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LS U1 VTYamIZanon EXempt Irom lncome Tax hadnkiahaadd

Mmmtcksz? oraﬂm? e titernal Revenue Code 2003
Departmens of the Tresury ors tou ) Open to Public
interna * The organization have to use a of this retum to state ing requirernents Tn:pecﬁan
A For the 2003 cafenday ?_M_ 22003, and ending
B Chack o apphicspic: € Neme of omeniztuon D WH-LMW
Adtomdange | D8 1aber | Woonasgquatucket River Watershed Council 05-0519694
Neme chonge “s;? Nunabor 91 stoool G P O, 35 f mail 3 ol teinorad 10 S0861 add) | Roorieuite Telephon numbe
illed retm spacise 53? Kinsley Avenpue _ {401 861-9046
Fcot rewn [""m"‘ G2y, town o counky St P cove o4 FOET™ | cenr X]acena
Hmmm Praovidence RI_02909-1059 [ lom.m,f
Applicstion pynding o%nsn‘l(cp)omﬂm R ncl o rot appticabic ko section 527 orpsasbons
Gmmwmg“hlum% “(a) s w3 @ group reburn for afflintes® Dy“ ®'°
G_Wab site: ™ N/A H () & Vs eer rumber of stiiaaes &
P om‘ < H(C) Areoff afisies mctuda? . . ... O Ow
‘mm#f‘. . ] () 3. my_ || @y or L4 1T swsh o 2 Soo ?

K

Chedhem‘l:lﬁﬂwomanmhmxmreummmbnm"wemn
$25,000. The organization need not file a retumn with the IRS; wtﬂmeotganmﬂon

H (d) 18 this a saperete rebsm fligd by an
organteation covorad by 2 group ruling? r]y“ ﬂ"’

recewedaFonnB!)Pad«agemﬁemalLRslnndhlearmnmmn data. || &ggﬁmw >
Some states require a complote retum. M Oheck > | ¥ e organaston is not roqurred

meEm<nD

1 Contributions, gifis, grants, and similer amounts receved:
a Directpublicsupport ........... .....een.. R e e eeienas
b Indirect pubhic SUPPOIt ...l el C e eeeneieacae .

L Gross recepts: Add lnes 6b. 8b, 9b, and 10b to line 12* 64,517, % attach Schodule B (Form 990, 990-€2, or 590-PF)
Part] ,Imm@m@@mﬁm«mﬂdw ances (See Instuchong)

18 48,016.

¢ Governmernt contribubong (grants) ,....... ..... ...l Ll

1b) 1
1e} 16,261.] .~

d Tl Ehires o $ 64,277 . amcch $

). ...l 1d 64,277,

3 Membershpduesoend assessments ......... ... ...coveiineiiion aeaan
8 Interest on sovings and temporary cash investments ...

GaGrossrents .. . .. ...l . e e e

2 Program service revenue -mldh\ggwmmfeesamconmtbommw lne93)

5 Dividends and interest fromsecurities . . .......... .. e eeee erereenes

bLess.rentalupenss ........................

7 Other Investment income (describe .. .. ... >

cNetremalhcomeor(los)(amMImehnmhneGa) e e e aanee

8a Gross amount lrom s!a o! assets ather

haninventory ,....... . ..cove cein ceaiinan- .

b Less: costoronwmandsaesexmnas e

© Gain or (inss) (sttmch schedute) ..... .. . ...........

8 Gross revenue (not including 3 of contrbutions
reparted QN Bine 1a) ......... ... . Liiver b iie ereneeiieeean,

dNetqainot(loss)(eombmelm&.edmwm(B)) e e veeit it reanian .| sdl
9 Special everts and activities (attach schedute). Ilanyamourﬂsbangmﬁng.dmkhae -~ g

b Less; dimctexpensesoﬂ:erttenhndrmngemes ......... .

QaL V
9b} C

cNdvnmmorooss)ﬁomspeda!m(mmm%mBmQa). ebeee e aee e eee aeeeaes ¢
10a Gross sales of invertory, less returns and allowances ... s e ceieees 10a|

DLESS: cOStOf QOOAS BOIG . . ...oovvnre & - o v eraee o eeerermeeaes AT

cBmsmﬂu(hn)ﬁmuhsMMM(MM)(Mhmlﬂthlh)
1 Olherrevenue fromPart VI, bne 103) .. ........ ... .. .ooeolal,
12 Total revenue (add lines ) 2.3.4.5.&:786%.!0:.3!\611 ..

10¢c

64,517,

13 Program services {from line 44, column @) ..... AUURUTUUN R
14 Management and general (rom fine 44, colurm (C)) ............
1S Fundraising (fromline 44, calumn @) . . ...... .... ...
16 Payments 1o affiliates (attach schedule) . . .......... ..
17__Total expenses (add lines 16 and 44, wlmm(QL s eveene e T

109, 469.
13,372,
1,757,

124,598,

® > NRNBI R IMM l

8

19 Nst assets or fund balances at begmning of year (from line 73, co!umn

18 Excess or (deficit) for the year (substract line 17 from line B (A» OGDEN UT

-60.081.
160.111.

20 Other changes in net assets or fund batances (attsch explanetion) . .
21 Net assets or fund balances at end ot cambine lines 18, 19, and

.................

Blg.ﬂ.‘_n-a.a-l--n-a
DiniNio D W

100, 030.

8AA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOT 11724 Form 950 (2003)

(Zy

240.

S




M YW Wi LU U5-0519694 P 2

Partll__]Statement ofﬁcﬁonalﬁx All organizations myst oo
requared for seetion SDY(CX3) nd (8) erpamizatons ans oo 2347(a)1) nonesempl Lhanotie mese bes s DA
B o ey on fne | ©_ CA) Total (8) Program (D) Fundrassing
2 Grts and afiocations (aft sc) :
cosh  $ R
non-cash % Y ... -4 o
23 Specific avsistance to wiinidoals (gt eeh) . .. .| 23 -
24 Benfits paid to or for members (s szt) ... 24 : S
25 Compensation of officers. drectars o . = 38, 000.
26 Oter solories and wages ... ........ 26 W_—-g_so‘_z%g 2320
2 Pension plan contnbutions ... ... 7] ==
28 Other employee benefits . .... .. ... 28 10, 783 8 734 2,049,
29 Payrolltaxes ....... .. .... C e 2 6.304. 5,737. 441, 126.
30 Professional fundralsing fees . ...... F)
N Accounting fees .  ...... . . ... n » 2,016. 2,016,
22 Legal008 ... . coee.....,.... . | B2
33 Supplles ..o e e, o) 1,175, 952 176. 47,
34 Telephone ..... ... ......... ..... 34 2.726. 2,208 518.
35 Postageand shippmg ... . .,.... s 1,608. 1,303, 241, 64.
3% Ocoupanty ... .. oo . . .. 35 4,500, 3.645. __855.
37 Equipment rental and maintenance. . ... 37
38 Printing and pubfications . ) 462 374. 88.
3 Travel ... . o e 3 187. 7.
40 Conferences, canwentions, shd meetmgs . ..., 40 886 . 386.
4l interest . .......... ......iii.ee LU
42 Depreciation, depletion, ofc (attach schedule) 2 992. 804. 188.
43  Other expensos nat cered sbave (iamae)
a Professional_fees _ __ _ _Lsa 11,769. 11,769.
bFilm & processing ____ LT 319. 219, g
< Education and program supplies| a3e 261. 261,
dlnsurance____ ________ a3 1.536. 1,244, _292.
e See Other Stmt Lo 5,478. 4,670, 808.
N e
A R R ™ 124,598. 109, 469. 13,372. 1,757.
Joint Costs. Check  ™(_| if you sre following SOP 98-2,
Are any joint costs from a combined edutational campaign and fundraismg solicitation reported in(B) Program sannces? . ... .. "D Yes E No
It 'Yes,' enter () the aggregate amount of these jont costs : (D the amourt aliocates o Program services
$ : () the amount aflocated t Management and ganeral  $ : and (iv) e amount allocated
to Furdrausi S .
V{:\a“swwaﬁmzau:‘fﬂ primary exempt ? > _Rs.sso.ra.,t.-.ordzd_pﬁyza_twnf_"zog;mggsw.azerr Program Semice Expenses
\ ex purpose m d desr concse AUm| O organtpations and
T s B o B Bt o e by | Srro
a Encourage, support. & promote the restoratio and preservation of the :
Joonasquatucket River watershed as an environmental, recreational, cultural
2nd economic_asset of the State of Rhode Island ______________
(Grants ond aliocatons $ 0.) 109, 469.
b
""""""""""""" (Grants and aliocations § - 5
< - e - —— - e - - — o — -
""""" T nis and aliocations $ T D)
d
"""""""""""""""" (Grants and sliocaions § "y
e Other program services ... .......... s _(Gtants and aliocations $ )
[ 4

lTowdm&mgﬂgsm gguallmeM,colunm@lPrnmsavwe_s) L .. L 109, 469 .
Form 990 (2003)
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Form 950 (2003) Woonasquatucket River Watershed g_Council 05-0519694 Page 3
Part V_]Balance Sheets (See instructions)
i e S s o o s snginorses | | ens@pem
45 Cash - non-inferest-bearing . . ... . .. . e e e e 91,512.] 48 59,012
46 Sevings and temporary cash nvestments ... ... ~ a6 R
47 a Accounts recelvable .., ... . A& ..
bLess: anowmce!ordwbtuaemums ........... 47, 50. 47;:
A8e Pledges receivable ... ....,... .. ...... . ...] 488
b Less: aliowance for doubtful accounts . .,... .. ... 48b 48c
48 Grant; recevable .. Crrer eheeeee e e, 66,911.1 49 36, 876.
fram offiters, directo
§ 3 m&ﬁ&m)mmwm e 50
§| 572 Other ootes & loems recaivable (attch ) ... ... 5ta)
5 b Less: allowance for doubtful accounts ,.... . ....| 51b] Slc
52 inventorlesforsale oruse ..... e e e s 52
53 Prapandexpensesamldefandmames ..... e e e e e e 4,700.{53 3,821
84 investments — secunties (attach schedule) . .. ....... . ™[] Cost[ ] Fmv 58
553 Invesiments = land, bulidings, & equipment: bagis .| $5a )
b(aﬂach schedule) . ... e m ....... .. ..] 558 S5¢
36 Investments — other (attach schedule) . .......... e eerereresen .. 56
57 Land, buildings, and equipment: bagls .. . ... .| 574 4,960, -
B e scnathgey” Jeprecdton <z.Stat.... | b 1,984, 3,968.) 57¢ 2,976,
58 Other assets (describe » ). 58
$9_Total assets (add lines 45 through 58) (st gyaﬂlnen) .................. 167,141.(59 102,785.
60 Accounts payable and actrued EXPENSES .......  ..... . ,.......ee0.... . 7,030 ] 68 2,755.
bl 6 Gantspayable........... .............. e ineeeeee e o1
H 62 DeEfered revenue ... . ... o.ooiei i e e e, 62
! €3 Lozns from officers, directors, trusiees, and koy empioyees (afiach schauk). ... ......... 63
4, 642 Tax-exempt bond Kabilities (atlach schedule) ... ..., ........ ce e eeees 64
i b Mortgages and other cotes payable (sttach shechle)  ........... . ... . . .......eees. 64b
H €5 Other habilities (describe > ). 65
66_ Total labjlities (add fines 60 through 85) ... oo ovvnnee..... . 7,030.{65 2,755.
Organizations that follow SFAS 117, check here &  [X| and complete fines 67
} through 69 and lines 73 and 74. e
67 Ummestneled ........  ....... Ll e e e, 23,133 .1¢e7 45,791,
68 Temporarlly restricted ............ ., ....... C e e e e 136,978.] 63 54,239,
69 Permanentlyrestrcted ...  ..........o. ioiee et e 69
M Organizations that do not foflow SFAS 117, chack hers ~ ([ o compiete fines ]
70 through 74. .
E 78 Capital stock, trust principal, or cumentfunds .. .......,. e e 70
71 Paid-in or capital surplus, or tand, umm.meqummmu vee n
8 72 Retained camings, endowment, accumulated income, or other funds ......... 72
E T o ) T S B o e o a3y 70 Br0igh 160,111./ 7 100, 030,
—1_74_Totul iabilities ard net assets/hund balances (add lines 66 and 73) ........... 167,141.| 74 102,785,

onn”ﬂuavallableprublmmpecﬁmam.fmsompem masﬂsmyasolemofln!omtmahoutapamwlar

organization. How the public perceives an

aton in e determi
piease make sure the retum s complete and accu ra!eandf\d!ydmbes ln Part lil, the organization's programs and
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ormssn [2003) Woonasquatucket River Wga tershed Council

i 05- 05-0519694 Page 4
d Reconcillation of Revenue Part R
Financial Stat ‘ aconci
illal evenue ue L&g}n IlasbonofExpenses perAsue:imd
per Retumn (See mstmchons ) per Return
N
| e e o o] MR |a 1ot expemes and sses por autieg M
b Amounts included on ling a but i . Amounts mctuged
nolonﬁré"?? Form 890 _— . on kne 17, Fonnsgglmamm
(1) Net unrealizeo [ - Donated
gains on . Lero mlc&sanicﬁ
wveatmients ..., 3 g E f X of faciities b3
() Dongted serv- im0 @ Prios yesr adust i
i and o0 - 7 -, 4]
of facilies .. $ N o < G mm.m 3
(3) Recoveries of prior o L raported on
year gronts . . ] ‘ A e fom®... $ g -
(9 Other (spechy): ) L2uT M (8) Other (specity):
R ERE e S
Add amounts on Bnas (1) through (4) . b mmm«lmmmmm .* b
¢ Lineaminustineb ......... ...’ ¢ Lineaminuslineb . )

d  Amounts includad on line 12,

d  Amounts included on line 17,

Form 990 but not on ling a: i 2 3] Form 990 but not on fing a;
(1) Investment expanses i1 (1) tovestment expensos i
not included op hne not incluted ap ine
thFom%0 .. .3 ; 6, Forn 950 ... .8 L
@ Other (specify): @ Other (specity): :
Add amounts en lines{T)and (2 . . > d
e oM
: mst and Key Em lowg_.. each one even If not compensated: see instructions.)
(B) Titte and average hours| (C) Ca n | (@) Contributions to () Expenge
oo s =T | e | TeRw i | et
compensation
Jennifer_ Pereira |
181 Kery_o_n__A_vgr;u_e _________
Wakefield, RI 02879 Exec. Director 40 38 000. 0. 0,
Jane Sherman ___________ |
232 Kinsley Ave ________ -
Providence, RI Chairman wl 0. 0. 0.
Dopald Driscoll _ _______ -
Snake Hill Road __ _______ |
Harmony, Ri Vice~Chairman 0. 0. 0.
Bruce Hooke . _____ ______ d
J33 Merino 3t ®1 ________ |
Prov:denceL R] Secy-Treasurer ., 0. 0. 0.
Haurace Bourget .‘
529 Iron Mine Hill Road __
North Smithfield, RI Member vol 0. 0. 0.
See Ust of Officers, Etc. Statement
0. 0. 0.
s %nago%"w'ﬁ%mmr organago?w &0 el ated mm“"r;'f of which mﬁim&m
$|0000wasprovmedbylhe erganzations? .. .. . L. L s i s e e "DYes Eno
If "Yos.' attach schedule ~ see instructions.
BAA Sorm 980 (2003)
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05-0519694 Page 5

Yes No

76 Dud the organization engage t lwslyw

auachaw talley description many ar.\v\%ym AU feported tothems’lf'ves ........ e e e aas 17 X
77 Wemwmmhmamgmmmumtmmmlﬁs? ee e N 24 X

If 'Yes,’ attach a conformed copy of the changes.
naoadmmanaaﬁonhaveumelatedbmmmmmoo!ﬂMwmemmeywemeredbythsretum’ . | T8s X

bt Yes, has it fled a ®x return on Form990-Ttorthisyear? . ...... ... ... .. ... .. ... B o - |
79 Was there a i ndabon.d‘soum.temnaﬁnnmamnm_... during t

year?rf'Yos.bq;mchasta ....................... e ‘-' ..... m: ........ N /) X

overning oS, trusteos, officers, etc, to any other exernpt or nonexempt organzation?

Boalsthewgamzaunnr oﬂwﬁmbyassxaﬁonnﬂhashtvddeamlbmdeorgammﬂm)ﬁnughcomnm
membershp, . ... [ 80a
bn'vs,'entermemoﬂheugamabm i

- e e e S - - - —— — > - o — —— - .-

andd:eckwhe{hernsUuemptw nonexempt.
0.

- — R D O D Wt s TP WS B —— D S = — -

81a Enter direct and indirect political expendifures. Seeding 81 instructions . ... ......._... ... 8la .
b Did the organization file Form 1120-POL for thisyear? .. ... . . ....... ... ...... ....... N N X
82a0id the mbonmcavemusavmwﬂnmdmteﬁals lpman !adh t harge '
suhstontially less than far rental valua? ... ... . ..... . . ........ equ t.or hua o ehame nra't. ........ 8232 X

bif'Yes, may ndicate the valye of these items here. Domtindudembannuntas
revenuex-?auPanlorasmeupensehPartn (See instructions in Past 1) .. ...|82bl

uamummamwwmmmwrmmmmmmwwmv eeerr . | 838) X
b Did the organization comply with the disclosure requirements retabng to quid pro quo contributions? .. . ....... ...., 83b] X
84a Dnd the orgarvzation solicit any contributions or gifts that were not tax deductihle? ...... .. ......c.. .ociiiies oo L 84a X
: 1 -
D ot dadstiag 2ation nchide with cvery solication on Sxpress statament thal such contribuions or gifis were | sap
88 80i(c)(d), (5), or (b) argonizations. a Were substantially afl dues mndadwtb!ebyrrembers’ ............. . . ... | B5a
b Did the organization make only in-house lobbying expendrures of $2.000 orless? .,....... . ......... . ...o.eel . | 85b

H "Yes' was answered to m:mamummwmwmmmmmmmana
waiver for proxy tax owed for the pnor year,

¢ Dues, assessments. and simstar amoums from members ........ e eerirearn. .. GScJ
d Saction 162(e) lobbying and politcal expenditures ....... . . ........... .. C s lSdI
ewmﬁmammuofmme)ﬂ)wmm e eveeas 850
{ Taxable amount of lobbytng and pofitical expenditures (line 85d less ase) ............... 851 T
g Does the organwzation elect to pay the sechon 6033(e) tax on the amountonIme BS? .. . . ........ . .. ....... .. 85
hHWMeﬂxnmmsmmmmmmmwmmhmmmMﬂbmmmmd
duse afiacable to nondetuetible lobbying and politicel expenditures for the follawing taxyear? ....  ..... ... . ......... . . . ve... | BSH
86 501(c)(?) organuzations, Enter: a Initislion tees and capital contributions included on
1 7 T e eer eedeee e B6a
t Gross receipts, includedmllne !2. (omubﬂ:useofchb!adﬁhes ................... .1 Bgd X
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ..., ,..( 878
6 Grosgs income from other sources. (Donotrmmumorpmdmmmes ’
agalm!mwnsmorrewved L1717 T 57b)
“ f.‘?:gem%”‘“ S saneraie o B orpanzation undes Repulabons secions 01 19013 and 30 1%’3&"%""" . .
CD"‘ID'G!E ...................................................................... .
B9a 501(¢)(3) organisations. Entsr: Amount of tax imposed on tha organization during the year under:
section 4911 » 0. ;section4912> 0. ;section 4955 0.
b501(c)(3) wygvsg:{c)fx{mmedanmmmm% a%’ffan H'Y:naeglagwaamnmnt
axplamlng EBCRIANGACHON . ...... L iiiieieiiiiie chibeneraeen + e eeeeeaiiaeaenaenn vee - .| 88b X
e e e e S o T O e P g e . 0.
d Enter: Amount of tax on fline 89¢, above, reimbursed by the organization .. . ........ . ... .. >
9Da List the states with which a copy of this reum is filed > None _ __ e e e e
bnmofmmmbmmmmmummmlzmmmm) ... ‘mbl 2
91 Thebooksareincareof =~ Jennifer Periera __________ Telephone number » (401)_.3_5..1..9_0_45 ......
lcstedat = 532 Kinsley Avenue, Providence RI ___ _________ —mmooZP4= 02909
92 Section 4947(a)(1) nonexempl charitable trusts fing Farm 990 in ey of Form 1067 —~ Check here . ... ... S |
and enter the amount of tax-exempt interest received or accrued during the tax year ..... .. e e "] 92 ]
Form 990 (2003)

BAA
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Form 990
Part Vil

Note: Enter
otherwise

of
amounts uess

93 Program service rgvamue:

Woonasquatucket River

ters

Council

05-05196%4

jon 512, 513, ar 514
Exchin e L

Amoum

95 |ntercst o0 sevings & teayorary cash iownens .
S8 Dividends & interest trom secasities . .
97 Net rentel incoee or (Joss) from real estate:
a debt-financed property
b not dedt-financed groperty
Tt renits! incomo or (loss) from pers prop . . .,
omummmw .........
from sales of assets
S g

]
9
ol

mm
102
108

Qross pratt or Josa) fams soles of invendasy . . .
Other rovemus: 8

14

240.

- YV

TP - -
-t .t e * -

R BTSRRI -

)
el

”anw

104  Sctinal (ndd columes (B), (D), and (E)

105 luulc:utmclun columns (8), d».amlcﬂb -

[Pat IX [information Ry 2able Subsidiaries and Entilies (See instructs N/A
w - [ © ™) ®
ogv T
Name admusn:TuEEUofuupunﬁw; Pescestags ot Nature of achvities otal En::ingw
| ]
~ %
' 3
“Part X [information T Assoclated with Personal Benefit Contracts
ammammum.mammammnmmmmw......... Yes No
& Oid the organization, during the yazr, pay premiums, directly or indirectly, on a personal benefil contract? ... ..., Yes No
Note: 7 ‘Yes' fo wrmmumm
i K o of ey knowtedgn: ong betiet, i 5

o » 08~ ow_;’ 8.39

Powm. * (401) 223-0205

TEENms o3 Form 990 (2003)




' Ol'gamzaﬂon Exempt Under 0N Mo, 15450007
o =S e ..., Section m(cﬁ‘m
i, uﬂﬁmm S I, 2003
Suppietnentary information — (Seo m instructions.)

of e Treatary
Pons wvenc o | = MUST be compisted by the above organizations and aftthed to thelr Form 990 or 990-£2.
Mame of the organizaton

Woonasquatucket River Watershed Council -
pensahon of the Five Highest Pald Employees Gther Other Than Officers, fors, and Trusiees

List sach ong. if there are none. enter Nans donz.

{3y Name ano nddress of each {®) Title and average {c) Compensation| (&) () Expense
emplioyee mare hoyrs per wogk ] mm%
than $50,000 develed to posdion Pl a3 3 o
—Ngrle— - D o s D G mm . SR M e = W mm w——— g GRS L
&
R ——— FE G D
ai num other es P:L_ _____ Nonel- Franset T ,- 3 Bt v il rd L
‘ Compensaﬁon of the Five Highest Paid Conlramn for Professional Services
(See instruchons. List each one (whether mdividuals or ). If there 2re nong, enter None.")
(a) Name ang address of each independeni contractor paid more tan $50.000 () Type of service {c) Compensabon
None _ _ ___ ____ e e e ——————— — ————————— 4
Total number of others recelving over TR .
$50,000 for professional services . ..., ™ None
BMFwPamkRMnMNoﬁa see the instructions for Form 990 and Form 930-E2. Schedule A (Form 980 or 9980-E2) 2003

TEEAQ40) 08/28/03




Schedule A (Form 980 or 990-E2) 2003 Woonasquatucket River Watershed Council 05-0519694 Page 2

Partfll__|Statements About Activities (See instructions ) Yes | No
1 Du the year, has the organization atternpted to influence nati i j
nmwhhomnmalegiﬂathemﬁaumwm %ﬁ&mwmn
orlncmredmmwdmnmmmebbbymwhwﬂes ...*"3
(Must equal amounts on line 38, PaﬂVl-A.orlneiofPartVl-B.) ........................................... 1 X
omamzamstwnmanewtm section fiing Form 5768 must completa Part VI-A. Other T
izations checking “Yes.’ mswonplenPanVlB%y staturuﬂoivbu_:ag'g%wmmmonhe .
labbyingactwms -
2 Dwring ine year, has the organizaton, ether direclly or indirectly, of the following 1]
gu:asm%a contnidtors, Megi’grg,cgr& officers, mm cyeg'ie i::yme:mus aghlhs %rrumﬂ\any ; 1
nization with which person is 23 2n ctor, trustee, owner, or principal
benefiaary? (If the answer o any queston g 'Yes,' a@haMﬂWﬂeWmﬂ%) princips
a Sole, exchonge, of leasmg O PrOPEIY? ... .. . ... i e e e e e e el 22 X
b Lending of maney or cther extension of credit? . ..... .. ... ... e e ol 2p X
¢ Fumishing of goods, sernces, or faciiies? ... . . ... . . L. oL i i e 2o X
See Part V Form 990
d Payment of compensation (o7 payment or reimburgement of expenses if more than $1.000? ... ..., ...  .... .. 2dl X
@ Transfer of any part of its NCOME OF @SSBIS? .. . ... ...t @ cviinn o tieene tereiireneanensnse ot evee oee s . 2e X
3a Do you make grants for scholars fellowships, student loarns, etc? (if “Yes, auachan
emyl:rwﬂonmghmywdemrmmtmmWWMrmpayamnt) A T 7 X
b Do you have 2 section 403(b) annuity plantor your employees? ...... . .......oh cich L . sesee - aeeaens ...} 38 X
4 Qid you mantamn mmvmhwwwkugmrsuheredmmm m tdead\m:e
on meordisﬁ?ubmofﬁm ,'1# Pm ...... veene . ... @ X

[PartiV__] Reason for Non-Private Foundation Status (See instuctions.)

The organization s not a private foundation because it s: (Please check anly OME appficable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(A)G).

A school. Section 170)(Y){AX). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Sechon 170MI(1)AYGI).

A Federal, state, or local government or governmenta) unit. Section 170)(1)(AXV).

A medical research organizaton operated in conjunction with a hospital, Section 170()(1)(A)(%i). Enter the hospial's name, city,
andstate » . e e e e . o~ ——

10 An amzatumopemtedformebeneﬁtofacd or university owned or operated by & rnmantalunlt.Sechmlm(b))A(v)
D(Ns%mmﬂammsww inPart v lege v e ¥ @ gove el

Ma An organizatian thet normafly rocewesasubstmba!mﬂofnssu froma mmental unit or from the eral ic.
z]S.ecw.'mt?O(h)(l)(A)(v.) (Also complete tho Support Schedule pg'r.‘t fove general pubii

116 [} A comsmunity trust. Section VOMY(THAYD). Wsowmpmews-smsdmmpm IV-A)

than 33-18% membership
12 [Jan °'°°"’z°"°“m""am' w"mmm O ometore ko 0 o eacpore . 03 o peare shary s V3% of o cares

W oo W:

from grogs investment unrelated business taxable mcome (Iassse:tlonsnm)ﬁnmbmsesa uired the

o%an%atma&w.lmg 1975. SeesecbonSOB(a)(Z) (Alsownue the Suppost Schedide in Part IV-A)) <4 b

An that is_not controlied gsms managers) organizations
b D wmmsﬁs mlzah%yw or(zsecﬂcm o)), (5). uﬁ).umeymlﬂwmofsecnm%(a) . (See

secnm SO0%2)(3).)

Provige the following imformation aboul the supported organizations. (See instructions.)
izoti Line numb:
(a) Name(s) of supported organization(s) mfmm aborvr; or
14 An organrzaton nized and operated to test for public safety. Section 509(a)(4). (See instructions.)
TEEADH02  O1/1%0% Schedule A (Form 930 or Form 990-E2) 2003
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U>=0U519694
@ (Complete anly if you checked a box on fine 10, 11, 0r 12) Use cash method of sccounting.

Part{V-A_[Sup
Note: You may use the worksheot in the instructions for rg from the accrust in ihe cash method of & j
__-.L______,—————E'mhl_p______m

Cahnda"rgyw(erﬁsdyw - 2%2 ﬂ

1 &o xg?o Tg'tfau

15 , b
Flﬂs qra_m(&am m utions

unusual grants. iine 28.) .. 237,671.

16 Membership fees received . .. ..

237.671.

17 Gross recsipls from admussans,
meichandisa soid or services performed,

9,059, 1,187.

10,246,

77.

19 Nt income from unretated business
attvities mot includos i line 18 . . .

20 Tax revenues levied for the
tion’s benefit and

Q
§

Other income a
schedule. Do ot Include

gam or (loss) from sale of
capitpiossets ... ...oe. ...

246, 807. 1,187,

247,994,

23 Total of lines 1S through 22 . ...

237,748.

237,748 0

24 line23mnusling17 .......... .
2,468. 12.]

25 Enter1%ofline23 .,..........

Z6 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 ,.,......

bPrqmealhtb_'mmdsbmhmdwmmwmem(mmnam!mﬂw
3

whose total gifis for 1998 ttyeagh 2002 axceaded the ameust shown m line 28a.00 not flie this fist
.mmuﬁ?’umm«ﬁsm. ....... . your

¢ Total suppaort for section S09(a)(1) test: Enter Iine 28, column (8) ..... ... ........cvvvenenern ..
d Add: Amounts from column (e) for fines: 18 77. 19

e Pubtic support (ing 26¢ minus INe 260 IOLAY) ... ...........ceieriirioerrtraas o e b trerirarereen
{ Public o ne 26¢ divided by Ene 26¢

.. > 28a . 4,755,

... > 26b [}‘M

...>| 26¢ 77.

. > 26e 237,671,
.= 261 99.97 %

27 Organizations described on line 12:

a For amounts inctuded in lines 15, 16, and 17 that were raceved from 2 ‘disqualified persm’éamare o hist for your records to show the

name of, and total amounts recefved In each year from, each ‘disqualified person.’ Do not list with your retum. Enter the sum of
such amounts for each year:
o2y  _ _ _________ @@ _ o __ .. @000 (99 _ _————— e

bForarm:m.ni'nchdedhlm 17 that was received from each person (other than 'di
show the name of, and amount recewved for eath that was more than the larger
$5.000. (include in the fist organzations mxegmsmtl.ummwmmm

ified persons’), prepare a bst for your records fo
Q)M?Monlmzstwmy?"wm

this list your return. After

computing the difference between the amount ang the larger amount in (1) or (), erter the sum of these differences
(the excess amounts) for each year:
002 _ @ooYy_ __ . @woo)_ ___ o __ 0989 _____ ——
¢ Adg: Amounts from cotumn (e) for imes: 15 16
17 20 21 »| 27¢)
d Add: Line 27a total . .. ;. and line 27b totat . .. .. »l 74}
e Public support (line 27¢ total menus line 27d total) . .......ocvivens oo . e et reeeees > 27e
f Total support for sectan 509(a)( test: Enter amount from e 23, column (¢) ... | 271 | - )
g Public support percentage (ine 27e (numerstor) divided by fine 2 (denominetor). ... ......... . ... ™ 2 %
h investment income percentage (fine 18, column (6) (numerator) divided by ine 27¢ (denominator}) ... ... > Z7h .

28 Unusual Grants: For an organization described in line 10, 11. or 12 that received
list for your records to show, for each year, the nome of the contribiutor, the date and amgunt

unusua! rantsdunnglsss;;wo h 2002, re a
of the grant, and 2 brief escriphion of e

nature of the grant. Do not file this list with your setum. Do ot include these grants in kne 15.
08/20/03

not
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ScnsculeA FmMor@m Hoonasguatuckgt River Watershed Council 05-0519694 Page 4
art V: - - {Private School eshonnaln@emm
"(To ba compioted OHL wmmwumwmshhnm N/A
Yes| No
25 Does the nizabor have a racially nondiscriminato toward st st:mmemi ts chart:
mergovconr?iannlrsuumntormamomonofﬁsgqmww Meﬂtsby m ...... e‘ byims 129
30 Does the organizghon include o statement of its racially nondiscri toward students in all ts brochures,
mlmues,ammmﬂmmmmmﬁmmmmuamww admissions, programs,
and SChOMBFSRIPST . ...o. Lliiiiil e ce e e e e e T . 30
r
31 Has the orgarzaty W z.ri iscriminatory policy through newspaper or broadeast media during
the period of far students, or mﬂnreaistrahonperlodifdlmno icitation program, in a mat
nnhesﬂ'aepohcylcnmtoa!lpaﬂs general community itseeves? ... .. Ll . w ......... 31
if *Yes,’ please describe; if 'No,” please explain. {if you need more space, attach a separate staternent) | ;
——————— --—-——--——-—-—-—-—-—-——z——-—-——-——--—-——a-—--———-——-—-————————— ./
3 Does the organzation manialn the foliowing: Tttt T
a Records ingdicating the ragisl composition of the student bedy, faculty, and admmnistrative stalf? . | e
bkmmmmmwmwmmmlasaWammmamdw
NONSOIITINBIONY BOBIB? ...u . . o i iteiii i e i eeiiiiaee o e e aareenben o eraeaannas 32b
of 20 calglogues, brochures, announcements, Wotrmwﬁnenwmuricaﬁonstommmmdeanng
cCopn;swem bgus:woqrams.andm!:olarsh ................ ciee - - 1 32¢
dCopnesda"maienausedbymemhonormnsbohamosohmconmbwm’ ........................... .| 32d
40 .
If you answered ‘No' to any of the above, please explain. (It you need more space, attach a seperste statement.) ! y
________________ e e e e e o e 4{
33 Does the orpanization discrmminate by race in any way with respect to; J‘.'
8 Students’ nghts ar prvileges? . ... ..o i e eeeens cee aeaan. S et et eceriiae aeaanes Sla?
b Admissions policies? . ..... .. ..o . . et e e cenan  eeretaeh et deeeee e eee e 33b
c Employment of faculty or administrative staff? ..., .| 33¢
d Schafarships or other firanclal assistance? . .,..... e eeretre e . Ceert e e e e e ﬁgj
eEBducabional poNCES? ... .. e i e e i e e 33e
{ Use of facilibes? ...... .. e aeeae eenaay e eeerer e 4 aeaee Cheeie e ave eeses .1 33¢
GAMItE PIOQrRAYS? . . ... L . i e et e e e e e v . I3
h Other extracurntulir acbviies? . ....... . ...t ciiiririis e e ce e e et e evbeeane veas 33h
I you answered “Yes' to any ¢f the above, pleese explain. (i you need more space, attach a separate statement.)
34a Does the organization receive any financial 2id or assistance from a governmental ageney? .. . . ...... .. . 1 34a
b Has the organization's right to such aid ever been reveked or suspended? . ..... . ......... . .,o. . ..... .| 34b
If you answered "Yes® to ¢ither 343 or b, nleaseemlalnusongmaﬂwedstatmnt
35 Does the organzation terlity that it has wdwﬂhlhea Ieable requirements of
secﬂonsuﬁammdosofaevaggl & covermracinl
nondiscrimunation? it ‘No,* attachano!ganahon ..... e bt s ehes o eearane.  einea 135
BAA TEGADAOY  OBRER Sctmmet\q—'om or ﬁ'ﬁ




neauleA orm 990 or 990-E2) 2003 _Woonasguatucket River Watershed Council 05-0519694 Page 5
dzmmw !cChmties .
(Te neno ONLYb,'anle’l!p B\atﬁ! wm%wm) N/A
Check = a | |itthe . __Check » b | ]if you checked ‘a’ and Yimited control’ provisions apply
()
Umllsonl.obhyinq Expenditures Afﬁuaeerlbmsgmm Tobecomplel(b) ed
(The term ‘expenditures’ means amourts gad or ncyrred.) ’oo_ggr ALLmelect:;g
36 Tow! lobbying expenditures to influence public opinion (grassroots labbying) . .....[ 38
37 Total lobbying expenditures to influgnce a tegislative body(drect lnbf_\;mg) el 37
38 Tota! lobbying expendituyres {add lines 36 and 37) , e e e taens .1 38
39 Other exempt purpose expenditures .. e e e e . .1 39
4an Tmlwmexw@hes(aﬁdmnmﬁ) ........... &0
&1 Lobbying nontaxable amount. Enter the amount hanmefoﬂowing table-
if the amount on line 40 is — The lobbying nontaxable areount is — 1
Notover 8500000 . .. ..... ...... 20% of i amaunt on line 40 ...,
Oves SS00,000 bt not over $100000 ... . $100,000 plus 15%% of the excass over 3500000 SRR ,
Ovar $1.000,000 but not ever $1,500,000. . . ..... $175,000 pius 10% of tho excess over 31,000,000 41
Over $1,500,000 bust not over $17,000000 ... . $225.,000 plus 5% of the excost over 51,560,000 R B
Over $17.000,000 ... ....... ........ $1,000000 ............ .. ..... -~ L
2 Grassmotsmtmableamwﬁ(eﬂterb'boﬂmﬂ) ..... 1 &
43 Subtract line 42 from line 35, Ema-octmazummwss 4 43
44 Subtract ine 41 from tng 38, Enter -0- if line 41 I5 more than kne 38 . .. L A8
Caution: Irmeresanamounfmmmmaormu,&mwngm4@ R A -
4 -Year Averaging Perlod Under Section 501(h)
(Some organizations that made 8 section SOV() election ao not have to complete all of the five columns belaw.
See tha instructions for lines 45 through 50.)
Lohbying Expanditures Diming 4 -Year Averaging Period
Calendam yeall_' @) ®) (c) Gy (L)
or
mm)’i':)b 2003 2002 2001 2000 Total
45 Lobbymgnontaxahle
(Lf%m e)) .. e "ff'c':-_‘ A B e :-.:' o - -
47 Tota! lobbymng
expenditures _ .. ......
48 Grassroots non-
{anable amount
Sk - == : - e .. ¥ -
43 Sryvols colling amount [, - 5 . R
Q50% of line 48(e)) ... .|- !
80 Grassrools o
o
VI-B. |Lo Nonel Public
Eo??ﬁmngmby %MNWMW-A)MMM)
Durl the year, did the nizaton attempt to influence national, staie or local legistation, includin
ng he&em&dmmommmnawmhmhﬁmw' o eny Yes | No Amount
8 Volunteers . bt e e e e v X
bPaidslaﬂormnaqmm(lnclwecomaemahmnexpusesrepoﬂednmmacmmh) X
cMediaadvertisements ... ....... ........ .......... C eereer eeeiee. X
d Mailings to members. lagrsitators. or the public . . e et e e e e e e e X
e Pubhicabons, or pubhshed or broadeast statements ... ....... . X
{ Grants to ather organizations for lobbyitg pUTPOSeS .. . . . ...ovt - e i X
g Direct contact with legistators, their staffs, government oﬂiuais, oraleg-slatwebody C e X
h Rallies, demonstrations, seaminars, conventions, speeches, lectures, or any othermeans . ... .,.... X
1 Total iobbying expenditures (add lines ¢ through h.) .. e e e e -0 ~
I "Yes' to any of the above, siso altach a statement adeu-led jon of he ng activites

BAA

o8/20/03
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Schedule A (Form 990 or 990-E2) 2003 Woonasquatucket River Watershed Council 05-0519694 Page §
[Part Vil_Jinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt annhom (See instructions)
51 Dig the
ig (oﬂn% %G) ye!wnmyotmsez;onowmgunmwwvugmunmdescdheum sachon 501 (c)

of the C ons?

a Transters from the reporting organization toannmhamauaexmorganmtm of: Yes | No_
OCIBh . ... e e e i e e e e e e e e 15w pm X
(i)Otherssets. b be e teane e temesereeiies i ereeneee e e e el . s & X

b Other transactions:

()Sales o exchanges of assets with s nontharitabie exempt organization ... ... ....... . .. .. ... .. 1l b® X
M Purchases of assets from o noncharitable exemptorgamzation . ........... . ..... . ... .. Loie . . b X
(i)Rental of facilites, equipment, orotheragsets ... . ... .. . ....... ..cvecoevuinnn.. C e e b @il X
(vyRoimbursement arrangements . ...... . ...... . ... ... . . ... e e, C e TN I X X
(v)Loans or loan guaraniees . ..... e e bere e e e e e e e b X
M)Pafmnceolmcasmmmb«shpeﬂundmshgsolcnwm ............................. .l__b(vd X

cSMnngMiaulmes.eqxfnnanmﬂmgasts oﬁmaset:iorpaidenmyea ) S s shnwfair rhetc X

d If the ot the above 15 Y, Ou!tmm{b)sm the ma vatueot
neGSE Grers S e SRR e T ez et e o e e

un‘:)no Amounimvolved Nameofmnd'a'itabs?exemwganiuﬁon Dwmdtrms,mgus.andﬂmwm
T eserioeh n cachan S01() of e Coul (othar ean 33k S01 () o i sachon 5573 71 iy o[ ves K] o
b if Yes,' complete the following schedule:
() o , ﬁ? -
Name of organization Type of arganization Deseriplion of retationship

BAA TEEADLS  O9/0SAS Schedute A (Form 990 or 990-E2) 2003




Form 990, Page 2, Part }l, Line 43

Other Expenses Stmt
R ®) © (1)
Other expenses not Total Program Management Fundraising
covered above (itemize): servy | and qeneral
outdoor film festival 30. 30.
Public events 688 . 688.
Dues & fees 323. 323.
Incorporation fees 20. 20.
Bank fees 93. 93,
Payroll service 677. 677.
Small equipment 3,629. 3.629.
Miscellaneous __18. 18.
Total SI 478. 4! 670, 808 .
Form 980, Page 3. Part Iv, Lines 572 & 57b
iLand, Bulidings and Equipment Statement
(a) ® ()
Cosl/Other Accumulated Book Value
Basls Depreciation
Equipment 2,335, 934. 1,401,
Donated furniture and equipment 2,625, 1.050. 1,575.
Total 4,960. 1,984. 2,976,
Form 990, Page 4, Part V
List of Officers, Etc. Statement
A © o ®
Name and address Title and Compensation Contributions Expense
average hours per|  (if not paid, to employee account
week devoted enter -0-) benefit plans ang other
to position and deferred allowances
compensation
Donald Burns
98 Stillwater Rd Member
Smithfield, RI volunteer 0. 0. 0.
Jean Lynch
32 Salina Ave Member
Johnston, R1 volunteer 0. D. 0.
Eugenia Marks
12 Sanderson Rd Hember
Smithfield,' Rl volunteer 0. 0. 0.
Paul HcElroy
188 Urban Ave. Member
D. 0. 0.
North Providence. RI |volunteer
Total 0 0. 9




o 8868 Application for Extension of Time to File an

e 7000, Exempt Organization Return ONE No, 15451700
epatenen| ol e Tieanay _
srerey Rpvisae Serviee > FHe 3 separate aoplicstinn for each return
® Jt you: are fiing for an Automstic 3-Month Extension. compiete only Part | ano check ths box .. . .. el . '

® ¥ you are filng for an Additional (net automotic) 3-Month Extenslon, compiete only Part li (on psge 2 of fhns form)
ote. Do not complete Part Il uniess you have atresdy besn granied sn sutomalic 3-month extansien gn 8 previously filed
orm 8858

sard || Automatic 3-Month Extension oi Time — Only submit angmal (no 2opies needed)
ote. Form $80-T corporations requasting an auromshc 6-month exionsion — check this Sor and compféte Parf tonly. . .. . ., g D
/i other corporations (nciuding ForT: 990-C fiters) must use Formn 7004 fo requasi ar exlension o! tme {o file icome tax relums. Pa:
E.&ICJ onc/’omr' ngluwamB?%ro rgﬂganeﬁaummmmﬁtcrm 1085. 1066, or 1041, “nerships,
m'm O garaxahion Emplayer \denitieating aumbet
ype or
™ owe | V60N ASQUATVLEET iy Aprin s Gua:, 05- 05755V
4o gate 1o | Member, sireed, mmnu laP.D.bml mz\n
in ur
xtugnyOSee 3)' o
Struclone, | Cr. lewn or %7 foreion , 508 nmuam tidle 2P code
/ Ce AL Oleng-,057

heck type of return to be filed (file 2 scparsie application for each refumy);

{} Form 930 Form 930-T (corporation) Form 4720
Form 990-BL Form 930-T (Saction 401(a) or 408(a) trust) Form 5227

i Form 980-E2 Farm 990-T (trust other than above) Form 6069
Forrn 380-FF Form 1041-A Form 8870

* It the o-ganization doee not have an office or placs of business in the United States, check thisbox. .. ...... .. ... . )

* M this 1 for 2 Group Retur, enter the orpganization’s tour digit Group Exempbon Number (GEN) . i ths is tor the whole group
check this bos ™ [ ] . ¥ it 1 for part of the group, check this box . > (] and attack = list with the names and EINs of all members
inc extension will eover.

1 | request an autematic 3-month (G-month, for 980-T earporation) extension of time untl  Aug_16 .20 04

to file the exempt organizstion ratum for the organization named above. The extensian is for the organization’s return for
* IX] caendar yesr 2003 or )
> 13x year beginning , 20 , and ending .20
*If this iax year Is for less then 12 months, check reason. | Initia! retum [T Final et D Change in accounting period

2 if this apphcation 1s for Form 990-BL, 990-PF, SBOT 4720 or 6069, enter the tentabve tax, less any
nonrefundable credits SBE INSYUCHONS . . . ...... . . eeerr o eeierernniie aee eeees e 3

b if this apphcaton 1s for Form 330-PF or 890.T, enter any refunuable credds and est!mat:d m payments made
Incluge any prior year overpayment allowed 2asacredit... ... ..

.Bo.lm:co?ul?rsul?l?:dc' ""33‘”’2-',—",{,"}‘“3‘“ Inctude wampawwntmthfiﬂsmn or, Sge requred deposu mthFl'D g
SignamreandVorlﬁahon

'::u.,“wﬁﬂjuy. £ Pl ) nowe ¢ rewn, inchuding Secompanying SoheGuies ono statements., and tn the best of my knowietge and bebal. It 5 bup, eorredt, and

e ™ / m’\%m ~ ppent for corporation o ™ -;"/D‘W

For Poperwork Reduction Act Nobce, see instructions. Form 8868 (12-2000)

FTIO501  1FRA




