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IRS e-file Signature Authori_zation OMB No, 1545-1878
rorn 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20 20 1 5

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

Name and fitle of officer

BERNARD W SWEENEY PHD

PRESIDENT, DIR, SR RESEARCH SCIENT

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P [Kl b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... .. 1ib 9 " 666 5 004.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) .. ... ... 2b

3a Form 1120-POL check here P [:' b Total tax (Form 1120-POL, line 22) . .. ... ... ... 3b

4a Form 990-PF check here P f:' b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P I:' b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... .. . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize GUNNIP & COMPANY LLP to enter my pn[ 54321 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will EHWIN on the return’s disclosure consent screen.
Officer's signature p» [’b L Date p» 7/6 /)é
= / 77

/
[Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 51070327512 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns. [
Ve
ERO's signature p» ___— i ( ,(/(’{(Cy//j(/U/ Date p» CQ’ 0{’{6
“ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
523051
10-19-15
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| EXTENDED TO NOVEMBER 15, 2016
990 Return of Organization Exempt From Income TSLIE
Form

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code {except private foundalio

h!'@'ﬁ@p 1546-0047

Department of the Treasury | - P Do not enter social security numbers on this form as it may be made public. ~Open 16 Public . |
Internal Revenue Service ) P Information about Form 990 and its instructions is at www.irs.gov/form990. " Inspection ¢
A For the 2015 éalendar year, or tax year beginning and ending
B checkit C Name of organization D Employer identification number
appiicabie:
taiee | STROUD WATER RESEARCH CENTER
e Doing business as 52-2081073
e, Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
2y | 970 SPENCER ROAD 610-268-2153
i e Gity or town, state or provinee, country, and ZIP or foreign postal code G Gross recaipts § 14,220,940.
Amended]  AVONDALE, PA  19311-9514 H(a) Is this a group retum
[ lger "f:a' F Name and address of principal oficerBERNARD W. SWEENEY, PH.D for subordinates? [_Yes No
Pt | SAME AS C ABOVE H(b) Are all subordinates inciude?l_ 1Yes | |No
| Taxexempt status: 501(c)(3)_L_| 501(c) ( )& (insertno.) || 4847(a)1)or [ s27 If "No," attach a list. (see instructions)
J Website: p- WWIW . STROUDCENTER . ORG H{c) Group exemption aumber I
K_Form of organization: Corporation [ [ Trust | [Association [  Otherp LL Year of formation: 19 9 8] M State of legal domicile: DE.

[Part 1] Summary

ol 1 . Briefly describe the organization’s mission or most significant activities: TQ ADVANCE KNOWLEDGE OF STREAM
(% AND RIVER ECOSYSTEMS THROUGH INTERDISCIPLINARY RESEARCH; TO DEVELOP
§ 2 Check this box [ lithe organization discontinued its operations or dlsposed of more than 25% of its net assets,
31 3 Number of voting members of the governing body (Part V], fine 1a) 3 22
g 4  Number of independent voting members of the governing body (Part VI, linetb) 14 22
® | 8 Total number of individuals employed in calendar year 2015 PartV,line2a} | 5 64
:E 6 Total number of volunteers (estimate if necessary} _ T 5] 51
E 7 a Total unrelated business revenue from Part VI, co[umn (C), line 12 T 0.
b Net unrelated business taxable income from Form 980-T, ine 34 . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) oo — 7,457,948. 8,117,298.
g 9 Program service revenue (Pari Vi1, line 2g) 0. 0.
d:: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) oo 1,800,758, 1,208,759.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, Sc, 10c, and 119) e 302 P 349. 339,847,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, colurmn {A), line 12) _________ 9,561,055, 9,666,004,
13 Grants and similar amounts paid (Part [X, column (A}, ines 1-3} o 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 3,481,619, 3,544,960.
:J:" 1G6a Professional fundraising fees (Part IX, column (&), 1|ne'11e) _ _ - 0. _ 0.
2| b Total fundraising expenses (Part IX, colurnn (D), line 25) P 324,237, R A I SR BT .
W1 47  Other expenses {Part IX, column (&), lines 11a-11d, 11f24¢) _ 2,792,937, 4,321,849,
18 Total expenses. Add lines 13-17 (must equal Part 1X, coturmn (A) line 25} 6,274 ,556. 7,866,809.
19 Revenue less expensss. Subtract line 18 fremlinet2 . 3,286,499. 1,799,195.
Eé Beginning of Gurrent Year End of Year
BH| 20 Total assets (Pant X, line 16) 46,848,880.] 45,883,869.
%_2 21 Tuial liabilities (Part X, line 26) . 8,418,531, 8,209,442,
23! 22 Net assets or fund balances. Subtract hne 21 from Ime 20 38,430,349. 37,674,427.

[Part il .| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and t¢ the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.

Sign > Signature of officer | Date
Here BERNARD W. SWEENEY, PH.D., PRESIDENT, DPIR, SR RESEARCH SCIENT
Type or print name and tite
Print/Type preparer's name Preparer's signature Date ek (]| PN
Paid MICHAEL: A. TROLIQO stempoyed [PO0357423
Preparer |fim'sname p GUNNIP & COMPANY LLP Firm'sEINp.  51-0076769
Use Only |Firm'saddressy, 2751 CENTERVILLE RD., STE. 300
WILMINGTON, DE 19808 Phoneno.302-225-5000
May the IRS discuss this reium with the preparer shown above? (seeinstructions)  .........oooiiiiiiieiieeeeeeeeeeen . @ Yes [:] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION
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Form 950 (2015) STROUD WATER RESEARCH CENTER 52-2081073 Page?2
‘Part’lil'| Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornotetoany lineinthis Part I ... o D
1 Briefly describe the organization’s mission:

SEE BELOW

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

e Pror FOrm O00 OF OO0 B2 [:]Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Ez' 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: ) (Expensas$ 5 r 593 ¥ 578 » including grants of $ } (Reverue s 6 r 515 r 560 . )
TC ADVANCE KNOWLEDGE OF STREAM AND RIVER ECOSYSTEMS THROUGH
INTERDISCIPLINARY RESEARCH; TO DEVELQOP & COMMUNICATE NEW ECOLOGICAT
IDEAS; TO PROVIDE SOLUTIONS FOR WATER RESOURCE PROBLEMS WORLDWIDE; AND
TQO PROMOTE PUBLIC UNDERSTANDING OF FRESHWATER ECOLOGY THROUGH
EDUCATIONAL PROGRAMS, WATERSHED RESTORATION, CONMNSERVATION LEADERSHIP,

AND PROFESSIONAL SERVICE.

4b  (code: ) (Expenses $ including grants of $ ) (Reverue $ )

4¢c  {Code: ) (Expenses % including grants of § } (Revenue g )

4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of $ ) {Revenue $ }
4e Total program service expenses 5 ‘ 593 . 578.

Form 990 (2015)

532002
12-16-15




Form 990 (2015} STROUD WATER RESEARCH CENTER 52-2081073  Page3
|_‘ Part _IV;'| Checklist of Required Schedules

Yes | No
1 s the organization described in section 5071{c}(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . BT I B A - ¢
2 Isthe organization required fo complete Schedule B Schedule of Contrrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmen to candldates for
public oifice? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the crganization engage in !obbying actl\rltles or have a sectlon 501 (h) electzon in eﬁect
during the tax year? If "Yes," complete Schedule C, Part il L4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 50‘1{0}(6) organlzatron that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors ha\.re the nght to
provide advice on the distribution or investment of amounts in such funds or accounis? if "Yes, " complete 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," complete
BChedUla D, Part il e et e ettt ettt 8 X
9 Did the organization report an amouni in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yas," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organizatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ... .10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts V[ VII VIII IX orX I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compleie Schedule D,
LU PO PO PR ROOPO & - 1 P :$
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl b X
¢ Did the organization report an amount for investmenits - program refated in Part X, Elne 13 that is 5% or more of rts totaJ
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlf e 110 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 i “Yes," compiete Schedule D, Part IX . i M ] X
e Did the organization report an amount for other Irabilltles in Part X I|ne 25'? If “Yes " comp!ete Schedule D PartX e I1Me | 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 tex positions under FIN 48 (ASC 740)7 /f "Yes,” complete Schedule D, Part X ... 11| X
12z Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," compiete
Schedule D, Parts XIand Xl ... e 12 X
b Was the organization included in consolldated mdependent audrted t“ nanclal statements tor the tax yeaﬁ
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl isoptional ... | 12b X
13 Is the organization a school described in section 170(b)(I)NAN)? i “Yes, " complete Schedule e 143 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. HMa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes, " complete Schedule F, Parts fand IV . ... e, 114D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO ot grants or other ass:stance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts ffand IV I i X
16 Did the organization report on Part iX, column {4), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts illand IV 1 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmna[ fundrausmg services on Part IX
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl I[nes
1c and 8a? If "Yes," complefe Schedule G, Partil i 118 X
18 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part Vlll Ime Qa" If "Yes "
complete Schedule G, Part I o et s et eieietieeeareeieereriessearssigasasene e, | 1D X
Form 990 (2015)

532003
12-186-15




Form 990 (2015) STROUD WATER RESEARCH CENTER 52-2081073 page4d
| Part IV! Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schequle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? | 20b
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 (4), line 17 if "Yas," complate Schedule I, Partsfand il . |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 2? /f "Yes," complete Schedule I, Partstand Il ... |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes, " compilete
ScheduleJ L les | X

24a Did the orgaanatlon have atax- exempt bond issue wrth an outstandmg pnncnpal amount of more than $1 OD OOO as of the '
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a i | 24 X
b Did the organization invest any proceeds of taxexempt bonds beyond a ternporary penod exceptlon’? i | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _— i 24 X
d Did the organization act asan "on behalf of issuer for bonds outstandlng at any time durmg the year? _______________________ e 24d X
25a Section 501{c}{3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part| i | 282 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 # "Yes," complete
SCHOTUIE L, PAITT et n s e et ea oo oo e oot e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disgualified persons? If "Yes, "
complete Schedule [, Partll I - - X

27 Did the organization provide a grant or other aSSJStance to an on" icer, dlrector trustee key employee substant:al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or tamily member
of any of these persons? If "Yes, " complete Schedule L, Partfli i L o7 X

28 Was the organization & party to a business transaction with one of the followmg part|es (see Schedule L F’art lV S I '
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employes? If *Yes," complete Schedule L, Part iV ... | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 1.28b
¢ 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 oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M i 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ____ ... i B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons'?
If "Yes," complete Schedule N, Part! e R - 5 | X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its nst assets‘?lf "Yes ¢ complete
Schedule N, Partfl .. T -~ X
33 Did the organization own 100% of an entlty dleregarcled as separate from the organlzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] .1 38 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scnedule Fl Part ll lll or IV and
PartV,fine 1 ... TSSO U VOO . X
35a Did the organization have a controlled entrty wrthm the meaning of sectron 51 2(b)(1 3)‘? . | 353 X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V, line2 .. . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat:on’?
if "Yes," complete Schedule R, Parf V, ine 2 1 B8 X
37 Did the organization conduct more than 5% of its aotwrt:es through an entrty that is not a related organlzat:on
and that is treafed as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule © ... | 38 [ X
Form 990 (2015)
532004

12-16-15




Form

980 (2015) STROUD WATER RESEARCH CENTER 52-2081073 Page5

PartV| 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 -O- ifnotapplicable ... | 1a 27 s
b Enter the number of Forms W-2G included in line 1a. Enter-O- i not applicable ... ib 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming : :
(gambiing) winnings to prize winners? i 1c | X
2a Enterthe number of employees reported on Form W 3 Transmrtta[ of Wage and Tax Statements S
filed for the calendar year ending with or within the year covered by this returm ... 2a 64
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns" ______________________________ 2b | X
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file (see instructions) . |5 o0
3z Did the organization have unrelated business gross income of $1,000 ormore during the year? . ... 3a X
b If "Yes," has it filed a Form 830-T for this year? if "No," to Ime 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X
b I "Yes," enfer the name of the foreign country: > [ T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). : s
5a Was the organization a party o a prohibited tax sheiter transaction at any time during thetaxyear? . .t 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? ___________________________ -5b X
¢ If"Yes,” io line 5a or 5b, did the organization file Form 8886-T7? .. | 5c
6a Does the organization have annual gross receipts that are normally greater than $1 DO OOO and d:d the organlzatlon sollcnt
any contributions that were not iax deductible as charitable CONtiDUTONS Y e, 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or giits
were nob tax dedUCtible? et e e eaee b e s sen s ene e ene s resennenaseeeesmnnnaenennennnnens | OLD
7 Organizations that may receive deductible contributions under seciion 170{c). i s - L
a Did the organization receive a payment in excess of $75 made partly 25 a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 7e X
d If "Yes," indicate the number of Forms 8282 ﬂed dunng the year ] 7d | S A
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefii contract? ... ... | 7e
f Did the organization, during the year, pay premiums, direcily or indirectly, on a perscnal benefit contract? ... ................ 7
g [f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? = | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;' :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ST
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... . ... ... 1 Bb
10 Section 501{¢){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 ... [T i [ - |
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faCIlltieS __________________ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members oF SharehO g S e, | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received TrOI AT e ————— 11b .
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempi interest received or accrued during the vear .................. [ 12b o
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heakth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu!e O g
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 i 18B
¢ Enter the amount of reservesonhand [ i 1] :
14a Did the organization receive any payments for 1ndoor tannlng services dunng ’the tax year'? _______________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule G ... ... ... ... 14b
Form 990 (2015)
532005

12-16-15




Form 990 (2015) STROUD WATER RESEARCH CENTER 52-2081073 Pageb
l Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, procssses, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI ... . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 22
If there are materfal differences in voting rights among members ¢f the governing body, or if the governing AT )
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. T
b Enter the number of voting members included in line 1a, above, who are independent ib 22 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customar:ly perfonned by ar under the dlrec’t supervision
of officers, directors, or trustees, or key employeses to a management company or other person? _ . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVernINg DOGY T 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
perscns other than the govemning body? . R ] X
g Did the organizafion conterporaneously document the meetmgs he]d or wntten actlons unden‘.aken durmg the year hy the followmg 4 o ‘: =
a The governing body? e B | X
b Each commiitee with authonty to act on behaif of the govemning body'? i 8 | X
g Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intornal Revenue Code.)
Yes | Ne
1Ga Did the organization have local chapters, branches, or affiliates? . U i [0 X
b If "Yes," did the organization have written policies and procedures govern:ng the ac*t:whes of such chapters aff' hates
and branches to ensure their operations are consistent with the organization’s exempt puwposes? o 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form $90. : e

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 120 X
b Were offisers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tD conﬂ[cts‘? T I = < X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule C how thiswasdone 12¢ | X
13  Did the organization have a writien whistleblower policy? ... 13 | X
14 Did the organizaticn have a written document retention and destruc’tlon po!lcy’? __________________________________________________________________ 14 X

15 Did the process for determining compenszation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management offictal i 18a
b Other officers or key employees of the organization i5b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see :nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the year? . | 162 b4
b [f"Yes," did the organization follow a wrrtten pohcy or procedure requiring the orgamzatson to evaluate lts part[CJpataon 4 I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -PA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicablg), 990, and 990-T (Section 501(c)(3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain 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 pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
JOHN D. PEPE - 610-268-2153
970 SPENCER ROAD, AVONDALE, PA 19311-9514

532006 12-16-15
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Form 990 (2015) STRQUD WATER RESEARCH CENTER 52-2081073 pPage7?
[I__'-‘,art;\ll!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part Vil I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ |ist the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employess who raceived 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 rustees or directors; institutional trustees; officers; key employees; highest compensaied employees;
and former such persons.

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

{A) (B} © D) (E) (F)
Name and Title Average | . d'?eg‘:"m'“frgthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘.’_fﬁ"e' and a dreclorfirustes) from from related other
(list any £ the organizations compensation
hours for ’ia . g organization (W-2/1099-MISC) from the
related 2 E 2 {(W-2/1085-MISC} organization
organizations é = 3 ga and related
below % § 5 £ Eé 5 organizations
iney  |E|E|=|2125 &
(1) BERNARD W, SWEENEY, PH.D. 40.00
PRESIDENT, DIR, SR RESEARCH SCIENTIS X X 202,379. 0.l 49,476.
(2) W.B, DIXON STROUD, JK, 5.00
DIRECTOR X 0. 0. 0.
(3) ANNE STROUD HANNUM 5.00
DIRECTOR X 0. 0. 0.
{4) WILLIAM KRONENBERG III 5.00
DIRECTOR X 0. 0. 0.
(5) RODMAN W. MOORHEAD IIT 7.00
CHATRMAN X 0. 0. 0.
(6) RICHARD A HAYNE 5.00
DIRECTOR X 0. 0. 0.
{7) BARBARA €. RIEGEL 5.00
DIRECTOR X 0. 0. 0.
(8) PETER KJELLERUP 5.00]
DEIRECTOR X 0. 0. 0.
(9) FREDERICK L, MESERVE, JR. 5.00
DIRECTOR X 0. 0. 0.
(10} STANLEY L. LASKOWSKI 5.00
DIRECTOR X 0. 0. 0.
{11) ROBERT W. WHETZEL 5.00
DIRECTOR X 0. 0. 0.
(12) CLATBORNE D. SMITH, PE.D. 5.00
DIRECTCR X 0. 0. 0.
(13) FRANCES M, ABBOTT 5.00
DIRECTOR X Q. 0. 0.
(14) CHARLES S. CRUICE 5.00
DIRECTOR X 0. 0. 0.
{15) SUSAN PACKARD LEGROS, ESQ. 5.00
DIRECTOR X 0. 0. 0.
(16) H. DONNAN SHARP JONES 5.00
DIRECTCR X 0. 0. 0.
(17) STEPHANIE B, SPEAKMAN 5.00
DIRECTOR X 0. 0. 0.
532007 12-15-15 Form 920 (2015)




Form 990 (2015) STROUD WATER RESEARCH CENTER 52-2081073 Page8
I-P artLV":] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (©) {3)} B ]
Name and title Average | cfegfggg et one Reportable Reportzble Estimated
NOUTS PET | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for . = = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations § = g|E and related
below E % = _5 . organizations
line) IR EE
E|E|E|E =5 &
(18) JOHN H. TAYLOR, JR. 5.00
DIRECTOR X 0. 0. 0.
(19) MARGARETTA BROKAW 5.00
DIRECTOR X 0. 0. 0.
{20) C. BLAND DICKEY 5.00
DIRECTOR X 0. 0. 0.
{21) BERT KERSTETTER 5.00
DIRECTOR X 0. 0. 0.
(22} C. PORTER SCHUTT, IIT 5.00
DIRECTOR X 0. 0. 0.
(23} JOHN D. PEPE 40.00
TREASURER & CONTROLLER X 108,360. 0. 26,491.
(24) KRISTINE LIST 40.00
DIR OF DEVELOPMENT & OUTREACH SECRE X 125,559, 0.1 30,696.
(25) DAVID B. ARSCOTT, FH.D. 40.00
VP_ ASST DIR RESEARCH SCIENTIST X 107,587. 0. 26,302.
{26) LOUIS KAPLAN 40.00
SENIOR RESEARCH SCIENTIST X 106,799, 0., 26,109.
ib Sub-total _ o 650,684. 0. 159,074.
¢ Total from continuation sheets to Part VIE Se«:tion A . 473,716, 0.l 115,808.
d Total {add lines 1b and 1c} .. e P | 1,124,400, 0. 274,882.
2 Total number of individuals {i ncludmg but not ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on el
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation frorn the orgamzatlon B R B
and related organizations greater than $150,0007 If "Yes, " complefe Schedufe J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services cf i
rendered to the organization? if "Yes," complete Schedule Jforsuch person ... ..o 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 arganization. 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 Compenisation
2 Total number of independent contractors {including but not limited to those listed above) who received more than ~ [] 7~
$100,000 of compensation from the organization 0 L
SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15




STROUD WATER RESEARCH CENTER

52-2081073

Form 920
f_P_a‘rt VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) (&) ()] B F)
Name and title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from related other
week _ 9:; the organizations compensation
{list any = 5 organization (W-2/1099-MISC) from the
hours for E . = (W-2/1098-MISC}) crganization
related |z 2 Z and related
organizations| £ | 5 E|E organizations
below % é = g £ E
ling) Elz(s|Zz|E|s&
(27) JOEN JACKSON 40.00
SENTOR RESEARCH SCTENTTST X 123,268. 0. 30,135.
(28) ANTHONY AUFDENEAMPE 40.00
ASSOCIATE RESEARCH SCIENTIST X 122,361. 0.l 29,913.
{29) MATTHEW EHRHART 40.00
WATERSHED RESTORATION DIRE X 113,358. 0., 27,712,
{30) MELINDA D, DANIELS 40.00
LSSOCTATE RESEARCH SCIENTIST X 114,729. 0.] 28,048.
Total to Part VIl, Section A line Tc ..o 473,716. 115,808.

532201
04-01-15




Form 990 (2015) STROUD WATER RESEARCH CENTER 52-2081073 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any [ine in this Part VI .......coiceeeiriirisirrsiismsieresreeessrenresimsensssissieeeenes |:|
e e LT Tt T TR LI T (A) (B) (D}
Total revenues Related or Unrelated R?Pfg[?] Uéfﬁ%'gggd
3 exempt function business sections
o e . _ revenue revenue 519 . 514
-2% 1 a Federated campaigns . 1a S . RRRERE
e‘; 2| b Membership dues 1b
45| © Fundraisingevents . . 1c
’é_‘_f d Related organizations 1d S
g‘g e Govemment grants (contributions) 1e 3,365,545,
2 @ £ Al other contributions, gifts, grants, and ;
Eg simifar amounts not included above 1f 4 751 753, :'j--:j
E% g Noncash coniributions included In lines 12-1% § 1. 172 262.[ .. I
O8] h TotalLAddlinesTa1f i, | §.117 298,
Business Codel
e Z2a
; . b
& a=: c
§3| d
5 .
o f All other program service revenue
g Total. Addlines2a2f . ... ... .. .. ... W
3  Investmentincome (including dividends, interest, and
other similar amounts} > 729 1i8, 729 118,
4 Income from investment of tax-exempt bond procseds P
5 Royalti®s ... e e »
(i} Real {ii} Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) | .
d Netrentalincome or{loss) ... i »
7 a Gross amount from sales of (i} Securities (i} Cther
assets other than inveniory 4 594 587,
b Less: cost or other basis
and sales expenses . 4,514 946,
c Gainor{loss) ... . ... 479,641, T : SR
d Netgainor{loss) .......ceveiiiinicinieceees > £79 641, 479 641,
o | 8 a Gross income from fundraising events (not : L S
g including $ of
é contributions reported online 1¢).See | e
5 Part IV, line18 A 261 934,
g b Less:directexpenses _ ... b 39 990, . IR
¢ Netincome or (Joss) from fundraisingevents .. | 221 944,
9 a Gross income from gaming activities. See R
PatVline19 a
b Less:directexpenses . N b
c Net income or {loss) from gaming activilies »
10 a Gross sales of invenicry, less retums
andallowances ... a
b lessicostofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellancous Revenue Business Codef’ : S R
11 a OTHER INCOME 8600929 118 083, 118,603,
b
Cc
d All other revenue e
e Total Add lines 112114 » 118 003.] : e
12 Total revenue. Seeinstructions. ... . 9 666 004, 0, 0, 1,548 706,
532008 12-16-15 Form 990 (2015)




Form 890 {2015)

STROUD WATER RESEARCH CENTER

52-2081073 pPage 10

{ Part IX| Statement of Functional Expenses

Section 507(c)(3) and 507(¢)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 10 any 0. i IS Part X e

[ 1

Do not include amounts reported on lines 6b, (A) (B) . ©) b
7k, 8b, 9b, and 10b of Parf VL. Total expenses ng;grgnsszrswce gaﬁlafgfg;(%rgnzgg Fg;tgerﬁlssér;g
1 Grants and other assistance to domestic organizations T S
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors, :
trustees, and key employees 540,142, 126,191. 288,877. 125,074.
6 Compensation not inclzded above, to disqualified :
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(5)(3)(B)
7 Othersalaresandwages 2,242,825, 1,735,367. 414,779. 92,679.
8 Pension plan accritals and contributions (include
section 401{k) and 403(b) emplayer contibutions) 190,530. 73,779. 92,110. 24,641,
9 Otheremployeebenefits 371,665. 236,442, 106 ,683. 28,540.
10 Payrolitaxes 199,798. 127,105. 57,351. 15,342.
11 Fees for services (non-employees):
a Management
b oLegal e
c Accounting 33 , 000. 33,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managemenifees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, {ist line 71g expenses on Sch 0.}
12 Advertising and promotion 5,892. 4,627, 1,365.
13 Officesxpenses_______.... 306,926. 200,505. 94,707. 11,714.
14  Information technology
16 Royalties ...
16 Occupancy
17 TravVel e 132,358. 131 ,481. 877.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officiais
19 Conferences, conventions, and mestings 18,116. 18,056. 40. 20.
20 Imerest 261,885, 261,885,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 512,719, 186,082. 325,758. 879.
23 Insurance .. 91,007, 91,007.
24 Other expenses. Itemize expenses not covered i CE e e R B
above. (List miscellaneous expensss in line 24e. [fline| . - : Sl
24e amount exceeds 10% of line 25, column {A) i . L : R | _
amount, list line 24e expenses on Schedule 0.) ... R R TR e SR I [ - s
a SUBAWARDS 1,724,163, 0. 0.
b OUTSIDE SERVICES 783,285, 748,254, 22,390, 12,651.
¢ OUTSIDE HELP 165,663. 165,525, 138. 0.
d CONSULTANT FEES 60,224. 40,914, 17,373. 1,937.
e All other expenses 226,501. 75,087. 141,531. 9,883.
25  Total functional expenses. Add lines 1 through 24e 7.866,809.] 5,593,578.! 1,948,994. 324,237,
26 Joint costs. Complete this ling only if the organization
reporied in solumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» l::l if following SOP 08-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




Form 990 (2015)

STROUD WATER RESEARCH CENTER

52-2081073 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note fo any line in this Part X

L]

(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing 728,137.0 1 2,195, 200.
2 Savings and temporary cash 1nvestments 2
38 Pledgesand grantsrecelvable, net 1,683,121.] = 841,166.
4 Accounts receivable, net 486,371, 4 957,555.
5 Loans and other recaivables from current and former officers, directors, R e
trustees, key employees, and highest compeansated erriployees. Complste
Part l of Schedule L. 5
6 Loans and other receivables from other disqualified persons {as defined under y i
section 4958(f)(1)}, persons described in section 4958(cH3KB), and contributing [ el
employers and sponsoring organizations of section 501(c)(9) voluntary et Tn g
& employees’ beneficiary organizations (see instr). Complete Part ll of Sch L (5]
:f‘;’: 7 Notesandloansreceivable, net 7
< 8 Invenioriesforsaleoruse ... ]
9 Prepaid expenses and deferred charges 64,123.] o 16,743.
10a Land, buildings, and equipment: cost or other SR, T R
basis. Complete Part VI of Schedule D 10a| 17,544,215, 7 5 A I
b Less:accumulated depreciation 10b 5,293,894. 12 542, 78 9 . 10¢ 12,250,321,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, fine 11 21,518,595, 12 20,305,989.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ] 14
15 Other assets. SeePartIV lme11 . 9,825,744.| 15 9,316,895,
__ 116 Total assets. Add lines 1 through 15 (must equal line. 34) 46 ,848,880.] 1 45,883,869.
17 Accounts payable and accrued expenses 659,482, 17 635,964,
18 Gramt s PaYAD E 18
19 Deferredrevenue e —————— 19
20 Tax-exempt bond Iiablhtles B 6,265,681.| 20 6,027,221,
21 Escrow or custodial account lability, Complete Part IV of Schedule D ____________ 21
@ |22 Loansand other payables to current and former officers, directors, trustees, L P
E key employees, highest compensated employses, and disqualified persons. o
8 Complete Part ll of Schedule L o2
~ | 23 Secured mortgages and notes payable to unrelated thlrd pa.rtles 23
24 Unsecured notes and loans payable to urwelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ____ 1,493,368, =5 1,546,257.
26 _ Total liabilities. Add linos 17 through 25 ... . _8,418,531.| 25 8,209,442,
Organizations that follow SFAS 117 (ASC 958), check here P - and s s
@ complete lines 27 through 29, and lines 33 and 34. I TR I b e :
§ 27 Unrestricted netassets 21,987,551, 27 20,872,863.
5 |28 Temporariy restiicted net assets 3,671,689, 28 4,547,780,
'E 29 Pemmanently restricted net assets . . 12_‘, 761 r 10_9 | 29 12 r 253 , 784 .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| T e e R BT TR -
5 and complete iines 30 through 34. S
% 30 Capital stock or trust principal, orcurrentfunds . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund _________________ 3
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net asseis or fund balances 38 , 430,349, 33 37 : 674 r 427.
34 Total liabilitiss and net assetsffund balances 46,848 ,880. 34 45,883,869.
Form 990 (2015)
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Form 990 {2015) STROUD WATER RESEARCH CENTER 52-2081073 pPage12
Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response or note {0 any ine N this Part Xl o e e ———— E
1 Total revenue (must equal Part Vill, column (&), line 12) 1 9,666,004.
2 Total expenses (must equal Part X, column (A}, line 25) 2 7,866,8089.
3 Revenus less expenses. Subtract line 2 from line 1 . 3 1,799,195.
4 Net assets or fund balances at beginning of year (must equal PartX l:ne 33 column (A}) 4 38,430,349,
5 Netunrealized gains (I0SSe8) 0N INVESIMENES e 5 -2,266,138.
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments . ]
9 Other changes in net assets or fund baJances (explam in Schedule O) 9 -288 979,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column(B)) 10 37,674.,427.
Flnancnai Statements and Reportmg
Check if Schedule O contains a response or note fo any line in this Part XIL .ot E

Yes | No

4 Accoun‘éing method used to prepare the Form 990: l:, Cash IE Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statemenis compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona : e
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis L__:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s e
consolidated basis, or both:
Separate basis l:[ Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit, o
review, or compilation of iis financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O I
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-1337 |1 3m| X
b If "Yes," did the organization undergo the requnred audlt or audlts’v' If the orgamzatlon dld not undergo the reqmred aud:t
or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits ... oo | 3b | X
Form 990 (2015)
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SCHEDULE A - , . OMB No. 1545-0047
Public Charity Status and Public Support 2015

Form 990 or 980-E£
( ) Complete if the organization is a section 801(c){3) crganization or a section
4947(a)(1) nonexempt charitable frust.

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

Internal Revenue Service P Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. - Inspection_

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

l‘ Part [ | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines T through 11, check only one boxJ)

1 |:| A church, convention of churches, or association of churches described in section 170{b){(1}(A){)-

2 D A school described in section 170{b){1){A)(il). (Attach Schedule E (Form 990 or 950-E7) }

3 i:l A hospital or a cooperative hospital service organization described in section 170(b)} T)(A)iD).

4 f:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1){ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of 3 college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)({v). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}1}A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section T70{b)}{ 1MA}vi). (Complete Part 11)
A community trust described in section 170(b){1){A}vi). (Complete Part 1)
An arganization that normally receives: {1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Compiete Part 1)
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 camry out the purposes of one or
more publicly supporied organizations described in section 508(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, 111, and 11g.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |1 Type II. A supporting organization supervised or controlled in connection with its suppoerted organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manags the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You musi complete Pari IV, Sections A, D, and E.
d Ij Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type i
functionally integrated, or Type I non-functicnally integrated supporting organization.
Enter the number of supported organizations . [ |

=1}

K= ]

00 &0

10
11

L[]

f
g Provide the following information about ihe supported orgamzation(s)
(i) Name of supported (i) EIN {iii) Type of organization [{iv) Is the organization! (v) Amount of monetary (vi} Amount of
et i i , listed in your
organization (described on lines 19 - support (see other support (see
above (see instructions)) [#CYC T document? instructions) instructions)
Yes No
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 99¢ or 990-EZ} 2015

Form 990 or 990-EZ. 532021 po-23-15
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52-2081073 Page2

Part Il Support Schedule for Organizations Described in Sections 170{b}(1){A)iv) and 170{b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part [IL)

Section A. Public Support

Gal
1

5]

endar year (or fiscal year beginning in)

{a) 2011

(b} 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

Gifts, grants, coniributions, and
membership fees received. {Do not
include any "unusual grants.")

5117591.

6023736.

4614457.

7457348.

8117298.

31331070.

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

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

Total. Add lines i through 3 .

5117591.

31331070.

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

6023736.

4614457,

1457248.

8117298.

4033693.

Public support. Subtract line 5 from fine 4. | 5 L0,

- 127297377.

Section B. Total Support

Gal
7
a8

10

11
12
13

endar year (or fiscal year beginning in) P

{a) 2011

() 2012

{c} 2013

(dy 2014

(e} 2015

{f) Total

Amounts from lined ...

5117591.

6023736.

4614497.

7457948.

8117298.

31331070.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

467,005.

388,908,

831,269,

1177437,

729,118.

3593737.

Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1} |

118 093.

486, 474.

Total support. Add lines 7 through 10 N

117 643.

67.500.]

105,378,

77.860.]

35411281.

Gross recelpis from related activities, etc. {see 1nstruct:ons)
First five years. If the Form 990 is for the organization’s first, second ’chlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12|

>[ |

Section C. Computation of Public Supﬁaﬁ Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) ..
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on llne ‘13 and llne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

77.09 %

15

74.45 %

_»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1 Ga and lme 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization i

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13 16a or 16b and l:ne ‘14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is ‘IO% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

.

.

L]
[ ]

S3zo2z
09-23-15
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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 lI. If the organization fails to
qualify under the tests listed below, please complete Pari I1)

Section A. Public Support

Calendar year (or fiseal year beginning in) -

(2) 2011

(b) 2012

{c) 2013 (d) 2014

{e} 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 included on lines 2 and 3 received
from pther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13 forthe year ...

cAddlines 7aand7b ..

8 Public support. (Subactlins 7¢from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2011

{b) 2012

(¢} 2013 (d) 2014

{e) 2015

{f} Total

9 Amounts from lineé

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

h Unrelated business taxable income
{less secticn 511 iaxes) from businesses
acquired after June 30, 1975

c Add lines i0aand 10b . .

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

12 Other income. Do notmcludegam
or loss from the sale of capital

assets (Explain in Part V1) «evooeeeee

13 Total support. (add fines 9, 10, 11, and 12)

14 Firstfive years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check Ihis DoxX and Stop Fere i etk e e ee e eeeen e iiiiiiiiiiiiraceseessas

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column® . |15 %

16 Public support percentage from 2014 Schedule A, Part Il line 15 ... 16 %

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2015 (line 10c, column (f) divided by tine 13, column @) 17 %
18 %

18 Invesiment income percentage from 2014 Schedule A, Part 11l line 17
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and {ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and 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 crganization
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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Part V| Supporting Organizations

(Compiete only If yout checked a box in line 11 on Part i. If you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part |, complete Seciions A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)

52-2081073 Pagea

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section S09()(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).

Did the organization have a supported organization described in section 501 (c){4), (5), or (6)? If “Yes,* answer
{b} and {c) below. '

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

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

Was any supported organization not organized in the United States ("foreign supported organization')? /f
"Yes,” and if you checked 17a or 71b in Part I, answer (b) and (c) befow.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b} and {c) below (if applicable). Aiso, provide detail in Part VI, including (it the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{fij) the authority under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit onie or more of the filing organization’s supported organizations? f "Yes," provide datai in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a farmily member of a substantial coniributor, or a 35% cortrolled entity with
regard to a substantial contributor? if "Yes,” compiete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L {Forrm 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{@)(1) or (2)}? If "Yes," provide detail in Part V1.

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

Did a disqualified person {as defined in line 9a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1| supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if “Yes," answer 100 below.

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

Yes

No

3b

4z

4b

Ha

&b

5c

Ya

2b

10a

i0b

532024 09-23-15
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Schedule A {Form 990 or 990-E7) 2015 STROUD WATER RESEARCH CENTER 52-2081073 Pages
[Part IV | Supporting Organizations (continuea)

Yes | No _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? i1b
¢ A 35% controlled entity of a person described in {2} or (b} above?Hf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported B
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried outf the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors S A
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control

or managemerit of the supporting organization was vested in the same persons that contfrolled or managed
the supported organization(s). 1
Section D. All Type lll Supporiing Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the I
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supporied :
erganization(s) or (ii) serving on the governing body of a supported organization? i "No," explain in Part VI how )
the organization maintained a close and continuous working refationship with the supported organization{s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a Ce
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 the role the organization's i
. supported organizations played in this regard. 3
Section E. Type 1ll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used o satisfy the Infegral Part Test during the yeafsee instructions):
a I:' The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:i The organization supported a govemmental entity. Dascribe In Part W how you supported a govemment entity (see instructions).
2 Activities Test. Answer (g) and (b} below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R EE '
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined e
that these activities constituted substantially ail of its aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ohe or more R
of the organization’s supported crganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (&} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If “Yes," describe in Part VI_the rofe played by fhe organization in this regard. 3b

532025 09-23-15 Schedule A (Form 980 or 990-E4) 2015
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Schedule A (Form $90 or 990-E7) 2015 STROUD WATER RESEARCH CENTER 52-2081073 Pages
IPart V. | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
i Check here if the organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

) _ . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {opiional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add fines 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) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

3 S [V 0 | GO Y

(=220 LI B [ I VI

. o ] (B) Current Year
Section B - Minimum Asset Amount (A Prior Year (optional)

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

Average monthly cash balances

Fair market value of other hon-exempt-tise assets
Total (add lings 1a, 1b, and 1c)

Discount claimed for blockage or other

facters (explain in detail in Part VI):

¢ [a 0 [T |w

2  Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muiltiply line 5 by .035 6
'T Recoveries of prior-year distributions 7
g Minimum Asset Amount {add line 7 to line ) 8

Section C - Distributable Amaunt el R e Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 orline 3 - 4
5 Income tax imposed in prior year 5 [Ty
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see ingtructions) 6 | . . L
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see

instructions).
Schedule A (Form 990 or 980-EZ) 2015
532026
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Schedule A (Form 990 or 990-67) 2015 STROUD WATER RESEARCH CENTER 52-2081073 Page7
[PartV | Type il Non-Functionally Integrated 509(a}(3) Supperting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
2 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside ameounts (prior IRS approval required)
6 Other distributions (describe in Part V. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i} {ii) (il
Excess Distributions Underdistributions Disfributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2  Underdistributions, if any, for years prior io 2015
(reasonable cause required-see instructions)

# any, to 2015:

3 Excess distributic_ms carryo

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (ses instructions)

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

4 Distributions for 2015 from Section D,

lina 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Rermainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

ool = (oo |0 |

| —

‘ID

o

Excess from 2014
Excess from 2015

a

¢ Excess from 2013
d

e

S32027
08-23-15
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Part VI ] Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 11, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ling 1; Part V, Secticn B, line 1e; Part V,
. Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B Schedule of Contributors OME No. 1545.0067

U B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . - . .

Internal Revenue Sarvice its instructions is at www.irs.gov/form890 .

Name of the organization Emplover identification number

STROUD WATER RESEARCH CENTER 52-2081073

Organization type (check one);

Filers of: Section:

Form 9980 or 990-EZ [E 501(c) 3 ) {entsr number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c)(3) exempt private foundation

Form 990-PF

4947 (a)(1) nonexempt charitabie trust treated as a private foundation

Uotdod

501(cH3) taxable private foundation

Check i your organization is covered by the General Rule or 2 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 meney or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(@)(1} and 170(b){1){A){vi}, that checked Schedute A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total coniributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VIlI, line 1h,
ar (i) Form $80-EZ, line 1. Complete Parts [ and Il.

[ 1 Foran organization described in section 501(c)(7), {8), or (10) filing Ferm 990-or 990-EZ that received from any one contributor; during the -
year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts J, I, and Il.

|:| For an organization desciibed in section 501c}(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabie, etc., purposes, but no such contributions totaled more than $1,000. K this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more duringtheyear . ... .. . ... P &

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 990-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-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) {2015}

523451
10-26-15
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OMB N, 1545-0047

SCHEDULE D Supplemental Financial Statements ‘
{Form 990} P Complete if the organization answered “Yes on Form 990, 20 15
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. S -
Depariment of the Treasury P Attach to Form 990. -, Open to Public.
Internal Revenue Service P Information about Schedule D {Form 290} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

Partl' | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part iV, line 6.

N obhWwN

o

(a) Donor advissd funds (b} Funds and other accounts

Total number at end of year ...
Agygregate value of contributions to (d uring year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and nof for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . |:| Yes D No

f Part Il | Conservation Easements. Comp]ete |f the orgamzatlon answered “Yes“ on Form 990 Part IV Ime 7

1

a0 oo

Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 27| Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic s’tructure mcluded in (a) ____________________________________ 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . : 2d

Number of conservation easemenis modn" ed transferred released extmguushed or termlnated by the organ[zatlon during the tax

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. |:! Yes D No
Staff and volunteer hours devotsd to monitoring, inspecting, handling of wola’uons and enforcmg conservatlon easements during the year

o

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170M@GI? o dves  [INo

in Part XlIl, describe how the organlzatlon reports conservation easements in ltS revenue and expense statement, and batance 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.

Cemplete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 858), 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, provids the following amounts
relating to these items:

() Revenueincluded on Form 990, Part VI, ine 1 e, B
(i) Assets included in Form 990, Part X 3
If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl ne 1 __ . P B
b_Assets included in Form 990, Part X e e > 3
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 STROUD WATER RESEARCH CENTER 52-2081073 Page?2
(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 apply):
a || Public exhibition
b [ Scholarly research
c E:’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XIl1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
Part IV| Escrow and Custodial Arrangements. complets if the organization answersd "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 990, PArtX? oo [ IYes
b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table:

d [ Jicanor exchange programs

e D Cther

|:|No

|:|No

Amount
© Beginning balance et | 1€
d Additions during the year |t en e snnnannnee |16
e Distribubtions dUring the Yomr L 1
f Endingbalance ... 1if

__DYes

2a Did the orgamzatlon mclude an amount an Form 990 Part X, ilne 21 for escrow or custodla[ account llabllrty‘7
b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided on Part X1i
| Part V. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

|:|N0
[

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1ia Beginning of year balance 32,093,779, 30,623 168, 26,657,361, 23,835 583, 24 246 504,
b Contribetions |, ......ccccoovicvinnrinieecca, 1,061,535, 2,560,818, 1,985 061. 2,847 797, 1,670, 846.
¢ Net investment earnings, gains, and losses -1 058,370, 279,196, 3,681,647, 2,407,254, -708 370,
d Grants orscholarships .
e (ther expenditures for facilities
and programs 2,249,323, 2,069 403, 1,700,928, 2,533 283, 4 057 135,
T Administrative expenses
g Endofyearbalance ... 29 847 621, 32,093 779, 30,623,168, 26,657,361, 23 835 593,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a}) held as:
a Board designated or quasi-endowment - 51.41 %
b Permanent sndowmsni 41.05 %
¢ Temporarily restricted endowment 7.54 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrQanZat oS e e | SR X
(i) refated organizations 3alii} X
b If "Yes" on line 3ali)), are the related orgamzatlons Ilsted as requ:red on Schedu!e R’? E U TERRR - ]

4  Describe in Part Xlil the intended uses of the organization’s endowment funds.
-PartVl:'| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form $80, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (cthen depreciation
Ta Land . 2,357,839, - 2,357,839,
b Buidings . 12,295,883. 2,998,811%1. S ,297,072.
c Leasehold |mprovements ______________________________
d Equipment ... 2,686,069. 2,105,890. 580,179.
e Other ... 204,424, 189,193. 15,231.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, colurnn (B line 10c.) | 12,250,321.
Schedule D (Form 990) 2015
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STROUD WATER RESEARCH CENTER

52-2081073 Page3

Investinents - Other Securifies.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or calegory anoiuding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2} Closely-held equity lnterests _________________________________
(3) COther
(ny CASH MANAGEMENT FUND 242 ,663.] END-OF-YEAR MARKET VALUE
{8) MUTUAL FUNDS 13,589,132.| END-OF-YEAR MARKET VALUE
) INVESTMENT TN LIMITED
(D) PARTNERSHTP 6,435,289.] END-OF-YEAR MARKET VALUE
(£ ALTERNATIVE INVESTMENT 38,905, END-OF-YEAR MARKET VALUERE
(R
(@)
Total. (Col. {&) must equal Form 990, Part X, col. (B) fing 12 )|~ 20,305, 989 | uuiat i e i iy i e

‘Part VIll| Investments - Program Related.

Complete if the organization answered "Yes

! on Form 990, Part IV, line

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

(a) Description of investment

{b) Book value

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

{1

{2)

3)

4)

{5)

(6}

@

t:]]

(9

Total. {Col (b} must egual Form 890, Part X, col. (B} line 13.)

IPart IX| Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1}

BENEFICIAL INTEREST IN PERPETUAL TRUST

9,265,177,

2 LOAN ACQUISTTION COSTS

51,718.

=}

(4)

_(5)

[6)

{7}

{8)

9

Total. {Column (b) must equal Form 980, Part X, col_ (B)line 15} oottt oiaansaasearesreoreonansanssnsnssress

» 9,316,895.

‘Part X| Other Liabilities.

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

1. (a) Description of liability (k) Book value

(1) Federal income taxes

) PAYROLL TAXES PAYABLE 5,671.]

{8y PENSTION BENEFIT CBLIGATION 1,540,586,/

@ '

)

(6}

7}

8

9 i
Total. (Column (b) must equal Forrn 990, Part X, col. (B) fine 25.) __ . 1,546,257, =7

2. Liability for uncertain tax positions. In Part XlIE, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the fexi of the footnote has been provided in Part XIII E

532053

09-21-15
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Schedule D (Form 990) 2015 STROUD WATER RESEARCH CENTER 52-2081073 Paged
Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... |1 7,150,877.
2 Amounis included on line 1 but not on Forem 990, Part Vill, line 12: e
Net unrealized gains (osses}oninvestments .. .. . o1 2ai —2,266,138."+

a

b Donated services and use of facilities L 2B

c Recoveriesofprioryeargrants . i L2 SR

d Other (DescribenPartXl) . oo o -248,989.] "

e Addlines 2athrough 2d .o eeee e eeeeeeeeeeeeeees oo, | 26| —2,515,127.
3 BUbBtraCt BNe 2o frOm N T e e e e a1 B 9,666,004,
4  Amounis included on Form 990, Part VI, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part VIl ine7b | 4a

b Other (Describein Part XIL) L4 2

C A INes daand Ab e 42 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, iine 12) 5 §,666,004.

'Part XlI-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial STalemMentS 1 7,906,789.
2 Amounts included on line T but not on Form 940, Part iX, line 25: _ |

a Donated services and use of facilities 2a

b Prioryearadjustmenis e |L2®

© Oherlosses .o oo i L 2e R

d Other (DescribeinPart XU} ... . 2d 39,990.):::

e Addlines 2athrough Bd e 20 39,980.
3 Subtractline 2e fromline 1 . YO PR SRR - 7,866,809.

4 Amountis included on Form 990, Part [X, line 25, but not on fine 1:
a Investment expenses not included on Form 980, PartVill, line7b . | 4a
b Other (Describein Part XIIL) e eerersiviin.. 4D .
¢ Addlinesdaanddb ... . e |4 0.
5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part f, e 18.)  coveeovvrvnississieiiissccee e | 5 7,866,809.
| Part XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part 1o provide any additional information.

PART V, LINE 4:

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

ORGANTZATION'S QOPERATIONS AND CAPITAL ACQUISITIONS.

PART X, LINE 2:

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

ENDED DECEMBER 31, 2015 AND 2014, THE CORPORATION HAS DETERMINED IT DID

NOT HAVE A MATERIAT, TAX LIABILITY FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EVENT EXPENSES NETTED WITH REVENUE IN PART VIIT

OF FORM 590 _&

a5 s Schedule D (Form 990) 2015




Schedule D {Form 990) 2015 STROUD WATER RESEARCH CENTER 52-2081073 Pages

[Part X1l | Supplemental Information (coninued)

PENSION-RELATED CHANGES OTHER THAN NET PERIOCD PERIQOD

PENSION COST

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EVENT EXPENSES NETTED WITH REVENUE IN PART VIIT

OF FORM 990

Schedule D {Form 990} 2015
532055
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SCHEDULE G B _ . . . OMB Na. 1545-0047
096 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form oer -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 8a. AT
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open toPublic .
Intemal Revenue Service B Information about Scheduls G {Form 890 or 990-E7) and its instructions is at www.irs.gov/formago. | - Inspection :
Name of the organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

Fundraising Activities. Complete if the organization answered “Yes" on Form $90, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b I:i Iniernet and emall solicitations i D Solicitation of government grants
¢ || Phone solicitations g [ Special fundraising events

d |:| 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 920, Part V1I} or entity in connection with professional fundraising services? |:[ Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Di ) Amount paid - .
{i Name and address of individual o i) oic. | vy Gross receipts | 1o for rorainant by | (i) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to {or retained by}
contrbutions? listed in col. () organization
Yes | No

Total

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 800-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
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Schedule G (Form 990 or 990-E7) 2015 STROUD WATER RESEARCH CENTER 52-2081073 pages
[' Part 11 ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines T and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (c} Total events
. (add col. (a) through
WATER 'S EDGE 1 col. (c)
> (event type) {event type) {total number)
=3
=
[
E 1. Gross receipts 210 r 600 . 11 £ 344‘ 221 £ 944'
2 less:Contrbutions . .
3 Grossincome (ine i minusfne2) ... 210,600. 11,344. 221,944,
4 Cashprizes .
5 Noncash prizes
g
&| 6 PReniffacilitycosts
&
"g ¥ foodand beverages 32,473. 32,473.
E
8 Entertainment .
9 Other direct expenses 7.,517. 7,517,
10 Direct expense summary. Add lines 4 through 9incolumn ey . 39,9890,
11_Net income summary. Subtract line 10 from line 3, colurnn (d} » 181 ,854.

Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Puli tabs/instant . {d) Total gaming {add

[+£]
= (a) Bingo hingo/progressive bingo (¢} Other gaming col. (a) through col. (¢))
g
o
fin

i1 Grossrevenue ...
w2 Cashprizes .. ...
a
&
2|3 Noncashprizes ...
L
ki)
£ 4 Rentfacilitycosts
a

5 Otherdirectexpenses _ .. ...

[ Yes % L] Yes % |[__| Yes %
6 Volunteerlabor .~ l:[ No ‘:[ No |:| No

7 Direct expense summary. Add lines 2through Sincolumn ([}

8 Net gaming income summary. Subtract line 7 fromline 1. column (d} e,

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxvyear? D Yes D No

b If "“Yes," explain:

532082 09-14-15 Schedule G (Form 890 or 990-EZ) 2015




Schedule G {Form 990 or $90-E2) 2015 STROUD WATER RESEARCH CENTER

52-2081073 Pages

DYes I:]NO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN OUtSIAE TACHIEY .o e nb et e s r e et st ee s enmcnceeen | DD %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p-
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue? | ... . D Yes l___| No

b i "Yes," enter the amount of gaming revenue received by the organization P $

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

Name B

and the amount

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

|:| Director/cfficer |:| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .

[j Yes I:' No

b Enter the amount of distributions required under siate law o be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $

PartlV| Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part 11l, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532082 09-14-15

Schedule G (Form 990 or 890-EZ) 2015
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[Part V] Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)
532084
04-01-15




SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990. .Open to PUbhc
Intemal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. l"SPECt'O“
Name of the organization Employer identification number

_ _ STROUD WATER RESEARCH CENTER H2-2081073
[Partl| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990, T
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 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 ihe organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors, :
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Direcior, but explain in Part 11].

Compensation committee L—__I Written employment contract
D Independent compensation consultant |:| Compsensation survey or study
[:I Form 990 of other organizations [ﬁ Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . e i 2 X
b Participate in, or receive payment from, a supplemental nongualified ret:rement plan‘? 2b X
¢ Participate in, or recsive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl. L
Only section 501(c)(3), 501(c)(4}, and 50 1{c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ] K
a The organization? | e ettt e ee e eee e ee e | X
b Any related orgamzatlon'? i BB X
If "Yes" to line 5a or 5b, describe in Part Il R |
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ) -
contingent on the net earnings of: S
B RO ORI Za 0N Y e v e s e ee e e e | B X
b Any related orgamzatlon’) . &b X
if "Yes" on line 6a or 6b, descnbe in Part lll ' 3
7 For persons [isted on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described onfines 5 and 67 If "Yes," describein Part Il 7 _ X
& Were any amounts reported on Form 980, Pari VI, paid or accrued pursuant to a contract that was subject to the L v :
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part it .. 8 X
9 [ "Yes" to line 8, did the organization also follow the rebuttable presumpt[on procedure described in 1 o
Requlations section 53.4858-6(c)? .................. g
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 290) 20 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. - i
Depariment of the Treasury P Attach to Form 9390. -:Open'TofPubliq
Internal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at www.irs.govfform990. - Inspection

Name of the organization

_ Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073
[Partl | Types of Property
(a) (b) {c) {(d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
tterns contributed| Form 980, Part VIIL. line 1g
1 Art-Worksofart .
2 Art-Historical freasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and housshold goods ...
6 Carsand othervehicles ..
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly fraded ... X 16 923,397.QUCTED MARKET PRICE
10 Securities - Closely held stock ... '
11 Securities - Partnership, LLC, or
trust interests
12 Securifies - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation coniribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ...
17 Realesiate-Cther .
18 Colectibles
19 Food inventory
20 Drugs and medical supplies |, ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeologicat artifacts
25 Other » ( PLEDGES RECEI) X 3 248,865 .PLEDGED AMOUNT
28 Other P )
o7 Cther P )
28  Other P | )
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 Pari [, lines 1 through 28, that it R 1
must hold for at teast three years from the date of the initial contribution, and which is not required to be used for N
exempt pUrposes for the entite RO NG DorO ? i B0 | X
b If "Yes," describe the arrangement in Part [L. ik |
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 81 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? | I i, 32a X
b If "Yes," describe in Part I. o
33 i the organization did not repert an amount in column (c} for a type of property for which column {a) is checked,
describe in Part [ Lo :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 280) (2015)
532141

08-21-15




Schedule M {Form 990) (2015) STROUD WATER RESEARCH CENTER 52-2081073 Page 2

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

532142 08-21-15 Scheduile M (Form 990) (2015)




CME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. _ e
Departmant of the Treasury P Attach t6 Form 920 or 990-E2. -.  Open to Public.
Internal Aevenue Service P Information abotst Sehedule O {Form 990 or 980-E2) and its instructions is at www.irs.gov/form390. - Inspection - :
Name of the organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

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

& COMMUNICATE NEW ECOLOGICAL IDEAS; TO PROVIDE SOLUTIONS FOR WATER

RESQURCE PROBLEMS WORLDWIDE; AND TO PROMOTE PUBLIC UNBPERSTANDING OF

FRESHWATER ECCLOGY THROUGH EDUCATIONAL: PROGRAMS, WATERSHED RESTORATION,

CONSERVATION LEADERSHIP, AND PRQFESSIONAL. SERVICE.

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

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

RELATIONSHIP.

FORM 290, PART VI, SECTION B, LINE 11:

THE FORM 990 IS COMPLETED BY THE ORGANIZATION'S AUDITORS AND IS DISTRIBUTED

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

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

THE ORGANTZATION MAKES ITS CONFLICT OF INTEREST POLICY AVATTLABLE 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 DIRECTQR, QFFICERS AND HIGHLY COMPENSATED

EMPLOYEES ARE DETERMINED BY THE BOARD AFTER PRELIMTINARY WORK AND

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

DETAILS ARE COMMUNICATED DURING EXECUTIVE SESSTON OF THE BOARD WHERE STAFRF

IS NQT PRESENT.

5[.3!425:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
£9-02-15




-

Schedule O (Form 290 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073

FORM 550, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF TNTEREST POLICY

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 3980, PART XI, LINE 9%, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST -288,978.

FORM 290, PART XTI, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES THE RESPONSIBILITY OF

CVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

ITS INDEPENDENT ACCOUNTANTS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015}






