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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A__For the 2018 calendar year, or tax year beginning 07/01/18 . and ending

06/30/19

B Check if applicable: C Name of organization

[ ] Address change GREAT SWAMP WATERSHED ASSOCIATION

D Employer identification number

Doing business as

22-2403906

D Name change
D Initial retumn

Number and street (or P.O. box if mail is not delivered to street address)

568 TEMPE WICK RD

Room/suite E Telephone number

973-538-3500

Final return/ City or town, state or province, country, and ZIP or foreign postal code
D Z::::dmmm Lebia ] - NJ 07960 G Gross receipts § 918,021
F Name and address of principal officer:
D Appiication pending SALLY S RUBIN H(a) Is this a group retum for subordinates? [:l Yes No
568 TEMPE WICK RD H(b) Are all subordinates included? D Yes D No
MORRISTOWN NJ 0 7 9 60 If "No," attach a list. (see instructions)
| Tax-exempt status: ﬁl 501(c)(3) m 501(c) ) 4(‘msen no.) I_I 4947(a)(1) or I_l 527
J  Website: P> HTTP - //WWW . GREATSWAMP . ORG H(c) Group exemption number »
«_ Form of organization: I?l Corporation |_| Trust H Associalion m Other P> LL Year of formaton: 1981 ‘M State of legal domiile:  NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 T T —
é ..........................
G
3 2 Check thls box P EI if the organlzat\on dlscontlnued its operatmns or d\sposed c:f more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) B 3 23
& 4 Number of independent voting members of the governing body (Part VI Ilne 1b) _______________________________ 4 23
Z | 5 Total number of individuals employed in calendar year 2018 (Part V, line 22 5 | 11
:IG 6 Total number of volunteers (estimate.if net{essaw) 6 600
7a Total unrelated business revenue frarn Part V{Il “cofurin, (C) ine 12_ N Y 7a 0
b Net unrelated business taxable mcome from F-Eorm 990 "E line 388 e 7b 0
. Prior Year Current Year
® Contributions and grants (Part VIII, ine 1) &7 800,750 666,346
% Program service revenue (Part VI, line 2g) o e 0
2 | 10 Investment income (Part VIII, column (A), Ilnes 3, 4 and ?d) ___________________________________ 19,258 32 ’ 762
= 11 Other revenue (Part VIll, column (A), lines 5, €d, &, 9¢, 10c, and 11e) 195,559
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) line. 12) .............. 820,008 894,667
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined4) 0
o | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 532,079 579,231
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
é- b Total fundraising expenses (Part IX, column (D), line 25) B 78, 554 .......
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24¢) 280,514 256,885
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 812,593 836,116
19 Revenue less expenses. Subtract line 18 from line 12 7,415 58,551
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 1) 1,760,407 1,870,388
<7 21 Total liabilies (Part X, line2) S 27,278 272355
3: 22 Net assets or fund balances. Subtract line 21 from line 20 . . . 1,733,129 1,843,033
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
3|gﬂ } Signature of officer Date
Here } GUY PISERCHIA TREASURER
Type or print name and title
PrintType preparer's name Preparers signature Date A Check D if | PTIN
Paid MICHAEL A. HOLK, CPA W ”/ ﬁ/ﬁ selfemployed | P01315390
Preparer [ N BKC, CPAS, PC =~ —TE - Finm's EIN P 22-3299874
Use Only 114 BROAD ST
Firm's address » FLEMINGTON r NJ 08822 Phone no. 208-782-7 900

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

| [Yes | [No

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

Fom 990 (2o1g)
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? R D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
enices? T O ves ® e
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 § 694 227 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of § ) (Revenue $ )
4e Total program service expenses P 694,227
DAA Form 990 (2018
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(z)(1) (other than a private foundation)? If “Yes,”
complee Schedule A i R e R A 1 X
2 |Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? ) o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in \obbymg aClNItIES or have a sectron 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partyf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membersh\p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Ill 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservatlon easement chudmg easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part it 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part tf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Pat v 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bulldlngs and equipment in Part X, irne 107 If "Yes,"”
complete Schedule D, Part VI ) ; F 4 " 11a| X
b Did the organization report an amount fcr |nvestment3—-—other; secuntles in Partx Ilne 1 a1hat :i§ S% Qr v
of its total assets reported in Part X, line 1624f "Yes camp!ete Schedule D, Part Vil ¥ ” o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or’ rﬁore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 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 organization report an amount for other liabilities in Part X, line 257 ff "Yes,” complete Schedule D, Pat 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X #f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 . 12a | X
b Was the organization included in consohdated |ndependent audlted ﬁnanmal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf “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 a55|5tanoe tc or
for any foreign organization? If “Yes,” complete Schedule F, Perts iland 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il andyv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il N 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actmtles on Part VIII hne 9&’?
#f “Yes X oomplete: Schedile G, Patl Il ... o ronv s v o s S e s 5 19 X
20a Did the organization operate one or more hosplta! famlltres'P .’f Yes compfete Schedun‘e H ___________________________________________ 20a X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 |, Parts land It . . . .. . . . . . ... .. . ... 21 X

DAA

Form 990 (201g)
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 fand i ) 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |3 X
24a Did the organization have a tax-exempt bond issue wnh an outstandmg prlnClpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c¢
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any tlme durlng the year'? T 24d
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 during the year? If “Yes,” complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! - | 25b X
26 Did the organization report any amount on Par‘t X, llne 5 6 or 22 for reoervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part !l 26 X

27  Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee
substantial confributor 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, Part it 27 X
28  Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing tl;reshelds, condmons and exrsept]ons} : , . .

a A current or former officer, director, trUS'fEe or key employee? If "Y’e 28a X
b A family member of a current or former ofﬁoer “director, trustee, or key. employee‘? ifs "Yes:" mmp!ete 4
Schedule L, Part IV B s sisss s S— 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes " complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes.” complete Schequle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entlty dssregarded as separate from me orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, 1],
orlV,and PartV,fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... 135b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 T -1 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv.__ D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a | 6
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable ib | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . ... ... oo A R o i 1¢

Form 990 (2018)

DAA
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o | 2a 11
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns7 o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If*Yes has it filed a Form 990-T for this year? ff “No” to fine 3b, provide an explanation in Schedule O o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes enter the name of the foreign country: B+~~~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | %a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dad the
organization solicit any contributions that were not tax deductible as charitable contributions? e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductipe? N I -1+
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? T .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch \t was
required to file Form 82827 . U TR 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year o l 7d |
e Did the organization receive any funds, directiyor lndlrectlyA to.pay, premmms on a petsonal beneﬁt oontract'? e . |L7e X
f  Did the organization, during the year, pay premiums, di {ectly; or; indirectly, on a personal beneﬁt contrac _________________________ 7f X
g If the organization received a contribution of: quallﬁeds mteuectual property, did the ongamzatuon ﬂe Form ¢ 99 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlcn ﬁle a Form 1098-C? ~ L7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line 12~~~ 10a
Gross receipts, included on Farm 890, Part VI, fine 12, for public use of club faciites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders [ Ma
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in Meu of Form 10412 o[ 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand o 13¢
_14a Did the organization receive any payments for indoor tann\ng services dunng the tax year’? ________________________________________ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 @os)

DAA
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Form 960 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
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 . E‘_
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 o 1a | 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent | 23
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reFatlonshrp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? |L7a 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 wnrten actlons undertaken dunng the year by the foi!owmg
a The govermng body" o  |8a | X
X
X
Yes | No
b If “Yes,"” did the organization have wnrten policies and prooedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organizaticn's exempt purposes? .. ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? . ma[ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
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 give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? o 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official s X
b Other officers or key employees of the organization 15h | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxsble enfity during the Year? et e rn e . |ea X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NT NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)5 only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website |:| Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
GREAT SWAMP WATERSHED ASSOC 568 TEMPE WICK RD
MORRISTOWN NJ 07960 973-538-3500

DAA Form 990 (o018
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. D
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.
o 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.
e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) {B) ) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bex, unless persen is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Fd B ) = =T organization (W-2/1099-MISC) from the
related ;g 232 (34 % (W-2/1088-MISC) organization
organizations gals|% |2 28| 3 and related
below dotted g ; s 88 organizations
line) g g \,4"8 .§
¢ ¢
()DEBRA APRUZZESE |
TRUSTEE 0.007 | X| W|s i G Y Cwad” (O] W 0 0
(2) REED AUERBACH L~
TR . L. '
TRUSTEE 0.00 |X 0 0 0
3) CAITLIN BARRY
| 2.00
TRUSTEE 0.00 |X 0 0 0
4) GERRY-JO CRANMER
SV - 2.00
TRUSTEE 0.00 |X 0 0 0
(5yMICHAEL DEE
e} 3.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(6) JAY DELANEY JR
T L. W 2.00
TRUSTEE 0.00 [X 0 0 0
(77 TONY DELLAPELLE
RRVRUTR— - .. .
TRUSTEE 0.00 |X 0 0 0
(8) JORDAN GLATT
e |...2.00
TRUSTEE 0.00 [X 0 0 0
(9 ERIC INGLIS
O W 2.00
TRUSTEE 0.00 |X 0 0 0
(10)MATT KRAUSER
S ..2.00
TRUSTEE 0.00 |X 0 0 0
(1) TERESA LANE
T———— - o
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 3
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mere than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ezl =15 = =T organization (W-2/1099-MISC) from the
related ;a. §_ EI N = %’ (W-2/1098-MISC) organization
organizations E'é E|% g 22| & and related
below dotted g-y_ § 5 |8, organizations
line) 2| = ‘,% %
o gg %
(12) CATHY LEE
.....]..2.00
TRUSTEE 0.00 |X 0 0 0
(13) CHRIS OBROPTA
o ...|..=2.00
TRUSTEE 0.00 |X 0 0 0
(14) ALAN PFEIL
e ...2.00
TRUSTEE 0.00 |[X 0 0 0
(15) KATHY PFEIL
e ' Y
TRUSTEE 0.00 | X 0 0 0
(l6) GUY PISERCHIA
..........|..3.00
TREASURER 0.00 [X X 0 0] 0
(17) NIC PLATT
o ]...5.00
CHAIRMAN 0.00.|X 0 0
(18) ANTHONY SBLENDORIO B ¥4 A N I§ |
L 0 ‘B e
TRUSTEE 0.00 [X 0 0
(19) LISA STEVENS
.................................. ..2.00
TRUSTEE 0.00 [X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A . . > 125,226
d_Total (add lines 1b and 1c) T 125,226
2 Total number of individuals (|nc|udmg but not lmlted lo lhose listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INGVIOUBE 4
5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . ... ... .. ... ... 5
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 B C;
Name and b(us?ness address Descripljogn 21\‘ services Ce !( ) ion

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 P

DAA

Form 990 (2018)
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViIll . N |:|
(A) (B) () ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g.g 1a Federated campaigns 1a
53| b Membership dues | b
—g ¢ Fundraising events 1c 55;275
'§§ d Related organizations | 1d
wE| e Govemment grans (conbibutions) | 1e
5‘2 f Al other contributions, gifis, grants,
éé and similar amounts not included above 1f 611,071
Eo| 9 Noncash contributions included in lines 1a-1F s
& h Total Addlinesta=tf ... p 666,346
% Busn. Code
g 2a
gl
8l ¢
5| a
7]
o f All other program service revenue .. . . ..
S| g Total. Addlines2a-2f .. ... .. >
3 Investment income (including dividends, interest,
and other similar amounts) > 32,762 32,762
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ... ... ... . ... .. e T <
(i) Rea y % (i) Personal
6a Gross rents | | 1| e
b Less: rental exps. o
¢ Rental inc. or (loss)
d Net rental income or (loss) ... ... .. | 2
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ................. .. .. .. ... ... »
o | 8a Gross income from fundraising events
% (not incluging $ 55,275
3 of contributions reported on line 1c).
s SeePatlV,fne 18 a 218,913
é’ Less: direct expenses b 23,354
= Net income or (loss) from fundraising events . . ... | 195,559
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... P
10a Gross sales of inventory, less
retuns and allowances a
b Less: costofgoodssold b
Net income or (loss) from sales of inventory ... ... P
Miscellaneous Revenue Busn. Code
11a
o ANOIREERENEHUS s rnmssmsnmams
e Total Add lines 112144 b
12 Total revenue. See instructions. ... ... P 894,667 32,762

DAA

Form 990 (2018
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Form 990 (2018)

GREAT SWAMP WATERSHED ASSOCIATION

22-2403906

Page 10

Part IX

Statement of Functional Expenses

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

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

[1

Do not include amounts repon.‘ed on lines 65, Total E::Lenses ngra:\? )service Managt!g\)ent and Fund(z}\s:ng
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 152nd 16~~~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~ 133 r 677 120 ’ 309 6 ’ 684 6 ) 684
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 375,088 298,733 37,223 39,132
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,132 23,169 2,428 2,535
9 Other employee benefits
10 Payroll taxes o 42,334 34,867 3,653 3,814
11  Fees for services (non-employees).
a Management
blegal
¢ Accounting ; \ y Y
d Lobbying L | )| i
e Professicnal fundraising services. See Part IV, fing:47 | |
f Investment management fees =~
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 10,582 6,861 3,721
12 Advertising and promoton
13 Office expenses 38,828 34,494 1,901 2,433
14 Information technology o
15 Royalies
16 Occopancy 45,447 40,084 2,637 2,725
17 Trave' .....................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterSSt ....................................
21 Payments to affliates .
22 Depreciation, depletion, and amortization 5,928 5,928
23 nsurance 12,934 11,123 1,035 776
24  Other expenses. Itemize 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 PROGRAM EXPENSES 123,535 118,659 4,053 823
b  DIRECT BENEFITS TO DONORS 19,631 19,631
c
d L L L T T i T
e All other expenses
25 Total functional expenses. Add lines 1 through 24 836,116 694,227 63,335 78,554
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solcitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) .. .. ... .. ...
DAA Form 990 (2018
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e o D__
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing S 165,139] 1 117,344
2 Sawngsandtempcrarycashmvestments_____ L 2 54,095
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewables from current and former of‘ﬁcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L B 5
6 Loans and other receivables from other dlsquahfed persons (as deﬁned under sectmn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
Prepaid expenses and deferred charges 8,996| 9 6,249
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ | 10a 385,590
b Less: accumulated depreciaton N 10b 12,268 345,260 10¢ 373,322
11 Investments—publicly traded securifes 1,238,897| 11 1,321,036
12 Investments—other securities. See Part IV, linet1t 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangble assets 14
15 Other assets. See Part IV, line 11 2,115] 15 -1,658
16 _Total assets. Add lines 1 through 15 (must equaJ hne 34} , o 1,760,407] 16 1,870,388
17 Accounts payable and accrued expenses . 27,278] 17 27,355
18 Grants payable 18
19 Deferred revenue [ 19
20 Tax-exempt bond Ilabmues _______________________________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o 21
» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:'S disqualified persons. Complete Part Il of Schedulet 22
=123 Secured morlgages and notes payable to unrelated third parties O 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 27,278| 26 27,355
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 1,624,667 27 1,756,953
E 28 Temporarily restricted net assets 43,382] 28 21,000
2|29 Permanently restricted netassets 65,080] 29 65,080
i Organizations that do not follow SFAS 117 (ASC 958), check here b and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds =~ 30
& |31 Paid-in or capital surplus, or land, building, or eqmpment od 31
:_EG 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 1,733,129] 33 1,843,033
34 Total liabiliies and net assetsfiund balances . . o S R A e 1,760,407 34 1,870,388

DAA

Form 990 (201g)
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 R @_
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 B94,667
2 Total expenses (must equal Part IX, column (A), line25) 2 836,116
3 Revenue less expenses. Subtract line 2 from line 1 3 58,551
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,733,129
5 Netunrealized gains (losses) on investments 5 51,353
6 Donated services and use of facilies 6
7 Investment expenses 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (explam in Schedule O) g B 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column BY) . e 10 1,843,033
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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 D 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 aud 1ed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis || L—_l Both oonsofsdated an,d separate baSJS
¢ If “Yes” to line 2a or 2b, does the organ atlon ha cammltige thﬁa! i
of the audit, review, or compilation of its inancial statements and selection of an m{iependent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain’in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... ... 3b

DAA

Form 990 018
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Form 990 (2018) GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 25 51 o = o=l = organization (W-2/1099-MISC) from the
related N A ERERESIE (W-2/1098-MISC) organization
organizations 32| E|= g g % and related
below dotted 8‘“_’ ﬁ k=3 $8 organizations
fine) s| & 2| 3
® 8
(20) DOROTHEA STILLINGER
C.......|..=2.00
TRUSTEE 0.00 |X 0 0 0
(21) KEVIN SULLIVAN
e ..2.00
TRUSTEE 0.00 |X 0 0 0
(22) NADINE VITRO
) 2.00
TRUSTEE 0.00 |X 0 0 0
(23) GIORGIOS VLAMIS
e .}..2.00
TRUSTEE 0.00 |X 0 0 0
(24) SALLY S RUBIN
O 40.00
EXEC DIR 0.00 X 125,226 0
]
b Subtotal ... e > 125,226
¢ Total from continuation sheets to Part VII, Section A . . .. 4
d Total (add lines tband 1¢) ... .. .. T .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IndiVIdUET 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... .. ... ... .. 5
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] B C
Name and b(us?ness address Descn'pﬁo{n Lr services Com[;(en)satiun

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 P

DAA

Form 990 zo1s)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

GREAT SWAMP WATERSHED ASSOCIATION 22-2403906

Part |

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 12, check only one box.)

1

2
3
4

10

1
12

[(T] 0O O X3JIO

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:

An organization operated for the benefit of a co!lege or unlversny owned or operated by a governmentai unlt descnbed in

section 170(b}(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govermnmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contnbuhons membershlp 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 IIl.)

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

An organization organized and operafed exciusweiy for the beneﬁt of, to perform the functions_of, or to carry out the purposes
of one or more publicly supported organizations d Lbed in secuon 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 1’2;1 thaf dlescnbe the type of supporting orgamzahcn and complere lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervxsed or controlled by its supported organlzauon(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.

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

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

D Type 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.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s )

]

{i} Name of supported (i) EIN (i) Type of organization {iv) Is the organization (v) Amount of monetary
organization (described on lines 1-10 listed in your governing support (see

above (see instructions)) document? instructions)

Yes Ne

{vi) Amount of
ather support (see
instructions)

(A)

(B)

(€

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 586,104 638,544 684,926 800,750 666,346 3,376,670
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 586,104 638,544 684,926 800,750 666,346 3,376,670
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ( 29,728
6 Public support. Subtract line 5 from line 4 3,346,942
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 L 586,104 638,544 684,926 800,750 666,346 3,376,670
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from oty @ = y
similar sources ... A4 |»_ _ 21,897 26,459 26,433 29,255 32,762 136,906
9  Net income from unrelated business | & wit B b &R : WA
activities, whether or not the business ; i . e I
is regularly camied on ... ... ..., i
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... ...
11 Total support. Add lines 7 through 10 3,513,576
12 Gross receipts from related activities, etc. (see instructions) T 12 218,913
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . bl;l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn () 14 95.26%
15 Public support percentage from 2017 Schedule A, Part i, lne 14 15 96.82%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > I:l
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . ’D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018

GREAT SWAMP WATERSHED ASSOCIATION

22-2403906

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organizaticn's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support. (Subtract line 7¢ from

line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017 (e) 2018

(f) Total

Section B. Total Support

4

Calendar year (or fiscal year beginning in) |

9
10a

1"

12

13

14

Amounts from line 6

payments received on securities loans, rents,
royalties, and income from similar sources . ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after Jure 30, 1975

Add lines 10aand 10

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on ... .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)
Total support. (Add lines 9, 10c, 11,
and 12)

7 {a) 2014

|(b)-2015

(f) Total

o (c):2016 st

f&) 2017 (e) 2018

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here =~

Section C. Computation of Public Suppori.ﬁé'ﬁ.:éﬁ'tég‘ e -

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluern () 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..................... P D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... . > |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........ .. [ 4 D

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 990-E2) 2018 GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1} or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported orgamzanon was used eXl;‘fUS.'VEI‘ﬁ for aectﬂon 170(0) (2)(8)

PUIPOSES. - Ac
5a Did the organization add, substitute, or remove any sugparted orgar\szat:cns du:rmg the tax yeaﬂ i Ve 5"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EW

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 3
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. %9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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. 9¢

10a  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)? If “Yes," answer 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described 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. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe 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 camed 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 organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

i g T N Yes No
1 Did the organization provide to each of its supparte_ﬁﬁb;gai}izaﬁon__é, by the rasf_day of the ﬁﬂfl month Df;;\th__é.
organization's tax year, (i) a written notice:descrbing the:type and amount of support provided dusing the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and Eiii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working 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? If "Yes," describe in Part V1the role the organization's
supported organizations played in this regard.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next fo 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 The organization is the parent of each of its supported organizations. Complete line 3 below.
[ 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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the 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
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority 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
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year e sl 45
(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
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
Section B - Minimum Asset Amount (A) Prior Year (B)-etirent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of 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 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition _indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. : AT 1 Y
4 Cash deemed held for exempt use. Enter 1-1/2% of line.3 ({t,ir. gréatér amount, | 3};
see_instructions). Ve [ 1 N | &, Ve, % 4 b
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
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
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018

GREAT SWAMP WATERSHED ASSOCIATION

22-2403906 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ ST =Y

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.

QN | | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . . . ...

From 2014

From 2015 «oivucnin

Brom 201600

FIEIN 2087 v connunamy

Total of lines 3a through e \

Applied to underdistributions of prior years

T ™o ool

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2014 . .. ... ... ... ... ... ..

EXcass from. 2015 srsesiass s iiiis oo

Excess from 2016 . .. . ...

Excess from 2017 .

o Qo |Tr|w

Excess from 2018 . .. ... ... ... ... .. ..

DAA
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Schedule A (Form 990 or 990-EZ) 2018 GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 8

Part V1 Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 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.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B ; OMB Mo. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
Department of the Treasury 4 = g

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GREAT SWAMP WATERSHED ASSOCIATION 22-2403906
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

% i ! i

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year e A s e T e A R e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
MName of the organization Employer identification number

GREAT SWAMP WATERSHED ASSOCIATION 22-2403906

Part | 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) Denor advised funds (b) Funds and other accounts

1 Total number at end of year )

2 Aggregate value of contributions to (durmg year) ) o

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

D Yes D No

6
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? I:I Yes D No
Part II 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
. Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements” % || _ Y 4 2a 2
b Total acreage restricted by conservationy, easements fed f BB R 2b 2.85
¢ Number of conservation easements on a'certified hletortq strudure mdnded in (a} i ¥ fPee¥ WO 2c 0
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d 0
3 Number of conservation easements modified, transferred reJeased extmgwshed or termmated by the organlzanon during the
txyear® 0
4 Number of states where property subject to conservation easement is located B 1 .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o x Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enfon:lng conservatlon easements during the year
» 15
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seotion 170M@NBYIN? ... e Yes [ | No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 s
(i) Asssts included in Form 890, Part X ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC $58) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 s
b _Assets included in Form 990, Part X . |

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

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ~ GREAT SWAMP WATERSHED ASSOCIATION 22-2403906

Page 2

Part lIl

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

. DYes |:|No

Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Partx?
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

e O yes v

Amount
¢ Beginning balance ic
dAdditionsduringlheyear”,__._”_”_____‘__“m_‘_,m,m”m_________m__mm 1d
e Distributions during the year 1e
f Ending balance 1f

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial accournt liability?
b _If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .

No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prier year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 1,238,897 1,057,458 1,004,107 990,669 994,453
b Contbutons ... | 11T W A ALYST
¢ Net investment earnings, gains, and g | Yo I & Qs R 4;'» s
losses 82,139 102,247 129,820 13,498 35,935
Grants or scholarships =~~~
e Other expenditures for facilities and
programs 42,283 78,084 39,778
f Administrative expenses
g Endof year balance =~ ==~ 1,321,036 1,238,897 1,057,458 1,004,107 990,610
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» ~ 95.07 %
b Permanent endowment» 4.93 %
Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3al(i) X
(ii) related organizations o 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

faland 334,100 334,100
b Buidngs

¢ Leasehold improvements

d Equipment 51,490 12,268 39,222
e Other . ... . .. i e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) .. .. ... . » 373,322

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREAT SWAMP WATERSHED

ASSOCIATION

22-2403906

Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b} Bock value

(&) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B

Part VIil Investments—Program Related.
Complete if the organization answered "Yes” on F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

()

(4)

(5)

(6)

)
(8) i1

i T
.
s
g

o -

i
Pl SRt E

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

Part IX 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) Bock value

(1)

2

()

(4)

(5)

(6)

(4]

(8)

(9)

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

Part X 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 liability (b) Book value

(1) Federal income taxes

@

3)

4

(5)

(6)

@)

8

(©)

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

2. Liability for uncertain tax positions. In Part Xlll, 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 XWI ... ... ... . ..

DAA
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Schedule D (Form 950) 2018~ GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 4
Part Xl 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 1 969,374
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 51,353

b Donated services and use of faciites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XI1L) 2d

e Addlines2athrough 2d 2e 51,353
3 Subtract line 2e from line 1 3 918,021
4 Amounts included on Form 990 Part VIII hne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part Xty 4b -23,354

¢ Addlines4aand 4b L4 =23,354
5  Total revenue. Add lines 3 and 4c. (This must ‘equal Form 990, Part |, line 12) _______________________________________ 5 894,667
Part Xl  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 1 859,470
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses 2¢

d Other (Describe in Partxily oo 2d 23,354

e Addlines2atvough2d 2e 23,354
3 Subtract line 2e from lined 3 836,116
4 Amounts included on Form 990 Part IX rrne 25 but not on l|ne 1

a Investment expenses not included on Form 999, F’art VI, Ilne b M. . & 1.

b Other (Describe in Part Xy = o 0 | : : 3

¢ Addlines4aanddb e o RN B ac

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! line 18.) 5 836,116

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 5 - MONITORING AND ENFORCEMENT POLICY

WHEN PURCHASING LAND OR EASEMENTS, GSWA REQUESTS AN UNRESTRICTED

STEWADSHIP DONATION FROM THE PROPERTY OWNER EITHER AT THE

............ TIME OF THE

HHEPP”TEA?“ARE,ENTIREP¥_DEVQ?EP”TQHSTEWPRP$3¥?,F@NDR%¥$ING;HAUPQNSERVATIQN““,

. EAEMENT STEWARDSHIP AND DEFENSE FUND WILL BE TEMPORARILY RESTRICTED IN THE

'ENDOWMENT FUND. THESE FUNDS ARE HELD IN RESERVE AND ARE TO BE USED ONLY FOR

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 5
Part Xl Supplemental Information (continued)

~ STEWARDSHIP AND DEFENSE OF EASEMENTS AND FEE LAND AND ONLY IN THE CASE
_ WHERE ROUTINE OPERATIONAL FUNDS ARE INSUFFICIENT.

 PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS
NOT RECORDED ON STATEMENTS DUE TO NO ECONOMIC VALUE AND VERY LITTLE

. .EXPENSE INCURRED.

PART X - FIN 48 FOOTNOTE

- THE ORGANIZATION FOLLOWS THE 'GUIDANCE OF FASB'S ACCOUNTING STANDARDS

~ CODIFICATION (ASC) TOPIC 740, ACCOUNTING FOR INCOME TAXES, RELATED TO

. UNCERTAIN INCOME TAX PROVISIONS, WHICH PRESCRIBES A THRESHOLD OF MORE

- LIKELY THAN NOT, FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN

Schedule D (Form 990) 2018

DAA
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OMB Ne. 1545-0047

2018

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

P> Attach to Farm 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service P Goto www.irs.gov/Form330 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREAT SWAMP WATERSHED ASSOCIATION 22-2403906

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

|:| Yes D No

rlrlgsgdhgj (v) Amount paid to (vi) Amount paid to
{i) Name and address of individual . ) custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity contral of from activity fundraiser listed in erganization
confributions? col. (i)
Yes| No
1
2
3 . 4
p ‘:"h
4 N
5
6
7
8
9
10
1| — I .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

DAA
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Schedule G (Form 990 or 990-EZ) 2018

GREAT SWAMP WATERSHED ASSOCIATION

22-2403906

Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events
(d) Total events
ANNUAIL, EVENT MUSIC FEST NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
@
g
| 1 Gross receipts 227,625 46,563 274,188
o R
2 Less: Contributions 55 ;275 55,2705
3 Gross income (fine 1 minus
ine2) . 172,350 46,563 218,913
4 Cash prizes
5 Noncash prizes
# | & Rentfacility costs
g
gi | 7 Food and beverages
8
5 | 8 Entertainment
9 Other direct expenses 15,855 7,499 23,354
10 Direct expense summary. Add lines 4 through 9 in column (d),.. 4 23,354
gt
11_Net income summary. Subtract line 10 from line 3, Qolumn {d) . > 195,559

on:Form.990;-Part IV, line 19, or reported more
B a

Part HI Gaming. Complete if the:erganization: answereds“Yes
than $15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (<) Cther gaming col. (a) through col. {c))
g
Q
[v4

1 Gross revenue .
w | 2 Cash prizes
2
@
2| 3 Noncash prizes
i
‘t)' ags
%’ 4 Rent/ffacility costs

5 Other direct expenses

— Yes .............. %  S— Yes .............. c/g — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (@)~~~ >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 980-E2) 2018 GREAT SWAMP WATERSHED ASSOCIATION 22-2403906 Page 3
11 Does the organization conduct gaming activiies with nonmembers? o D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or olher entrty

formed: o administerchantable GEMIMGT .. ... s oo i o U T R SRR b e e e e i . D Yes DND
13 Indicate the percentage of gaming activity conducted in:

a The organization's faclity S I I %

Anoutside facilty 13b %
14 Enter the name and address df the person who prepares the organrzatron s gaming/special events books and

records:

Name b

Address P

15a

16

17

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? A A T D Yes DN"

If “Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party » 5
If “Yes,” enter name and address of the third party:

Name b

L N ——
Gaming manager information:
Name b

=
Gaming manager compensation B § @

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b $

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

GREAT SWAMP WATERSHED ASSOCIATION

Employer identification number

22-2403906

ORGANTZATION'S MISSION & o, .

FORM 990 - ORGAN

. .BDUCATION,

. .SWAMP HEADWATERS TO NEWARK BAY, FOR PRESENT AND FUTURE GENERATIONS. THROUGH

ADVOCACY, SCIENCE, LAND PRESERVATION AND STEWARDSHIP, IN

- COLLABORATION WITH PARTNERS, WE WORK TO INSTILL OUR COMMUNITIES WITH AN

AWARENESS OF WATER'S EFFECT ON HEALTH AND THE BEAUTY OF THE ENVIRONMENT,

- FROM SOURCE TO SEA.

FORM 990,

PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GREAT SWAMP WATERSHED ASSOCIATION 22-2403906

- ALL COMPENSATION IS SUBJECT TO APPROVAL OF THE BOARD OF TRUSTEES.

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

'GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

- DIRECT EVENT EXPENSES . ......% . . 23,354

. .DIRECT EVENT EXPENSES o ® . 723,354

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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