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CLIENT'S
090 Return of Organization Exempt From Income TaQ Ry e s
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

Depertment of the Treasury P Do not enter social security numbers on this form as it may be made public. m
intemnal Revenus Service P+ Information about Form 990 and jts instructions is at www.irs.gov/form990. - Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cCheckir € Name of organization D Ermployer identification number
applicable:
s | STROUD WATER RESEARCH CENTER
cemee | Doing business as 52-2081073
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 970 SPENCER ROAD £10-268-2153
taeiggm' City or town, state or province, country, and ZIP or foreign postal code (G Gross recsipts $ 16 ’ 898 .0 91.
ended] AVONDALE,. PA  19311-9514 H(a) Is this a group returm
[_lfierie= | £ Name and address of principal oficerBERNARD W. SWEENEY, PH.D for subordinates? . [ lves No
pendi | SAME AS C ABOVE H{D) Are all subordinates includedz__ | Yes [ | No
| Taxexempt status: 501)(3) || 501(e) ) (insertno.) [ | 4sar@(tyer [ 507 If “No," attach a list. (see instructions)
J Website: pr WWW . STROUDCENTER . ORG H(c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ ] Association [ | Gther > [ L Year of formation: 199 8] M State of legal domicile: DR

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO  ADVANCE KNOWLEDGE QOF STREAM
g AND RIVER ECOSYSTEMS THROUGH INTERDISCIPLINARY RESEARCH; TO DEVELQOP
g 2 Check this box - |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, fine1gy 3 19
g 4 Number of independent voting members of the governing bedy (Part V, linetp} | & 18
% | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . 5 58
£ | 6 Total number of volunteers (estimate if necessary}) 6 44
§ 7 a Total unrelated business revenue from Part vIll, colvron (¢, linet2 ...  |7a 0.
b_Net unrefated business taxable income from Form 890-T, N8 34 ... esisssssrssecen. | 7D 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, finethy 4,614,497, 7,457,948.
S| @ Program service revenue (Part VIll, ine2g) 0. 0.
% | 10 Investment income (Part VI, column (4), lines 3, 4, and ?cE) 1,017,174, 1,800,758.
T 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 1 1€ 326 ,9871. 302,349,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) 5,958,642. 9,561,055,
13 Grants and similar amounts paid {Part IX, column (A}, ines 13 . 0. 0.
14 Benefits paid to or for members {Part IX, column (4), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, colurnn (A) ilnes 5’1 0) 3,283,722, 3,481 ,618.
2 i 16a Professional fundraising fees (Part IX, column (A), [ne11ey 0 . 0 -
§- b Total fundraising expenses (Part [X, column (D), line 25) = 256,913, [ = ' i T
W 17 Other expenses {Part IX, column (&), lines 11a-11d, 11f:24e) _ 2 174 561 . 2,792,937,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) Ilne 25) 5,458,283. 6,274,556,
19 Revenue less expenses. Subtract ine 18fromline 12 . o, 500,358. 3,286,495,
‘g% Beginning of Current Year End of Year
BS 20 Totalassets Part X, ine 18) 44,675,975, 46,848,880.
=o! 21 Total liabilities (Part X, line 26) 7,756,689. 8,418 ,531.
25| 22 Net assets or fund balances. Subtract line 21 fram line 20 . 36,919,286. 38,430,349,

B Part Il | Signature Block
Under penalties of perjury, 1 declare that | have examined this refurn, including accorapanying 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.

Sign } Signature of officer E Date
Here BERNARD W. SWEENEY, PH.D., PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g'"’“k [_|f PTIN
Paid ROBERT D. MOSCH, JR. siempoyed  [PO0357449
Preparer | Firm's name p GUNNIP & COMPANY LLP Firm'sEiNw. 51-0076769
Use Only | Firm'saddressy, 2751 CENTERVILLE RD., STE. 300
WILMINGTON, DE 19808 Phoneno.302-225-5000
May the IBS discuss this retumn with the preparer shown above? (See INSUCHONS) e Yes :| No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) STROUD WATER RESEARCH CENTER 52-2081073 pPage2

} Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noie to any line inthis Part 111 . . i I:I

i  Briefly describe the organization’s mission:
SEE BELOW

2  Did the organization undertake any significant program seivices during the year which were not listed on
the prior Form 890 or 990-E27 e L es [ Ne
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } (Expenses $ 4; 004,265 s  including grants of $ ) (Reverues 4, 151 ’ 691. }
TO ADVANCE KNOWLEDGE OF STREAM AND RIVER ECOSYSTEMS THROUGH
INTERDISCIPLINARY RESEARCH; TO DEVELQOP & COMMUNICATE NEW ECOLOGICAL
IDEAS; TQO PROVIDE SOLUTIONS FOR WATER RESQURCE PROBLEMS WORLDWIDE; AND
TO PROMOTE PUBLIC UNDERSTANDING OF FRESHWATER ECOLOGY THROQUGH
EDUCATIONAT, PROGRAMS, WATERSHED RESTORATION, CONSERVATION LEADERSHIP,
AND PROFESSIONAL: SERVICE.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4¢c  {Code: } Expenses 3 including grants of $ ) (Flevenue $ }

4d Other program services (Describe in Schedule Q)

(Expenses $ including granis of $ } (Revenue $ )

4e Total program service expenses 4,004,265,

Form 990 (2014)

432002
11-07-14




Form 990 (2014) STROUD WATER RESEARCH CENTER 52-2081073 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
T (e et s T L O 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on beha]f of orin opposmon to cand:dates for
public office? If "Yes," complete Schedule C, Part{ ... .. 3 X
4  Section 501(c){3} organizations. Did the organization engage in Iobbymg acttvmes or have a see’uon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schadule C, Part 1 4 X
5 s the crganization a section 501{c){)}, 501(c)(5}, or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part 11 o e 5 X
6 Did the organizaiion maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes, " carnplete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part i .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? if "Yes," r:omplete
Schedule D, Partlif .. ! X
g Did the organization report an amount in Part X Ime 21 for escrow or custodlal account llablllty, serveasa custod:an 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 organ:zatlon hold assets in temporarl]y restncted endowments pen'nanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . Ll X
11 If the organization's answer to any of the following questions is “Yes," then comp!ete Schedule D Parts Vl VII V[!I !X, ar X e
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
a1 X
b Did the organization report an amount for investments - other securities in Pari X, line 12 that is 5% or more of its fotal
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIE | .. rcsnsrersncsnsssssnns 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl .. e, 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot |ts total assets reported in
Part X, line 162 If "Yes, " complete Schedle D, Part X ...t st sre e 1d | X
e Did the organization report an amount for other liabllities in Part X, line 257 /f “Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xt . 12| X
b Was the organization inciuded in conso!ldated mdependent aud rted T" nanmal statements for the tax yeaﬁ
if "Yas," and if the organization answerad *No" fo ine 12a, then compileting Schedule D, Parts Xl and Xl is optional . ..., [ 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? If "Yes, " complete Schedule & |18 X
14a Did the organizaticn 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 grantmakmg, fundralsnng, busmess
investment, and program service aciivities ouiside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete SCReale F, Parts L ant IV e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ifand IV | R i - X
16 Did the organization report on Part 1X, column {A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iffand iV 1 18 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part lX,
column (A}, Ines 6 and 1167 [f "Yes, " complate SChaaUIe G, Part © I Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part I . 118 X
19  Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII I[ne 9a’? lf "Yes "
complete Schedule G, Part Il ... L S I - X
20a Did the organization operate one or more hosprta] fac:lrtles'? lf "Yes " complete Schedule H e L 204 X
b _If "Yes" to line 20a, did the organization atiach a copy of its audited financial staternents to this retum’? 20b
Form 990 (2014)

432003
11-07-14




Form 990 {2014) STROUD WATER RESEARCH CENTER 52-2081073 Page4
| Part IV{ Checklist of Required Schedules continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes, " complete Schedule I, Parts fandtt | 21 p:4

22  Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column {A), ine 27 If "Yes," complete Schedufe I, Parts fand Il .. o - X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . .. o |28 | X

24a Did the organlzatlon have a tax- exempt bond issue WJth an outstandlng prlnc:pal amount of moere than $1 00 000 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", gotoline 25a ... SR I - - | I &
b Did the organization invest any proceads of tax- exempt bonds beyond a temporary penod exceptlon’? . 1240 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermnpt bonds? . R I > X
d [id the organization act as an "on behalf of" issuer for bonds outstandmg at any time clurmg the year? _________________________________ 24d X
25a Section 501{ci3), 501{c)}{4}, and 501{c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? ff "Yes," complefe Schedule L, Part{ . ... e | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior veatr, a.nd
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes,” complete
Schedule t, Part{ e |258b X

26 Did the crganization report any amount on Part X, llne 5 6 or 22 for recewables 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complefe Schedule L, Part Il ... .. i 27 X

28 Was the organization a party to a business transaction with one of the followmg partres {see Schedu[e L Part ]V RN
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If "Yes, " complete Schedule L, Part1¥ e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV _____ [ 28h 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 IV e, evrrenranns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Scheduwle M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONTT DUONS? If TYBS, " COMIDICIE SOOI M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . [T - & | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rl:s net assets‘?lf "Yes " complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entnty d|sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part! . ... 1. 38 X
34 Was the organization related fo any tax-exempt or taxable entity? if "Yes," complete Schedule H Part ll lll or l'V and
PartV,iine 1 .. .. SOOI - X
35a Did the organizafion have a controlled entrty wrthrn the meaning of sectlon 51 2(b)(1 3)'? 35a X
b If *Yes" to line 35a, did the crganization receive any payment from or engage in any transact|on WJth a controlled entrty
within the meaning of section 512(b}(13)? If "Yes,” compiete Schedule R, Part V, I0e 2 i 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 ... T - - X
37 Did the organization conduct more than 5% of its actwrt:es through an entlty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. . 37 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... eieeeeeeeereeeiieaeeee., | 38 | X
Form 990 (2014)
432004

11-07-14




Form 990 {2014) STROUD WATER RESEARCH CENTER 52-2081073 Pageb
‘PartVi Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... 1a 27 o
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appiicable ib 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :

{gambling) winnings 10 Prize WINNEIST | it re e e e n e e emen e e e ic [ X

2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements, B

filed for the calendar year ending with or within the year covered by thisretum 2a 58 ‘
b I at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. ...........ccccooeane. 2b_ _X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions) ... ... '

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 3a X
b [f"Yes," has it filed a Form S90-T for this year? f "No," fo line 3b, provide an explanation in Schedule O . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or cther financiat account)? ... | 4a X
b If “Yes," enter the name of the foreign country: P> IR EO
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax sheltsr transaction at any time during the tax year? . ... | 5a X
b Did any taxable party notify the organization that i was or is 2 party to a prohibited tax sheltertransaction? ... ... | 5b X
¢ If“Yes," to fine 5a or 5b, did the organization e FOrm B886-T 7 e, ac

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribulions? et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? || ettt e en e e e sreeseme s remeseera s scee s | O

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 te the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . rrstearren. | 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

to file Form 82827 ............. (SRRSO I - X
d If "Yes," indicate the number of Forms 8282 ﬁ[ed durlng e YeaY . ] 7d l )
e Did the organization receive any funds, directly or indirectly, o pay premlums on a personal beneﬁt contract? ... | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . i i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’) | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations mainiaining 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 48867 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... ob
10  Section 501(c){7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIll, ing 12| IO i (¢ - |
b Gross receipts, included on Form 290, Part VIII, fine 12, for public use of club famhtles __________________ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehalders ... S i i - |
b Gross income from other sources {Do not net amounts due or pa]d to other sources agalnst
amounts due or received fromthem) . 11b .
12a Section 4947(a){1) non-exempt charrtable trusts. [s the orgamzat[on ﬁllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l P
13 Section 501(c){29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified heafth plans in more than one state? e 18
Note. See the instructions for additional information the organization must report on Schedu[e 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 e eeeeeeannnn.. 113D
¢ Enter the amount of reservesonhand ... i 118
14a Did the organization receive any payments for |ndcor tanmng services dunng fhe 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
Form 920 (2014)
432005

11-G7-14




Form 990 (2014) STROUD WATER RESEARCH CENTER 52-2081073 Pageb
Part VI'| Governance, Management, and Disclosure For cach "Yes" response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains aresponse ornotetoanylineinthisPart VI ... iisianicsieneisianens Eil
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the govemning body at the end of the taxyear .. | 1a 19 B
If there are material differences in veting rights among members of the governing body, or if the g |0vefnmg
body delegated hroad authority to an executive commitiee or similar cornmitee, explain in Schedule Q.
b Enter the number of vating members included in line 1a, above, who are independent ... .. ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customanly perfcrmed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was f led’? ,,,,, e 4 X
5 Did the organization becomsa aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization Rave MemIbBers OF StOCKO IO S T e e e e e e s e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or .
rmore members of the governing body? ... FOUUUOPO I £ X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or ' '
persons other than the governing body? . L 7B X
8 Did the organization contemporaneously documenithe meetlngs held or wnﬁ'en actlons undertakerl durmg the year by the fo[lowmg s o
a The governing body? . ORI A - W P-4
b Fach commitize with au’[horrty to act on behalf of the governing body'? 8w | X
g Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing addiess? /f "Yes, " provide the names and addresses in Schedule O _............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 102 X
b If "Yes," did the organization have written policies and procedures govemlng the actwrtles of such chapters afﬁilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. :

12a Did the organization have a written conflict of interest policy? If "Ne," go fo line 13 120 X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could glve rise to conﬂlcts'? T I - - X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes." descnbe
in Schedule O how this wasdone . . T I - R - 4
13 Did the organizatiocn have a wrrtten whlstleb[ower poilcy‘? L1 X
14 Did the organization have a wriiten document retention and destructlon pohcy’? o1l X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top management offiCial et 15a
b Other officers or key employees of the organization . [Tl L1+
If "Yes" to line 15a or 15k, describe the process in Schedule O (see mstructmns) ok
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a :
taxable entity during the year? IR o - X‘
b I "Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate rts part[mpa’tion EER R R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzatlon s )
exempt status with respeci to such armangements? ... | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed »PA
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website IE Upon request :| Other fexplain in Schedule Q)
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: -
JOHN D. PEPE - 610-268-2153
870 SPENCER ROAD, AVONDALE, PA 19311-9514
432006 11-07-14 Form 990 (2014)
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Form $80 (2014) STROUD WATER RESEARCH CENTER 52-2081073 Page?
.Pa‘rt_Vll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employses, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be lisied. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. Se¢ instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensatsd employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees
and former such persons.

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

@) ®) (©) ©) ® ®
Narmne and Title Average | . o cfe‘gffgg e one Reportable Reportable Estimated
hours per box, uriess person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
{list any £ the organizations compensation
hours for § N = organization (W-2/1099-MISC) from the
related B § . § (W-2/1099-MISC) organization
organizations E = . and related
below £ Z; = = §§ = organizations
line) El2|E[&E|25 &
{1) BERNARD W, SWEENEY, PH.D. 40.00
PRESTDENT X X 199,512. 0.] 48,775.
{2) DIXON STROUD, JR, 5.00
DIRECTOR X 0. D. 0.
{3) JOHMN R.S. FISHER, VMD 7.00
EMERITUS MEMBER X 0. 0. 0.
{4) ANNE STROUD HANNUM 5.00
DIRECTOR X 0. 0. 0.
{5) WILLIAM KRONENBERG III 5.00
DIRECTOR X 0. Q. 0.
{6) RODMAN W, MOORHEAD ITT 7.00
CHATRMAN X 0. 0. 0.
(7) RICEARD A EAYNE 5.00
DIRECTOR X 0. 0. 0.
(8) BARBARA C. RIEGEL 5.00
DIRECTOR X 0. 0. 0.
{9) PETER KJELLERUP _ 5.00
DIRECTOR X 0. 0. 0.
(10) FREDERICK MESERVE, JR. 5.00
DIRECTOR X 0. C. 0.
{11) PETER D. DAVENPORT 5.00
DIRECTOR X 0. 0. 0.
(12) STANLEY L. LASKOWSKI 5.00
DIRECTOR X 0. 0. 0.
(13) ROBERT W. WHETZEL 5.00
DIRECTOR X 0. 0. 0.
(14) CLAIBORNE D, SMITH, PH.D. 5.00
DIRECTOR X 0. 0. 0.
(15) FRANCES M., ABBOTT 5.00
DIRECTOR X 0. 0. 0.
{16) CHARLES S. CRUICE 5.00
DIRECTOR X 0. 0. 0.
{17) SUSAN PACKARD LEGROS, ESQ. 5.00
DIRECTOR X 0. 0. 0.
Form 990 (2014)
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Form 990 (2014) STROUD _WATER RESEARCH CENTER 52-2081073 Page8
f_T"art.Viij Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A B) ©) D) (B) F)
Name and title Average (o not cfegfirﬁgg then one Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week officer 2nd 2 director/irustes) from from related other
(istany | & the organizations compensation
hours for | S = organization {(W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| g | = E|E and related
below g g 5 % '§§ 5 organizations
fine) HEHE
(18) -H. DONNAN SHARP JONES 5.00
DIRECTOR X 0. 0. 0.
(19) STEPHANIE B, SPEAKMAN 5.00
DIRECTOR X 0. 0. 0.
(20) JOHN E. TAYLOR, JR. 5.00
DIRECTOR X 0. 0. 0.
(21) JOHN D, PEPE 40,00
TREASURER & CONTROLLER X 106,960, 0. 26,149.
(22) RRISTINE LISI 40.00
SECRETARY X 123,748. 0. 30,252,
{23) DAVID ARSCOTT 40.00
VICE-PRESIDENT X 100,980. 0. 24,686,
{24) LOUIS KAPLAN 40.00
SENTOR RESEARCH SCIENTIST X 132,532. 0. 32,400.
{25) JOHN JACKSON 40.00
SENIOR RESEARCH SCIENTIST X 121,213. 0. 29,633.
{26) ANTHONY AUFDENKAMPE 40.00
SENTOR RESEARCH SCIENTIST X 121,781. 0., 29,772.
1b Sub-total » 906,726, 0. 221 .,667.
¢ Total from contmuatmn sheets to Pan' Vll ‘Section A . 224,851. 0.] 54,969.
d Total (add lines 1b and 1¢) .. P 1,131,577, 0.l 276 ,636.
2 Total number of individuals (mcludmg but nat [|m1ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
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 . 1 8 b4
4  For any individual listed on line 14, is the sum of reportable compensatlon and other compensatlon frorn the orgamzat:on SR a
and releted organizations greater than $150,0007 /f "Yes," complete Schedule Jfor such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ E .
rendered to the organization? If "Yes, " complete Schedule J for SUCR DEISON oo i e ieezaees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) (€}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but rot limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 S "
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)




STROUD WATER RESEARCH CENTER

52-2081073

Form 990
'P-art. V"'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (B) € D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
(list any ‘g ';‘ organization (W-2/1099-MISC}) from the
hoursfor | = | _ E (W-2/1099-MISC) organization
related § B 2 and related
organizations| £ g E|E organizations
below £ g = E § 5
ling) ElEIE|E|2)|&
{27} MATTHEW EHRHART 40.00
WATERSHED RESTORATION DIRE X 111,789, 0.l 27,329.
(28) MELINDA D. DANIELS 40.00
SENTCR RESEARCH SCTENTIST X 113,062. 0. 27,640.
Total to Part VII, Section A, line 1c 224,851. 54,969,

432201
05-01-14




Form 990 {201 4)

STROUD WATER RESEARCH CENTER

52-2081073

Page 9

Statement of Revenue

L]

Check rf Schedule O contams a response or note to any I1ne in this Part VIII

A) (B) D)
Total revenue Related or Unrelated R?gg}”@gﬁ!gg?d
e exempt function business sections
L BE e _ revenue revenue 519 -574
‘2‘2’ 1 a Federated campaigns ... ia ' o
gg b Membership dues ... 1b
&t ¢ Fundraisingeverts . .................... e
gg d Related organizations . 1d _
gug’ e Government grants (coniributions) 1e 2356 984, "
g . £ Al ather contributions, gifts, grants, and 'j' PR
85 similar amounts not included above | 1f 5 100 964 ¢
";::g g Noncash contributions included in lines 1a-1f $ 1 438 189,
85| h TotalAddlinestatf ... ... e B |
Business Code| "7
2 2a
= .
Q. f All other program service revenue .
g Total. Add lines 2a-2f | I N T St MR R s
3 Investrment income (ncludmg leidends mterest and
other similar amounts) > 1 177 437, 1,177 437,
4 Income from investment of tax-exempt bond proceeds P
LR S 1=t O .
{) Real (i} Personal
6 a Gross rents
b Less:rental expenses ...
¢ Rental income or (loss) .
d Nei rental income or (loss) R
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7.920 647,
b Less: cost or other basis
and sales expenses 7,297 326.
¢ Gainor{loss) ... 623 321, R R
d Net gain or {loss) . S . » 623 321, 623,321,
o | 8 a Gross income from fundralsmg events (not il
% including $ of
2 contributions reported on line 1¢). See
o Part IV, line 18 al 264199
g b Less:direct expenses .. b 319 710. R . .
¢ Netincome or (joss) from fundralsmg events | = 224 489 224 489,
9 a Gross income from gaming activities. See LA : '
Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming actlvrttes __________________ | -
10 a Gross sales of inventory, less returns
and allowances ..., @
b Less: costof goods sold . b
¢ Netincome or {loss) from sales of 1nventory |
Miscellaneous Revenue Business Code|" PRSP 531 DRSS I -
i1 a QOTHER INCOME 9000949 77 860, 77 860,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d o 77.860,
12 Total revenue. See instructions. > 9 561 055, 0, 0, 2,103,107,
Bt Form 990 (2014)




Form 290 (2014)

STROUD WATER RESEARCH CENTER

52-2081073 Page10

['Part IX | Statement of Functional Expenses

Saction 501{ci3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (AL

Check if Schedule O contains a response or note to any line int this Parf IX ...

]

Do not include amourits reported on lines 66, A) ® € D)
7b, 8B, 9b, and 10b of Part Vi Total expenses Pr O penses g";‘;ﬁgﬁg}g;"nz’;;’ Fg,?;’;ﬁ?;gg
1  Granis and other assistance to domestic organizations R i
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, ine 22 . . ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 1Sand 16 .
4 Benefits paid to or for members |
5 (Compensation of current ofﬁcers dlrectors
trustees, and key eimployees B 661,064, 152,424, 354,639, 154,001.
& Compensation not included above, 10 dlsquahf ed
persons (as defined under saction £4858(f)(1}) and
persons described in section 4958(¢){(3)(B)
7 Cthersalafes and wages .. 2,181,221, 1,685,616. 438,183, 47,422,
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 154,844. 88,627. 60,845. 5,372.
9 Otherempioyeebenefits 290,734. 214,040. 70,472, 6,222.
10 Payrolitaxes 193,756. 123,701, 57,983. 12.072.
11 Fees for services {non- empioyees)
a Management .
b Legal e,
G ACCOUNMING s 40,100. 40,100.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of |II'IE 25
column (A) amount, {ist line 11g expenses on Sch 0.)
12  Advertising and promotion ..
13 Officeexpenses_ 279,785, 227,020. 43,584. 9,181.
14 - Information technology ...
15 Royalties .
16 COccupancy
17 Travel 103,502, 103,322, 180.
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,020. 16,210. 513. 297.
20 Interest 271 ,558. 271,558.
21 Paymenis to affiliates
20 Depreciation, depletion, and amortization 513,892. 182,968. 330,458. 466.
23 INSUFANCE 91,915, . 91,915.
24  Dther expenses. ltemize expenses not covered B O e B e
above. (List miscellansous expenses in ling 24e. fling[ "o
24e amount exceeds 10% of line 25, column (A) s Ll e S RS L
amount, list ing 24e expenses on Schedule 0.) ... D o | S R L
a SUBAWARDS 666,257. 666 257. 0. 0.
b OUTSIDE SERVICES 285,396. 220,086. 64,409. 901.
¢ QUTSIDE HELP 14%,194. 146,746. 780. 1,668.
d CONSULTANT FEES 66,412. 43 ,425. 19,042. 3,945,
e Al other expenses 307,906. 123,823. 168,897. 15,186.
25  Total functional expenses. Add lines 1 through 24e 6,274,556, 4,004,265. 2,013,378. 256,913.
26 Joint costs. Complete this line only # the organization '
reported in column (B) joint costs from a combined
educaifonal campaign and fundraising sclicitation.
GCheck here - I:I if following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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Form 920 (2014}

STROUD WATER RESEARCH CENTER

52-2081073 Page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .

(A) {B)
Beginning of year End of year
1  Cash-nordnterestbearing ... 185,668. 1 728,137.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net ... 2,070,400.] 3 1,683,121,
A ACCOUNTS reCaivable, Net e, 286,783.| a 486,371.
& Loans and other receivables from current and former officers, directors, B R R
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ... 5
6 Loans and other receivables from other dtsquallf ed persens (as deﬁned under B "
section 4958(f)(1)), persons described in section 4958(c){S)(B), and contributing K
employers and sponsoring organizations of section 501{c)(9) voluntary R
o employees’ beneficiary organizations (see instr). Complete Part [fof SchL . 6
% 7 Nofes and loans receivable, net e, 7
< 8 Inventones fOr Sale OF U e 8
9 Prepaid expenses and dsferred charges ... 14,654. 9 _ 64,123.
10a Land, buildings, and equipment: cost or other TR Ll a Lo
basis. Complete Part V] of Schedule D 10a 17,325,487 v o e e
b Less: accumulated depreciation ... 10b 4,782,698, 12,873,570.| 10e 12,542,789.
11 Investments - publicly traded securities ... .. 11
12  Investmenis - other securities. See Part IV, line 11 19 P 469 r 586.] 12 21 r 518 y 585.
13 Investments - program-related. See Part IV, iine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ]|ne11 9,775,314.| 15 9,825,744.
| 16__ Total assets. Add lines 1 through 15 (must equal line 34) 44,675,975.| 6 46,848,880.
17 Accourts payable and accrued 8XPENSES ..o .o 523,878.| 17 659,482,
18 Grantspayable e 18
1O DEtrred (VO e 10
20 Tax-exempt bond liabilities 6,500,000. =20 6,265,681.
21  Escrow or custodial account Ilabllliy Complete F’art IV of Schedule D ____________ 21
¢ |22 Loans and other payables to current and fermer officers, directors, trustees, e
b= key employees, highest compensated employees, and disqualified persons. )
2 Complete Part 1l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 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 732,811.| 25 1,493,368,
26 Total liabilities. Add fines 17 through 25 ... ) '7 756 689 26| 8,418,531.
Organizations that follow SFAS 117 {ASC 958), check here P [(X] ang [ w0 e S '
o complete lines 27 through 29, and lines 33 and 34. Bl ', ] D] R o
é 97 Unresticted BBt ASSEIS 22,391,539, 27 21,997 ,551.
® |28 Temporarily restricted NEtassets e 1,818,522, 28 3,671,689,
T |29 Permanentyy resiricted net assets ) . 12 ,47_0_9 (225.] 29 12,761 ,109_.
2 Organizations that do not follow SFAS 117 (ASC 958), check here >|:| L e T
5 and complete lines 30 through 34. €
-E 30 Capital stock or trust principal, orcurrent funds 30
g 34 Paid-in or capital surplus, or land, building, or equipment fund 31
= | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund BABNGES 36,915,286.| 33 38,430,349,
34 Total liabilities and net assefs/fund balances . ... iiiiiiiiiinen... 44 , 675 , 975. 3 46 P 848 . g880.
Form 990 (2014)
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Form

990 (2014) STROUD WATER RESEARCH CENTER 52-2081073 Pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or nateto anylineinthis Part X1 ..eereeieicieeiece o e

G 0 ~NO; bk BN

-y
[=]

Total revenue (must equal Part VI, column (A), fine 12)

9,561,055,

Total expenses (must equal Part IX, column (A), M€ 20) e eeeeer e e e

6,274,556,

3,286,498.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equa[ Part X [lne 33 column (A))

36,919,286,

Net unrealized gains (0SSes) ON VeSS MBI S oo e e e

-820,035,

Donated services and use of facilities

Investment expenses

Prior period adjustments .

O (G~ ([ (N |-

Other changes in net assets or fund balances (explaln in Schedule O)

-955,401.

Net assels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime 33
COUMIN (B o iiiiiiiiiiiiiiiiiioiioiiiiiecieeseieeeeeessessssseosossmesieeeeeeeseseieissoeeiiiiioiiiiissssisaiseiieeseeseecsooses

-
=

38,430,348.

- Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

Accounting methed used 1o prepare the Form 890: |:| Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial slaternents audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

Separate basis i:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its finang¢ial statements and selection of an independent accountant? |, ...

If the organization changed either its oversight process or sslection process during the tax year, explain in Schedule O.
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? .

If "“ves," did the organization undergo the requ:red audlt or audlts" If the orgamzatlon dld not undergo the requnred audnt

or audits, explain why in Schedule O and describe any steps taken to underge such audits

Yes | No

2::. X

3a X

sb| X

432012

11-07-14
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SCHEDULE A . . . OME No. 1545-C047
Public Charity Status and Public Support 201 4

orm 990 or 990-EZ
F ) Complete if the organization is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to F{Ublic T

Internal Revenue Service P Information about Schedule A (Form 980 or 990-E2) and its instructions is at www_irs.gov/form990. .. - Inspection

Name of the organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

[ Part1l.| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: {For lines 1 through 11, check only one box}
1 1a church, convention of churchas, or association of churches described in section 170{b){(1){AXi)-
2 [ ] Aschool described in section 170{b)(1){A)i). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1){A){ii}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170{b)}{1){A}{iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)}{A}(v}-
An crganization that normally receives a substantial part of fts support from a governimental unit or from the general public described in
section 170(b)} 1)(A)vi). (Complets Part 11
A community trust described in section 170(b){ 1){A)}vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related 1o its exernpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gress investment
_income and unrelated business taxable income fess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |__—l Type I. A supporting organization opsrated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaiion. You must complete Part IV, Sections A and B.
E Type . 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 compleie Part IV, Sections A and C.
c D Type Ilt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

5

0 E0 O

0 @

10
11

L]

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an atientiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it Is a Type 1, Type 1, Type HI
functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported organizatlons e,
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization [(iv} Is'the organization| (v} Ameunt of monetary {vi) Amount of
organization {described on lines 1-6 listed in your support (see cther support (see
above or [RG section (92T dochiment? Ingtructions) Instructions)
(see instructions)) Yes No

Total B o : : B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 05-17-14




Schedule A (Form 990 or 990-E7) 2014 _STROUD WATER RESEARCH CENTER

52-2081073 Page2
Part1l| 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 [I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
govemmential unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column @) oo

Public support. Subtract line 5 from line 4.

{2) 2010

(b} 2011

{c) 2012

{d) 2013

{e} 2014

{f) Total

4511127,

5117591.

6023736.

4614497.

74579438,

28124899.

5117591,

7457948,

281248885.

43111271

5023736 .

4614457.

4509461.

23615438.

Section B. Total Support

Calendar year {or fiscal year beginning in) -

7
8

10

Eh!
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securiiies loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulary camied on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part v1) ..
Total support. Add lires 7 through 10

(a) 20170

(b) 2011

{c) 2012

(d) 2013

{e) 2014

{f} Total

4911127,

5117581.

6023736.

4614497,

7457948.

281248858.

292,081,

467,005,

388,908.

831,2689.

1177437.

3156710.

117 643.

77 860.

437,080.

__68_,699.

67.500.

105,378,

31718689.

Gross receipts from related activities, otc. (see instructions) .
First five years. If the Form 880 is for the organization’s first, second th[rd fourth or frfth i'ax yedras a seci:on 501(c)(3)

organization, check this box and stop here

12!

[ 1

Section C. Computation of Public Sup'r-)-c-)-i*t Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) ..o, 14 T74.45 %
15 Public support perceniage from 2013 Schedule A, Pari I, ine 14 15 75.84 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization }
b 33 1/3% suppeort test - 2013. If the organization did not check a box on fine 13 or 16a and ime 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . » CJ
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 15a or 16b and hne 14 is ‘]0% or more,
and if the organization meets the "facts-and-circumstances” test, check ihis box and stop here. Explzin in Part VI how the organization
meets the "facts-and-circumstances™ test. The organization gualifies as a publicly supported organization . . 2 D
b 10% -facts-and-circurnstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and I:ne 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 supporied organization ... > !j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > i:'

432022
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Schedule A (Form 990 or §90-E7) 2014 Page 3
"Part 1il { Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") |

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

6 Total Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from cther than disqualified persans that
exceed the greater of 35,000 or 1% of the
amount on line 12 for the year ..

cAddlines 7aand 7b _

8 Public support (Subtract Elnechrom!meE-)
Section B. Total Suppori

Galendar year (or fiscal year beginning in) {a) 2010 {b} 2011 (c) 2012 {cd) 2013 (e) 2014 (f) Total

9 Amountsfromiine8 ____ ...............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...

11 Nei ingome from unrelated busmess
aciivities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (BExplainin Part V1) --eeeees

13 Total support. (add lines s, 10c, 11, and 12.)

14 First five years. [f 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 ... e <
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, columne (8 ____ ... 15 %
16 Public support percentage from 2013 Schedule A, Partlfl, line15  .........................ccooooooneccce.. | 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20144 (line 10c, column {f) divided by line 13, column (®) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, line 17 18 : %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ime 14 and ilne 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 organizatton | El

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or [ine 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 > |:i

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

432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Pagea
'Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by namae in the organization’s governing h
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, 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)? If "Yes, " explain in Part VI how the organization determined 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 EUURI IV P
(b} and (c} befow. 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)7 /f "Yes," describe in Part Vi when and how the

organization made the deterrnination. 3b

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2} B
(B) purposes? If "Yes, " explain in Part VI what controfs the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? If -
*Yes" and if you checked 11z or 11b in Part I, answer (b) and (c) below. _4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ™ describe in Part VI how the organization had such conirol and discretion

despite being controfled 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 conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)(B) :
pUrpCses. 4c

5a Did the organization add, substituie, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(iii) the authority under the organization's organizing document 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 docurnant? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? bc

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Forrm 990} 7
8 Did the organization make a loan o a disqualified person (as defined in section 4958} not described in line 77 ' '

If "Yes," complete Part | of Schedule L {Form 990). 8
9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more A
disqualified persons as defined in section 4846 (other than foundation managers and crganizations described

in section 509(a}(1) or (2})? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persens (as defined in line 9(&) hold a controlling interest in any entity in which SRR
the supporting organization had an interest? if "Yes, " provide detaif in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an cwnership interest in, or derive any personal benefit Co
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI. 9c

10a Was the organization subject to the excess business heldings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type |1l non-functionally integrated supporting

organizations)? If "Yes," answer {(b) below. _10a_
b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to B
determing whether the organization had excess business holdings.} 10b

435004 00-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Pages
[Part IV] Supporting Organizations (continued)

Yes | No
11 Has ihe crganization accepted a gift or contribution from any of the following persens? Lo :
a A person who directly or indiractly controls, either alone or together with persons described in (b} and (¢)

helow, the governing body of a supported organization? 11a
b A family member of a person described in (g} above? 11b

¢ A 35% controlled entity of a person deseribad in {(a) or (b} above?If "Yes" to g, b, or ¢, provide detail in Part V1. 11¢c
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, " describe 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 allocafed among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part VI how providing such benefit canfed out the purposes of the supportfed organization(s) that operated,
supervised, or controfled the supporting organization. 2
Sectlon 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)? /f "No," describe in Part VI how control

or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notiication, to the extent not previously provided? i
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 bedy of a supported organization? Jf "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 VI ihe role the organization’s ]
supported organizations played in this regard. 3
Section E. Type [ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yean(see instructionsj:
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete fine 3 below.
c |:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (g) and (B) below. Yes | No
a DPid substantially all of the organization’s activities during the tax year directly further the exempt purposes of . : Lo
ihe supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supporfed organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization defermined
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 V1 the
reasons for the organization's position that its supported organizafion(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer () and (&} 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 E L ;
of its supported organizations? If "Yes,” describe in Part VI_the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Pages
[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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusied Net Income (A) Prior Year i
(optional)

Net shert-term capital gain

Recoveries of prior-year distribuiions

{Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

L IR [ I Y

(>0 ¢, I BN [ /L3 [ M Y

(B} Current Year

' Section B - Minimum Asset Amount {A) Prior Year i
: I (optionat)

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions Tor short tax year or assets held for part of year):
Average monthly value of securities

Average monihly cash balances

Fair market value of other non-exemptuse assets

Total {add lines 13, 1b, and 1c¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI

2 Acquisition indebtedness applicable io non-exempt-use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fine 6)

LT =S Lo BT o 1]

]

W
L]

B

W |~ (3 |
® [~ (o [ |

Section C - Distributable Amount _ Current Year

Adjusted net income for pricr year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions) 5] . = . : .
I:' Check here if the current year is the organization’s first as 2 non-functionally-integrated Type 1] supportmg organization {see

instructions).

o [ (W N (=

@ | R |G [N |-

=]
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Schedule A {(Form 890 or 990-E7) 2014 STROUD WATER RESEARCH CENTER

52-2081073 Pagevy

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

Section D - Distributions Current Year
1 Amounts paid to supported crganizations 10 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
o Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i} (i) (iii)
. . . A . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions})
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Pre-2014

Underdistributions, if any, for years prior to 2014
({reascnable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total ¢f lines 3a through e

Applied to underdistributions of prior years

TR | |0 T

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

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

Disirbutions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdown c_»f line 7:_

Excess from 2014

432027
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Part VI| Supplemental Information. provide the explanations required by Part I, line 10; Part li, line 172 or 17b; and Part fil, fine 12.
Also compilete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014




Schedule B Schedule of Contributors OME No. 1545.0047
g';"égo?lfg)' 990-E2, B Attach to Form 999, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Department of the Treasury = R R s
Intemnal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization . Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073
Organization type{check one):
Filers of: Section:
Form 990 or 990-E7 [X] 501} 3 ) (enter number) organization

4947(=@){1) nonexemnpt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exemnpt private foundation

Form 990-PF

4947 (2)(1) nonexempt charitable trust treated as a private foundation

Uoodco

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.

General Rule

l: For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

EE For an organization described in section 501 (c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the reguiations under
sections 509(2)(1) and 170{B)(1){A)vE, that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 162, or 16b, and that received from
any one contributor, during the vear, 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 920-E2Z, line 1. Complete Paris 1 and .

I:‘ 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 crueity to children or animals. Complete Parts [, Il, and IIL

[:| For an organization described in section 501{c)(7), (8), or {10) flling Form 980 or 990-E7 that received from any one contributor, during the
year, contributions exciusively 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, eic.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requiremenis of Schedule B {Form 990, 990-EZ, or 930-PF).

LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of erganization

Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MANDY & PETER KJELLERUP Person
Payroll |:|
810 MERRYBELL LANE 150,000, | Noncash [_]
{Complete Part Il for
KENNETT SQUARE, PA 19348 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL SCIENCE FOUNDATION Person
Payroll |:l
4201 WILSON BOULEVARD 1,064,201, Noncash [ |
(Cornplete Part Il for
ARTL,INGTON, VA 22230 noncash contributions.)
(a) (b) (c} (d)
No. Nasme, address, and ZIP + 4 Total contributions Type of contribution
3 | ALICE & ROD MOORHEAD Person  [X1
Payroll D
53 EAST 66TH STREET 1,112,9459. Noncash [X]
(Complete Part 1l for
NEW YORK, NY 10021 noncash contributions.)
{(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U DEL CRITICAL ZONE OBSERVATORY Person
DEPT. OF PLANT & SOIL SCIENCES 531 S. Payroll L]
COLLEGE AVE. 152 TOWNSEND HALL 199,346. Noncash [ |
(Complete Part Il for
NEWARK, DE 19716 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM PENN FOUNDATION Person [ X
TWO LOGAN SQUARE - 11TH FLOOR, 100 Payrol ]
NORTH 18TH ST 1,232,114, Noncash [ ]
{Complete Part Il for
PHILADELPHIA, PA 19103-2757 noncash contributions.)
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL, FISH AND WILDLIFE FOUNDATION Person [ X]
Payroll l:]
1133 157H ST. NW 489 ,552. Noncash [ |
(Complete Part Il for
WASHINGTON , DC 20005 noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

STROUD WATER RESEARCH CENTER

Part1’

Page 2
Employer identification number

52-2081073

(@

Contributors (see instructions). Uss duplicate copies of Part [ if additional space is needed.

No.

)

Name, address, and ZIP + 4

(c}

Total contributions

)]

7

MR, & MRS. RICHARD HAYNE

(@

No.

520 THOURON ROAD

Type of contribution

Person
Payroll |:|

COATESVILLE , PA 19320-5128

®)

$ 250,0

00. Noncash | |

{Complete Part Il for
nongash contributions.)

Name, address, and ZIP + 4

{c)

Total confributions

(h

Type of coniribution

(=

Person l:[
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

)]
Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

Type of contribution

Person I:l
Payroll ]

{0)

Noncash |:|

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{©

Total contributions

{d)
Type of contribution

(@)

Person E[
Payroll |:|

(b}

Noncash l:[

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total coniributions

(d)

(=)

Type of contribution

Person l:l

Payroll D

Noncash El
{Complete Part 1l for
noncash contributions.}

No.

b
Name, address, and ZIP + 4

(=)

Total contributions

(d)
Type of contribution

423452 11-05-14

Person |:|
Payroll |:]
Noncash [ |

{Complete Part [l for

noncash contribufions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 3

Name of organization

Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
(a)
(e
fNo. . (b} . FMV (or estimate) D () fved
Pl:rl:‘!l Description of noncash property given (sas Instructions) ate receive
DONATED SECURITIES 5,715 SHS OF
3 | BROWN FORMAN
519,056. 06/11/14
{a)
{©
: °- . ®) ] FMV (or estimate) D (d) )
o ::| Description of noncash property given (see instructions) ate received
(@)
(@
:00';1 Description of {b) b . FMV (or estimate) Dat (d) ed
o] escription of noncash property given (see instructions) ate receive
{a)
{c)
f::;] D o 5 (b} h ) FMV (or estimate) Dat (@ ived
o escription of nencash property given (see instructions) ate receiv
@
(c)
f:lO‘:'l.'l Description of nong;lash roperty given FMV (or estimate) Date ::t):eived
Part ® proe ° {see instructions)
(a)
{c}
f:'\!oc:; Description of norf:}ash roperty given FMV {or estimate) Daie ::)ceived
Part 1 i prop g (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 4

Name of organization

STROUD WATER RESEARCH CENTER
‘Part 1l Exciusively religious, charitable, etc_, confributions to organizations described in section 501{c}{7), (8}, or (10} that total more than $1,000 for
R the year from any one contributor. Compleie columns {a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this infg. once) > 3

Employer identification number

52-2081073

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
é"orftﬂ[ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
Igmrftnl (b} Purpose of gift (¢} Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i;mrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorftnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements _ 20 1 4

{Form 930) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, &, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.  Opén'to Publi
Department of the Treasury P Attach to Form 990. X . I pen o Fublic
Internal Revenue Service P Information about Schedule D [Form 990) and its instructions is at www.irs.gov/form990, nspection
Name of the organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

Part|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" to Form 990, Part IV, line &.

N b ON -

[+2]

(a} Donor advised funds {b)} Funds and other accounts

Total numberatend of year ...

Aggregate vaiue of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... |j Yes i:] No
Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

| Part Il | Conservation Easements. Complete rfthe orgamzatron answered “Yes“ to Form 990 Part [V Itne 7

1

Qa o T

Purpose(s) of conservation easements held by the organization (check all that apply).

i:l Preservation of land for public use (e.q., recreaticn or education) |:| Preservation of a historically important land area

F_:' Protection of naturat habitat D Preservation of a certified historic structure

D Preservation of open space
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
Total number of ConServatiOn BaSEMIBN S L2,
Total acreage restricied by conservation easements . 2b
Number of conservation easements on a certified hlstorlc structure lncluded in (a) L 2c
Number of conservation easements inciuded in {c) acquired after 8/17/06, and not ona hrstonc structure
listed in the National Register - 2d
Number of conservation easements modn‘” ed transferred released ext:ngwshed or terminated by the organizatlon during the tax
year p

Number of states where property subject to conservation easement is located

Does the organization have a writien policy regarding the periodie monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. e, D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements dunng the year P-

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()

and section 170(h)}{4)}B)(i)? . Yes I:I No
In Part Xlll, describe how the orgamza‘uon reports conservatlon easements in rts revenue and expense staternent, 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 lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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 X,
the text of the footnole to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of ari, 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 in Form 990, Part VI, Bne T i, B
(ii} Assets included in Form 990, Part X .. >3
2 If the organization recsived or held works of art, hlstorrcat treasures or other srmllar assets for fi nanc:1al gain, prowde
the following amounts required to be reported under SFAS 116 (ASC $58) relating to these items:
a Revenue included in Form 990, Part v11, @y o S
b Assets included in Form 00, Part X e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 8920) 2014
432051

10-01-14




Schedule D (Form 990) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 appiy):
a D Public exhibition d D Loan or exchange programs
b L____! Scholarly research e |:I Other

c |:’ Preservation for future generzations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ 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? ... l:l Yes
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX? L Aes
b i "Yes," explain the arrangement in Part Xlil and complete the following table:

DNO

DNO

Amount
G Beginning DalANCE et e
d Additions dunng the year .
e Distributions during the year 1e
i Ending balance 1f

2a Bid the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account hability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill
|'Pa_rt'3V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

D Yes D No

{a) Current year {b} Prior year {c) Two years back | {d) Threa years back | {e) Four years back
1a Beginning of year balance 30,623 168, 26 657 361, 23,935 593, 24 246 904, 22 029 024,
b Contributions 2 560 _818. 1,885 D61, 2,847 787, 1,670 846, 1,990,489,
¢ Net investment earnings, gains, and losses 79,196, 3,681 647, 2,407,254, -708 370, 2,215 150,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 2 069 403, 1.700.928, 2,533,283, 4 057 135, 2 805 642,
f Administrative expenses
g Endofyearbalance . . 32 093 779. 30,623 168, 26,657,361, 23,935 583, 24 2456 904.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as:
a Board designated or quasi-endowment - 52.39 %
b Permanent endowment p 35.76 %
¢ Temporarily restricted endowment 7.85 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(0 unwelated organiZatioNs | e, |38 X
() Telated OTgan At NS 3alin) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduwleR? | 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basts {other) depreciation

1a Land 2,357,839. ... ] 2,357,839.

b Buidings 12,157,075., 2,671,717. 9,485,358.

¢ Leasehold improvements

d Equipment 2,606,149, 1,927,010. 679,139,

e Other ..o 204,424, 183,971. 20,453.
Total. Add lines 1a through 1. (Column {d) must equal Form 990, Part X,_column (B), fine 10¢) ... .1 12,542,789.

432052
1C-01-14
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Schedule D {Forrm 990) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Page3
Part Vll| Investments - Other Securities.
Complete i the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(2} Description of security ¢ caiegory gncluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-vear market value

(1) Financial derivatives .. ...
(2) Closely-held equity lnterests

(@) Other

{n CASH MAWNAGEMENT FUND 310,244.] ENDB-OF-YEAR MARKET VALUE
() MUTUAT. FUNDS 14,500,572.] END-QF-YEAR MARKET VALUE
(¢ INVESTMENT IN LIMITED

(0) PARTNERSHIP 6,652,241, END-QOF-YEAR MARKET VALUE
(& ALTERNATIVE INVESTMENT 55,538. END-OF-YEAR MARKET VALUR
()

(@)

{H) _
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12)p | 21,518 ,595.]
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part [V, line 11¢. See Form 930, Part X, line 13.
(a) Description of invesiment (b} Book value {c} Method of valuation: Cost or end-of-year market value

1)
(2)
3)
)
)
(6)
)
1)
£2)]
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
Part’lX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, fing 15.
{a) Description (b} Book value
() BENEFICIAL INTEREST IN FPERPETUAL TRUST 9,772,502,
2 LOAN ACQUISITION COSTS 53,242,
3)
)
()
{6
N
8
5]
Total. (Cotumn (b) rmusl equal Form 990, Part X, col (B) B 15.) wovvoieeeeeieeeieeeeeeieeeieii e P 9,825,744,
Part X:'| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 111. 8ee Form 990 Part X, line 25

1. {a} Description of lability {b) Book value
(1) Federal income taxes PR
(?) _PAYROLI TAXES PAVABLE 5,971
(3) PENSTION BENEFIT OBLIGATION 1,487,397.["
@
{5)
]
0
(8
© S
Total. (Column (b) must equal Forrm 990, Part X, col. (B} line 25) .. L 1,493,368, ks

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’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 Xll| E
Schedule D (Form 980) 2014

432053
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Scheduls D (Form 990) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Page4d
Part XI:"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e, 1 7,825,329.
2 Amounts included on ling 1 but not on Form 890, Part VIIL, line 12: :

a Net unrealized gains (losses) on IMVESIMENS . _.......coeoeiceecereerernnnae 2a -820,035.

b Donated services and use of aCilIeS | _........cccooevemevererece oo | 280

¢ Recoveries of prior yeargrants ... eamreeveteeeseenteeeesenrenenemeenrenen e earne e earnne 2¢

d Other (Describe in Part XHL) ..o, |20 -9315,691. _ :

e Addlines 2athrough2d e | 20 | =1, T35, 726
B BUBLACT M 2e O 08 T e e e e e eae s aar e srabrenesnraninne | B 9,561,055,
4 Amounts included on Form 990, Part Vll|, line 12, bui not on line 1: -

a [nvestment expenses not included on Form 990, Part VI, ine7b . ... 4a

b Other{Describe in Part XUl .. 4D S

c Addlines4aand4b . e eieteeeiseeeeeeeestaeennnasnsenasnceanreneee | FC 0.

Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Partl lfne 12) 5 9,561,055,

Part XHI'| Recongciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS e 1 6,314,266,
Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities e, 2a

b Prior year adjustments . | 2D

C OB 0S80 i 2 .

d Cther{Describe in Part XIL) e L2d 39,710.)-

e AdAIINES 2ar0UGN B e L 2@ 39,710,
3 Subtract ine 2e oM NG T i L8 6,274 ,556.
4  Amounts included on Form 920, Part IX, line 25, but not on line 1: R

a Investment expenses not inciuded on Form 990, Part Vil line7b ... 1 4a

b Other Describe in Part XI1L) .. sesene e eseeenes. L 4B .

¢ Addlinesdaand4b . S Y - 0.

Total expenses. Add fines 3and4c (Thfs mustequa.' Farm 990 Partl the 18) O UUUPR Y - | 6,274 ,556.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4hk; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO BE USED TO FUND THE

ORGANTZATICON'S OPERATICONS AND CAPITAL, ACQUISITIONS.

PART X, LINE 2:

THE CORPORATION ADHERES TO FASB ASC 740 - INCOME TAXES. FOR THE YEARS

ENDED DECEMBER 31, 2014 AND 2013, THE CORPORATION HAS DETERMINED IT DID

NOT HAVE A MATERIAL TAX LIABILITY FOR UNCERTATN TAX POSITIONS.

PART XT, LINE 2D - QTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE IN PART VIITI

OF FORM 990 &

R Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Pages

[Part XIll] Supplemental Information (continued)

PENSION-RELATED CHANGES OTHER THAN NET PERIOD PERTIOD

PENSION COST

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE IN PART VIiIT

OF FORM 3990

Schedule D {Form 990) 2014
432055
10-01-14




. i . . L OME No. 1545-0047

Supplemential Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

Open to. Public-

Depariment °f”’EST’e?5“"Y P Attach to Form 990 or Form 990-EZ. ).

Intemal Revenue Service P Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part 1

a I:, Mail solicitations e lj Solicitation of non-government grants
b l:| Infernet and email solicitations f |:| Solicitation of government grants
c D Phene solicitations g [ ] Special fundraising events

d :I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o iif) Did ) v) Amount paid - .
{i} Name and address of individual e ﬁgn raiser | {iv) Gross receipts t(() %or retained by) | V) Amount paid
or entity (fundraiser) (i) Activity havo custody | from activily fundraiser to (or retained by)
iy P

connbutions? listed in col. (i) organization
Yes | No

Total o e |

2 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisfration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014

422081
08-28-14




Schedule G (Form 990 or 990-£2) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Page2
PartIl| Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {(b) Event #2 (c) Cther events (d) Total events
. (add col. (a) through
WATER'S EDGE 1 col. (<)
© (event type) {event type) {total number) ’
3
fas
[+3]
E 1 GIOSS rECBIDES oo, 244,873, 19,326. 264,198.
2 Less:Confributions ...
3 Grossincome (line 1 minusline2) ... 244 .873. 19,326, 264,199,
4 Cashprizes | ..o
5 Noncashprizes e
g
§_ 6 Rent/facilitycosts
=
L
Bl 7 Foodandbeverages ... ... 33,684, 33,684.
.5
8 Entertainment
© Otherdirect expenses .. 6.026. 6,026,
10 Direct expense sumnmary. Add lines 4 through 9 incolumn (d) e > 3%,710.
11 Net income summary. Subtractline 10fromiine 3, columnid)  .......................ceecpiiiz e, > 224,489.

E Part'[ll'i Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 920-EZ, line Ga.

. {b) Pull tabs/instant . (d) Total gaming (add
1]
2 {a) Bingo bingo/progressive bingo (c) Other gaming |41, (a) through col. {c})
=
@
i
1 GEroSSrevenus _...........eieaieee
w|2 Cashprizes | ...
@
&
&| 3 Noncash prizes
L
B
8| 4 Rentfacilitycosts .
[}
5 Otherdirectexpenses . _.......................
D Yes % :l Yes % |l |vYes %
6 Volnteerlabor . |[_INe T InNo L Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d} . i P
8 Net gaming income summary. Subtract line 7 fromline T,column {d) ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming acfivities in each of these states? | .. ... D Yes |:| No
b If "No," explain:
1Da Were any of the organization’s gaming licenses revoked, suspended or terminated during the faxyear? ... |:[ Yes [:l No

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 890-EZ) 2014




Schedule G (Form 980 or 990-E7) 2014 STROUD WATER RESEARCH CENTER 52-2081073 Pages

11 Does the organization conduct gaming activities with nonmembers? ... D Yes !:‘ No
12 Is the organization a grantor, beneficiary or trustee of atrust ora member cfa partnershlp or other entrty fon‘ned
to administer charitable gaming? ................ l:| Yes |:| No
13 Indicate the percentage of gaming actlvrty conducted in:
A TG OTGANIZA OIS TaC Y oo+ se e v e ore— e ee et ettt et e ea e aareene 130 %
b An outside facility | P e 1< %

14 Enter the name and address of the person who prepares the organ ization’s gammg/specral events books and records

Narme P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

I:} Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [ Ives [INo
b Enter the amount of distributions requ:red under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year | ]
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns §i) and (v}, 2nd Part [1l, lines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 9390 or 880-EZ) 2014
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[Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-61-14




SCHEDULE J Compensation Information OMS Ne. 1545-0047

{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 920. ' ol:l.én to P_Ub"-c

internat Revenus Service P Information about Schedule J (Form 990) and iis instructions is at www.irs.gov/form930. nspection

Narme of the organization Employer identification number
_ _ STROUD WATER RESEARCH CENTER 52-2081073

[Part| | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 590, o
Part VlI, Section A, line Ta. Complete Part [l to provide any relevant information regarding these items.

l:i First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal services (e.g., maid, chautfeur, chef)

b If any of the boxes on [ine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direciors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlineta? ... | 2

3 Indicate which, if any, of the following ths filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensaiion of the CEQ/Executive Director, but explain in Part L.

D Compensation commitiee l:l Written employment contract
L] Independent compensation consultant [ ] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect 1o the filing
organization or a related organization:

a Recsive a severance payment or change-of Control PaYIBNE 2 4a =
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ] 4D X
¢ Participate in, or receive payment from, an equity-based compensation arrangsment? .. i 4 X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III ‘
Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 290, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | ..o e et oo ee oo ee | B8 X
b Any related orgamzatlon'? e e i 50 X
If "Yes" to line 5a or 5b, descrlbe in Part EII ; .
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation ' :
contingent on the net earnings of: | o
a The organization? | . et eee e s ee et ee e eeeeeeere . | 6@ X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part III )
7 For persons [isted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments TR T
not described In lines 5 and 67 If “Yes," describeinPart 1 R I ¢ X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the 2o o
initial contract exception described in Regulations section 53.49584(2)(3)? If "Yes," deseribg in Part il ] X
9 K "Yes"1toline 8, did the organization also follow the rebuitable presumption procedure described in ) : ]
Regulations section 53.4958-6(c)? ....._......._... 9
LHA Fer Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J {Form 990) 2014
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

Name of the organization

Noncash Contributions

P Information about Schedule M {(Form 990) and its insiructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Pu'blic;
. Inspec_tion

Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073
[Part1 | Types of Property
@ (b} (©) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 Ant-Worksofark
2  Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes o,
8 Intellectual propserty
9 Securities - Publicly traded X 18 1,03%,324. QUOTED MARKET PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures s
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estaie - Commercial
17 Realestate-Other
18 ColleCtibles
19 Food nVemiOrY e
20 Drugs and medicalsupplies .
21 Taxidermy e,
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts  ....oooovovoo .
25 Other P ( PLEDGES RECET) X 3 398,865. PLEDGED AMOQUNT
26 Other P | )
27  Other P { )
28 Other » { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, fines 1 through 28, that it o B
must hold for at [east three years from the date of the initial contribution, and which is not required to be used for ; ]
axempt purposes for the entite NOIAING PoIOU e e e e e reesneeaae e | 30 X
b If *Yes," describe the arrangement in Part Il ‘ :
31 Docs the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Ii. )
33  If the organization did not report an amount in coluran {c) for a type of property for which column (@) is checked,
describe in Part 1l : .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2014}
432741

08-12-14




Schedule M (Form 990} (2014) STROUD WATER RESEARCH CENTER 52-2081073 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or {o provide any additional information. B
Department of the Treasury P Attach to Form 990 or 980-EZ. - Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or $90-E7) and s instructions is at www.irs.gov/form230. - Inspection’
Name of the organization Employer idenfification number
STROUD WATER RESEARCH CENTER 52-2081073

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

& COMMUNICATE NEW ECOLOGICAL IDEAS; TO PRCOVIDE SOLUTIONS FOR WATER

RESOURCE PROBLEMS WORLDWIDE; AND TO PROMOTE PUBLIC UNDERSTANDING OF

FRESHWATER ECOLOGY THROUGH EDUCATIONAL PROGRAMS, WATERSHED RESTORATION,

CONSERVATION LEADERSHIP, AND PROFESSIONAL: SERVICE.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTOR DIXON STROUD, JR. AND DIRECTOR ANNE STROUD HANNUM HAVE A FAMITLY

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 980 IS COMPLETED BY THE ORGANIZATION'S AUDITORS AND TS DISTRIBUTED

TQO THE ORGANIZATION'S TREASURER FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AVATLABLE TO ALL

EMPLOYEES THROUGH ITS EMPLOYEE HANDBOOK. THE POLICY REQUIRES FULL AND

PROMPT DISCLOSURE OF ANY CONFLICTS OF INTEREST TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR, OFFICERS AND HIGHLY COMPENSATED

EMPLOYEES ARE DETERMINED BY THE BOARD AFTER PRELIMINARY WORK AND

CORRESPONDING ANALYSES PERFORMED BY THE CO-CHATRMAN OF THE BOARD. THE

DETAILS ARE COMMUNICATED DURING EXECUTIVE SESSION OF THE BOARD WHERE STAFF

IS5 NOT PRESENT.

LHA For Paperwork Reduction Act Noiice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST -955,401.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES THE RESPONSIBILITY OF

OVERSIGHT OF THE AUDIT OF ITS FINANCIAT, STATEMENTS AND THE SELECTION OF

ITS INDEPENDENT ACCOUNTANTS.

pre Schedule O (Form 990 or 990-EZ) (2014)




