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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 line 34) ... 46,981,353, 16 54,476,842,
17 Accounts payable and accrued expenses 507,462.] 17 774,986,
18 Grantspayable . e i8
19 Deferred revenue . ..., 19
20 Taxoxempt bond i2biIties ................ccccoeoorriorveonsmmremsooooroes oo 5,734,300.! 20 5,488,626,
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
0|22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
kel Complete Part llof Schedule L ... 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payabie to unrelated third parties ... 24
25  Other [iabilities (including federal income tax, payables to related thisd
parties, and other liabilities net included on lines 17-24). Complete Part X of
SCNEAUIE D ...\t e e 2,000,7398.| 25 2,793,729,
___ |28 Totalliabilities. Add lines 17 through 25 ..o 8,341,560.] 26 9,057,341,
Organizations that follow SFAS 117 (ASC 958}, check here and
9 complete lines 27 through 29, and lines 33 and 34.
E |27  Unrestricted NetasSets | _.._........uriummmmsmmeniessresosnres oo oeren e 21,882,813. 27| 29,032,979,
§ |28 Temporarily restricted Net @ssets . _............corcmriuriosinsinsen oo 4,424 ,845.] =8 3,013,259,
T |20 Permanently restricted Net assets ____............ccococorerrrenscrrennnnns ) 12,332,135, 29 13,373,263,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34,
% 30 Capital stock ortrust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32 .
Z |33 TTotalnetassetsorfund balances . 38,639,793.| 83 45,419,501,
34 Total liabilities and net assets/fund balances 46,981 ,353.] 34 54,476,842,
Form 990 (2017

732011 11-28-17



Form 990 (2017) STROUD WATER RESEARCH CENTER 52-2082073 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any [ne N this Part Xl e e tieesee s srsassaesens

1 Total revenue {must equal Part VI, column (&), line 12y 1 13,541,787,
2 Total expenses (must equal Part IX, column (A}, N 25) ... ..o 2 9,504,082,
3 Revanue less expenses. Subtract ine 2 from INe 1 3 4,037,705,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ... 4 38,639,793,
5  Net unrealized gains (108SeS} ON INVESIMBNLS ... ..ot es e s e e nee 5 3,368,774,
& Donated services and use of facilities e 6
T INVESIMENE BXPBNSES | ... it et e st sa b et bbb bbb e b b bee et e bbb st bbbt e b e 7
B Prior period adjUSLIMBNTS || ... ...t et ettt et e en ettt ren et et aens 8
9 Other changes in net assets or fund balances (exptain in Schedule O} . 9 -626 I 771.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) oottt e ee e ee s soee e st et mee s et ee o Lemtee Lot At et et eeet et et eet e aetera et sr s 10 45,419,501,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any line in this Part Xl i i

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Cther

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

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

Woere the organization’s financial statements audited by an independsnt accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

li] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

..... | X

Yes | No

2a P4

on | X

2¢| X

3a| X

732012 11-28-17
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 17

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

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

Internal Revanus Service P Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection

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

[Partl | 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 1 through 12, check only one box.)
1 [j A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
2 [__] Aschool described In section 170(b){ 1){A)ii}. (Attach Schedule E (Form 990 or 980-EZ).)
3 |:| A hospital or a cocperative hospital service organization described in section 170(b){1){A){iii).
4 |:| A medical research organization operated in conjungction with a haspital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){(A)(iv). (Complete Part I.)
A federal, state, or local government or govemmental unit described in section 170{b)(1){A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)(vi}. (Complete Part IL.)
A community trust described in section 170{b}{1){A)(vi). (Complete Part II.}
An agriculiural research organization described in section 170{b)}{ 1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contrit:utions, 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 taxabls income (less section 511 tax} from businesses acquired by the organization after Juns 30, 1975.
See section 508(a)(2). (Complate Part 111.)
11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the powsr to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b EI Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not funciionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
@ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |
functionally integrated, or Type Il non-functionally integrated supporting organization.

[=}]

7 0 H0 O

-~

10

f Enter the number of supported organizations
g Provide ihe following information about the supported organization(s).
(i} Name of supported (ii) EIN {iii) Type of organization |, n""] STIE OIganzaron ISED T tv) Amount of monatary {vi) Amount of other
’ A your governing document?
organization {dascribed on lines 1-10 support (see instructions) | support {see instructions)

zbove (ses instructions)) Yes No

-

otal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7s20z1 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schadule A (Form 990 or 980-E7) 2017 STROUD WATER RESEARCH CENTER

52-208

1073 Page2

Part Il | Support Schedule for Organizations Described in Sections 170{b}(1){A}{iv) and 170{b){1}{A}{vi}
(Complate only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lIl. If the organization
fails to qualify under the tests iisted below, please complete Part II1.)

Saction A. Public Support

Calendar year {or fiscal year beginning In) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}y
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services cr facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public supportt. Subtract line 5 from lins 4,

{a} 2013

{b) 2014

(c} 2015

{d) 2016

(e) 2017

{f) Total

4614497,

7457948,

8117298,

7470064.

12341106,

40000913,

46144397,

7457948,

8117298,

7470064,

12341106.

40000913,

2897487.

37103426,

Section B. Total Support

Calandar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ot loss from the sale of capital
assets {(Explainin Part VI} ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2013

(b) 2014

{c} 2015

(d) 2016

(e) 2017

) Total

4614437.

7457948.

8117298.

7470064,

12341106.

40000913.

831,269.

1177437,

729,118.

1081823,

618,161,

4437808.

105,378,

77,860,

118,093,

100,786,

249,082,

651,199,

45089920,

12|

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppcrt percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part |1, line 14

16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported crganization

14 82.29 %
15 79.91 %
X

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box

and stop here. The organization qualifiss as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the crganization

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

b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-citcumstances" 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-08-17
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Schadule A (Form 990 or 990-£7) 2017 STROUD WATER RESEARCH CENTER 52-2081073 Pages
Part Ill | Support Schedule for Crganizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Pari 1.} :
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (cl) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {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 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot 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 through 5 ...,

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

b Amounts included on lines 2 and 8 received
from other than digqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 far the year

cAddlines 7aand7b . ...

8 Public support. (Subtacting 7¢ from line 8.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c} 2015 {d} 2016 (e) 2017 {f) Total

8 Amounts from line
{10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unralated business taxable income
(less section 511 faxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 1Cb
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly caredon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this DOX and SEOP BB ..iii i i it iee sttt ittt ee e e s e re i ee i ee et er et ie s ea s ta et te e e e b b e b et ettt e s ie st pl |
Section C. Computation of Public Support Percentage
15 Public support petcentage for 2017 (line 8, column (f) divided by line 13, column{f) .. ... . ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part [, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part |1, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 27 STROUD WATER RESEARCH CENTER 52-2081073 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complsts Part V.)
Section A. Ali Supporting Organizations

Yes | No

1 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, describa the designation, If hisforic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with fts supported organfzations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI wha! controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes, dc

ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,"
answer (b) and (c) beiow (if appiicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing stich action; and (Iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizaticns? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, * complete Part | of Schedule 1. (Form 990 or 990-EZ). 7
8 Did the organization make a loan io a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L {(Form 990 or 990-£2). 8

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

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone ar together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a} or (b) above?!f "Yes" to a, b, or ¢, provide deatail in Part VI. 11e
Section B. Typs | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mors supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at ali times during the
tax year? If "No," describe in Part VI how the supporfed organization{s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organizaticn other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization. 2

Section C. Type ll Supporting Organizaticns

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f "No, " describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type 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
organization’s tax year, {i} 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 racently filed as of the date of notification, and {ii) cepies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization’s officers, directors, or trustees either (i appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if "No," explain in Part VI how
the crganization maintained a cicse and confinuous working relationship with the supported organization(s). 2

3 By reason of the rélationship described in (2), did the organization’s supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supparied organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Compiefe line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c L—_l The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain fow these aciivifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its activities, 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) weouid have engaged in these
activities but for the organization's involvermnert. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach 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 sach
of its supported organizations? if "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part V | Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions, All
cther Typs [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g%;g?‘tagear
1 Net short-term capital gain 1
2 Recoveriss of prior-year distributions 2
8  Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
B8 Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) g::;;ﬁ%;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} id
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicabls o non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seq instructions) 4
5 Net value of nen-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 3
Section C - Distributable Amount 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 amcunt for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Incoma tax imposed in prior yoar 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 5]
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

ingtructions).

Schedule A {Form 990 or 990-EZ) 2017
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52-2081073 Page7

| PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid t¢ 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

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval raguired)

Other distributions (descrike in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® ~ |1 B [

Distributions to attentive supported organizations to which the organization is responsive

{provide detalils in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(ii) {itf)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2017

a

h From 2013

¢ From 2014

d From 2015

e From2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section [,
line 7: $

a_Applied to undsrdistributions of prior years
b Applied to 2017 distributable amount
¢ Remaindar. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢_Excess from 2015
d Excess from 2016
e FExcess from 2017

732027 10-08-17
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Part VI | Supplemental Information. Provide the explanations required by Fart Il, line 10; Part I, line 17a or 17b; Part II], line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OME No. 1545.0047

g:_oéé%ﬂ,gg}' 990-EZ, P Attach to Form 290, Form 990-EZ, or Form 920-PF.
o P Go to www.irs.gov/Form990 for the latest information. 20 1 7
apartment of the Treasury

Internal Revenue Service

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

Organization type {check ane):

Filers of: Section:

Form 990 or 990-EZ @ 501{c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:| 4947 (2){1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or 2 Speacial Rule.
Nate: Cnly 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

For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions iotaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE' For an organization described in section 501(c){3) filing Form 990 or 980-EZ ihat met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}(1){A}(vi), that chacked Schadule A {Form 990 or 990-EZ), Part |l ling 13, 16a, or 16b, and that recsived from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part V1], line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:l For an organization described in section 501 (c)(?),' {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scigntific, litarary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during ths year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 89C-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Page 3

Name of organization

Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(z}stimate) @
from Description of noncash property given . . Date received
Part] {See instructions.}

(a)

No. (b) FMV (or(z)stimate) d)
from Description of noncash property given . . Date received
Part| (See instructions.)

{a)

Ne. (b) FMV (or((e:)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.}

{a)

No. (b) FMV (or(z)stimate) {d}
from Pescription of noncash property given . . Date received
Part | (See instructions.)

{a)

No. (b} FMV (or(z]stimate) {d
from Pescription of noncash property given . . Pate received
Part | (See instructions.}

{a}

No. (b) FMV (or(z)stimate} (d)
from Description of noncash property given A . Date received
Part | {See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of erganization

STROUD WATER RESEARCH CENTER

Employes identification number

52-2081073

Part I Excilusively relipious, charitable, ete., contributions to organizations described in section 501(c}(7), (8], or (10) that total more than $1,000 for
the year from any one ¢ontributor. Complete columns {a) through () and the following ling entry. For organizations

completing Part Ill, enter the total of exclusively religlous, charltable, atc., contrlbutions of $1,000 or lses for the year. (Enter this infa, once.} | &

Use duplicate copies of Part ||l if additional space is neaded.

{a) No.
IgroTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;l‘OTI (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igﬂ:‘Tl " (b) Purpese of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
(a) No.
I‘;r Oftnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

723484 11-09-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 8, 7, 8, 9, 10, 114, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h. Publi

Dapartmant of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 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. Complets if the

crganization answered "Yes" on Form 990, Part IV, line 6.

G O N -

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

Total numberatend of year .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization’s exclusive legal control? . |:| Yes |:| No
Did the organization inform all grantees, denors, and denor advisors In writing that grant funds can be used only

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

IMPOrMISSIDID orV A B ONO it T Lo i ittt it i r it ettt i it ii it i sttt ires et eeeteteteet it reresiesinnrttareis tre e et |:| Yes |__—| No

l Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

oo oo

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

day of the tax year, Held at the End of the Tax Year
Total number of CONSEIVAION BASEIMBNTS ||| ..ot et e ere e et 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histeric structure included infa) ... 2¢

Number of conservation sasements included in (c) acquired after 7/25/06, and not on a historic structuras

fisted in the National RegiSter . . .. . et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 menitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAS ? EI Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){) '
and section T70(ANBNINT . ... . et et ettt [ Ives [Ino
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If ithe organization elected, as permitted under SFAS 116 (ASC S58), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenue included on Form 990, Part VIIL NG T .. ..o >
(i) Assets included in FOrm 990, PAX ..o s > 5
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL NG 1 ... .....o.ooooooo oo e >
b _Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9920} 2017
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Schedule D (Form 990 2017

STROUD WATER RESEARCH CENTER

52-2081073 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[__| Public exhibition
[:' Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI11.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................... |:| Yes D No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, ine 9, or
raported an amount on Form 990, Part X, line 21.
1a |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X? |||\ eeoe oo oo o st sree e eess et et et et [ lves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DAIBNGE || ...t ettt et een e enn 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENAING BAIANGO |, ..ot e ettt s et st e bens 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . E Yes D No
b _If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIT s D

Part V| Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c) Twe years back | (d) Three yaars back | (e} Four years back
1a Beginning of year balance 30,503,872, 28 847 621, 32,093 779, 30 623 168, 26 657 361,
b Contributions .. ... 2,712 705, 1,036,252, 1,062,535, 2,560,818, 1,985,061,
¢ Net investment earnings, gains, and losses 3,979 998, 1 772 497, -1,058 370, 97% 186, 3,681,647,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 418,577, 2 152 498, 2,249,323, 2,069 403, 1,700,928,
f Administrative expenses
g Endofyearbalance . ... 36,776,998, 30,503 872, 29 847 621, 32,093 779, 30,623,168,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment 60.23 %
b Permanent endowment p 36.36 %
¢ Temporarily restricted endowment 3.41 %
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
() UNBIEtEd OTGANZANONS || ...\\\\\\ooooooooeoeesceceoesoesoee e eeemseneeses e s eeeseseemoee e ee e s eeererees oo oo ree e 3ai) X
(i) related OrgANIZALIONS ... .. .iiii ettt et e e e ettt et ee et e et et et | 3afii} X
b if "Yes" on line 3a(jl), are the related organizations listed as raquired on Schedule R 3b

Describe in Part XIii the intended uses of the organization’s endowment funds,

|Part Vvl |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment} hasis (other} depreciation
fa Land 2,357,839, 2,357,839,
b BUldiNgS ... 12,443,046, 3,674,370. 8,768,676,
¢ Leasehold improvements _ ... ...
d EQUIPMENt . .. 2,977,873, 2,504,722, 473,151,
e Other . .. 325,242, 183,061, 142,181,
Total. Add lines 1a throuqh 1o, (Co.'umn {d} must equai Form 990, Part X, column (B), ine 106 oo b | 11,741,847,
Schedule D (Form 990} 2017
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Schedule D (Form 990) 2047 STROUD WATER RESEARCH CENTER 52-2081073 Page3
Part VII| Investmentis -~ Other Securities.
Compleate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (inclucing name of seourity) {b) Bock value {¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . .. ...
(2} Closely-held equity interests
(3) Other
(a4 MUTUAL FUNDS 18,734,590, END-OF-YEAR MARKET VALUE
() INVESTMENT IN LIMITED
(c, PARTNERSHIP 7,657,752, END-OF-YEAR MARKET VALUE
(D)
{E)
{7
(@)
{H)
Total. (Col. (b) must equal Form 999, Part X, col. (B) lina 12.} 26,392,342,
Part VIII| Investments - Program Related.

Compiste if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

{1)
_ {2
{3}
{4}
(5}
(6)
(7)
(8)
9)
Total, {(Col. (b) must equal Form 290, Part X, col. {B) line 13.)
[Part1X| Other Assets.
Complete if the organization answered "Yas" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value
() BENEFICTAL TINTEREST IN PERPETUAL TRUST 10,384,656,
(2 CONSTRUCTION IN PROGRESS 20,000,
(3)
4
(5)
[(5}]
@
(8}
[(2)]
Total. (Column {b) must equal Form 990, Part X, col (B) N8 15.) oo sttt et sttt | 10,404,656,
Part X | Other Liabilities.

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

1. (a) Dascription of liability (b) Book value
{1) Federal income taxss
) PAYROLL TAXES PAYABLE 6,358,
3 PENSION BENEFIT OBLIGATION 2,787,371,
4
{3
(6)
{7)
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col, (B} in@ 25.) oo, > 2,793,729,

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

Schedule D {Form 990) 2017
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Scheduls D (Form 980) 2017 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" cn Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

116,326,884,

2 Amounts included on line 1 but not on Form 980, Part VII, line 12:

a Net unrealized gains {losses) oninvestments . 2a 3,368,774,

b Donated servicesand use of facllities . . . ., 2b

¢ Recoveries of prior year grants ... e 2c

d Other (Describe N Part XIL) _...........cccoooveoioes e cesse s osessssssmeresones 2d -583,677.

e Addlines 2athrough 2d e 2 | 2,785,097,
3 Subtractline 2e oM NG T | oo oo a3 | 13,541,787,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investmant expenses net included on Form €90, Part VIl line 7k ... 4a

b Other{Describain Part XIIL) .. 4b

o Addlinesdaanddb e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12) ... 5 | 13,541,787,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial BLatamen S | . e e e e 1 9,547, 176,
2  Amounts included ¢n line 1 but not on Form 980, Part IX, line 25:

a Donated services and Use Of faCililies 2a

b Prioryearadjustments e 2b

G OHharloSSO8 || ... e et vt v en st s e et s et an e 2¢c

d Cther {Describe inPart XILY ... s sessasssra e 2d 43,094

@ AdAIiNGs 2athrOUGN 20 ... ..\ oo et ettt 20 43,0094.
3 SUDIAC liNE 26 FOMEME 1 | .. oo oo ee et ee s eses et s ssea s e st e ses s 3 9,504,082,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses net included on Form 990, Part VIl line7b .. ................. 4da

b Other{Describe inPart XIIL} .. .. e, Ab

C AU IINES ABENG AD ...\t eee s eee e e es st et et et et enee e er e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Parf L ing 18.) oot 5 9,504,082,

[Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Pant X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

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

ORGANTZATION'S OPERATIONS AND CAPITAL ACQUISTITIONS.

PART X, LINE 2:

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

ENDED DECEMBER 31, 2017 AND 2016, THE CORPORATION HAS DETERMINED IT DID

NOT HAVE A MATERIAL TAX LTIABILITY FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE IN PART VIII

OF FORM 990 &
732054 10-09-17 Schedule D (Form 990} 2017




Schedule D {Form 290) 2017 STROUD WATER RESEARCH CENTER 52-2081073 Pages
|Part Xlll | Supplemental Information continued)

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE IN PART VIII

OF FORM 9390

Schedule D {Form 890} 2017
732055 10-08-17



o] No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
{Form 980 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form €90 or Form 990-EZ, Open tD. Public

Internal Ravenue Service P Go to www.irs.gov/Form990 _ for the latest instructions. Inspection

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

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

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

a |:| Mail solicitations e I:l Solicitation of non-government grants
b |:| Internst and email solicitations f I::] Solicitation of government grants
¢ [ Phone solicitations 9 L] Special fundraising events

d 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 990, Part V1) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iil} Did v) Amount paid . .
(i} Narne and address of individual o ﬂgn reiser | (iv) Gross receipts té 20,- retaine% by (\"2 Amount paid
of antity {fundraiser) (ii) Activity el | from activity fundraiser to {or retained by)
contributicns? listed in col. (i} organization
Yes | No
TORAL oottt irs o eree e eee s nsens s s esns s see e e st shenenpee et ene i ntie e ner st srenes >
3 List all states in which the organization is registered or licensed to solicit contributions or has been noiified it is exempt from ragistration
or licensing.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2017

732081 00-13-17



Schedule G (Form 990 or 990-E2) 2017 STROUD WATER RESEARCH CENTER

52-2081073 page2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
, {add col. (a) through
WATER 'S EDGE i col. (¢))

® (event type) (event type) {total number)
=
C
@
E 1 Grossrecsipts .. 250,247, 128,527, 378,774.

2 Less:Contributions . ... ...

3 Gross income (line 1 minusline2) ... .. 250,247, 128,527, 378,774,

4 Cashprizes | ...,

5 Noncashprizes . . .............
&
o
§|6 Rentfacility COStS | ...
)
$ |7 Foodandbeverages ... 43,094, 43,094.
5

B Entertainment | ...,

9 Other direct expenses ...

10 Direct expense summary. Add lines 4 through O in COUMN () » 43 z 09 4__._

11_Net income summary. Subtract line 10 from line 3, column fd) .o | - 335,680,
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

%15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . (d) Total gaming (add

D
3 (a) Bingo bingo/progressive bingo | © Cthergaming o, {a) through col. (c}
2
[4/]
o

1 GrossSrevenUe ... . i iaresesies e
w |2 Cashprizes . ...
&
3
213 Noncashprizes . .. ...
d
k3]
214 Rentfacilitycosts ...
a

5 Ctherdirectexpenses ..........occceieveee,

[:] Yes % Iil Yes % l:, Yes %

6 Volunteerlabor ... [ Ino [ ino [ Ino

7 Direct expense summary. Add lines 2through 5 incolumn {d) e -

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ............cocoiieiieiiiiiiii e, | 3

9 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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or ferminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 890-E7) 2017 STROUD WATER RESEARCH CENTER 52-2081073 pPages

11 Does the organization conduct gaming activities With NONMEMIBErS T e i, Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 adMinister Chatable GAMING? ... _.........occ.c..ooersossrsssossesessssssss oot ose s oo S [Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility .,............cco.oovoimee i ettt ekt e s e s st ba e b 13a %
B AR OUESIHE TAGIILY | s e e et e e s b bt et bbbt rnen 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? L lves [Ino

b If "Yas," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party - $
¢ If "Yes," enter narne and address of the third party:

and the amount

Name p»

Address p

16 Gaming manager information:

Name p»

Gaming manager compensation p» &

Desctiption of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

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

retain the state gaming ICBNSE? ... ... s s e et e [ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, celumns (i) and {v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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'Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ})
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SCHEDULE J Compensation information OMB No. 1546-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 280, Part IV, line 23, .
Department of the Treasury P Attach to Form 990. Opento P,Ub“c
Internal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(ss) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, fine 1a. Complete Part ||l to provide any relevant information regarding these items,
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:| Travel for companions |:| Payments for business use of personal residence
I:| Tax indemnification and gross-up payments |::| Health or social club dues or initiation fees
|:| Discretionary spending account E] Personal services (such as, maid, chauffour, 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 ltoexplain ...l 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Directot, regarding the items checked on line 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 ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part Ill.

1] Compensation committee [ written employment contract
] Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part V|, Section A, lineg 1a, with respact to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement e —— 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I.
Only section 501(c){3}, 501(c}(4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TROOIGANIZANONT .. .\ \\oooootiorosooeeeeoeeses s sssseseee oo esessesse e e e 04 425t ettt et e et e oot et 5a X
b Any refated OFJANIZELION? ... ... ouveciseesceieis oot oa e se et oo ee e bt e eee e &b X
If "Yes" on fine 5a or b, describe in Part |11,
6 For persons listed on Form 90, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFFANIZAIIONT ... oottt et e eee s eee oot ee e ee et ee e ee e e et areeren e e 6a X
b Any related Organization? || . ... et e et b2t et et e et ettt et et et s ere et e enen e s e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill,
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il .. . e 7 X
8 Were any amounts reported on Form 980, Part V1|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il ... 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..ot e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017
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Schedule J (Form 990) 2017 STROUD WATER RESEARCH CENTER 52-2081073 Page 2

Part | | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t listed on Form 930, Part Vil.

Note: The sum of columns (B){E-{ill) for each listed individual must equal the total amount of Form 990, Part V11, Section A, iine 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
0B e & (@@ ot other deferred benefits (B)Y(-{D) in column (B)
- 1} case 1) BONUs Ik er compensation reported as deferred
(A} Name and Title compensation incentive reportable on prior Form 990
compensatlon compensatlon

{1) BERNARD W, SWEENEY, PH.D. 0] 256,274. 0. 0. 29,029, 33,623, 318,926. 0.
PRESIDENT  DIR_ SR RESEARCH SCIENTIS (ii) 0. 0. 0. 0. 0. 0. 0.
{2) DAVID B, ARSCOTT, FH,D, iyl 149,200. 0. 0. 16,900, 19,575, 185,675, 0.
VP _ ASST DIR, RESEARCE SCIENTIST (i) 0. 0. 0. 0. 0. 0. 0.
{3) JOHN D. PEPE (i 121,505, 0. 0. 13,763. 15,941. 151,209. 0.
TREASURER & CONTROLLER (if) 0. 0. 0. 0. 0. 0. 0.
{4) XRISTINE LISI (i) 132,962. 0. 0. 15,061, 17,444, 165,467, 0.
DIR OF DEVELOPMENT & OUTRE (ii) 0. 0. 0. 0. 0. 0. 0.
{5) JOHN JACKSON (i 137,505. 0. 0. 15,576, 18,040, 171,121, 0.
SENIOR RESEARCH SCIENTIST (ii) 0. 0. 0. 0. 0. 0. 0.
{6) MATTHEW EERHART (i 121,702, 0. 0. 13,786. 15,967. 151,455. 0.
WATERSHED RESTORATION DIRE (i) 0. 0. 0. 0. 0. 0. 0.
(7) MELINDA D, DANIELS 0] 121,587, 0. 0. 13,773. 15,952, 151,312, 0.
ASSOCTATE RESEARCH SCIENTI (i) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

(i)

(i)

i}

(i)

0}

{ii)

0]

[{i}]

@

{ii)

0]

[{1}]

0]

{ii)

0]

{ih
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 STROUD WATER RESEARCH CENTER 52-2081073 Page 3

Part Il | Supplemental Information
Provide the information, explanation, or descriptions reguired for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part [l. Also complete this part for any additional information.

Schedule J (Form 990) 2017
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OME No. 1848-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2017
Depariment of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P Aftach to Form 990. P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
STRCUD WATER RESEARCH CENTER 52-2081073
Paril  Bond Issues SEE PART VI FOR COLUMNS (&) AND (F) CONTINUATIONS
(a) [ssuer name {b) Issuer EIN {c) CUBIP # {d) Date issued (e} [ssue price (f) Description of purpose (g) Defeased (k) On behalf] (i} Pocled
ofissuer | financing
Yes | No ;Yes | No | Yes | No
CENTRAL AND WESTERN THE CONSTRUCTION
A CHESTER COUNTY INDUSTRIAZ3I-2279439 NONE 12/23/10 6,500,000.AND EQUIPPING OF X X X
B
c
D
Partll  Proceeds
A B c D
1 Amountofbondsretired ...
2 Amcunt of bonds legally defeased ... ... . iiiiiieiiiiiiiieieiiaiins
3 Total proceeds Of ISSUE L...oiiccieisiiiiieeies s 6,500,000.
4 Grossproceedsinreservefunds .
5 Capitalized interest from proceeds  ....ioiieieisiie e 366,050,
B8 Proceeds in refunding e80rOWS . iiiiiiiiiiiiiiisiiiiiisiiiiiiias
7 ISSUaNGCe COSES oM Procends ..o, 44,375,
8 Credit enhancement from proceeds  .........cvioeceoiorriiriisisieiireieizasiseec e sreneycreeeeecs
9  Working capital expenditures from proceeds ... ..
10 Capital expenditures frfom proceeds . .....iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiieiciaoae 6,089,575,
11__ Other spent proceeds

12  Other unspent proceeds
13 Yearof substantial completion ... . eiinaen.es

Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a cunrent refunding iISSUE?  ..oiioeieeiisiieiieeeeeees X
15 Were the bonds issued as part of an advance refunding issue? ............................ X
16 Has the final allocation of proceeds been made? ..........cccveiciciiiinen, X
17 Does the orgenization maintain adeguate books and recards to support the final allocation of procesds? . .......... X
Part [l Private Business Use
A B [ D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? .. X
2 Are there any lease arrangements that may result in private business use of
bond-finaneed PrORETtY? X

732121 10-18-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule K (Form 990) 2017



Schedule K (Form 290). 2017 STROUD WATER RESEARCH CENTER H2-2081073 Page 2
Part il Private Business Use {Continued)

A B c D
3a Are there any management or service contracts that may result in private Yes Ng Yes No Yes No Yes No
business use of bond-financed Propemty? oot X
b If "Yes" o line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service eontracts relating to the financed property?
¢ Are there any research agresments that may resuli in private busiress use of bond-financed property? X
d If "Yes" o line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ... ...
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or logal government ... » % % % %
Enter the percentage of financed property used in a private business use as a resuit of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) crganization, or a staie orlocalgovernment ... > % % % %
Totaloflines4and d ........cooiineieiiiiiiiinniiiei i % % % %
Does the bond issue meet the private security orpavmenttest? ... X
Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501{c)(3) organization since the bonds were issued? X

]

@ N o

b If "Yes" to line 8a, enter the percentage of bond-financed property seld or disposed
of % % % %

¢ If “Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12and 114529 oo

9 Has the organization established written procedures io ensure that all nenqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12and 1.145-22 e e X

Pari IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... X
2 [f"No" o line 1, did the following apply?
a Rebate not due yet? X
b Exception to rebate? ...
¢ Norebate dus? ... X
If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
L 1 (= O
3 Isthe bond issue a variable rate issue?
4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothebondissue? ..o X
Rl a eyl oo 1= RO
Termofhedge .......coccecoscimme e sz
Was the hedge superintegrated? .. ...,
e Was the hedge terminated? .. i
732122 10-18-17 Schedule K (Form 990) 2017
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Schedule K (Form 990) 2017 STROUD WATER RESEARCH CENTER 52-2081073

Page3
Part IV Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a \Were gross proceeds invested in a guaranteed investment contract (GIC)? ... . X
b Name of Provider . ....vccciiiriiic s ettt
¢ Term of GIC
d Was the regulatory safe harbor for esiablishing the
6 Were any gross proceeds invested beyond an available temporary pericd? ... X
7 Has the organization established written procedures o monitor the requirements of
SOOI ON A X
PartV __ Procedures To Undertake Corrective Action
A B c D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax regquirements are timely identified and comrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
reguiations? X

Part VI Supplemental Information. Provide additional information for responses to guestions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CENTRAL AND WESTERN CHESTER COUNTY INDUSTRIAL AUTHORITY

(F) DESCRIPTION OF PURPOSE:

THE CONSTRUCTION AND EQUIPPING CF A RESEARCH FACILITY

732123 10-18-17

Schedule K (Form 990) 2017



SCHEDULEM Noncash Contributions OMS No. 1545-C047

{Form 990) 20 1 7

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

Department of the Treasury P Aittach to Form 990, Open To Ffublic
Internal Reveniua Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Narng of the organization Employer identification humber

STROUD WATER RESEARCH CENTER 52-2081073
[Part] | Types of Property

(a) (b} 0 ()
Check if Nulmbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itams contributed| Form 990, Part VI, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles ... ........ccevnna.
Boats and planes | .............ccoeeinennnns
Intellectual property . ...
Securities - Publicly traded X 37 1,851,065.QU0TED MARKET PRICE
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles ..........cccoovvieivieiie
19 Foodinventory ... .. ... ...
20 Drugs and medical supplies | .....................
21 Taxidermy .
22 Historical artifacts ..o i

23 Scientific specimens
24 Archeological artifacts

— -
- 0 © 0~ G WON

25 Cther P ( PLEDGES RECEI) X 4 3,084,140.PLEDGED AMOUNT
26 Cther P ( )
27 Othet 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 Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

. exempt purposes for the entire holding PEriodT | .. ... et et 30a X
b [If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
I_LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 920) 2017
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Schedule M (Form 980)2017  STROUD WATER RESEARCH CENTER 52-2081073 Paggo 2

Part Il | 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 contributicns, the number of items received, or a combination of both. Also completa
this part for any additional information.

732142 00-07-17 Schedule M (Form 990} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁ'ﬁ*iiﬁ%’”

(Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
Intérnal Revenue Service P Go to www.irs.gov/Form290 for the latest information. Inspection
Name of the organization Employer identification number
STROUD WATER RESEARCH CENTER 52-2081073

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

& COMMUNICATE NEW ECOLOGICAL TDEAS; TO PROVIDE SOLUTIONS FOR WATER

RESOURCE PROBLEMS WORLDWIDE; AND TO PROMOTE PUBLIC UNDERSTANDING OF

FRESHWATER ECOLOGY THROUGH EDUCATIONAL PROGRAMS, WATERSHED RESTORATION,

CONSERVATION LEADERSHIP, AND PROFESSIONAL SERVICE.

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

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

RELATIONSHIP.

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

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

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

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

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AVAILABLE TO ALL

EMPLOYEES THROUGH ITS EMPLOYEE HANDBOOK. THE POLICY REQUIRES FULL AND

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

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR, OFFICERS AND HIGHLY COMPENSATED

EMPLOYEES ARE DETERMINED BY THE BOARD AFTER PRELTMINARY WORK AND

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

DETAILS ARE COMMUNICATED DURING EXECUTIVE SESSION OF THE BOARD WHERE STAFF

IS NOT PRESENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ. Schedule O {Form 990 or 990-EZ) {2017)
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Schedule O (Form 980 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

STROUD WATER RESEARCH CENTER 52-2081073

FORM S5390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 3990, PART XI, LINE S, CHANGES IN NET ASSETS:

PENSTION RELATED CHANGES OTHER THAN NET PERIOCDIC PENSION

COST -626,771.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES THE RESPONSIBILITY OF

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

ITS INDEPENDENT ACCOUNTANTS.

732212 00-07-17 Schedule O (Form 920 or 990-EZ) (2017}





