Urtnan UL 7]-117-03 Gerd sV QT7HCHD

. . OMB No 1545 0047
rorr 990 Return of Organization Exempt from Income Tax
' Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code 2002
{except black lung benefit trust or private foundation) o
Depariment of the Treasury pen to Pubhc
» The orgamization may have to use a copy of this refurn to satisfy state reporting requirements Inspection

Internal Revenue Service

A For the 2002 calendar year, or tax year beginning

, 2002, and ending ,

B Check il applicable € Name of orgamzation D Employer Identfication Number
Pl
[X] Acaress crange | RS 1abel |[WoONasquatucket River Watershed Council 05-0519694
Name change :: ';':t Number streel (or P O box if mad 15 nol delvered to sreel addr)  Room/suite E Telephone number
5
|X] inteal rearn wenic 1532 Kinsley Avenue (401) 861-9046
Final refurn Instrile Cily town ar country State ZIP code - 4 F Acgaunting [:] Cash Accrual
|| Amended retun Providence RI_02909-1059 [ ] omes tspecity™
[:! Appiication pending  » Section 501(c)(3) organizahons and 4947(a}1) nonexempt H andl are no! applicable o section 527 orgamzations
E:I-!‘:r:::agglg g:’gtg%fg%;"t attach a completed Schedule A H (a) s this a group return for attiliates? E] Yes I_Y_I No
H {b) It Yes enter number of atfilcates ™
G Website ™
H {c) Are all aftilates included? D Yes D No
Organization type (f No attach a Iist See nstructions )
{check only one) » X[ so110) 3 < (nsertno) D 4947 (a)(1) or D 527
H (d} 15 this a separate return Lled by an

K Check here * El If the arganization s gross receipts are normally not more than

organizalion eovered by a proup ruling? m Yes m No

$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, 1t should file a return without financial data

Enter 4 digit GEN >

Some states require a complete return M
L Gross receipts Add iines 6b, 8b 9b, and 10b to ine 12 ™ 246, 807

Check » D if the organization 15 not required
to attach Schedule B {Form 990, 930 EZ, or 230 PF)

[Part]  [Revenue, Expenses, and Changes tn Net Assets or Fund Balances (See Instructions)

g 1 Contributions, gifts, grants, and similar amounts received
&3| 2 Direct pubhc support la 197,761
o b Indirect pubhic support 1b
(V] ¢ Government contributions {grants) L 39,910 .
(’__3 d ??fﬁ.%i%%"ﬂ‘)‘(casn % 237,671 noncasn 3 ) 1d 237.671
== 2 Program service revenue including govern t tgees. and contracts (from Part VII, line 93) 2
a 3 Membership dues and assessments R EW 3
w 4 Interest on savings and tempoiary cash investments —— ! 4 77
= 5 Dwidends and inleres! from secunties 8 0, 5
% 6a Gross rents ~f 0CT i9 2003 ' | 6a
% b Less rental expenses g[ 6b .
¢ Net rental iIncome or (loss) (subtract ine b fro@ﬁ@EN UT - 6c
r| 7 Other investment income (describe ! , yl 7
E 8a Gross amount from saies of assets other (A) Securities (B) Other
N than inventory 8a
g b Less c¢ost or other basis and sales expenses 8b
€ Gain or (loss) (attach schedule) 8¢ o
d Net gain or {loss) (combine hine 8¢, columns (A} and (B)) 8d
9 Special events and activibies (atiach schedule)
a Gross revenue (nol including 3 0 of contributions
reporied on line 1a) Ya 9,059
b Less direct expenses other than fundraising expenses 9b 721 |
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) See L-9 Stmt| 9c¢ 8,338
10a Gross sales of inveniory, less returns and allowances 10a] JSEADULE A
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ling 10a) 10¢
11 Other revenue (from Part VII, lne 103) 11
12 Total revenue (add nes 1d 2,3 4,5, 6¢, 7, Bd, 9¢, 10c, and 11) 12 246,086
¢ | 13 Program services (from line 44, column B 13 71,139
X |14 Management and general (from line 44, column (C)) 14 13,081
ﬁ 15 Fundraising {from line 44, column {D}Y) 15 2,942
E 16 Payments to affiliates (atach schedule) 16
5117 Total expenses {add lines 16 and 44, column (A)) 17 87,162
Al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 158,924
: g 19 Nel assets or fund balances at beginning of year (from hine 73, column (A)) 19 1,187
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
5[ 21 Net assets or fund balances at end of year (combine lines 18 19 and 20) 21 160,111

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADI0Y  09/05/02 / ;‘2 Form 990 (2002)



Form 990 (2002) Woonasquatucket River Watershed Councal

05-0519694

Page 2

iPart Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C}, and (D) are
N required for section 501(¢)(3) and (4) organizations and section 4947(a)(1} nonexempt charitable trusts but optional tor others

Do gy g s e 0 wian | @pcmar | O [ o runamsng
22 {Grants and allocations {att sch)
{cash $
noncash $ ) 22
23 Specific assistance to indwaduals (att sch) 23
24 Benefits paid to or for members (att sch} 24
25 Compensation of officers, directors, etc 25 34, 865 27,892 5.230 1,743
26 Ofher salanes and wages 26 9,535 9,535
27 Pension ptan contributions 27 707 594 85 28
28 Other employee benefits 28 9,236 7.758 1,108 370
29 Payroll taxes 29 4,074 3,422 489 163
30 Professional fundraising fees 30
31 Accounting fees 31 1,800 1,800
32 lLegal fees 32 1,720 1,720
33 Supphes 33 3,714 3.119 446 149
34 Telephone 34 2,685 2,256 322 107
35 Postage and shipping 35 549 797 114 38
36 Occupancy 36 4,350 3 b54 522 174
37 Equipment rental and maintenance 37
38 Printng and publications 38 321 689 99 33
39 Travel 39 568 568
40 Conferences, conventions, and meetings 40 824 824
41 Interest a1
42 Depreciaiion, deplelion, ete (;%:fghgdlﬂa 42 992 B73 119
43  Other expenses not covered abave (1tem:ze)
a Professtonal_fees _ __ _ _ 43a 2,665 2,665
bFi1lm & processing__ __ _ _ 43b 304 304
¢ Education and program supplies| 43¢ 532 532
dlInsurance _ __ _ _ ______ 43d 525 441 63 21
e See Other Expenses §1_rpt_¥_ni_&l_é@ 1 | 43¢ 6,296 5.216 964 116
L a e ot 85 (D)
Carty these totais to lines 13 - 15 | aa 87.162 71,139 13,081 2,942
Joint Costs Check *|_j 1f you are fallowing SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohicitahon reported In (B) Program services? “‘D Yes No

If 'Yes, enter (1) the aggregate amount of these |oint costs 3
$ . () the amoun allocated to management and general 3

to fundraising _$

. ("} the amount allocateg to program services
, and (iv) the amount aliocated

|Part Ill__| Statement of Program Service Accomplishments

What I1s the organization's primary exempt purpose? *
All organizations must describe thewr exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued. eic Discuss achievernents that are not measurable (Section 501(¢)(3) & (4) organ

s

izations and 4947 (a){1) nonexempt charitabie trusts musi also enter the amount of grants & allocations 1o others )

Program Service Expenses
(Required for 501¢¢)(3) and
(4) organizations and
4547(a)(1) rusis but
optional tor others }

________________________ {Grants and allocations 3 0 71,139
b
""""""""""""""""""""" (Grants and allocatons "y
e e
____________________________ (-ér;n.{s_ar:d_al_logaio;; i ST ;
d e e e e e e -
____________________________ (ar;n:s_a;d_al_lozaao_ns_ i T ;
e Other program services {Grants and allocations $
- 71,139

{ Total of Program Service Expenses (should equal line 44 column (8) program services)

BAA TEEAD102  D1/22:03

Form 990 (2002)



Form 950 (2002) Woonasquatucket River Watershed Councal 05-0519694 Page 3
Balance Sheets (See Instructions)
Note Where required attached schedules and amounts withuin the description (A) (B)
cofumn should be for end-of year arnounts only Beginning of year End of year
45 Cash — non interest-bearing 26,059 | 45 91,512
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 50 e
bLess allowance for doubtful accounts 47b 47c 50
48a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48¢
49 Granis recevable 49 66,911
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & Joans recevable (attach sch) 51a —
S b Less allowance for doubtful accounts 51b 51c¢
52 Invenlories for sale or use 52
53 Prepaid expenses and deferred charges 628 |53 4,700
54 Investments — secunibes (attach schedule) “D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation —_—
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 4.960
bLless accumulated depreciation 5"{‘ Qi &
(attach schedule) L-57 Stmt 57b 992 57¢ 3,968
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal ne 74) 26,687 |59 167,141
60 Accounts payable and accrued expenses 60 7,030
L 61 Grants payable 61
4 62 Deferred revenue e_é 25,000 |62
] 63 Loans from officers, directors, trustees, and key employees (attach schedule) S 3 500 {63
.} 64a Tax-exempt bond liabilities (attach schedule) 64 a
é b Mortgages and other notes payable (attach schedule) 64b
s €5 Other llabihties {describe » ) 65
66 Total habilities (add Iines 60 through 65) 25,500 |66 7,030
Orgamizations that follow SFAS 117, check here » and complete lines &7
E through 69 and lines 73 and 74 ]
2| 67 Unresincted 1,187 |67 23,133
E 68 Temporanly restricted 68 136,978
63 Permanently restricted 69
o | Organizations that do not follow SFAS 117, check here * D and complete lines
R 70 through 74 L
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earmings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add hnes 67 through 6% or lines 70 through _—
£ 72, column (A) must equal line 19, column (B) must equal line 21} 1,187 |73 160,111
74 Total habiltties and net assets/fund balances (add Iines 66 and 73) 26,687 |74 167,141

Form 990 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization s programs and accomphshments

BAA

TEEADICZ  03/04/02



Form 990 (2002)

Woonasquatucket River Watershed Council

05-0519694

Page 4

| Part IV-A |Reconcihiation of Revenue per Audited

Financial Statements with

evenue

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support N/7A a Tolal expenses and losses per audited N/A
per audited financial statements a financial statements * a
b Amounts included on line a but b Amounts mcluded on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gams on ices and use
invesiments $ of facilities %
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities $ line 20, Form 990
(3) Recovenes of pror (3) Losses reported on
year grants line 20, Farm 990 3
(4) Other (specify) (4) Other (specify)
________ 3 } _ I | i L
Add amounts on lines (1) through (4} b Add amounts on lines (1) through (4} L4l
c Line a minus line b ¢ Lineamnusimneb Lo I
d Amounts included on line 12 d Amounts included on line 17,
Form 990 but not on line a* Form 990 but not on line a
(1) Investment expenses (1) Invastment expenses
not included on fing not included on line
Bb, Form 930 6b, Form 930
(2) Other (specify) {(2) Other (specity)
________ $ . - i I | _ S
Add amounts on lines (T) and (2) d Add amounts on lines (1) and (2) - d
e Total revenue per ine 12, Form e  Total expenses per ine 17, Form
990 {hine ¢ plus line d) e 590 {line ¢ plus line d) e
Part V_[List of Officers, Directors, Trustees, and Key Employees (Ls: each one even if not compensated _see mstructions )
(B) Title and average hours | (C) Compensahion (D) Contributions to (E) Expense
(A) Name and address per week devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances
compensation
Jennifer Perevra ________
181 Kenyon Avenue __ ______
Wakefield, RI 02879 Exec Director 40 34,865 707 0
Board_of directors________
see attached schedule 1 ____
all volunteers 0 0 0 0

75 Dud any officer, director, trustee, or key employee recerve aggregale compensalion of more

than $100,000 from your organization and all related organizations, of which more than

$10,000 was provided by the related organizalions?
If Yes, atlach schedule — see instructions

> DYes

No

BAA

TEEAOID4  O0W22/03

Form 990 (2002)



Farm 990 (2002) Woonasquatucket River Watershed Councal 05-0519694 Page 5
IPart VI | Other Information (See instructions ) Yes No

76 Did the organization engage in any activily nol previousiy reported to the IRS7? (f "Yes,’
attach a detailed description of each activily 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the [RS? 77 X
If "'Yes,' altach a conformed copy of the changes .
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
blf 'Yes, has i filed a tax return on Form 930-T for this year? 78hb
79 Was there a ligudation, dissolution, termination, or substantial contraction during the
year? If 'Yes attach a statement 79 X
B0 a Is the organization retated (other than by association with a stalewide or nationwide orgamzation) through common -
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
blf Yes, enter the name of the organizabion »  _ _ _  _ _ _ _ _ _ _ _ _ _ __ oo
_____________________________ and check whether it 15 exempt or D nonexempt
81a Enter direct or indirect politicat expenditures See line 81 insiructions Bla 0 _
b Did ihe organization file Form 1120-POL for this year? 8ib X
B2 a Did the organization receive donated services or the use of materials, equipment, or tacilities at no charge or at —
substantially less than farr rental value? 82a X
bif Yes, you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense 1n Part Il (See instructions in Part 111 ) I BZbI .
83a Did the organization comply with the publie inspection requirements for returns and exemption applications? B3a| X
b Did the organization comply with the disclosure requirements relating lo quid pro quo contributions? B83b| X
B4a Dnd the organization sclicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were —
not tax deductible B84b
85 50I(cH4), (5) or (6) organizatons a Were substantially alt dues nondeductible by members? 85a
b Dnd the orgarization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h betow unless the organization received a
walver for proxy tax owed for the pnor year
¢ Dues assessments, and stmilar amounis from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amouni of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f 1
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? 859
h If section 6033(eX 1 XA) dues notices were sent, does the organization agree to add the amount on line 85f 1o its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followang tax year? B5h
B6 501¢c)(7) organuzations Enter a Initiation fees and capital contributions included on
line 12 8ba
b Gross receipts, included on hine 12, for public use of club factlibes 86b
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid 10 olher sources
against amounts due or received from them ) 87b L
B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enfity disregarded as separate from the crganization under Regulations sections 301 7701 2 and 301 7701-37
If Yes, complete Part IX 88 X
89a 501 (c)(3 organizabions Enter Amount of tax imposed on the orgamzation during the year under
section 4911 » 0 . sectond4912» 0, section 4955* 0 o
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefil transachion
during the year or did it become aware of an excess benefif transaction from a prior year? If 'Yes,” attach a statement
explaining each transaction B9b X
¢ Enter Amount of tax imposed on the organization managers or disgualified persans during lhe
year under sections 4912, 4955, and 4958 > 8]
d Enler Amount of tax on line 89c, above reimbursed by the organization »-
90a List the states with which a copy of this return is fited = None _
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b] 1
91 The books are ncare of = Jennifer Periera Telephone number »  (401) 861-9046
locatedat = 532 Kinsley Avenue, Providence Rl _____ ___ _ ________ ZP+4» 02909
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 9301 heu of Form 1041 — Check here T T e D
and enter the amount of tax exempt interest received or accrued duning the lax year “'| 92 |
BAA Form 990 (2002)

TEEADI0S  01/22/03



Formssd(zoo?_) Woonasquatucket River Watershed Council 05-0519694 Page 6

[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512 513 or 514 ()

Note Enter gross amounts unless (A) ®) (%] o) Related
or exempt

otherwse ndicated Bustness cote Amount Exclusion code Amounl function mcomeD

93 Program service revenue

a6t oo

e

f Medicare/Medicand payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 |Interest on savings & temporary cash invmnts 14 77

9 Dmvidends & interest from securities

97 Net rental income or (foss) from real estate

a debt-financed property
b not debt-financed property

98 Net rental income or {loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assels
other than inventory

101 Net ncome ar (loss) from special events 01 8,338

102 Gross profd or (loss) from sales of inventory

303 Other revenue a

-

104  Subsotal (add columas (B), (D}, and {£)} 8.415

105 Total (add line 1064, columns (B), (D), and (E)} > 8,415

Note Line 105 plus line 1d Part I, shouid equal the amount on hine 12, Part |

IPart VIll | Relationship of Activibes to the Accomplishment of Exempt Purposes (See instructions )
Line No. |Explain how each activity for which income 1s reported 1n column (E) of Part VIl contnbuted importantly to the accomplishment
v of the orgamization's exemp! purposes (other than by providing funds for such purposes)
[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (8) () (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest Income assetls
%
%
%
%
IPart X__| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the argamzation, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums directly or induectly, on a personal benefit contracl? Yes No

Note If 'Yes' fo (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of

have exarmined this IEIHTTI including accompanying schedules and staterments and to tnf best of my knowledge and belet 11 1%
true torrecl a icar [

'of preparer (other {han o )15 based on allintermation ot which preparer has any kxnowledge

| 10-10-03

Date
UTIVE DIEECTIoR,




OMB No 1545 0047

. Organization Exempt Under
SCHEDULE A Section 501(c)(3)

{Form 990 or 990-EZ) d 5 "
(Except Private Foundation) and Section 501(e), 501(f), 501()),
501(n), or Section 4347(a)(1) Nonexempt Chariiable Trust 20 02

Supplementary Information — (See separate instructions )

Deparl f the T
|nfff’nar|n§2t§nuee5eﬁ?cs:ry » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Name gl the organzation Employer idertification nutnbaer

Woonasquatucket River Watershed Council 05-0519694
Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None )

{a) Name and address ot each (b) Title and average (c) Cormpensation | (d) Contributions {e) Expense
employee paid more hours per week to employee tenefit | account and other
than $50,000 devoted to position placr:)smaprglgaeggrnred allowances

Total number of other employees paid

over $50,000 > None
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instruchons List each one {whelher individuals or firms) If there are none, enter ‘None ')
(a) Name and address of each independent contractor patd more than $50 000 (b) Type of service {c) Compensation
None el el
Total number of others receiving over L e .
$50,000 for professional services > None - T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 and Form 990-E2 Schedule A (Form 990 or 990 EZ) 2002

TEEAQ4D1  01/22/03



Schedule A (Form 990 or 990 EZ) 2002 Woonasquatucket River Watershed Councal 05-0519694 Page 2

|Part ill IStatements About Activities (See instruclions )

Yes | No

1

3
4

During the year, has the organization attempted to influence national, state, or local legislatron, including any attempt
{o intluence pubtic opinion on a legislative matter or referendum? i "Yes," enter tne fotal expenses paid

or incurred 1N connection with the lobbying activities > g
{Must equal amounts on hine 38, Part VI A, or ine 1 of Part VI-B )

QOrganizations that made an election under section 501(h) by filmg Form 5768 must complete Part vi A Other
organizations checking 'Yes ' must complete Part VI B AND attach a siatement giving a detarled description of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contribulors, trustees, directors, officers, creators, key employees, or members of their families or wath any
taxable organization with which any such person is affiliated as an officer, director, trusiee, majority owner, or principal
beneficiary? (if the answer to any question 1s Yes ' attach a detaied statement explairing the transachons )

a Sale, exchange, or leasing of property?
b Lending of money or other extenston of credit?
c Furnishing of goods  services, or facilities?

See Part V, Form 990
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any part of its income or assets?

Does the orgamization make grants for schelarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Aftach a statement to explain how the organization determines thal individuals or orgamizations receiving
grants or loans from it in furtherance of its chanitable programs qualify to receive payments

2b X

2c X

2d| X

2e X

w
>

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a privale foundation because it 1s (Please check only ONE applicable box )

o m~ oW

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)(D
A school Section 170(0){(1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{(b)(1)(A)(r)

A Federal, state, or local government or governmental unit Section 170(B}{1)(A) (v}

A medical research orgamization operated m conjunction with a hospital Section 170(b}(1)(A}(i} Enter the hospital's name, city,

and state»
An organization operaled for the benefil of a college or umiversity owned or operated by a governmental urut Section 170¢b)(1)(A)(v)

(Also complete the Support Schedule n Part iV A)

1Ma An organization that normally recewes a substantial part of its support from a governmenlal unit or from the general public

11
12

13

Section 170(B}1)(A)vr) (Also complete the Support Schedule In Part IV A}
b I:l A communuty trust Section 170(b){1)(AX(vI} {Also complete the Support Schedule inPart IV A)

An orgamzation that normally recerves (1) more than 33-1/3% of its support from contnbutions membership tees, and gross receipts
from activities related to its chantable etc, functions — subject to certain exceptions and (2) no more than 33-1/3% of its support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization atler June 30, 1975 See seciion 509(a)(2) (Also complete lhe Support Schedule in Parl IV A)

An organization thal 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

descnbed in (1) ines 5 through 12 above, or (2) section
section 509(2)(3) )

01(c){d), (B}, or (6), 1f they meet the test of sechion 509(a)(2) (See

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 l-] An organization organized and operated to tesi for public safety Section 509(a)(4) (See instructions )

BAA TEEAQ402 ©1/22/03

Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002 Woonasquatucket River Watershed Council 05-0519694 Page 3

[Part IV-A |Support Schedule (Compiete only 1f you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

o B 2000 1535 1538 o

Calendar year (or fiscal year
beginning tn)

15 Gifts, grants, and contributions
recerved (Do not include
unusual grants See line 28 )

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of fagilibes 1n any activity
that 15 related to the organizabion's
charitable, etc, purpose 1,187 1,187

18 Gross income from interest, dividends,
amounts recelved from payments on
secunties loans {section 512(aX5)),
rents, reyathes, and unrelaied business
taxable income (less secuon 511 taxes)
from bustnesses acquired by the organ
1zation after tune 30, 1975

19 Netincome from unrelated business
actwities not included 1n line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished to the
orgarization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished to
the public without charge

22 QOther income Attach a
schedule Do not include
gamn or (loss) from sale of

capital assets
23 Tolal of nes 15 through 22 1,187 1,187
24 Line 23 minus line 17 0 0
25 Enter 1% of hne 23 12 !
26 Organizahons descnbed on lines 10 or 11 a Enter 2% of amount In column {e), ine 24 > 26a 0
b Prepare a hst for your records to show the name of and amount contributed by each person (ather than a governmental unit or publely i
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a De not file this hist with your —
return Enter the total of all these excess amaunts > 26b 0
¢ Total support for section 509(a)(1) test Enter line 24, column {e) > 26c 0
d Add Amounts from column (e) for knes 18 19 N
22 26b 0 >| 26d 0
e Public support (line 26c minus line 264 total) > 26e 0
{ Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator)) > 261 %

27 Orgamzations descnbed on hine 12
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualtfied person ' Do not file this list with your return, Enter the sum of

such amounis for each year
(2001) (2000) ) asee) _ _ _ _ _ _ ___ ____

bFor any amount included 1n ine 17 that was received from each person {(other than 'disqualified persons'), prepare a list for your records to
show tﬁe name of, and amounl received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000 (Include In the hist orgamzations described in ines 5 through 11, as well as individuals ) Do not file this list with your return, After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(200Yy _ _ _ _ _ _ ______ 2000y _ _ _ _ _ _______ aese _ _ __ _ _______ aeesy _ _ _ _ _ _ _ ______
¢ Add Amounts from column (e) for lines 15 16
17 20 21 * 27c
d Add Line 27a total and line 27b lotal > 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amounl from hne 23, column (g) "‘l 271 I }
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominatar)) > 27h %

28 Unusual Grants. For an orgamization described in ine 10, 11, or 12 that recewved any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your return. Do not include these grants in ine 15

TEEAD4O3  08/12/102 Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 Woonasquatucket River Watershed Council 05-0519694 Page 4
‘Pal"t v |Private School Questionnaire {See instructions )

(To be compieted ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does lhe organization have a racially nondiscriminatory pohcy toward siludents by statement in its charter, bylaws
ather governing instrument, or in a resolution of its goverring body? 29
30 Does the organization include a statement of its racially nondiseniminatory pohcy loward students in all its brochures,
calalogues, and other written communications with the public dealing with student admissions programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for siudents, or during the registration period if It has no solicitation program, in a way that _
makes the policy known to all parts of the general community 1t serves? 3
If 'Yes, please describe, if 'No please explain {If you need more space, attach a separate statement }
32 Does the organization mamntain the following o
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscriminatory bas:s? 32b
c Copies of all catalogues brochures, announcerments and other wrnitien commurications to the public dealing
with student admissions, programs and scholarships? 32¢
d Copies of all material used by the orgamzation or on its behalf to solicit contributions? 32d
It you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or adrminisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facilities? 33¢
g Athletic programs? 33g
h Cther extracurnicular activities? 33h
If you answered 'Yes' to any of the above, please explain {If you need mare space aitach a separate statement )
34a Does the organization receive any financial ard or assisiance from a governmental agency? 3a
b Has the organization s right to such aid ever been revoked or suspended? 34b
It you answered 'Yes to either 342 ar b, please explain using an attached slatement
35 Does the organization certify that il has complied with the applicable requirements of T ~ 1"
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covenng racial
nondiscrimination? If ‘No," attach an explanation 35

BAA TEEADAOD4  D1/2403 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 £2) 2002 Woonasquatucket River Watershed Councal 05-0519694 Page 5

[Part Vi-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
{To becompleted ONLY by an efigible organization that filed Form 5768) N/A

Check > a I_f if the organ:zation belongs to an affiliated group Check » b ,_] if you checked 'a’ and hmiled control' provisions apply
(a) b
Limits on Lobbying Expenditures Affihated group To be c(or)npmed
totals
(The lerm 'expenditures means amounts paid or incurred ) kc))rr;aLrlﬂzealggtrlxgg

36 Total lobbying expendilures 1¢ Influgnce public opmion (grassroots lobbying) 36
37 Total lobbying expenditures 1o mfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add fines 36 and 37) 38
39 Other exempl! purpose expenditures 39
40 Total exempt purpose expendiures (add lines 38 and 39) a0
41 Lobbying nontaxable amount Enter the amount from the following lable —
If the amount on hne 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40 7
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . R
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 14
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000 000 $1,000,000 — |1 . i o o
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract hine 42 from hne 36 Enter 0 if ne 42 1s more than line 36 43
44 Sublract line 41 from line 38 Enter O- if ine 41 1s more than line 38 44
Caution /f there is an amount on either hine 43 or fine 44 you must file Form 4720
4 -Year Averaging Pertod Under Section 501(h)

(Some organizations thal made a section 501(h) election do not have to complete all of the hive columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (@) (b) (© (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning 1n) »

45 Lobbying nontaxable
amount

46  Lobbying cerling amount
{150% of hne 45(e))

47 Total lobbying
expendijures

48 Grassroots non-
taxable amount

49  (Grassroots celling amount
{150% of ine 48(e)}

50 Grassroots lobbying
expendillres

Part VI-B |Lobbying Activity by Nonelecting Public Chanties

(For reporting only by erganizations that did not complete Part Vi A) {See instructions )

Dunng the year, did the organization atternpt to mfluence national, state or local legislation, including any
attempt 1o influence publhic opimion on a legislative malter or referendum, through the use of

=
=]

Yes Amount

a Volunteers
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h')

c Media advertisements

d Mailings to members, legislalors or the public

e Publications, or published or broadcast statements

f Grants lo other organizations for lobbying purposes

g Direct contact with legislators, therr staffs government officials, or a legislative body

h Railies, demonstrations semmars conventions speeches lectures, or any other means
1 Total fobbying expenditures (add lines ¢ through h') -4a-

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 Woonasguatucket River Watershed Council 05-0519694 Page 6

|Part VI _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reperting organization directly or indirectly engage n any of the foliowing with any other organization described in section 501(c}
of the Cede (other than section 501(c)(3) orgarzations) or in section 527, relating to political organizabons?

a Translers from the reporting organization io a noncharitable exempl organization ot Yes [ No
(i)Cash 51a 1) X
(i) Other assets a (i) X
b Cther transaciions
(hSales or exchanges of assets with a nenchantable exempt organization b () X
(inPurchases of assets from a noncharitable exemp! organization b G X
{inyRental of facilities, equipment, or other assets b (in) X
(iv) Reimbursement arrangements b (iv} X
(v)Loans or loan guarantees b (v} X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of faciities, equipment, mailing hists, other assels, or paid empioyees ¢ X

d It the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the qoods, other assets, or services given by the reportln% organization If the organization received less than farr market value in
any Transaction or sharing arrangement, show n column {d) {he value of the goods, other assets, or services received

(a) (b) ) (d)
Line no Amount mvolved Name of noncharitable exempt organization Descniphian of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more lax-exempt organizations
described in section 501({c) of the Code (other than section 501(c)(3)) ar in section 5277 > D Yes No
b ! *Yes,' complete the following schedule

(2) (b} (c)
Name of organization Type of orgaruzation Description of relationship

BAA TEEADADS  08/12/02 Schedule A (Form 990 or 990-EZ) 2002
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Woonasquatucket River

Watershed Council

WOONASQUATUCKET RIVER WATERSHED COUNCIL (WRWC)

Board Members FY 2002
05-0571969Y

Ms Jane Sherman, Chair
532 Kinsley Avenue
Providence, RI 02909
Community Resident

Mr Donald Dnscoll, Vice-Chair
Snake Hill Road

Harmony, RI 02828
Commumnty Resident

Mr Bruce Hooke, Treasurer & Secretary
135 Menno Street #1

Providence, RI 02909

Community Resident

Mr Maurice Bourpet
629 Iron Mine Hill Road
North Smuthfield, RI 02896

Communty Resident

Mr Donald Bums

98 Sallwater Road

Smthfield, R1 02917

Chatr, Smuthfield Conservation
Commussion, Community Resident

Ms Jean Lynch

32 Sahina Avenue
Johnston, RI 02919
Commumnty Resident

Ms Eugema Marks

Audubon Society of Rhode Island
12 Sanderson Road

Sruthfield, RI 02917

Nonprofit

Mr Paul McElroy

188 Urban Avenue

Notrth Providence, RI 02904
Community Resident

532 Kinsley Avenue, Providence, Rhode Iiland 02909
Telephone (401) 861-9046, Fax (401) 861-9038, wuw woonasquatucket org

oV



SCEDU L

‘Woonasquatucket River Watershed Council 05-0519694

Form 990, Page 1, Part |, Line 9

Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct income

Number of Others Receipts Contributions Revenue Expenses (Loss)

Take me to the River trip 9,059 0 9,059 721 8,338
Total 9,059 0 9,059 721 8.338
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

{(A) (B) ©) (D)

Other expenses not Total Program Management Fundraising

covered above (itermize)} Services and general

Outdoor f1lm festival 770 770

Public events 556 556

Dues & fees 2.250 2,240 10

Incorporation fees 535 535

General fund-raising expenses 116 116

Payroll service 56 56

Small eguipment 1,875 1,650 225

Miscellaneous 138 138

Total 6,296 5.216 964 116
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement

{a) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation

Equipment 2.335 467 1,868
Donated furniture and equipment 2,625 525 2,100
Total 4,860 992 3,968




Woonasquatucket River Watershed Council 05 0519694

JCgpies

3

Supporting $tatement of.

Form 890 p 3/Line 63, column (A)

Description

Amount

Loan from board member

500

Total

500




Page 2

> [x]

Form 8868 (12-2000)  Woonasquatucket River Watershed Council 05-0519694
e [f you are filing for an Additional (not automahic) 3-Month Extension, complete only Part It and check this box

Note Only carzglere Part Il if you have already been granted an automatic 3-month extension on a previously filed
Form 858 ( ‘U p\\)
® |f you are filing for an Automatic 3-Month Extension, complete only Par | (on page 1) —

|Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Type or Narme of Exempl Crpanzalion B , \ Employsr identrhcalion numbar

¥ oo T !

print Woonasguatucket River Watershed Council SR . 105-0519694
Mumber strest and ipom or sute number 1t a P O box see insttuctions i\,_‘ ’-', . ‘ ‘& ,| For IRS Usa Only

Fug by the RS S

exlegded' T '1' " ! .

due date far LA ohy T =

fimgme . |532 Kinsley Avenue s T e— =

lr:;.[;rrgdlfgi: City lown of past ofice slale and ZIP coge For a loreign aduress see insttuetions .{:E ‘z.-::' Eqi : :: . 1’:"*“_' ':p} N :"_‘ " ) ' " i ;_\"Ct

P ' " , Tl R r h

Providence RI 02909-1059 [|t.wr e P T e

Check type of return to be filed (file a separate application for each returm)

Form 930 Farm 990 EZ HForm 930 T (Section 401 {a) or 408(a) trust) Form 1041 A Form 5227
[ Form 930 BL Form 990-PF Farm 230 T (trusi other than above) | Form 4720 Form 6069

Stop Do not complete Part Il 1 you were not already granted an automatic 3-month extension on a previously filed Form 8868
e 1f the organization does not have an office or place of business in the United States, check Lhis box »- D
® [f ftus 15 far @ Group Return, enter the orgarizatians four digit Group Exemption Number (GEN) if this 15 for the

> D If it 15 part of the group, check this box - D and aftach a itst with the names and EINs of all

[ JForm 8870

whole group, check this box
members the extension 1s for

4 | reguest an addibonal 3 month extension of tme untl _ Nov 17 __ _ _ ,20 03,

5 For calendar year 2002 , or other tax yeafbeginning ___ - =—~—-720__ _ andending ___ .20

6 If this 1ax year is for less than 12 months, check reason Initial return Final return Change l;;:counh;g—penod

7 State In detall why you need the extension ~ Final_figures_for 2002 are_still being audited, _
reviewed or comprled ___ __ _ oo

Ba If thus application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 4

b i this application s for Form 990 PF, 990 T, 4720 or 6069 enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previgusly with

Form B868

¢ Balance due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if requred by using EFTPS (Electronic Federal Tax Payment Sysitem) See instructions

Signature and Vernfication

thal { have eyAmined thls form including accompany ng schedules and statemenls and to the besl o' my nnawledge ang baliet, it ig true
authorized

uUnder penaibes of perury ¥deci,
correct and complete, gndghat

e ™ Agent for the corporation pate ™ 08/15/03
"Notice to Applicant — To be Completed by the IRS

* We have approved this application Please attach this form to the orgamization's return

We have not approved thrs application However, we have granted a 10 day grace penod from the later of the date shown below or the
due date of the organization s return {including any prior extensions) This grace period 1s considersed 1o be a valid extension of time for
glections otherwise required 10 be made on a timely filed relurn Please attach this form o the organization's return

»

Signature
L3

We have not approved ttus apphcation After considering the reasons stated in item 7, we cannot grant your request for an extension of
ume to file We are not granting a 10-day grace perod

We cannot consider this apphcalion because It was filed after the due dale of the return for whuch an extension was requested

Cther

[]

=

Crreclor

Alternate Marling Address — Enter the address if you want the copy of this apphication for an adtilional 3 month extension relurned to an

address differant than the one entered above

Hame
Number and strest (include suita room or apartment number) or a P O box nu b*‘ M

Dale

Michael Aaronsan

Type or
print 1604 BROAD ST SO0

City or town, provinte or stale, and country (including postal nriﬂ?\f\?ﬂf % LU' 60?}\\

CRANSTON “‘_f _&O\_QCE RI 02905-4130
BAA FIFZ0502 1010410 ﬁ\'{"sgx\\c" Form 8868 (Rev 12 2000)

S ok
\r\(:-\ :J“(ﬁl
\ ‘\\"pp 5



