.‘
uv’;—a .-‘n‘-‘l

TN

S

,

Ny

oyt

and Other Slmiar Amounts
o ’\‘_e":(
_'35-.

Contributions. Gifts, Grants
‘0o

-

&

Ali other program service revanue
Total. Add lines 2a-2I . >

Program Service Revenue

3 Invastment income (including dividends, interest, and
other similar amounts)

4 Income from invastmaent of tax-exempt bond proceeds

[ Royaltas

(i) Resl () Personst

6a Gross rents
b Less rental expanses
Rental income or (loss) 0
d Net rents! income or (103}
7a Gross amount from sales of (0 Securmes (¥} Other
assets other than inventary 0
b Less costar other basis
and sales expenses
c Garmn or(loss) 0
d Netgamn or {loss)

a

(=]

8a Gross ncome from fundraming
evants (notincludng$ 0
of contnbutions reported on line 1¢)
See Part IV, line 18 .
b Less direct expenses b
¢ Net ncoma of (loss) from fundraising events
92 Gross income from gaming activies
See Part {V, ine 19
Less direct expenses b
¢ Netincome or (toss) from gaming actvities
10a Gross sales of inventory, less
returns and allowances .
Lass cosi of goods soid b
Nei income or (loss) from sales of inventory
Misceilaneous Revenus Business Code | *»- ™ . . [ o) S, [ R PEY i TN
118 Miscellansaus Income

Other Ravenue

oo

All other revenue

L3-S I -

RO BRSO NIRRT

1,368,743 0 0 0
form 930 (2016)

Total. Add ines 11a-11d
12__ Totai revenus. See instructions

vy

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&cli...  11/28/2020



' . Page 21 of 39

Form 990 (2018) The Low Impact Development Center §2-2138076 rage 10
mm Statement of Functionat Expensges g - .

Section 501(c)(3) and 501(c)(4) organizetions must complata aif columns_Afl othor organizations must comp late column (A}

Check f Schedule O contains a response or note to any line {n this Part X . . . . m
Do not include amounts reported on lines 6b, b, Totat oapenses program servca umw:ﬂm, ana Funtrmtsing
8b, 8b, and 104 of Part Vill, axpansas enersl axoenses espansss
1 Granis and other assistance to domastic organizatons BT Rl s
domestic governments See Part IV, line 21 0 i 2 S ; Sele
2 Grants and other assistance to domesuc Sy : R
ndviduats See Part IV, ne 22 . . 0 S Ay i
3 Grants and other assistance to foreign oo s 5 s s ; !
organzations, foregn governments, and foreign o % Qi
individuals. See Part IV, lines 15 and 16 . [+] KT bt P
4  Benefits paid to or for members . 0 EBRNEE N e 3
5 Compsnsation of current officers, dlrec!ors
trustees, and key employees .. 334,699 262,693 72,008
6 Compansation not included above, to disqualified
persons (as defined under section 4958(f){ 1)} and
persans descnbed in section 4958(c)(INB) . 0
7 Other salanes and wagea 365,072 297,163 67,808
8 Pension plan accruals and contnbutions (lndude
section 401(k) and 403(b) employer contributions) 26,855 26 855
8  Other empioyee benefits 81,260 81,260
10  Payroll taxes 48,112 48 112,
1% Foes flor services (non-employees)
a Management. . 0
b Legal. 0
€ Accounting - 12937 12,937
d Lobbying . | 0
e Professional fundraising services See Part IV, tine 17 e IR P R
f Investment managemaent fees . [\]
g Other (It line 119 amount exceeds 10% of Ine 25, column
{A) amount, 0st line 11g expenses on Schedule O) 0 0
12  Advertising end promotion . 0
13  Office expanses . 8,024 8.024
14 Informalion technology . 15,241 15,241
15 Royslties . . . , . 0
16 Occupancy 23,789 23,789
17 Travel . 6,182 4,494 1,688
18 Payments of irave! or entertainment expensa
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillatas
22 Dopreciation, deplation, and amoruzalion
23  Insurance

24  Other expenses (tamlze expenses not covered
abovae (List miscellaneous expenses in line 246 If
Ine 24a amount exceeds 10% of ine 25, column
(A) amount, It ine 24e expenses on Schedule O )

a

b 361,183 331.453

c

d - e

@ All other expanses 0
25 TYota! functi | Add lines 1 through 24e 1,309,981 895,803 414,178 0
26 Joint costs. Complete this ine only if the

organization reporied In column (B) jaint costs
from a combined educational campaign and
fundraising solicitation, Check here &[] o

following SOP £8.-2 (ASC 858-720)

Form 990 2018

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&cli...  11/28/2020



52:2138076

Pﬂe11

Form 650 (2018) . Low impact De ment Canter
lm Balance Sheet

Check if Schedule O contains a response or note to any ling in this Parl X

LJ

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&locale=en-US&cli...

(A) (B)
Beglnning of year End of year
1 Cash—non-nterest-bearing 195082 1 252 875
2 Savings and temporary cash investments 0} 2
3 Pledges and grants recaivable, net 0} 3 4]
4  Accounts recaevable, net. 174110} 4 158,469
6 Loans and other receivables from current and former officers, directors, 37 R e e ] % on “_‘:\;gfg
{rustees, key employees. and highest compensated employees : S iiane D) seaa ki Ja B By
Complete Part Il of Schedule L , ol 8
6 Loans and other receivables from athor disqualified persons (as defined under section §
4958{1)(1)). persans doscenbed n section 4358(c){3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see mstructions) Complate Part (1 of Schedule 4
g 7  Notes and loans recaivable, net
8  Inventorias for sale or use
9 Prepaid expenses and deferrad charges
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedute O 10a = 42,773
b Less accumulated depreaation 10b 30,978
11 Invastments—~publicly traded secunties
12 Investments—other securiies See Pan IV, line 11
13 Investments—program-related See Pant 1V, Iine 11
14  intangible assets
1§  Other assets See Part [V, ine 11
16 __ TYotal assata. Add flines 1 through 15 (must equal line 34)
17  Accounts payable and accrued expanses
18  Grants payable
19 Deferred revanue
20 Tax-exempt bond liabihes
29 Escrow or custodial account hability Complete Part IV of Schadule O
£ {22 Loans and other payabies to current and former officers, diractors, R L et e
2 trustees, key amployees, highest compensated employees, and S S
‘:? disqualified persons Complale Part Il of Schedule L .
<23 Ssecured morigages and notes payable to unrelated third partes
24  Unsecured notes and loans payable to unrelated third partes
25  Other llabilites (including federal Income tax, payables to related third
partas, and other habilises not included on Iines 17-24) Complste Part X
of Schedule D
128 Total liabilities. Add lines 17 through 25
@ Qrganizationa that follow SFAS 117 (ASC 988), check hers & l:] and
e complote lines 27 through 29, and lines 33 and 34.
§127  Unresticted net assets
& |28 Temporanly resincted nat assets
B |29 Permanently restncted net assels . - N1 . S——
& Organizations that do not fflow SFAS 117 (ASC3S8), checkhers  » [X] ons [{FSEiER ol Sl R s
) complete {ines 30 through M. éf&_ e % 2 %@;@%J 1,‘5‘,%},}?1
30 Capital stock or trust principal, or currant funds 0] _30
31 Paid«n or capital surplus, or land, building, or equipment fund 0] 31
<« | 32 Retainad eamings, endowmant, accumulated income or other funds 328,737 32 388,499
2 33  Total net assets or fund balances 328,737] 33 388,498
134 Yotal labifities and net sssets/fund balances 387,936] 34 426,316
_— Farm 990 (20103

Page 22 of 39

11/28/2020



§2-2138076  Poge 12

Ferm 960 (2018)  Fhe Low act Development Cenler
m Reconcillation of Net Assets

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

|

1 Total revenue (musl equal Pari Vill, column (A), kng 12) 1 1,369,743
2  Total expenses (must equal Part 1X, column (A), fine 25) 2 1,309,981
3 Revenue less expanses Subtract line 2 from line 1 3 59,762
4  Netassels or fund balances at beginning of yaar (must equal Part X, ino 33, column {A)) 4 328,737
§  Netunrealhized gains (losses) on invesiments 5
6  Donated services and use of facilities 8
7  Investmant expenses 7
8  Prior period adjustments 8 1
9 Othsar changes in net assets or fund balances (explain in Schedule O) 9
10  Net essats or fund balances et and of yaar. Combine hnes 3 through 9 (must equa! Pant X, Ilna 33
column (B)) . . 10 388,500

Financlal Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part XII .

1 Accounting method used to prepare the Form 890 D Cash IZ] Accruat D Other
It the organizatian changed its method of accounting from a prior year or checked “Other.” exptain in
Schedule O.
2a Were the organization’s financiat s compiled or révi d by an independent accountant?
If "Yes,” check a box below to indicate whether the financial slatements for the year were compifed or
reviewad on a separate basis, consolidated basss, or both.
D Separals basis D Consolidated basis D Bath consclidated and separate basls
b Were the organization's financial statements audited by an independant accountant?
i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
m Separats basis D Consolidated basis D Both consolidated and separate basis
¢ HYes" o fine 2a or 2b, doas the organization have a8 commuiitea that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sslecton of an Independeni accountant?
if the organzetion changed either Hs ovarsight pracess or selaction procass during the tax yaar, explaln in
Schedule O
3a  As araesult 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
b I "Yes,” did the crgenization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why 1n Scheduls O and desetibe any steps taken to underge such audits

3a X
3b
Form 980 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complate (f the arganization (s & sectlon 501{c}{}) organization or 8 soction 4347{a}{1} nonaxempt charitablo trust
» Attach to Form 890 or Form 990-EZ,

Department of the Trassury
Internal Ravanus Servica

»  Go to www irs gov/Form890 for instructions and the latest Information

OMB Nc 1545-0047

Namo of the organkxation
The Low Impact Development Center

2018

Open to Public

Inspection

Employer idontification number

52-2138076

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

The organization 1s not a private foundation because it 1s (For tines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches describad in section 170(b)(1)(A)(1).
2 D Aschool describad in gection 170(b){(1)(A){if). (Attach Schedule E (Form 980 or 980-EZ} )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(il).
4 |:] A madical research organization operated in conjunction with 8 hospital described in section 170(b)(1){A)(ili). Enter the

hospital’s name, city, and state

~ o

5 D An organization operated lor the benefit of a college or university owned or operated by a governmental unit descrnibed in
gection 170{b}(1}(AKiv) (Complete Part !l)

described in saction 170(b){1)(A)(vl). (Complete Par Il )
8 [] Acommunity trust described i section 170{b}1)(A}vl). (Complete Part II )
9 D An agncullural research organizatron described in sectton 170(b){1}{A)(ix) operated in conjunction with a land-grant college

or umversity or a non-fand-qrant college of agriculture (see insiructions) Enter the name city, and state of the college(gg‘-.‘mr,‘ 1an

unlversity

D A federal, state, or locat government or governmental unit descnibed i section 170(b){1)(A)}(v).
D An organization that normally receives a substanual part of its support from a governmental unit or from the general ﬁﬁﬁﬂc- O 04

STRA S I H

®

seevad in Comres

10 An organization that normally receives (1) more than 33 1/3% of its support from contnibutions membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30 1975 See section 508(a){2). (Complete Part lii }

11 E] An organization organized and operated exclusively o test for public safety See section 509(a)(4).

12 [:l An organization organized and operated exclusively for the benelfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnibed in section 509(a)(1) or sectlon 509(a)(2). See section 50{(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
orgamization You must complete Part IV, Sections A and B.

b D Type Il. A supporing organization supervised or controllad in connection wath its supported organization(s), by having
control or management of the supporing organization vested in the same persons that control or manage the supponted
organization(s) You must comptete Part IV, Sectlons Aand C.

a

ils supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and
d D Type lil non-functionally Integrated. A supporting organization operated in conneclion with its supported organization(s)
that 1s not funchionally integrated. The organization generally must satisfy a distnibution 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 recaivad a written detemmination from the IRS that it 1s a Type I, Type Il Type HI
functionally integrated, or Type ill non-functionally integrated supporting organization

Type lll functionally integrated. A supporting organization operated (n connection with, and functionally integrated with,

f Enter the number of supported orgamizations m
g Provide the following information about the supported organization(s)

([} Name of supported organizalion (1) EIN {ill) Type of (iv} 18 the org {v}A tof 2 {vl) Amount of
(described on ines 1-10 | Iisted n your govermng support (see ather support (see
above (see ins )] d Icd ) insructons)

Yos No
(A)
(B)
(C)
(D)
{€)
Total AR R PR s 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
HTA

Schedulo A (Form 890 or §90.E2) 2018

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&cli...

Page 3 of 39

11/28/2020



Schedule A (Forn 980 or 980-E2) 2018 The Low Impact Davelxopmem Center 52-2138076 Page 2
f[upport Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Poa\%lll If the organization fails to qualify under the tests listed below, pl complete Part {1 )
Section A, Public Support
Calendar year {or fise | year beglnning in} » (a) 2014 _{b) 2015 (c) 2018 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contgbutions, and
membarship fees recewved (Do not
indlude any "unusual grants *) 9]
2  Tax revenues levied oy the
organizalion's benefit and ether pakt
to or expended on its bekalf 0
3 The value of services or fachitles
furnished by a governmentaj unii to the
B organmization without charge 0
4  Total Add lines 1 through 3 0
5 The portion of total contributiond by
aach person (other than a
governmental unit or pubhicly - F
supported orgenization) included on st 1003
fine 1 that exceeds 2% of the amount 3 :'”i..%%
shown on line 11, column (f) L @ii;g,. y T A 7
6__Public support. Subtract lma 5 from lne & R R A R R R 0
Section B, Total Support
Calendar year (or fiscal year boginning in) > \ (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4. 0 0 0 0 0
8 Gross income from interest, dwidends,
payments receved on securties loans,
rante, royallies, and incoms from
similar sources 0
9 Netincome from unrelated business
activittes, whethes or not the bustness I1s
regularly carred on 0
10 Other income Do not include gam or \
toss from the sala of capital assets \
{Explain mn Part V1) Q
11 Total support. Add fines 7 through 10 e ] R e e R S T e 0
12  Gross taceipts from related activties, etc (seo instructions) 12
13  First five years It the Form 990 Is for the organizslion’s first. second, thid, fourth or fifth tax year as a section 501(¢)(3)
orgamzation, check this box and stop here » [:I
Section C. Computation of Public Support Percentage \
14 Public support percertage for 2018 (line 6, column (f) divided by tne 11, column 14 0 00%
15 Public suppont percentags from 2017 Schedule A, Part I, line 14 15 0 00%
163 33 1/3% support test—2018 If the organizalion dwd not check the box on line 13, and\ine 14 1s 33 ¥/3% or more check this box ~
and stop hero. The organization qualifies as a publicly supported organization to. > D 4
b 33 1/3% support test—2017 If the organzation did not check a box on ling 13 or 16a, and hoe 15 Is 33 1/3% or more check this
box and stop here The orgamzauon qualifias as a pubhcly supported orgamzalion » D
17a 10%-facts-and-circumstances test—2018 If the erganzatton did not check a box on line 13, 1620r 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test check this box and stdR here. Explain in
Part VI how the organization mests the "facls-and-circumstances” test The organzation qualifies as a puyicly supported
organwzation - . [ 3 [:]
b 10%-tacts-and-circumstances test—2017 If the crganzation did not check a box on hine 13, 16a, 18b or 178 _and ne
15 Is 10% or more, and if the grganization meets the "facts-and-arcumstances” test, check this box and stop her
Explain in Part VI how the grganization meels the “facts-and-circur as” tesl The org, tion qualifies as a pudlcly
supported organization » E]
18 Private foundation. if the organization did not chack a box on ine 13 16a, 16b, 17a, or 17b, check this box and see

nstructions

»(J

{Form 890 or 990-EZ) 2018
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Schadute A (Form 890 or 890-62) 2018 __The Low Impact Development Center 52.2138076 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below please complete Part Il )
Section A Public Support
Calendar year (or fiscal year beginning n) > a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Totai
1  Gins, grants rib ond p leos .
recevod (00 notingdude any “unusual grants.”) [+]
2 Gross recelpts from admissions, merchandise
adld or sevices performed, or facihues
turnishad in any acivily that is rolated to the
o '8 ¢ Pt purp: 1,124,214 1,629,600 1,663,139 1,273,208 1,369,743 7,059 904
3 Gross receips trom activites that are not an
unretaled trede or busincss under soction 513 0
4 Tax revenuss levied for the
organizalien's benefit and etther pad to
or expended on its behalf 0
5 The vaiue of servicas or faciiilies
furnished by a governmental unit to the
organization withaut charge Q
6 Total Add lines 1 through 8 1,124,214 1,629,600 1,663,139 1,273,208 1,369,743 7,059 904
7a Amounts included on lines 1, 2, and 3
receved from disqualifisd persons 0
b Amounts Inciuded on s 2 aid 3
recened from other than disquatifiod
persons that axceed tha greater of $5,000
or 1% of the amount on Ime 13 for the year 0
€ Add lines 7a angd 7b 0 0 [4]
8 Public support (Subtraci ine 7¢ from l‘%j@i : ﬁﬁﬁ% :
lno 6 ) . R ) PR B 7,059,904
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2014 (b} 2015 (¢) 2016 {d) 2017 {e) 2018 (N Total
9 Amounts from line 6 1,124,214 1,629,600 1,663,139 1,273,208 1,389,743 7.059,904
10a Gsoss income from interest dvidsends
had on loans rents,
toyatiiss, and Incoms from similar Q
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b [+] 0 0 [0] 0 0
11 Netincoms from unialated business
activities not included In line 10b, whether
or not the business s regularly carnied on . 0
12 Other income Do nol include gan or
loss from the sale of caphtal assets
{Explain n Part VI,) [0
13 Total suppont. (Add lines 9, 10c, 11
and 12) . 1,124,214 1,629.600 1,663,139 1,273,208 1,369,743 7,059,904
14 First five years If the Form 950 is for the organization’s first second, third, fourth, or fifth lax year as a seclion 501(c)(3)
organlzation, ¢chack this box and stop here » D
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2018 (line B, column (), divided by hine 13, column () 15 100 00%
168 _ Public support percentage from 2017 Schedule A, Part lll, ine 15 16 000%
Sectlon D. Computation of Investment Income Percentage
17 Invastment income percenlage for 2018 (line 10c, column (f), divided by fine 13, column {f}) 17 0 00%
18 Invesiment income percentage from 2017 Schedule A, Part Il line 17 18 0 00%
193 33 1/3% support tests—2018 If the organization did not chack the box on line 14, and line 15 1s more than 33 1/3%, and line 1715
noi more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organzzation »

b

20

33 1/3% support tasts—2017. If the organization did not check a box on line 14 or ine 193, and ine 16 18 more lhan 33 1/3%, and
tine 18 ts not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported orgamization

Private foundatlon. If the organization drd not check 3 box on line 14 19a, or 19b check this box and see Instructions

» ]
>

Scheduls A (Form 580 or 990-EZ) 2018
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Schodude A (Form 980 or 990-E2) 2018 The Low Impact Development Center

52-2138076

Pagn 4

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part | If you checked 12a of Part |, complete Sections A

and B if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Parl |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

! 3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No.“ describe mn Part VI how the supported organizations are designated if designated by
class or purpose, descnibe the designation If historic and conbinuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
argamization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described In section 501(c)(d), (5). or (6)? If "Yas," answer
(b) and (c) below

Did the organization confirm that each supportad organization qualified under section 501(c)(4). (5}, or (6) and
sausfied the public support tests under section 509(a)(2)? If “Yas," descnbe in Part VI when and haw the
organization made lhe delermination

Did the organization ensure that alt support to such orgamzations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explamn 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
“Yas,* and if you checked 12a or 12bn Part |, answer (b} and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foraign
supported orgamization? If " Yes," descnbe in Part VI how the orgamization had such control and discrelion
despite baing controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organzation that does not have an IRS determinaton
under sections 501(c)}{3) and S08(a)(1) or (2)? !/ "Yes," explain in Part VI wha! controls the organization used
1o ensure that all support to the foreign supported orgamization was used exclusrvely for section 170(c)(2)(8)
purposes

Did the organizatton add, substitute, or remove any supported organizations during the tax year? #/ “Yes,"
answer (b) and (c} beftow (if applicable) Also, pravide detail in Part Vi, inciuding {1) the names and EIN
numbers of the suppoerted organizetions edded, substituted, or removed, (it} the reasons for each such action,
(1) the authonty under the organization's orgamizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

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

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

Oid the organization provide support (whether in the form of grants or the prowsion of services or faciliies) lo
anyone other than (l) its supported organizations, () Individuals that are part of the charitable class benefited
by one or more of its supporied orgamzations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamzation’s supported organizations? I/ “Yes, ” provide dstail m Part Vi

Did the organization provide a grant, loan, compensation, or olher simllar payment to & substant:at contributor
(as defined in section 4958(c}(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
wilh regard to a substantial contnbutor? If “Yes, " comnplete Part [ of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in sectiaon 4358) not described in hine 77
If “Yes,” complete Part { of Schedule L (Form 990 or 990-E2)

Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(8){1) or (2))? If "Yes," provids detail in Part Vi,

Did one or more disqualified persons (as defined 1n line 8a) hotd a controlling inlerest in any entity in which
the supporting organization had an interest? If “Yes,” provide detar in Part VI.

Did a disqualified person (as defined in line 9a) heve an ownershlp Interest In, or denve any personat beneht
from, assets in which the supporting organization also had an Interest? I " Yss,” provide dstall in Part VI

Was the organization subject to the excess business holdings rules of sechon 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionaily integrated
supporting organizations)? /f "Yes," answer 10b below

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

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htm1?logLevel=all&locale=en-US&cli...
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Schoduds A {Form 980 or 980-E2) 2018 The Low Impact Development Center 52-2138076 Page 5
Izlﬂ . _Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persong?
a  Aperson who directly or indirgctly controls, either alone or together with persons descnbed in (b) and (c)
below the governing body of a supported organization?
b Afamily member of a person described n (a) above?
¢ A 35% controliad entity of a person described in (a) or (b) abova? If "Yes" to a, b, or ¢, provide deta:l in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at laast a majority of the organization's directors or trustees at all tunes during the
lax year? If "No." describe in Part Vi how the supported crganization(s) effectively oparated, supervised or
controfled the organization’s aclivities If the arganization had more than one supported organization
descnbe how the powers (o appomt and/or remove direclors or lrusteas vsere allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such pov/ers during the lax yeer

2 Did the organization operate for the benefit of any supporied organization other than the supported
orgaruzation(s) that operated, supervised or controlled the supporting organization? /f "Yes," explein m Part
VI how prowiding such benefit carned out the purposes of the supported organization(s) that operated
supeivised, Ot cuniliviled the Supporting orgamization

Section C. Type Il Supporting Organizations

1 Ware a majornity of the organization's diractors or trustees during the tax year also a majonity of the dirertars
or trustees of each of the organization's supported orgamzation(s)? If "No," describe in Part VI how control
or menagement of the supporting orgamzalion was vested i1 the same persons thet conlrolled or managed
the supparted organization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations by the last day of the fith month of the
organization’s lax year (1) a written nohice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of nolification, and (m) copres of the
organization's governing documents in effect on the date of notification to the extent not previously provided?

2 Were any of the organization's officers directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explan in Part VI how
the organzation mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organizalion's supported organizations have a
significant voice in the organizatton's investment pohicies and in direcling the use of the orgamzation's
Income or assets at all imes during the tax year? I/ "Yes,” describe in Part Vi the role the organization's
supportad organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization usad to satisfy the Integral Part Test dunng the year (see instructions)
a [] The orgaruzation satisfied the Actvities Test Complele iine 2 below

b D The organization s the parent of each of its supported organizattons Complete line 3 belov
[4 D The orgarization supported a governmenial enlity Describe in Part VI how you aupported o govornment entity (Seo ingtructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organizalion's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? /f “Yes,” then in Part VI identify
thoso supported organizations and explain how these activilies directly lurthered their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities

b Dud the activities described in (a) constitute actvitias that, but for the orgamization's involvement one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," oxplain in Part Vi the
reasons for Ihe organization's position that its supported orgamzation(s) would have engaged in these
achvities but for the organization’s involvement

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

a Did the organization have the power to regularly appoint or elect 2 majonty of the officers, directors or
trusteas of each of the supported organizations? Provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies programs, and activities of each
of its supported organizations? If "Yes," descrba in Part Vi the role played by the orgamzation in tus reqard

Schedulo A (Form 990 or 990-E2) 2018
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Scheduls A (Form 880 or 630-EZ) 2018 The Low Impact Development Center 5§2-2138078 Pege 6
Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organizaton satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
Instructions. All other Type 111 non-funchionally integraled supporting organrzations must complete Sections A through £

{B) Current Year
Section A - Adjusted Net income {A) Prior Year (aptional)

1 _Net short-term capital gain

2 _Recovertes of pnor-year distnbutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and deptetion

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7_Other expenses [sae nstructions)

8 Adjusted Net Income (subtractiines 5, 6, _and 7 from line 4) B 0 0
(B) Current Year

o j Nl

(-]

~

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see Fﬁ@t’%ﬁﬁ; S

instructions for short tax year of {s held for part of year) v “S%ﬁ’ 'r%wéﬁ &
a_Average monthly value of secunties 1a
b_Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 [+]
e Discount claimed for blockage or other % ¢ E
factors {explalin in detail in Part Vi) {5 o

2 Acquisition tndebtedness applicable to non-exempt-use assets 2

3 _Subtract line 2 from line 1d 3 0 0

4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,

see instructions). 4 0
5 Net valus of non-exempt-use assets (subiract ing 4 from line 3) 5 0
6 Multply hne 5 by 035 6 0
7 Recovenes of prior-year distributions 7 0
8 Minimum Asget Amount (add tine 7 to line 8) 8 4]
Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Section A, ling 8, Column A) 1 i 0
2 Enter 85% of line 1 2 PG et Sy 0
3 Minimum asset amount for prior year (from Section 8_line 8 Column A) 3 [ E R ME 0
4 _Enter greater of ine 2 or ling 3 P e 0
5 Income tax imposed tn pnor year 5

6 Distributable Amount. Subtract line 5 from itne 4, unless subject to

emergency temporary reduction (see instructions) 0

7 [:] Check here if the current year Is the organization's first as a non-functionally intograted Type Ili supporting cigamzation (see
instructions)

Schodute A {Porm 990 or 090 EZ) 2018
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The Low Impact Development Center

52-2138076 Paga 7

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

Section O - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

organizations, in excess of ncome from activity

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported

Administrative expanses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Other distributions (descnbe in Part VI) See instructions

3
4
5 _Qualified set-aside amounts {prior IRS approval required)
6
7
8

2 Underdistnbutions, if any, for years prior to 2018
(reasonable cause requirted—explain in Part V) See

Eﬁ&“’g «r"k’*"

Total annual distributions. Add lings 1 through 6 : 0
Distnbutions to attentive supported organizations to which the organization s responsive
(provide details in Part VI) See instruclions
9 Distnbutable amount lor 2018 from Saection C, line 6 0
10 Line 8 amount divided by ine 8 amount 0000
{1 ()
Section E - Distribution Atlocations (see instructions) Excess DI(;)trlbutlons Underdistributions Distributable
Pre- 2018 Amount for 2018
1__ Distnbutable amount for 2018 from Section C, line 6 a«h‘-’s"\"&iﬂ,' mms R G g

- “.3"‘ 1

e
“"' Q. o
-3,&&

§  Remarning underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6  Remaining underdistnbutions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instruchons

-.123. :.n 2N

égﬁi "i'zl;:g.:: o
'n; 4=§_ &1 ‘;,
e

Sl 'ﬁ@ﬁ“iﬁ

- instructions u,\-.i'ni?“"ﬁ% ]

3 Excess distnbutions carryover, if any, lo 2018 W‘ir o | LT T A e e e e T 3
a_ From 2013 R PR T O | vfd:»lif\-&mf%‘..
b_From 2014 7* R "”“i?%z:“a‘ﬁsi
¢ From 2015 REARRIARL AL ‘(‘Z' ‘j_ﬁ-ﬁ‘ B AR
d_From 2016 "‘n)}!"“‘ Hx;“.*)‘zé-“h;,; ok AT st _gr“
e_From 2017 BT "§*““1+w ey
{ Total of hnes 3a through e IS ;.\&‘;-E'{;e-gm%;& ;,.an: (U3 S !
g__Applied to underdistnbutions of prior years R A e ek e el
h__Applied to 2018 distributable amount R AT R ATy
I_Carfryover from 2013 not applled (see instruclions)
] Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distnbutions for 2018 from m.(,,,.__%.- "‘r«'";u‘ -,‘Jlg"}"&

Section D, line 7 $ ofs " 3 ,n
a__Applied to underdistnbutions of prior years 5@. }f TRraly i E:\ a S
b__Applied to 2018 disinbutable amount ﬂ’éqz':f&";rr.m»m-m}mrx LA TS 0
¢ Remainder_Subfract lines 4a and 4b from 4. 0 T TGl o, 2 & J‘T*r,z:w‘\uﬁ&» R

_;5;._—,_—,_?»\; RS

7  Excess distnibutions carryover to 2019 Add lines 3;
and 4¢c 0
8 Breakdown of line 7 R TS
a_Excess from 2014 O [T BRI
b__Excess from 2015 0 (AR TN o M"‘*
¢ Excess from 2016 O [ RSy Wl I ma
d__Excess from 2017 opEEE S a::*‘fwm:m
e Excess from 2018 O [EEE S s e

R
..1,;' Sﬁiﬁ;‘;,,:—‘-‘
51’ "‘Jn‘?" .3 3 o]
T g
‘: ’r, :-{
é'\ _:.."'r..)x 54 %‘W\ ey
;ﬂz‘ef‘-"F ‘Jqf‘x"x‘wf“' ﬁl“"‘ N o
27 -l—, BRI R ED gt f’}&ﬁdﬁ
e e ‘i*._:?.‘ S malieRy
R T B
TR ‘“".-. R A

S e e e S B A I i

Schodulo A (Form 990 or 880-E2Z) 2018
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Schedule A (Form 890 or §90-E2) 2018 The Low Impact Development Center 52-2138076 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part If, ine 17a or 17b, Pan

1, line 12, Part IV, Section A, lines 1, 2, 3b. 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section

B, hines 1 and 2, Part IV, Section C, fine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,

3a, and 3b, Part V., ling 1; Part V, Section 8 line 1e, Part V. Section D, knes 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complste this part for any addiional Information {See Instructions.)

Schedulo A (Form 950 or 990-E2) 2018
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SCHEDULED .
(Fotm 990) Supplemental Financial Statements
» Compilate If the organi d "Yos" on Form 890,
. PartiV,llne 6,7,8, 9, 10, 11a, 11b, 11c, 11d, 11, 111, 120, or 12b.
Department of the Troasury » Attach to Form 990.
intamal Rovenus Gervite » Go to www./rs.gov/Form990 for instructions and the latest Information.
Name of the organizstion piey

The Low Impact Davelopment Centsr 52-2138076
mdLrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answared “Yes" on Form 890, Part IV, ine 6

{a) Conor advised funds {b) Funds and other sccounts

1 Total number at end of year
2 Aggrogate valua of cantnbutions to (during year)
3 Aggregate value of granls from (dunng year)
4 Aggregata value at end of year
S D the organization inform all donors and donor advisors 1n wnting 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
8 D the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible private benefit? E] Yes D No

Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purmpose(s) of canservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g , recreation or education) Presarvation of a histerically important land area

D Protection of natura! habitat [:] Praservation of a certified historic structure

D Preservation of open space
2 Complete lnes 2a through 2d if the arganization held s qualdied conservation contnbution in the (onn of a conservation

easement on the last day of the tax year h—-' Hald at the End of the Tax Year
| a Total number of consarvation easements 2a
: b Total acreage rastncled by conservation easaments 2b
i ¢ Numbaer of conservation easaments on a certified histonc structure mduded n {(3) 2c
d Number of conservation @asements includad in (¢) acquued after 7/25/08, and not on a

3 Number of conservation easements modtfied, transferred, releasad, exﬁngulshed or termxnated by the organization during
the tax year »

} histonic structure tisted in the Natwonal Register 2d
|
|

4 Number of states where property subject lo conservallon easement i$ located L
&  Doas the organization have a wntten policy regarding the perodic monitoring, inspection, handling of
violations, and enforcamant of tha conservation easements it holds? D Yes D No
6  Staff and votuntsar hours devoted to monitoring, Inspecting, handling of victallons, and enlorcing congervation easemants duning the year
»
7  Amauntof expcrk.cs Incufred in monltoring inspecung, handling of wiolstions, and enforcing conservation essements during ihe year
>3
8  Does each consarvation easemaent raportad on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and saction 170(h)(4}B)NN? . Yes [_] No

® InPart Xlll, descnba how the organization reports conservation eesamenm inits revenue and expense statemenl, and
i balance sheel, and include, f apphicable, the text of the footnote to the arganization's financial statements that descnbes the

crganization's accounting for vation
mﬁ Organizations Maintaining Collections of Art, Historical Treasuraes, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8

1a If the orgamization elacted, as permitted under SFAS 116 (ASC 858), not to raport in its revenue statement and balance sheet
works of ant, historical reasures, or other simliar assets held for public exhibition, education or research in furtherance of
pubhic service, provide, in Part Xill, the text of the footnate o its financial statements that describes these items

b It lhe organization elected, as permited under SFAS 118 (ASC 958), to report in its ravenue stalement end balanca sheet

works of art, tustorical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating {o these tems.
{#) Ravenue included on Form 890, Part Viil, lina 1 . L
(Ii) Assets included in Form 880, Part X L

2  If the organization recewved or ha!d works of an, hlstorlcal reasuras, or othar gimilar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) ralating to these ilems

a Ravenue included on Form 890, Part Vill, line 1 . LR 2
b_Assels induded in Form 990, Part X . ., » 3
For Paperwork Roduction Act Notice, see the Instructions for Form 880. Scheduls D (Form 930) 2018

HTA
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Schedule O (Form 690) 2018 The Impact Development Center
m‘l Oraanlzaﬂons Malntaining Collections of Art, Historical Tr

b D Scholarty research

52-2138076

Pege 2

o9, or Other Similar Ascets {conlinued)

Usling the organization's acquisition, accession, and other racords, check any of the following that are  significant use of its

coflection items (chack all that apply)

Public exhibition d D Loan or exchange programs

Presarvation for future generations

e D Ol s

Provide a description of the organization's collections and explain how they further the arganization’s exampt purpose in Part

Xl

Dunng the year, did the organization soliat or receve donations of arl, histoncal treasures, or other similar
assets to be sold to ralge funds rather than to be maintained as part of the organization's collsction?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount oen Form

990, Part X, line 21

Descnbe in Part Xiii the intonded uses of the arganization's endowment funds

1a |5 the organization an agent, trustee, custodian or other intermedlary for contabulions or other assets not
tneluded on Form 880, Part X? [ ves [ ] no
b i “Yes,” explaln the arrangement in Part XII) and complete Lhe following teble
Amount
¢ Beginning balence . . . 1c [¢]
d Addtions during the year . . . 1d
e Distnbutions during the year . 1e
f Ending balance i 1]
22 Dd ihe organizaton include an amount on Form 890, Part X, kine 21, for escrow or custodral account lability? [:] Yes Z No
b 1f*Yes," explain the arrangement in Pan XIll. Check here if the explanation has been provided on Part X |
L'l Endowment Funds.
Complete if the organzation answered "Yes" on Form 990, Part IV, ine 10
{#} Current yoar (b} Pnor yoar {c) Two yoars back {d) Three yoears back {#} Four years back
ta  Beginning of year bslancs . 0 0 0 0 0
b Contributions
¢ Netinvestment eamings, gains,
and losses . .
d Grants ar schalarships
e Other expandilures (or facliities
and programs
{ Administrative expenses
g End of yasr betance [1] 0 0 0 a
2 Provida the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowmsnt L %,
b Permanent endowment L %
¢ Temparanly restricted endowment L. 1
The parcentages on lines 2a, 2b, and 2¢ should equal 100%
Ja  Are there endowmaent funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{i) unrelated orgarvzations Ja(i} X
{ll) related organizations , 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations hslad as requlred on Schedule R? 3b X

Land, Bulldings, and Equipment.

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&cli...

Complete if the organization answered “Yes" on Form 980, Part iV, line 11a_See Form 980, Part X, line 10
Oascription of property {a} Cesl or other basls (b) Cast or cthar basls (e} Accurmuiated (d) Book valus
(investment) (other) depreciation

12 tand 0 PR S Rt S R 0
b  Bulldings 0 [v] 0 8]

¢ Leasehold mprovements 0 0 ") 0
d Equipment 0 42,713 0, 42,7713
Other 0 0 0 0
Total Add lines 1a through 1e (Column 15}) must equal Form 880, Part X, eolumn (B) fine 10¢c) »> 42773

8chedule D {Form 990) 2018
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Bcheduds D (Fom 9%0) 2018 Yha Low Impact Devatopment Center 52:2138076___ page3
" Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b_See Form 990, Part X, line 12
{8) Dascription of security or category {b) Book vatue (c) Mathad of valustion
(inchuding name of security) Cosi of ond-of year markst value
(1) Financia! derivatives 0
(2) Closely-held equity interests . . 0

Total. (Cotumn (b) must equal Form 990 Part X, cot (8) dna 12} P 0% 5 % Al I TR Ty
Im Investments--Program Related.
Complete if.the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

[a) Descariptian of investment (b) Book valus {¢} Method of va'uaion
Cosl or end-ol-ygar market vaiun

-3
4)
15
;)]
{7)
{8
PN ¢ I
Total. (Cotunn () muat equal Form 990, Pert X, ool (B) hne 13) B
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(») Description (b) Baok value
)
2)
{3)
{4)
i
()
{7
{8}
) I
Votal. {Column (b) must equsl Form 990 Part X, col (B) iine 15) . » 0
Other Liabllities.
Complete  the organization answered “Yes" on Form 990, Part IV, {ing 11e or 11f See Form 990. Part X,
ling 25
1. (8) Descriplion of tlapaty (b) Book vaue
{1) Fedoral lncome taxes
)
3)
(O]
A8
8
(U]
(8)
)
Total. (Cotumn (b) must equal Farm $90, Part X, col (8) bna 23) B BAL 3
2. Uability for uncertain tax posiliana In Part XHl, provide Lhe taxt of the footnole 10 the orgar s financial stat thet reports

arganization's Aabilly for uncentin tax positons under FIN 48 (ASG 740) Check here Hf the tex of the footnote has been provided in Pat Xl | |
Scheduls D (Form 9680) 2018
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r [ - - -
Schodule D (Form #30) 2018 The Low impact Development Center 52-2138078 Page 4
Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return. : v
Complete If the arganization answered "Yes" on Form 880, Part IV, line 128
L] Total revanue, gains, and othar support per audited financial stalements . 1
2  Amounts Included an lna 1 but not on Form 990, Part VI, line 12
a Net unrealized galns (losses) on Investments . 28 Y
b Donated servicas and use of facilites 2b Pag
¢ Recoveries of prior year granis 2c R
d Other (Deacribe in Part XIIt ) . 2d 2
e Addlines 2a through2d . . . 20 0
3  Subtraci fine 2e from line 1 ) 3 0
4  Amounts included on Form 990, Part VIIi, ine 12, but not an line 1 R"
a Investment expenses not included on Form 880, Part VIil, line 7o 4a i
b Other (Describe in Pant XIil ) . 4b
c Addtines 4a and 4b . 4c 0
§  Totsl revenue Add hnes3 and 4c. {This musl equal Form 990 Part }, hne 12) . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organzation answared "Yes" on Form 890, Part IV, line 12a

1 Tota! expenses and losses per audited financial statements

2  Amounts included an line 1 but not on Form 890, Part IX, ine 25,
8 Donated services and use of faciliies 28
b Pnor year adjustments 2b
¢t Other losses . 2c
d Other (Describe in Part Xl ) . . . 2d
e Add lines 2a through 2d .

3 Subtrect line 20 from Ine 1

4  Amounts included on Form 980, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIY, hine 7b 43
b Other (Describe in Part XHI ) . . . 4b
¢ Add finas 4a and 4b .

§  Total expenses Add lines3 and 4c. (This must equal Form 990, Part |, line 18)
Supplemental information.
Provide the descnptions requirad for Part I, ines 3, 5, and 8 Part Ilf, linas 18 and 4: Part [V, hnes 1b and 2b- Part V, tine 4, Part X, fina
2; Pant XI, iines 2d and 4b, and Part XIt, ines 2d and 4b Also complate this part to provide any additional informaton.

Schedule D {Form $80) 2018
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mm SUE‘EIeméntal Information (continued)
l ...........................................................................................................................................
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! Bcheduls D (Form $80) 2018
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s OMB No 15450047
SCHEDULE J Compensation Information °
(Form 850} For certain Officers, Diroctars, Trustees, Key Employees, and Highest
Compensated Employ
» Completoe if the org d “Yos" on Form 990, Part IV, lino 23
Oepartmard of the Treasury PAtiach to Form £80.
tnterna) Revanus Sarvies > Go to www Irs.go structions and the lategt ififormation.
Name of tha organization Employar idenuficavon numbaer
The Low Impact Development Center 52-2138078
Questions Regarding Compensation
Yos No
1a Chack the appropnate box(es) If the organization provided any of the fallowing to or for a parson listed on Form it z;z'\ ii;'é
990, Part VII, Section A, line 1a Complate Part il to provide any relevant information regarding these items N
D Furgt-class or charter travel D Housing allowance or residence for personal use o R
D Travet for companions D Payments for business use of parsonal residance ki 4
D Tax mdemnification and gross-up payments D Health or social club duas or initiation fees RENMI )
D Diacretionary spending account D Parsonal services (such as maid, chauffeur, chef) E Ay jl
A i &
b 1f any of the boxes on lina 1a are chacked, did the organization follow & written policy regarding payment a3 i AL ?‘ﬁ
or raimbursament or provision of all of the expenses descrbed above? If “No,” complete Part il to
explan . . 1b

HEE e S R
2 Did the organization require substantiation prior lo retmbursing or allowing expanses incurred by afl
directors, trustees, and officars, including the CEQ/Executive Director, regarding the itams checked on line

18?7 - 2 X L

be B, k)

3 indicate which, if any, of the following the filtng organization used to establish the compeansation of the Tf% Iﬁ b

organization's CEQ/Exacutive Director Check all that apply. Do not check any boxes for methods used by a ?‘“ b ﬂ

related orgamzation to establish compensation of the CEQ/Executive Directar, but explain in Part ?'“'ﬁ ) e ,";

] compensation committee [] wrinten employment contract e fl;nﬂ,: Ry

[] indepandent compensation consultant [[] Compsnsatien survey or study ‘;.fﬂ i § Lol e}}'
D Form 990 of other organizations D Approval by the board or campensation commutiee ['% &

4 Durning the year, did any persan listed on Form 930 Part VI, Section A, ling 1a, with respect to the filing

organization or a ralated organization ERS etlie] 3
a Recave a severance payment or change-of-control payment?
b Participate In, or raceive paymant from, a supplemental nonqualfied retirement plan?
¢ Paricipate in, or recelve payment from, an equity-based compensation arrangemant?

i “Yos" to any of inas 4a—c, list the persons and provids the applicable amounts for each item in Part It

Only section 501(c)(3), 501(c)(4), and 501(c)(23) organizations must complete lines 5-9.
8  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revanues of
The arganization?
b Any related organization? . .
IF"Yes" on lina 53 or b, describe 1n Pan il

6  For persons histad on Form 980, Pant VI, Section A, fing 1a did the organization pay or accrue any
' comp tion contingent on the net earnings of
The organzation?
b Any related organization?
if “Yes" on line 6a or 6b, descnbe in Part 1]

7  For persons listed on Form 990, Pari Vl), Section A, line 1a, did the argamization provide any nonfixed
paymants not dascribed on lines 5 and 67 If "Yes,” desaribe in Part |l 7
8  Were any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject
to the Initiat contract exception descnbed in Regulations saction 53 4958-4(a)(3)? if "Yes,” describe
in Pant i1l . 8
R
9 If"Yes" on line B, aid the organizaton also follow the rebuttable prasumption procedure descnbed In
Requtations section 53 4958-6{c)? . . 9
For Paperwork Reductlon Act Notice, gee the Instructions for Form $80. Schedule J (Form 99n) 2018

HTA
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Dovaln,

Scheciiw 4 (Foom $20) 3018 Tho Low | ni Center 52 2118076 Pege2
IEI ! Ecem; Dlmcton; Tru-tsan: Kei EmEIo'!m, and Highest Compenaated Emptoyeas. Use duplicate copios If additional spaca is peeded

For each indivk whose

trom he

must o re,

duto J, report

instructions, en row () Do not Ust any Individuals thet arent listed on Form 890, Part Vi

Mote The sum ef eoturmna (B)(i-{uf) lor each Nated indriduat must equs the tatal emount of Ferm 890 Pan Vil Sacton A, &% 18 appicatle column (D) and (E) amaumns fof that indwidual
‘—'—-T—l'ci Retronent and (D} Nantmatio {E) Totwl of columns. 1A Coampemsation
(A} Nama ared Tico L) Other ovver detemred sensfits B0y  cofums (B reoorted
reponstie compentmion " “r.mog; prov
‘oo

(8) Breaxdown o W-2 andfor 1099-105C compensaton

on row (i) and from reltated organixotions, descaribed in the

() Base (1) Benus & noenfive
Nail Walnataln ] 182470 8,524 . _ 201003 N
1 _Executive Dirattor 11
Emlly Cliflon 0] IEETLC] I 6,831 . - R (SRS SRR )

2 Senlor Environmental Planner i

(L] - N .. . N _
3 in_

| I PR R
4 {9

[ 35 [RSURUN ISR ISRRNIORIPRN (NN SUUUUIIU NSRRI . .
8 ) [

(U] N . . - .-
8 18}

[V . . - . -
1 )

L [P R SRR IR . - R
2 i)

o |, . _ " . . . . .
9 tJ

(0] . . Lo
10 o,

L e e e - SO AT
13 0)

U] e e - _ _ .. .
12 [0}

(U] . -
13 10

O e [N I MR - - . .
14 {0)

m . _ R _ _ -
13 )

m [, . e e
18 i
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52-2138076 £ap0 3

Schacy J (Poam 000) 3018 Low impact Deval; Cemoer
- Supplemsntsl Information - -
Provide the infarmation, explanation, or descrplio
il

hs requl:ed—br P;n 1, lines 13 1b, 3, 44, 4b, 4c, 5a, 5b, 6o, 8b, 7, and 8. and for Part || Also complele this part

Schaduse J {Form 0) 2018
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N [
" 8CHEDULE O- Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047
(Form 980 or 980-E2) Comptete ta provide Information fof responsed to speciflc questions on
Form 980 or 860-EZ or to provide any addiuonal information.
. » Attach to Form 990 or 890-€2.
Peparimar of e Treesuy ®  Go to www./rs.gov/Farm990 for tho latost Information.

Namp of e organization
Low Impact Development Center, inc.

Employer [dentification numbdaer
52-2138076

Pant [I), #4d
providing design and Implemenitaton guidance and develop
part vi, 49 Mr Steven Roy. 100 Internalicnal Orive, Suite 132, Partsmouth, NH 03801

Mr_Davld Smith_14801 Murdock Street_Suite 230, Chantily, VA 20131

Pan VI #11b  The 660 is prepared by a CPA and sant to two organization officers for review The officers Blso send a copy (o all board members

pror to fiing Comments and revisions are refurned to tha CPA via emall

Otner program servicas were simliar in nalure to 1he largest Buee TS includes sUpPONIng munlcipaiities in policy and planning eors,

Pan Vi, #12¢  The argani b possible conflicts of interest whenever a new projoct starts (app 1 per ) The majonty of our
projects sre public seclor or are publicly fundaed through granis and Include 3 conflict of interes| policy, Roviews are also conducted

when o new employee is hired In addition, 3 review 18 8iso performed al the semi-annual board meetings

Pgn Vi, 818
member Parformance and cost of iiving adjustments as set

by the SSA and a roview of equivalent posilions based on lechnical and

Tho_compensation for the Exacutlva Directer ta reviewed annually, upon employment ganiveragry _The reviaw s conducted by 8 board

professtanal expertence [n similar public sector jabs 1s used i determining whather 5 ralse Is wamanted ang if so. how much |
Panvi, #18 G ing s, p and financial stalements are provided upon requesi, via electronic POF
Part 1X, #24b PROGRAM MANAGEMENT
......... teeeareecreomameecaeemnasnaaacamaannnsemeaeunesnnnrennsnennar b GNOES ..., EXPENSES ___ TOTAL el
Malerlals & Supplies $37,930 $37.939
R SUPTOTORIE - -1 01 S $203s14 ... eeevemaem e anae 3283514 .eeeees
Professional Memberships and Ucenses $4,716 $4,716
LoBankCrages . eeemeerureenmesinaans SUROOE 1. AUOUURR S180 o eeeeemans
Postage e ) $320 $320
I :‘ fi Publicatt $1,436 $1.436 =
Pension Adminisiration Fee e e B VX 17 saars T
______________ Personal Property Tex $315 $315
"""""" Telephone - Communications T s T Teasy T
R Miscellaneous $253 $253
"""" T Hexible Spending Account Fees T A T T i aes T T
Payrof) Services $1.846 $1.846
"""""""" T Al EXpenses RelmbIIsement T g T T ed s T
TOTAL $331.453 $29,730 $361,183

For Paperwork Reduction Act Notico, 8ge tho (nstructions for Form $90 ar 980-82.
HTA

8ahedule O [Form 990 or 940-82) (2018)
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Sehedule O (Forrh 930 or 890-E7) (2018) Page 2
Name of the crganizalion ' Employer Ideniification aumbaer ‘
The Low Impact Development Center 52-2138076

o ; Schaduls O (Form 990 or 990-£2) (2018)
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