Form 990

(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2008

%?Sf'r{é?“égbé’éu‘ﬂeslﬁ?ie“ i > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009

B Check if applicable: D Employer Identification Number
[ ] FRsTope |WATERSHED AGRICULTURAL COUNCIL 16-1447322

Address change

Amended return

Application pending

L amarchangs orprint 133195 STATE HIGHWAY 10

e seo |WALTON, NY 13856-9751 S0 )
|| elturn Spsetc:f: ( o 8y

Termination Iqio:;s. — =

=g ,E\ Teléphone number
1607-865-7790

G Gross receipts $

12,183,556.

FRED HUNEKE

F Name and address of principal officer:

SAME AS C ABOVE

] Tax-exempl status I-Xl 501(¢) (3

[ Ta947@) or [ [527

)< (insert no.)

J Website: >

WWW. NYCWATERSHED . ORG

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

__|Yes K No
Yes No

If 'No," attach a list. (see instructions)

H{c) Group exemplign number >

K Type of organizalion; |Y] Corporation I_I Trust [_ I Association m Other > I L Year of Formation: 1993 —l M State of legal domicile: NY
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TO_SUPPORT_THE ECONQMIC VIABILITY OF _
g AGRICULTURE AND FOQRESTRY THROUGH THE PROTECTION . __ __ __ __ __ _ _ _ ______
£| _OF _WATER QUALITY AND THE PRQMOTION QF LAND CONSERVATION IN_THE NEW YORK CITY _____
€| WATERSHED_REGTON. _ _ _ oo o
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta) . ....ooviiiiiiiiiiaiiiiiiaiinnans, 3 s
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ..., 4 0
= 5 Total number of employees (Part V, INE 28). . ... .. oviieeriii it | B 48
< 6 Total number of volunteers (estimate if NECESSArY). . ...t s 6 0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C). ... .o oo viiiee e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .o i aiis 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... ..o 10,342,144, 678,970.
% 9 Program service revenue (Part VI, ine 20) .. ..o 11,495,265,
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ............oo i 16,619. 6,360.
T |1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 75,417, 1,879.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 10,434,180. 12,182,474.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............... A=~
14 Benefits paid to or for members (Part IX, column (A), lined) ................ ...t
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 4,125,505, 3,771,010,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... on o
§ b Total fundraising expenses (Part IX, column (D), line 25) >
. 17 Other expenses (Part IX, column (A), lines 1Ta-11d, 1124, . ... on. .. 5,971,583, 8,071,120,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26)............. 10,097,088. 11,842,130.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... i, 340, 344 .
Eg Beginning of Year End of Year
§§ 20 Total assets (Part X, e T6) .. ..ottt ettt ettt 7,306,855, 10,512,297.
fﬁ 21 Total liabilities (Part X, ine 26) .. ......o.oveeer s, NP5 Wi, SE 5,810,618, 8,675,716.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20. . ... ...oiuisieeiseninn.s. 1,4596,237. 1,836,581,
[Part 1l Signature Block
e, e SR o SR 0 SRR gt of my roviodosand bt L
Sign (> Y aYn\Y4 |
Here Signature of nfflce‘ﬁ'_‘_ A7 '--..__ 'a‘ tl._l e LJI Date
> FRED HUNEKE CHAIRMAN
Type or print name and htle.
_ pate Creck i R R aaanagyma rumbet
Pald Preparer's /74/ Z?rllflsloyed > D
Pre-  [signate” B =z 0, o Z A 11/30/09 126-40-1062
pars Fims name or_TOSKT, SCHAEFER § Co., P.C.
Only em I'IP?SySEngLId » 555 INTERNATIONAL DR N > 16-1170608
ZP+4 WILLIAMSVILLE, NY 14221 Phone no. > (716) 634-0700
May the IRS discuss this return with the preparer shown above? (see instructions) ........ ..o ... E| Yes r] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ112L 12/22/08

Form 990 (2008)



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7. . SSCATVETRT « b BeBhe B Wi o B10 e o0 b e e e e e e R s e e ——— VS -
If 'Yes,' describe these new services on Schedule O.

If 'Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: | o ) (Expenses $ 4,439,663, including grants of $ ) (Revenue $ 4,373,983.)
WATERSHED AGRICULTURAL PROGRAM (WAP) - WORKS WITH INDIVIDUAL FARMERS ON A VOLUNTARY

i r_.‘_f._'.i) (Expenses $ 1,205,628, including grants of § ) (Revenue $ 648,044.)

4¢ (Code: s “L:’I) (Expenses $ 3,055, 945. including grants of § ) (Revenue $ 3,267,707.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 1,798,613, including grants of _ $ ) (Revenue $ 3,205,531.)
4e Total program setvice expenses » § 10,499,849, (Mustequal Part IX, Line 25, column (B).)

BAA TEEA0102L 12/24/08 Form 990 (2008)



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 3
[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 'Yes,' complete
LT 1Yo L T e e P P 1 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? If 'Yes,' complete Schedule C, Part [...... ... .o i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Partil.......... 4 X
Section 501(c)4), 501(c)5), and 501gc)(6%/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll......... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|...... .... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... ..o oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SChEdUIR D, Part V. . . o e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V... . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2567 /f 'Yes,' complete Schedule D, Parts VI,
VIL VUL IX, or X as @pplicable. . ... ..o 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? if 'Yes,’ complete Schedule D, Parts XI, Xll, and XIll...............ooovo 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7.. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 If 'Yes,' complete Schedule F, Part | ........... ............ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ...............cooooiiii e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part [ll............. .. ..., 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part .. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partl............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ...t 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 12 If 'Yes,' complete Schedule I, Parts Tand Il ....................... .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 /f 'Yes,' complete Schedule I, Parts land . ........ ... ... ... .. ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 [f 'Yes,' complete
Schedule J.......... R O - NN | R X SRS T TR P TR 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, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If'No,'go to question 25... . ... ... .o T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ ... ..o o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part il ....................... 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\l}y (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.....................co 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,' complete
Schedule L, Part IV ... B miara e +ore e e imcueRLEe - 83+ Bhateiageiekeiaie +Th e e e nn AW Tk © b DO 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV.............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... ... . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Partl ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . .. o e e e 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,' complete Schedule R, Part [ ... ... ... . o o i i s 33 X
34 \/Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, B X
L7201 SO -1 < I RSP S - N
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
Part V, LN 2. . o e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... ... . . i 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
BAA Form 990 (2008)

TEEA0104l. 12/18/08



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .....ooiir i 1a 134
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINMEIS?. .. ..o\t o ittt et n et e a st et et s s 1c| X
2.a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . ... 2a 48
2b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .. ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TRIUIN?. . . . . G55+ G BEIEE s oo Jh 53 Fars e s e s v e e r B e v s wtielfe s o e ERWHRE v e e oo @le e oo wBERI e e o oA e o R o g B 3a X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... e 5a X
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransaCtion?. ... ..o et e e 5c¢

6a Did the organization solicit any contributions that were not tax deductible? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were nol

deductible?.......... ... S B R+ e GBS R e h s ol e e e SRER e e e e e e bl e e Ml W (e @B ¢ ¢ o T © ¢ K AT e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757........ 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .............ooooien, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM 82827 . . . . . vcosrets s v s+ sy« v s s+ s cairimme e @ s et iors s o s vime = o vimin o @ o Slwrs ek BT R T ST AT A A A S snw | 7C X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...........oooivviinennans | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?. . ............ .. ... P e .. P DS N S . W ool 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. ..o 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. | 7h X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?. ... . ... e 8 X

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... ..o 9a X
b Did the organization make any distribution to a donor, donor advisor, or related PEISON? o\ iviiierieeiaeinaensonn- | 9D X
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12............ ... .....] 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... [ 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. ......... ... .. o i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . ... . o o 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1081 2 s smviesminias 12a
b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year. ... ... | 12b

BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes[[LBo
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. ............ooiiiiniiiiaan. la 15
b Enter the number of voting members that are independent.............. ... 1b
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key mMpPlOYEe 7. . i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.................... ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . .. ... o i e
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . .............. 5 X
6 Does the organization have members or stockholders?. ... ... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING BOGY?. o\ttt ettt ettt e e e e e e e e R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... . .......... O N 1 L R T G R e e SN ST R N ¢ 2 SIGRMARN « - SOHEGIEE: « o 8al X
b Each committee with authority to act on behalf of the governing body?. ... oo o 8b| X
9a Does the organization have local chapters, branches, or affiliates?................ ... TS . T . PRREE Sa X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...................ooooconen, 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. SEE. SCHEDULE . Q... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names-and addresses in Schedule O........cciuoiiiiiiaaiaas 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gofoline 13 .. ... iiinnes 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 7 o oo st e e te e et e e e ettt e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done ... . .. SEE SCHEDULE . O, e e i e e s 12¢| X
13 Does the organization have a written whistleblower policy? . ... .. .. oo 13 X
14 Does the organization have a written document retention and destruction policy? ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. ... 15a X
b Other officers of key employees of the organization?. ... ... .. o 15b X
Describe the process in Schedule O. (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
ENtity AUMNG T YEAI? .. ottt e ettt et e e e e e e R 16a X
b If 'Yes,' has the organization adopted a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 1o such arran@emMEentS? .. ... .. i uiuian i b et e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if_so, how) the orEanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

I_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © ()] (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —T = compensation from compensation from amount of other
perweek | 83 | 5| O|F| 8| J the organization related organizations compensation
= = : o] 3 (W-2/1099-MISC) (W-2/1092-MISC) from the
HHEHEE el
= 5 % (% é organizations
7| g “1 3
DAVID C. CAMMER |
VICE-CHAIR 5 X X 10,887. 0. 0.
WILLIAM COLEMAN |
TREASURER 5 X X 6,497. 0. 0.
LINDA DEWITT ___ _ _ __ _ __ |
DIRECTOR 5 X 2,847. 0. 0.
JOE EISELE |
DIRECTOR 5 X 3,022. 0. 0
SALLY FAIRBAIRN
DIRECTOR 5 X 5,656. 0. 0.
RICHARD GILES _ |
DIRECTOR 5 X 1,133. 0. 0.
DARBY HARTWELL _ |
DIRECTOR 5 X 2,394, 0. 0.
BARBARA HOWARD _ |
DIRECTOR 5 X 3,386. 0. 0.
R. THOMAS HUTSON __ _____ |
DIRECTOR 5 X 2,994, 0. 0.
FRED HUNERE .. ]
CHAIRMAN 5 X X 24,821. 0. 0.
AISSE O NETL. e o)
DIRECTOR 5 X 584. 0. 0.
DAN PALM _ _ _ _ _
EXECUTIVE DIREC 40 X X 23,402, 0. O
DAVE POST _
DIRECTOR 5 X 3,922. 0. 0.
KENNETH SMITH __________
DIRECTOR 5 X 1,978. 0. 0.
JOHN VERHOEVEN, JR. ___ _ |
DIRECTOR 5 X 4,443, 0. 0.
JOHN SCHWARTZ _
DIRECTOR - DEP 5 X 0. 0 0.
THOMAS ARTALE _ _______ _ |
FINANCIAL DIR. 40 X 35,882, 0. 2,640.

BAA TEEAO107L  04/24/09 Form 990 (2008)



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL

16-1447322

Page 8

[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © (D) (3] (F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
= compensation from compensation from amount of other
per week|S 3| 2 g; RS the organization related organizations compensation
2128 ezl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
8gls| |2 E o I Bl
- g % % é organizations
8 (g; g,.;
CHRISTOPHER DIBENNEDETTO __
COMMITTEE MEMBE X 287. 0. 0.
_THOMAS DONNELLY
DIRECTOR X 436. 0. 0.
STEPHEN FLEMING _ . e
COMMITTEE MEMBE X 1,103. 0. 0.
PAUL HELLER _ e caasom
COMMITTEE MEMBE X 191. 0. 0.
HEIDI S. PICKRETT __ __ __
COMMITTEE MEMBE X 600. 0. 0z
STEVEN L. REED _ ______________
COMMITTEE MEMBE X 1,275. 0. 0.
JOHN P. REIDL . _ . ..
COMMITTEE MEMBE X 105. 0. 0.
ELTZABETH RYDER . e e
COMMITTEE MEMBE X 353. 0. 0.
LARRY SCHAEFER _ ______________
COMMITTEE MEMBE X 284. 0. 0.
HOLLY WHITE _ _ __ _ _ _
COMMITTEE MEMBE X 100. 0. 0.
ASHERSAE IMERTON, e s
DIRECTOR OF ADMINISTRATIVE SERVICES| 40 X 59, 389. 0. 4,354,
THOMAS O BRIEN @ e
EXECUTIVE DIRECTOR X 91,674. 0. 5,703.
GAIL HILRIEGEL _
SECRETARY X 1,719. 0. 0.
TbhTotal ............... i e A R TR SR RO a5 > 292, 356. 0. 12,697.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organi;ation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . oo o oo 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
INAIVIAUAL © .+ o e oo e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person........ooveeeinnn i ennnineeeineneees 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A . ) (©)
Name and business address Description of Services Compensalion
PARKER EXCAVATING & GRAVEL CO. INC. PO BOX 634, STATE HWY 205 MT. VI|CONTRACTOR 1,645,451,
RETTEW ENGINEERING 3020 COLUMBIA AVE LANCASTER, PA 17603 ENGINEERING FIRM 217,112,
DAVID STANTON 156 ARMSTRONG RD WALTON, NY 13856 CONTRACTOR 124,409.
BUILDING DYNAMIC 30340 STATE HWY 10 WALTON, NY 13856 CONTRACTOR 147,167.
TWEEDIE CONSTRUCTION, INC 90 CRYSTAL CREEK RD WALTON, NY 13856 CONTRACTOR 123, 265.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 6

BAA
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OMB No. 1545-0047
SCHEDULE J-2 : :
Form 99(? Continuation Sheet for Form 990
‘ ) 2008
Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Treasury S cti
Internal Revenue Service nspection

Name of lhe Organization Employler |dentification number

WATERSHED AGRICULTURAL COUNCIL 16-1447322
[Partl JContinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
R (B) © () ® Q)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — T = compensation from compensation from amount of other
23|32 g 13 “:—JE- o the organization related organizations compensation
eS| &| F[< |25 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga| 5| %(8 |2 &3 organization
g5 e 2|85 " and related
A - g S organizations
al=| [8] B
Bl2 ‘
. @
a

BARBARA WILKENS _
DIRECTOR X 992. 0. 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 9
[Part VIlII| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns la

1b

b Membership dues

¢ Fundraising events. ........... 1c

d Related organizations 1d

e Government grants (contributions) - . .. le

669,924

f All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

9,046

g Noncash contribns included in Ins 1a-1f... .. $
h Total. Add lines 1Ta-1f...............

678,970.

PROGRANM SERVICE REVENUE

2a BMP IMPLEMENTATION & CONS

f All other program service revenue.. ..
g Total. Add lines 2a-2f . . ... . .. ..

Business Code

4,373,983.

4,373,983.

489, 960.

489, 960.

429,046.

429,046.

737,145.

737,145,

1,549,380.

1,549,380.

3,915,751,

3,915,751,

11,495, 265.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 |ncome from investment of tax-exemp
5 Royalties...........ooo....

7,442,

7,442.

(1} Real

(ii) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . ...

d Net rental income or (loss)

(i) Securities

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other hasis
and sales expenses. ,

c Gain or (Joss)....

d Net gain or (loss)

8a Gross income from fundraising events
(not including.

-1,082.

-1,082.

of contributions reported on line 1¢).

SeePart IV, line 18........... ... ...
b Less: direct expenses.,.............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19.................
b Less: direct expenses...............
¢ Net income or {loss) from gaming acti
10a Gross sales of inventory, less returns
and allowances. o
b Less: cost of goods sold. .. ...

. a
. b

events

vities. ..o

¢ Net income or (loss) from sales of inventory......

Miscellaneous Revenue

Business Code

1Ma

d All other revenue. ...........oovennn
e Total. Add lines 11a-11d.............

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10¢, and 11e

1,879.

1,879.

>

1,879.

12,182,474.

11,495,265.

8,239.

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) (A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
BNE 27 ey s+« wabisifoss « + » TSN -« - SRS
2 Grants and other assistance to individuals in
the US. SeePart IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............. . 204,965, 0. 204, 965. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) R 0. 0. 0. 0.
Other salaries and wages S e 2,656,321, 2,327,950. 328,371.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)awea. sevui, L wikeanaims wamemes 147,882, 57,675. 90,207.
9 Other employee benefits. ... ........... ... 549, 957. 494,961. 54,996.
10 Payroll taxes ........oviiiene i 211,885. 204,872, 7,013.
11 Fees for services (non-employees) ..........
aManagement ......... ...
blegal .veiriiiriein imrnrs e s
CACCOUNtING . oo
dLlobbying.......... N .
e Prof fundraising svcs. See Part 1V, In 17.. . ..
f Investment management fees...............
g Other : ) ; . R 46,604. 46,604.
12 Advertising and promotion. ................. 34, 951. 34,951.
13 Office eXpenseSimmsice. a:. ploata it s s 1,232, 1,232.
14 Information technology. .............coov. 2,805. 2,805.
15 Royalties. ..o iiiiiiniin don e oo
16 OCCUPANCY . . v oiee s i cae i 169,247. 40,619, 128,628.
17 Travel sasm o « pesaimmmin. « -« 06 G306 -« oo b bR 113,721. 56,860. 56,861.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ......... ... ... o
19 Conferences, conventions, and meetings. . ... 11,103. 11,103,
20 Interestiiiinesams. . % GlEs 6 . A aamt . il
21 Payments to affiliates ... .......... ...,
22 Depreciation, depletion, and amortization 138, 005. 138,005.
23 Insurance S R i DD 72,527. 3,391. 69,136.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.): . . . sessssausmmen ey Jiai o it pasED s
a_BMEl_ID_’IP_LlEM_E_N_TZ_X_’I‘_IQI& _______ 2,945,547. 2,945,547.
b LAND ACQUISITION COSTS __ _ _ 2,326,196. 2,326,196.
c_:E'QIiE_SI}iY_Al\lD_BvE_'._L_A'EE_D ______ 394,533. 394,533.
d_T_BANﬁAQT;QDl;Q&T_S ________ 359,778. 359,778.
e__N[_JIR_IEIlT_ MALN_AG_E_ME&T _______ 315,396. 315,396.
f All Other eXpenses . ... ...oooovririeiieiinns 1,139,475, 796, 310. 343,165.
25 Total functional expenses. Add lines 1 through 24f . . . 11,842,130. 10,499, 849. 1,342,281. 0.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .......

BAA

TEEAOT10L 12/19/08

Form 990 (2008)



Form 990 (2008) WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-inferest-bearing. . ... i 1
2 Savings and temporary cash investments. . ..............c i 3,348,565, 2 6,747,052.
3 Pledges and grants receivable, net... ... Toamr « e e e SR R L 3
4 ACCOUNTS TeCEIVADIE, MEL L.\ttt e e 2,926,480.| 4 2,579,353.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L., ...............oooint. 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1))
R and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
g 7 Notes and loans receivable, net..... ... oo i e 7
$ 8 Inventories for Sale Or USE. . ... i e e i 8
s | 9 Prepaid expenses and deferred charges. ... ..o ivuiiiriiiainraeiaiiiiiiis 29,072.] 9 102,030.
10a Land, buildings, and equipment: cost basis......... 10a 1,606,762.
b Less: accumulated depreciation. Complete Part VI of
Schedule D ..o 10b 704,043, 861,861.]|10c 902,719.
11 Investments — publicly-traded securities. ... i 11
12 Investments — other securities. See Part IV, line T1.. ..o 12
13 Investments — program-related. See Part IV, line T1.. ..o 13
14 Intangible @ssels. . viscivvvnaiony e i i e e b e e 14
15  Other assets. See Part IV, N6 1., ottt e 140,877.|15 181,143.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 7,306,855.]|16 10,512,297.
17  Accounts payable and accrued eXPEeNSES . .. ... vuuriret i 889,751.]|17 584,117.
18 Grants payable ... . e Ly I— 18
19 DefeITed rEVENUE .« oo ittt et et e e e e e e 4,769,337.|19 7,927,586.
Y120 Tax-exempt bond l@bilies ...\ vuuve.rieiie 20
é 21 Escrow account liability. Complete Part IV of Schedule D.................oini 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
|T highest compensated employees, and disqualified persons. Complete Part ||
11: Of SChedule L. .o e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable. ... ... e s 24
25 Other liabilities. Complete Part X of Schedule D.......oovvvee i, 151,530.[25 164,013.
26 Total liabilities. Add lines 17 through 25, . . ... ouiiiiiiiiini ooy 5,810,618,| 26 8,675,716.
N Organizations that follow SFAS 117, check here > @ and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net @SSBIS. .+ v e ittt et e e e e e 1,396,237.| 27 1,736,581,
fE 28 Temporarily restricted net @ssets. .. ...ttt 100,000.| 28 100,000.
S 129 Permanently restricted net @ssets. ... ..o 29
R Organizations that do not follow SFAS 117, check here > Dand complete
i lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ... .. .o 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
,_L\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances.. . ... ..ot 1,496,237.]33 1,836,581.
S | 34 Total liabilities and net assets/fund balances. ... ... ... .. .c.co.iiiiiiiiiiaa.. 7,306,855.] 34 10,512,297.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ...l 2b| X
c If 'Yes' to 2a or 2b, does 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? ................... ... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt Act and OMB CIrCUIAT A-T337 . . ot sttt et e e e e e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit or auditS? . .. ... oviiae ittt 3b| X

BAA

TEEAO111L  12/22/08

Form 990 (2008)



OMB No. 1545-0047

SCHEDULE A i ; -
Form 90 or 890-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Eﬁgﬁ:éTrgglvg;LlngesTarr%?cS:ry » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Employer identification number

WATERSHED AGRICULTURAL COUNCIL 16-1447322

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

oW N

[3,]

8
9

10
1

[]

%

A church, convention of churches or association of churches described in section 170(b)(1)(AX()-

A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)AXGii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ __ __ _ __ _ _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiV). (Complete Part II.)

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

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

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

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ii1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

i

%%%n( f)ogg\dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(@).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, I:]
check this box.............  EGEESEE. . BN L o TR . FE G M e TR . SRR . i 5 R e BRI B e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii1)
below, the governing body of the supported organization?........... .. o i 11g (i)
(i) a family member of a person described in (i) above?....... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ........ .. ..o 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (jii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of Supporl
Organization (described on lines 1-9 organization in col. | the organization in organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

WATERSHED AGRICULTURAL COUNCIL

16-1447322

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(dy 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membership fees received. 8Do
not include 'unusual grants.’). .

13663671.

10774325.

13830734.

10342144,

678,970.

49,289,844,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. ... ............

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ....

0.

4 Total. Add lines 1-3...........

13663671.

10774325.

13830734.

10342144.

678,970.

49,289,844,

5 The portion of lotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. .

6 Public support. Subtract line 5
fromlined .. ............... .

49,289,844,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

) Total

7 Amounts fromline4 ... .......

13663671.

10774325.

13830734.

10342144.

678,970.

49,289,844,

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

735.

7,673.

15,058.

16,619,

6,360.

46,445,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried ONuu s et r i

10 Other income. Do not include
gain or loss form the sale of

capital assets (Explain in
Part IV.). .SEE. PART . IV....

10,905.

4,560.

42,633.

106,573.

11 Total support. Add lines 7
through 10 . ...t

49,442,862,

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

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

organization, check this box and stop here .. ...... ... .. NN AL N A B A A A S E e o prme e S TS oYY

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 261 ... ... 15

......... 14

99.7%

0.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... TR T LTI CEEET - - - - . @l

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box» D

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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 17h, check this box and see instructions ..

-H

BAA

TEEAQ402L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.”) . .

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. « .\t vevveian e e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or $5,000. .

c Add lines 7Zaand 7b. . .........
8 Public support (Subtract line

7c fromline 6.).......
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b ..... ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carmedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art IV
13 Total support. (add ns 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 box and stOp Nere . . . ... . ettt et et i e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ..., 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, in€ 270 . ... oovivieieneae e iiiinans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (B) . ...ovvveeienaennnn. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h.. ..o i 18 %
19a 33-1/3 support tests — 2008. 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................. b= D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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........... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 4

[Part IV_[ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WATERSHED AGRICULTURAL COUNCIL 16-1447322

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER 1,879. 42,633. 46,596. 4,560. 10,905.
TOTAL 3 1,879. 5 42,633. § 46,596. § 4,560. § 10, 905.




Schedule B OMB No. 1545-0047
gFros;é?)-%gg)’ WOES Schedule of Contributors
Bepartrment of thd Treasury > Attafhstgng;m 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
WATERSHED AGRICULTURAL CQOUNCIL 16-1447322
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

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

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

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

X |For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, ne Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts [ and II.

For a section 501(¢)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paris |, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.) ........ccovveviieeiiiaiiiiiiiiaanns >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
WATERSHED AGRICULTURAL COUNCIL 16-1447322
Contributors (see instructions.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 USDA e e e i s Person
Payroll
11 _CAMPUS, BLVD SUITE.200 . oo oo ] Prasmasion 554,0993.| Noncash
(Complete Part Il if there
[NEWTON SQUARE, PA 19073 . e o s is a noncash contribution.)
(a) b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 JUSDA e e e Person
Payroll .
441 S. SALINA STREET STH FL oo oo i s Pasasin o 111,497.| Noncash
(Complete Part Il if there
|SYRACUSE, NY 13202-2450 o o | is a noncash contribution.)
() ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R T S PRI T PSP S YL Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| e RN Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (®) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| S L e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part

Name of organization

Employer identification number

WATERSHED AGRICULTURAL COUNCIL 16-1447322
Part Il [Noncash Propenrty (see instructions.)
(@) o (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
$
(a) L (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
() o (b) . () ()
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a L () . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b : © .
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part 1l

Name of organization

WATERSHED AGRICULTURAL COUNCIL

Employer identification number

16-1447322

[Partlll_[ Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... >3 N/A
(a) (b) () (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N(F)" frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



SCHEDULE D ] ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
D Rovanun Sersca” answered 'Yes.' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer ldentification number
WATERSHED AGRICULTURAL COUNCIL 16-1447322

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year).
4 Aggregate value atend of year.............
5 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 organization's exclusive legal control?.................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Benefil? 2. . .. ... .o u ittt sieaiaicsiaieiaiii s ﬂYes [_1 No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
. Preservation of open space

2 C;)tnp]plete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of coNServation EasemMENTS. . ... ...« e et 2a|93
b Total acreage restricted by conservation easements. . ...........ooiiiiiiiee e 2b|17, 641
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06............ccooovun. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement is located » 1
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .......... .o i s Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year » 744
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3 22,859.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170N (@)B) Y AN V70U BY(INZAGE . - . - .+ i ole o8 Tl - HRBIE  « 4w s 1 o0 0 TR [ ] Yes No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.  SEE _PART XTV

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, liNe T ..o ienoen it -3
(i) Assets included in Form 990, Part X ............... PR~ .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, INe T ... ettt iie i aiaa e e i s ity >3
b Assets included in FOrm 990, Part X .o ... eeie e iveisas i ihaims e as aaae ans e s et s e s e e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations
4 Ero;/igiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
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? ............. m Yes |_|No

|Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, ... . e e e e R R D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginning BalanCe. . . vuve. vt iia e i e e e s 1c

d Additions during the Year. . . ..o i e e 1d

e Distributions during the year. . ... ... vuiiit it i i e e le

f Ending balance s, . sdmaaii o 2 0 Faih sim SR T L T e RS AR e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217............... I ——~ I:]Yes ]:INo

b If 'Yes,’ explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance... ...

b Contributions................ ..

¢ Investment earnings or losses ..

d Grants or scholarships .........

e Other expenditures for facilities
and programs ... ...

f Administrative expenses .......

g End of year balance. ........ ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *> %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . ... ... vttt e 3a(i)

(i) related organizationS. ... .o v e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........oooci i, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
Taland, ... oS85 . . 5. G . il Fames =

b BUIINGS...c050 .« . sissiesosmii saeiam s alli 698,978. 71,673. 627,305.

¢ Leasehold improvements. ..................

dEqUIpPMENt .. oo 839,079. 581,488, 257,591,

@ Other . ... e - 68, 705. 50,882. 17,823,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(€).). .. ....................... > 902,719.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 WATERSHED AGRICULTURAL COUNCIL

16-1447322 Page 3

[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products.
Closely-held equity interests
Other

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

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) L3

[Part IX_ [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabilily (b) Amount
Federal Income Taxes
COMPENSATED ABSENCES 164,013.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) > 164,013.

In Part X1V, 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.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 WATERSHED AGRICULTURAL COUNCIL 16-1447322 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), IN€ T2). .. ovuiiiiiiiiiaion e iiemniiiieeeiins e 12,182,474,
Total expenses (Form 990, Part IX, column (A), line 25). ......... A AT R A e A S e T 11,842,130.
Excess or (deficit) for the year. Subtract line 2 from fiNe T....overoeeeeninii e 340, 344.
Net unrealized gains (105S€S) 0N INVESTMENES. ..ottt i

Donated services and Use Of fACITTIES . o ..t vuu ittt ottt e ettt ire e s s a et aa sy s

Investment expenses ... ..o e R ) A R N N AR e A PR s 1B v A STV

Prior period adjUStMENntS . . .. .u. e i ia ey s s e s e e e s sty
Other (Describe in Part XIV). . ...t cauiin et amiee e e s s s s e d b e s s S S s e e
9 Total adjustments (net). Add lINES 4-8. ... ... ..o i e
10 Excess or (deficit) for the year per financial statements. Combinelines3and ... .......cocoveieiieiinn s 340, 344,
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 12,609,622,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ... 2a
b Donated services and use of facilities . ..o ir i 2b 427,148.
¢ Recoveries of prior year grants .. ... i 2c
d Other (Describe in Part XIV). ... oo i 2d
e Add lines 22 throUgh 20, .. ... .o u ettt T L mmp———— 2e 427,148,
3 Subtract line 2e fromline T...... oo iann.. e e et T AR SN S R RN S 3 12,182,474.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b. oo onea 4a
b Other (Describe in Part XIV). ... vt i 4b
C A lINES 48 AN AD. . . . oottt ot e e e e g a e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 890, Part [, line 12 ... oovveeeveeeooeeieneen. 5 12,182,474.
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 12,269,278.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... ... o ioe i i 2a 427,148,
b Prior year adjustmentS. . ... .. v et e e 2b
c Losses reported on Form 990, Part IX, line25. . .............. oo ees B — 2c
d Other (Describe inPart XIV). oo i i T 2d
e Add lines 2a through 2. ... onveein caiiie vami s i e e s s e | 28 427,148,
3 Subtract 1IN 2 from HNe T . .ot e e S R S 3 11,842,130.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. wiasrsasain 4a
b Other (Describe in Part XIV). ..o e 4b
C A IINES 4a AN Ab. . ...t e e e a e 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) . ........................ 5 11,842,130,
[Part XIV_[Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines Ta and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2d and 4b.

0 N O U b WN

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

S Attach to Form 990. To be completed by organizations that Open to Public
e e answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification numher
WATERSHED AGRICULTURAL COUNCIL 16-1447322
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
| First-class or charter travel B Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 Il to explain...... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line T B S U — 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? .. ... ... 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... i dc X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZALIONT. « .« o\ ot ettt ettt et et e et e e 5a X
b ANy related Organization? ... ... cuuu it e e e 5b X
If "Yes' to line ba or 5b, describe in Part Il1,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZATION. .\ e ettt ettt et et et e e et e 6a X
b ANy related Organization? ... .. .. oot ittt e s 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part . .o oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part 1 i smsmasi o ianmes 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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SCHEDULE L . ] OMB No. 1545-0047
(Form 990 or 990-EZ) Transactions with Interested Persons 20 08
» Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
Departrment of T ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
T G ot or Form 990-EZ, Part V, line 38a or 40h. Inspection
Name of the organization Employer identification number
WATERSHED AGRICULTURAL COUNCIL 16-1447322

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0, . .\ ottt e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................cooviien..
Partll [Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

> $
> $

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
L ——— > 3

[Partlll_|Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

GERALD DE WITT HUSBAND OF LINDA DEWITT AG BMP

CHRIS DIBENEDETTO COMMITTEE MEMBER AG. BMP
MICHAEL DIGNELLI COMMITTEE MEMBER AG. BMP
THOMAS DONNELLY COMMITTEE MEMBER AG. BMP
JOHN CLAUDE FATRBAIRN SON OF SALLY FAIRBAIRN AG. BMP
RICHARD HOLBRIDGE COMMITTEE MEMBER AG. BMP

[Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08



OMB No. 1545-0047
CH LE i .
?FormEg'gé’or 9915-52) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered
S T 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
D venue Serrce or Form 990-EZ, Part V, line 38a or 40b. Inspection

Name of the organization Employer identification number

WATERSHED AGRICULTURAL COUNCIL 16-1447322

[Part!] |Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Descniption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4058, . . oo o o e > 3
> S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..........ocoooiieiiinn....

[Partll |Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (F) Approved (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
TORAL. . oo et e e et > S

[Part Il | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of granl or type of assistance
the organization

TOM HUTSON COMMITTEE MEMBER AG. BMP
DAVID POST COMMITTEE MEMBER AG. BMP
STEVEN REED COMMITTEE MEMBER AG. BMP
ELIZABETH RYDER COMMITTEE MEMBER AG. BMP, FORESTRY PROGRAM

[Part IV_[Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA450IL 12/17/08



: OMB No. 1545-0047
(SFgr*angggLE 0 Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
Oy o additional information for responses to specific questions for the Open to Public
P e Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

WATERSHED AGRICULTURAL COUNCIL 16-1447322

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



