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EXTENDED TO NOVEMBER 15,

CLIENT'S

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations})

P Do not enter social security numbers on this form as it may be made public.

coﬂXD. 1545-0047

2017

Department of the Treasury Open to Public
Iniernal Revanus Service P Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
appllcable:

change | STROUD WATER RESEARCH CENTER

Eﬁ'ﬁgs Deing business as 52-2081073

et Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number

Finel 970 SPENCER ROAD

retu

termin-
ated

610-268-2153

City or town, state or province, country, and ZIP or foreign postal code

roum | _AVONDALE, PA 19311-9514

Fetu

I::IApplica-
tlon

pen

{§ Grossrecsipts §

15,845,209,

ding

SAME AS C ABQVE

F Name and address of principal office DAVID B. ARSCOTT, PH.D.

| Taxexempt status: [ X] 50113 [ ] 501(c)

) (insertno) [ 4e47@ytyor [ 1507

J Website: pr WWW . STROUDCENTER . ORG

H(a) |s this a group return
for subordinates?

H(b} Are alt subordinates inc\uded?I:l Yes l:l No
If "Ne," attach a list. {see instructions)

Hic) Group exemption number P

DYes E No

K_Form of organization; [ X1 Corporation [ | Trust [ | Association [ | Other > | L. Year of formation: 1 9 O 8] M Siate of legal domicile; DE
| Part || Summary
o | 1 Briofly describe the organization’s mission or most significant activities: TO ADVANCE KNOWLEDGE OF STREAM
E AND RIVER ECOSYSTEMS THRCOUGH INTERDISCIPLINARY RESEARCH; TO DEVELOP
g 2 Check this box I:| if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) .. . 3 23
3 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 23
9| 6 Total number of individuals employed in calendar year 2017 (PartV, line2a) . . . 5 78
£ | 6 Total number of volunteers (estimate fNGCESSAY) ......_....._........oooiooosooeseeeoooo 6 2
E 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 7a 0.
by Net unrelated business taxable income from FOorm 990-T, INE 34 . i eit e e eeveesereseseneas 7h Q.
Prior Year Curient Year
o | 8 Contributions and grants (Part VIl ine1h) .. 7,470,064, 12,341,106,
% 9 Program service revenue (Part VIIL TN 2@ ... ..., 0. 0.
E 10 Investment income (Part VIII, column (&), ines 3,4, and 7d) .o 1,210,156, 615,919,
11 Other revenue (Part VI, column (A}, lines &, 6d, 8¢, 9¢, 10¢,and 116} 407 ,165. 584,762,
12 _Total revenue - add linas 8 through 11 (must equal Part VIII, column {4), ine 12) ... 9,087,385, 13,541,787.
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) ... ... 0. 0.
14 Benefits paid to of for members (Part IX, column {(4), linedy 0. 0.
w15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510y 3,880,316, 4,327,516,
g 16a Professional fundraising fees (Part IX, column (4), line11e) ... 0. 0.
8 | b Total fundraising expenses (Part IX, column {D), line 25} 455,600.
i 17 Other expenses {Part IX, column (&), lines 11a-11d, 11¢24e) 4,163,835, 5,176 566,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,044,151, 9,504,082.
19 Revenue less expenses. Subtract fine 18 from iNe 12 oo 1,043,234, 4,037,705,
Eg Beginning of Gurrent Year End of Year
B3| 20 Totalassets (Part X, N8 T6) . . ........ioooiiieieee oo s et eee s e ses e 46,981,353, 54,476,842,
<ol 21 Totalliabilties (Part X, e 26) ... 8,341,560, 9,057,341,
Z5| 22 Net assets or fund balances. Subtract line 21 from Bne 20 ... 38,639,793, 45,419,501.
[Part Il | Signature Block D

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAVID B. ARSCOTT, PH.D., PRES, EXEC DIR, RESEARCH SCIENTIST
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"“k ]| PTIN
Paid MICHAEL A. TROLIO serempives [P00357423
Preparer |Firm'sname g GUNNIP & COMPANY LLP Fim'sEINm.  51-0076769
Use Only | Firm'saddressy, 2751 CENTERVILLE RD., STE. 300
WILMINGTON, DE 19808 Phoneno.302-225-5000
May the IRS discuss this return with the preparer shown above T (880 INSIUCHIONS) it ettt st oetess s e Yes [:I No
7a2001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 12017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

CONTINUATION



Form 990 (2017) STROUD WATER RESEARCH CENTER 52-2081073 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note t0 any NG N this Part 11l .. s eeeeereeeserssees et e e s ees et ssesss e 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 the
PO FOMM 980 OF DO0EZY ... oo s e et et e [ Ives [XINo
if "Yos," describe these new services on Schedule C. ‘

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes No
If "Yes," describe these changes on Schedule C.

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
revenuse, if any, for each program service reported.

4a  (code: ) (Expenses $ 6,898,034, incudinggansos } (Revenue $ 6,110,581,
TO ADVANCE KNOWLEDGE OF STREAM AND RIVER ECOSYSTEMS THROUGH
INTERDISCIPLINARY RESEARCH; TQO DEVELQOP & COMMUNICATE NEW ECOLOGICAL
IDEAS; TO PROVIDE SQLUTIONS FQOR WATER RESOURCE PROBLEMS WORLDWIDE: AND
TO PROMOTE PUBLIC UNDERSTANDING OF FRESHWATER ECQLOGY THROUGH
EDUCATIONAL PROGRAMS, WATERSHED RESTORATION, CONSERVATION LEADERSHIP,
AND PROFESSTONAL SERVICE.

4b  (Code: ) (Exponses § including grants of $ ) (Revenue 3 )

4c  (code: ) (Expenses $ including grants of $ ) {Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Rovenue $ )

4e Total prograrn service expenses P 6,898,034,

Form 990 (2017}

732002 11-28-17



Form 990 (2017) STROQUD WATER RESEARCH CENTER 52-2081073 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947 (a){1) (other than a private foundation)?
IF "Y8S," COMPIETE SCROUIE A ... ... coecrees ettt eee e e r e ot e e e e ee e et eene v anseseeensenan e earereaneoren 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complate SChedule C, PAITL ... oot eeee et e e e ea et seeeseee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in offect
during the tax year? If "Yes," complete Scheduie C, Partll | e et ettt 4 X
5 s the organization a section 501 (c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Fart il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie 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? /f "Yes," complete Schedule D, Parttf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PBITHL || ____..\\.oooooeee oot eee ettt e ee v sreee oot sesemrese s son s re e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
If "Yes," complete SCROAUIE D, PartIV || ..ot eeeeeeee e ee e eee e sttt ees e ees e e e e er e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V' | ..o 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE ettt e st L LS8 81 B8 11a| X
b Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 if "Yes," complete Schedule D, Part VIl 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e e e 1td| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. .. 11e| X
f Did the organization’s separate cr consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedufe D, Part X .. |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Sohedule D, Parts XIANA XIL oottt ettt e ab sttt apa et et b b b bt n e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to fine 12a, then completing Schedule D, Parts X! and X!l is optional . 12h X
13 s the organization a school described in section 170{(b)1)(A)i)? /f "Yes," complete Schedule & . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV . .. .. . e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? If "Yes, " complete Schadula F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If "Yes, " complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines 6 and 1167 If "Yes," complete Schedwle G, PArt 1 ... _.........cc.ccccco oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and Ba? If "Yes, " complefe SChedUle G, PArt Il ... ....c..cc.couuieiietios st e ee oo e et e e e e ee s e et s ee e eere e eee i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "
complete Schedlle G, PATIL .ot e e 19 X
Form 990 (2017)

782000 11-28-17



Form 990 (2017) STROUD WATER RESEARCH CENTER 52-2081073 Paged
' Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts fand il . 21 X
22 Did the organization report more than $5,000 of grants or other assistarice to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complate Schedule £, Parts 1 and Il e 22 X

23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHEOUIR U ... ..ottt et s s s e s oo ete et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedufe K I "NO", GO IO T8 258 || ... oottt s et 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXEXEMPE DONAST ||| .ottt et e e et oo seeeee et seeeses et et ee s st s e es e eneeet et eesees et reeeras 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 244d 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," complete Schedule L, Part | . o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? if "Yes, " complate
SChedUle L, Partl et e oottt et e e oot 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, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBLE SCROAUIE L, PATEI ... ..ciiits ittt ettt e st e s s et s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part fll | ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," compleie Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a cusrent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Scheduie L, Part IV o 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedufe M . .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. .. SOV OUROUUR ORI 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes, " complete Schedule N, Partl et ettt s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNOAUIR N, PAME I ...t eetiee st ee oo oo eee s et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complele Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part Ii, ili, or IV, and
Part V, ine 1 e et ettt ettt et re e et ee et et et et r et e ee s st e e ene e et aeneenanes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)7 .. 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . o 35b
36 Section 501{c}3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, PAMEV, 8 2| ...........cc.ccccoimeieeceee ettt e erean e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nete. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 2017)

732004 11-28-17



Form 990 (2017) STROUD WATER RESEARCH CENTER 52-2081073 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PFIZE WINNEST | .. i et et et et aee et s e et eeaensaesnsssea s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..., oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... 3b

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

financial account in a foreign country (such as a bank account, securities account, or cther financial account)? ... . 4a X
b If "Yas," enter the name of the foreign country: »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

&a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. . 5b X
¢ If "Yes," to line ba or 5b, did the organization file Form BB Tt 5¢

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

any contributions that were not tax deductible as charitable conmtribUtiONS T Ga X
b If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHRIET e e e e e et et et en 6h
7 Organizations that may receive deductible cantributions under section 170(c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b I "Yes," did the crganization notify the donor of the value of the goods or servicas provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0MIlE FOMM BZB2T oottt ars s s s aes s es et b s 2t h4 e bk bk s 2ot ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year . e \ 7d ‘
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
i Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contraci? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . { 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring eorganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Qa
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related parson? 9ob
10 Section 501(c)(7) organizations. Enter:
a |Initiation foes and capital contributions included on Part Vll, line 12 . .. .. 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PlaNS e 13b
¢ Enterthe amount of reserves onhand | . e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ..o 14b
Farm 990 (2017)

732005 11-28-17



Form 990 {2017) STROUD WATER RESEARCH CENTER 52-2081073  Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" respense to lines 2 thraugh 7b befow, and fora "No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ittt eieieiiiriiii e LE‘
Section A. Governing Body and Management ]
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. . 1a 23
If there are material differences in voting rights among mambers of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 23
2 Did any officer, director, trustea, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEe? . . e e 2 | X
a3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? , .. ... 5 X
6 Did the organization have members of STOCKNOIIEIST ..ot et e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBIMING BOTY? ||| ... ... ittt ettt e et et et eres e et eeeneeseeeee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUYT ||| ... e bbbt st bbb et d b sttt saas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
A THO GOVEIMING BOUY? ... e erss e rae s s sttt s st bbb bbb e e e e e n st 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

2 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
crganization's mailing address? If "Yes," provide the names and addresses in Schedle O .. ciiiiieiieeeeeeiiiseranans 9 X
Section B. Policies (This Ssction B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillAtes? || ... ... e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

1%a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 i2a| X

b Ware officers, diractars, or trustess, and kay employees required to disclose annually interests that could give rise to conflicts? 12k X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O NOW TNIS WaS TOME . oo oo ettt et erees 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destiuGHON POUCY e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation ¢f the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiCial 18a | X
b Other officers or key employees of the OrgaNIZAON | .. .o 156 | X

if "Yos" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable @Mty QUANG O YT . oo es oo ese oo ee e e e ees e eee et oo 162 X
b If "Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . | 10D
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
@ Own website IE Another's website Upon request |:| Cther (expiain in Schedule )
19 Describe in Schedule O whether (and if s¢, how) the organization made its governing documents, conflict of interest policy, and financial
staiements available to the public during the tax year, '
20 State the name, address, and telephene number of the person who possesses the organization’s books and records: p»
JOHN D. PEPE - 610-268-2153
970 SPENCER RQOAD, AVONDALE, PA 19311-5514
732000 11-28-17 Form 990 (2017)




Form 990 (2017) STROUD WATER RESEARCH CENTER 52-2081073  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part VIl |:|

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns {D), (B), and (F) if no compensation was paid,

® st all of the organization’s current key employees, If any, See instructions for definition of "key employsa."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustese, or key employee) who received report-
able compensation {Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® | ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8 {C} (o)) (E) {F)
Name and Title Average | .. o chpegfﬁlt())rgthan oo Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and 2 dlrector/trustes; from from related other
(list any g the organizations compensation
hours for 2. B organizaticn (W-2/1099-MISC) from the
related 8 g N % {W-2/1099-MISC) organization
organizations| £ | 5 E|E. and related
below 2|E|s|E18E = organizations
line) HEIHESE
(1) BARBARA C, RIEGEL 2.00
DIRECTOR X 0. 0. 0.
(2) BERNARD W, SWEENEY, PH,D, 40.00
PRESIDENT, DTR, SR RESEARCH SCIENTIS X 256,274, 0. 62,652,
(3) BERT KERSTETTER 2.00
DIRECTOR X 0. 0. 0.
(4) €. PORTER SCHUTT, IIT 2.00
DIRECTOR X 0. 0. 0.
(5) DAVID B, ARSCOTT, PH,D, 40.00
VP ASST DIR_ RESEARCH SCIENTIST X X 149,200, 0.] 36,475,
(6) FRANCES M, ABBOTT 2.00
DIRECTOR X Q. 0. 0.
{7) FREDERICK L, MESERVE, JR, 2,00
DIRECTOR X Q. 0. 0.
(8) K, DONNAN SHARP JOMES 2.00
DIRECTOR X 0. 0. 0.
(9) JOHN R,S, FISHER, VMD 5.00
EMERITUS MEMBER X 0. 0. 0.
{1C) JOSH AULD PH,D 2.00
DIRECTOR X 0. 0. 0.
{11) MARGARETTA BROKAW 2.00
DIRECTCR X 0. 0. 0.
(12) MICHAEL BUCKLIN 2.00
DIRECTOR X 0. 0. 0.
(13) PETER KJELLERUP 2.00
DIRECTOR X 0. 0. 0.
{14) RICHARD A HAYNE 2.00
DIRECTOR X 0. 0. 0.
{15} ROBERT M DIFILIPPO 2.00
DIRECTOR X 0. 0. 0.
{16) ROBERT W, WHETZEL 2.00
DIRECTOR X 0. 0. 0.
(17) RODMAN W, MOORHEAD IIT 5.00
CHATRMAN X 0. 0. 0.

732007 11-28-17 Form 990 2017)



Form 980 (2017) STROUD WATER RESEARCH CENTER 52-2081073 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{A) B) ) (D) (E) (F)
Name and title Average (danot CEE 23&332 e one Reportable Reportable Estimated
hours per | pox, unlees person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC} from the
related | & & 8 (W-2/1099-MISC) organization
organizations| g | 5 g and related
below g g . E‘ EE 5 organizations
line) 2 E E z|2F =
(18) SUSAN PACKARD LEGROS, ESQ. 2.00
DIRECTOR X 0. 0. 0.
(19} W.B, DIXON STROUD, JR, 2.00
DIRECTOR X 0. 0. 0.
(20} WILLIAM KRONENBERG III 2.00
DIRECTOR X 0. 0. 0.
(21} HOLLY MICHAEL, PH.D, 2.00
DIRECTOR X 0. 0. 0.
(22) CAROL WARE 2.00
DIRECTOR X D. 0. 0.
{(23) ANNE STROUD 2.00
DIRECTOR X 0. 0. 0.
{24) JOHN D, PEPE 40.00
TREASURER & CONTROLLER X 121,505. 0. 29,704.
(25) KRISTINE LIST 40.00
DIR OF DEVELOPMENT & OUTKE X 132,962, 0. 32,505,
(26) JOHN JACKSON 40.00
SENIOR RESEARCH SCIENTIST X 137,505, 0./ 33,616.
D SUB-OTAL s » 797,446, 0. 194,952.
¢ Total from continuation sheets to Part VIl, SectionA ... » 344,061, 0. 84, 114,
d Total (add lines 1 and 16} .. e | 1,141,507, 0. 279,066.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 8
Yes ! No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," comnplete Schedule J for such Individual et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated brganization or individual for services
rendered to the organization? if "Yes, " complete Schedula J for SUCH DErSON ... ieiiiiii ittt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A} ®) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those listed above} who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



52-2081073

Form 930 STROUD WATER RESEARCH CENTER
J Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continueal}
(A) (B) (C) D) (E) F
Name and tiile Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related othar
wesl 8 the organizations compensation
(list any E % organization {W-2/1099-MISC) from the
hoursfor | 5| B {W-2/1099-MISC} organization
related é E . g and related
organizations E 2 =|& organizations
below AT
line) E|EZ|Elz|2|E
(27) MATTHEW EHRHART 40.00
WATERSHED RESTORATION DIRE X 121,702, 0.l 29,753.
(28) MELINDA D, DANIELS 40.00
ASSOCIATE RESEARCH SCIENTI X 121,587, 0. 29,725,
{29) CHARLES L., DOW 40.00
DIRECTOR OF INFORMATION SERVICES RE X 100,772, 0. 24,636,
Totalto Part Vil Section A line 16 e 344,061. 84,114.

732201
04-01-17



Form 990 (2017) STROQUD WATER RESEARCH CENTER 52-2081073 Page9
Part VIl | Statement of Revenue
Check if 8chedule O contains a response or note to any ling in this Part VIE ... se e e esnense e [ ]
(A) (B) () g
Total revenue Related or Unrelaied REVBI’]LI EXC|UdEd
exempt function business rom txoug er
revenue revenue 51 -514
-'Eg 1 a Federated campaigns ... .. 1a
53| b Membershipdues ... 1b
g<| o Fundrisingovents ... 1o
'Q-,E d Related organizations . 1d
g’,ﬁ e Government grants (contributions} 1e 4,828,480,
.gg f All cther contributions, gifts, grants, and
5 = similar amounts not included above 1f 7.512 626,
Eg g Noncash conirlbutions Included In lines 1a-1f; $ 4,935 205,
O8] h TotahAddlines atf oo > 12,341 106,
Business Code
3 2a
2 b
] e
o f All other program service revenue ...
g Total, Addlines2a-2f ..o >
3 Investment income (including dividends, interest, and
other similar aMOUNES) ., .. ..o eecs e > 618,161, 618,161,
4 Income from investment of tax-exempt bond proceeds P
5 ROYalties .......ccooieeiiiiiini ittt >
(i) Real (ify Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (I0SS}  ...ciiiiicienieiiiniieiieiea e >
7 a Gross amount from sales of (i) Securities {ii) Cthar
assets other than inventory 2,258 086,
b Less: cost or other basis
and sales expenses ... .. 2,260 328,
c Gainor(0ss} .. ... -2,242,
d Netgain or (I0S8) ... e s > -2 242, -2 242,
e | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ..., a 378,774
g b Less:directexpenses .. b 43 094,
¢ Netincome or (loss) from fundralsmg events ............... > 335 680, 335,680,
9 a Gross income from gaming activities. See
Part IV, line 19 .., a
b Less:direct expenses . ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold ... e b
c_Net incoms or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900049 249,082, 249,082,
b
c
d Allother revenue ... ...
e Total. Addlines 11211d ..o, > 249,082,
12 Total ravenua, See instructions, ... . > 13 541,787, 0, o) 1.200681,

732009 11-28-17
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Form 990 (2017)

STROUD WATER RESEARCH CENTER

52-2081073 Paged0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete all columns. All cther organizations must complete column (A).

Check if Schedule O contains a response or note(;c; any lire in this Part l)((B){C} ................................. < ) |:]
Do not include amounts reported on lines 6b, . .
7b, 8b, 9, and 10b of Part VIl Total expenses O ansos | genes oxpenses Fé‘;?ééﬁ'ﬁéﬁg
1 Grants and other assistance to domestic organizations
and domestic governments. 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 toorformembers ...
5 Compensation of current officers, directors,
tnustees, and key employees 821,277. 256,438. 389,372, 165,467.
6 CGompensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{e)(3)(B) ... ... 2,442,126, 1,877,669. 416,761, 147,696.
7 Othersalariesand wages ...
8 Pension pian accruals and contributions (include
section 401(k) and 403{b) employer contributions) 382,655, 233,207, 113,975, 35,473,
9 Other employee benefits ... 443,203, 270,107. 132,010. 41,086,
10 Payrolltaxes ..o 238,255, 145,203. 70,965, 22,087.
11 Fees for services {non-employees);
a Management ...
B LeGal e 12,367. 12,367,
& ACCOUNtNG . 36,000, 36,000.
d Lobbying . ... .,
e Professicnal fundraising services. See Part [V, line 17
f Investment managementfees _ ... ...
g Other. (If line 11y amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertlsing and promotion 9,862, 2,512. 7,.350.
13 Office @XPeNSes, .o e 271,350. 192,340. 69,977. 9,033.
14 Information technology ...
15 Royalties . . . ... ...
16 OCCURANGY | e eet s
7 Travel e, 92,556. 116,259, -27,959., 4,256.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 13,674, 13,210. 4d64.
20 Interest . 241,946. 241,946,
21 Payments to affiiates ...
22  Depreciation, depletion, and amortization 537,072, 153,846. 382,731. 495.
23 Insurance ... 86,041. 86,041, ‘
24 Other expenses. ltemize expenses not covered
above. (List miscellansous expenseas in line 24e. If line
24p amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenszs on Schedule 0.)
a SUBAWARDS 1,650,819, 1,650,8109.
b QUTSIDE SERVICES 1,352,742, 1,291,653, 50,103, 10,986,
¢ PARTICIPANT SUPPORT 436,126, 436,126,
d LABORATORY EQUIPMENT PU 95,487, 95,093. 404.
e All other expenses 340,514. 151,185. 170,772. 18,557.
25  Total functional expenses. Add lines 1 through 24e 5,504,082, 6,898,034. 2,150,448. 455,600,
26 Joint costs. Complete this line only if the organfzation

reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017)

STROUD WATER RESEARCH CENTER

52-2081073 Pageid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any iine in this Part X__.......

(A) (B)
Beginning of year End of year
1 Cash -non-interestbearnng ... 2,471,058, 1 1,179,269,
2 Savings and temporary cash investments |, ... 2
3  Pledges and grants receivable, net 1,039,924, 3 3,724,239,
4 Accountsreceivable, Net ..o 1,166,591.] 4 1,019,313,
5 Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ... 5
6 Loans and other receivables from other disqualified persons {as defined under
saection 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensering organizations of section 501{c){€) voluntary
% employass’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
ﬁ 7 Notes and loans recelvable, net |, ..., 7
B Inventories forsaleoruse | ... . 8
9 Prepaid expenses and deferred charges 37 ’ 540. 9 15 ; 176.
10a lLand, buildings, and equipment: cost or other :
" basis. Complete Part Vi of Schedule D . 10a 18 P 104 : 000.
b Less: accumulated depreciation 10b 6,362,153, 11,919,609. 10c| 11,741,847.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Sae Part IV, line 11 20,996,472, 12 26,352,342,
13 Investments - programrrelated. See Part IV, line 11 . 13
14 Intangible @8Sets et e e 14
15  Other assets. See Part WV, linet1 9,350,159, 15 10,404,656,
16 Total assets. Add lines 1 through 15 (must equal 