COMMITTEE ON NATURAL RESOURCES

Disclosure Form

As required by and provided for in House Rule XI, clause 2(g) and

the Rules of the Committee on Natural Resources

For Individuals:

1. Name: N/A

2. Address: N/A

3. Email Address: N/A

4. Phone Number: N/A

* Kk Kk Kk *

For Witnesses Representing Organizations:
1. Name:

Elizabeth Ainsley Campbell, Executive Director

2. Name of Organization(s) You are Representing at the Hearing:
Nashua River Watershed Association, Inc.

3. Business Address:
592 Main Street, Groton, MA 01450

4. Business Email Address:
[Information redacted for privacy]

5. Business Phone Number:
078-448-0299



Name/Organization:
Elizabeth Ainsley Campbell, Executive Director of the Nashua River Watershed Association

Title/Date of Hearing
Subcommittee on National Parks, Forests and Public Lands legislative hearing on HR 5319 (Tsongas), “The
Nashua River Wild and Scenic River Study Act”” on Thursday, June 28, 2012 at 10:00 a.m.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

My educational degrees (A.B. from Radcliffe College and M.A. from the University of Michigan) provided a
“liberal arts” background with an emphasis on Communications that served as a spring board for my
subsequent career in natural resource protection.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

The Nashua River Watershed Association (NRWA) is an active member of the Massachusetts Environmental
Collaborative, the Massachusetts Watershed Coalition, and the Massachusetts Rivers Alliance. As Executive
Director of the NRWA | am frequently the liaison with these organizations, and we benefit from
understanding and setting the NRWA’s natural resource protection efforts in a broader context.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have served as Executive Director of the Nashua River Watershed Association continuously since
September of 1994. — almost 18 years — and I’m very familiar with the watershed’s natural resources, the
current threats to the watershed’s health, and the opportunities for enhanced natural resource protection and
continued improvement. | am also very familiar with the local communities and stakeholders, the depth of
their commitment to the river system, and their enthusiasm for collaborating and partnering for its well-being.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

I, personally, have not received any grants or contracts. The Nashua River Watershed Association has
received grants / contracts as noted in “h.” below.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better



understand the context of your testimony.

In addition to my professional qualification as Executive Director of the NRWA, | grew up in the town of
Harvard, Massachusetts — one of the towns that the Nashua River flows through & that would be included in
the Study — and thus have an especially long-standing relationship with, and passion for, the natural
surroundings in this part of New England.

Name/Organization:

Elizabeth Ainsley Campbell, Executive Director of the Nashua River Watershed Association

Title/Date of Hearing

Subcommittee on National Parks, Forests and Public Lands legislative hearing on HR 5319 (Tsongas), “The

Nashua River Wild and Scenic River Study Act”” on Thursday, June 28, 2012 at 10:00 a.m.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

In my capacity as Executive Director | am authorized to represent the Nashua River Watershed Association.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Through a U.S. Fish & Wildlife Service Cooperative Agreement the Nashua River Watershed Association
received funding for the “Nashua River Purple Loosestrife BioControl Project” as part of the USF&WS
Partners for Fish and Wildlife Program for work done during three fiscal years (FY09, FY10, and FY11), for a
total of $15,000.

(During the last five years the NRWA has had contracts/agreements with federal agencies other than the
Department of Interior: specifically, the U.S. Environmental Protection Agency and the U.S. Department of
Agriculture, Forest Service. It is our understanding that these other federal agencies are not invited to
participate in the June 28th testimony for HR 5319.)

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.
J. A list of any countries from which the organization(s) you represent at the hearing have received foreign

donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.



None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Submitted as an attachment.



| OMB No. 1545-0047

2010

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

Department of the Treasury i

Internel Flevenue Service » The organization. may have to.use a copy of this return to satisfy state reporiing requirements. Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending - - June 30 ;20 11

B Gheck if applicable: G Name of organization Mashua River Watershed Association, Inc. D Employer identification humber

[ Address change Doing Business As 23-705667

[J Name changs Number and street {or P.0Q, box if mail 1s not defivered to sireet address) Room/suite . £ Telephone number

O nittad return 592 Main Street {978)4480299

!:I Terminated City or town, state or country, and ZIP + 4

J amended return Groton, MA 01450 G Gross receipts § 637,367

[ Application pending| F Name and address of principal officer: Elizabeth Ainsley Campbell Hia} Isthis a group return for affliates? [ ves [ No
5§92 Main Street, Groton, MA 01450 Hib} Are all affiliates included? Myes (o

if "Ne," attach a fist. {see instructions)

|__Tax-exempt status: 501(0)3) [l soig! ) ¥ nsertnoy []49aziaimor [ 157
J Website: » nashuriverwatershed.org ‘

K Form of organization: [ Corporation |:| Trust B Association D Other P
Summary

Hic} Group exemption number I
| L Yesar of formation: 1969 l M State of legal domicile:  MA

1  Briefly describe the organlzatlon s mission or most significant activities: ~Restore and maintain clean water
g ...............
g
! 2 Check this box » L] the crgerization dscorfinusd s cperations o isposed of more tren25%60f fs et assets
g 3 Number of voting members of the goveming body (Part V1, line 1a) . Coe 3 12
@| 4 Numberof independent voting members of the governing bedy (Rart Vi, line 1b) 4 : 12
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate if necessary) . 6 0
7a . Total unrelated business revenue from Part VIll, column (C) !|ne 12 7a 0
b Net unrelated business taxabile income from Form 990-T, line 34 S 7b 0
~ Prior Year Currani Year
o| 8 Contributions and grants {Part VIII, line 1h) . 893,197 627.094
é 9 Program service revenue (Part Vil line 2g) . )
é 10 Investment income (Part VIil, column (A), lines 3, 4, and Td} 20,714 10,272
11 Other revenue (Part VIIl, column {A), lines 5, 8d, 8c, 9¢, 10¢, and 11g) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 913,911 637,367
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) . : ‘
14  Benefits paid to or for members (Part IX, column (&), line 4) ‘
2 15  Salaries, other compensation, employee benefits (Part [X, column (A), tines 5—10) 541,000 457,401
% 16a Professional fundraising fees {Part I, column {A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » 127,691
G |47 Other expensas (Part IX, column (A), lines 11a-11d, 11f-24f) . ‘ 416,800] . 188,440
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) 957,800 645,341
19  Bevenue less expenses. Subtract line 18 from line 12 .. {43.889) (8.474)
H § Beglrning of Current Year End of Year
88/ 20  Total assets (Part X, line 16) 1,110,480] 1,127,220
%E 21 Total liabilities (Part X, line 26) . 46,552 87,630
Zu‘sf Net assets or fund balances. Subfract ling 21 from ilne 20 1,063,928 ) 1,058,590

Signature Block

{nder penaltles of perjury, | declare that | have axamined this return including accompanying schedules and statements, and to the best of my knowiedge and belief, It is
true, correct, and complete Declaratmn of preparer {other than offlcer) is based on all information of which preparer has any knowledgs.

_ Coon ey (Zaom ch, TV Ot gt~ 11/ e
Sign Signaturg of officer Dats !
Here ML Mﬂ-&m« L—eLp pes T Lo Uy e~
Type or print name and title )

Paid Print/Type preparer's name - Preparer's signature Date Check [] it PTIN

Preparer i ) self-employed

Use only Fem’sname P Firm's EiN »

Firm's address ® Phene no. )

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . Clyes ClNo

Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11282Y



Page 2

Form 996 {2010)
e 3] Statement of Program Service Accomplishments '
Check if Schedute O contains a response to any question in this Part Il T

1 Briefly describe the organization’s mission:

Restore and protect water guality and quantity for people, fish, and wildlife

Conserve open spaces for water quality, wildlife habitat, farms, forests and recreation :
Encourage careful land use with well-planned development. We serve as an educator, advocate, and steward for the 31 watershed
communities in north central Massachusetts and southern New Harmpshire for the Nashua River Watershed.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e e e e e e e [Yes [¥]No
If “Yes,” describe these new services on Schedule O, : _ '

3 Did the organization cease conducting, or maks significant changes in how & conducts, any program ’
SEMVICES? | . . . e e e e e e e [Yes ¥ No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the crganizétion’s three largest program services by expenses. Section
501{c}(3) and 501(c){4) organizations and section 4947(a)(1) trusts aré required to report the amount of granis and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: . ) Expenses $ . $348913 including grantsof & .. )Reverwe$ . )
Restoration & maintenance of clean water in the Kashua River Watershed -- all persons living on the Nashua River and those .
whao utilize the river benefit from the organization. .

4b (Code: . V{Expenses$. . . including grantsof & y(Revenue$ . )

4c (Coder . V(Expenses$ . including grantsof § .. Y({Revenue$ )

4d Other program services. {Describe in Schedule O.)

' (Expenses $ including grants of $ : ) (Revenue § }

4e Total program service expenses » $348,913

Form 990 (2010)




Form 990 (2010) _ . .
Checklist of Required Schedules

1

10

1"

12a

13
14a
15
16
17
18
19

20 »

Page 3

Did. the organization, directly or through a refated organization, hold assets in term, permanent or quasn-
endowments? If “Yes,” complete Schedule D, PartV . . . . .

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedu!e B, Parts VI
VIl, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complste Schedule B, Part V! .

Did the organization report an amount for |nvestments-other securities in Pan X, Ilne 12 that is 5% or mare
of its total assets reported in Part X, line 167 ff "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complste Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 187 If “Yes,” complete Schedule D, Part X . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schadule D, F’art X
Did the organization's separate or consolidated financial statements for the tax year include & footrote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Scheduie D, Part X

Did the erganization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xli, and Xilf

Was the organization included in consclidated, lndependent aud|ted fmanc[al staternents for the tax year’? .'f "Yes " and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts XI, XI, and Xiil is cptional

Is the organization a school described in section 170(b){(1)(A)[i}? /f "Yes,” complete Schedule £

Did the organization maintain an officé, employees, or agents outside of the United States?

Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraxsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), fine 3, more than $3,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts Il and IV

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, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (&), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions)

Did ihe organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complete Schedufe G, Part If . .

Did the organization report more than $15,000 of gross income from gaming aCtIVttleS on Part VIII l;ne 9a'?

If "Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? If "Yes ” comp!ete Schedue H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retun? Note Some
Farm 990 filers that operate one or mere hospitals must attach audited financial statements (see instructions)

: Yes | No
ls the organization described in section 501(0)( ) or 4947(&) 1) (other than a pnvate foundatlon)’? If "Yes,” .
complete Scheduiz A . . Co 1|
Is the organization required to complete Schedu!e B, Schedule of Contrtbutors? {see |nstruettons) 2 (v
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! . 3 v
Section 501{c)(3) organizations. Did the organization engage in lobbying actnrltles or have a section 501{h) :
eiection in effect during the tax year? If "Yes,” complete Schedule C, Part Il . ' A .o 4 v
is the organization a section 501(c){), 501(cH5), or 501(c)(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes ” complete Schedule C, 7
Partlli . 5
Did the organization maintain any danor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or mvestment of amounts in such funds or accounts? Iif “Yos,”
complste Schedule D, Part | . . . . . 6 v
Did the organization receive or hold a conservatmn easement, |nclud|ng easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 1v
Did the organization mainiain collections of works of art, historical treasures, or ather similar assets? If “Yes,”
complete Schedule D, Part lll . . . 8 v
Did the organization report an amount in Part X, ling 23; serve as a custod:an fcr amounts not !|sted in Part
X; or provide eredit counseling, debt management credit repair, or debt negottatlon services? If “Yas,”
complete Schedule D, Part IV . . C e .. |9 v

i1a

11b

11c

11d

e

11§

R Y e N N

12a

12b

13

14a

14b

15

16

17

18

19

20a

SN N N S E N D E O C SN IR

20b

Form 990 (2010)



Form 990 (2010 .
SPIWi Checklist of Required Schedules (continued)

Page 4

- Yes | No
21  Did the organization report mare than $5,000 of grants and other assistance {0 governments and organizations
in the United States on Part IX, column {A), line 1? I "Yes,"” complete Schedule |, Parts fand il . 24 v
22  Did the organization report more than $5,000 of grants and other assistance to individuats in the United States
on Part [X, column (A), line 27 If “Yes,"” compiete Schedule |, Partsfand lif . . - . 22 v
23 Did the organizaticn answer “Yes" to Part Vit, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” compiste Schedule J . T - Y
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b.
through 24d and complete Schedule K. If “No,” go to ne25 . . . . . . .« . . . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried 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 bonds? e e e e e e e e e e e 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{(c)(3} and 501 (c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the'year? If “Yas,” complete Schedule L, Part! . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 990 ar 890-EZ7
If "Yes,” complete Schedule L, Part] . ' e e e e ) 25h
26 Was a ican to or by a current or former officer, divector, trustee, key employee, highly compensated employee, or ‘
. disqualified person outstanding as of the end of the organization'stax year? If "Yes,” complete Schedule L, Part !l . 26 s
27 Did the organization provide a grant or other assistance to an officer, direstor, trustee, key employee,
‘ substantial contributar, or a grant salection committee member, or to a person related to such an individual?
If “Yes,” complete Schedufe L, Partfll . . . . . . . e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thrasholds, conditions, and exceptions}: !
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key smployee? If "Yes," complete
ScheduleL,ParﬂV...................‘..........23;, v
¢ An entity of which a current or former officer, director, trusiee, or key employse (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? f "Yes,” complete Schedufe L, PartlV . 28¢ v
26 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the crganization receive contibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . . . . L e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Parﬂ31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yas,”
complete Schedule N, Part /! T 32 v
83  Didthe organizat'ion own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partf. . . . . .« « « . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il i,
Woand Ve T . o v« w e e e e e e e e e e e . 134 v
35 s any related crganization a controlled entity within the meaning of section 512()(13)7 . 35 v
a Did the organization receive any payment from or engage in any transaction with &
controlled entity within the meaning of section 512(0)(13)? If “Yes,” complete Schedule R,
PartV, fine 2 . ClYes [1No
36 Section 501(c)(3} organizations. Did the organization make any transfers to an axempt non-charitabte
related organization? If “Yes,” complete Schedule B, Part V, ling 2 e e e 36 v
37 Did the organization conduct mora than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R, |
F’artVla-,' v
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and '
197 Note. All Form 990 filers are required to complete Schedule o. - . ag | v

Form 990 {2010)



. Form 990 {2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4 :
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 to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one is reported on line 2a, did the organization fie all required federal employment tax returns? .
. Note. If the sum of lines 12 and 2a is greater than 250, you imay be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?"
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an’ explanation in Schedule Q .
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 & forelgn country {such as a bank account, secuntses account, or other financial
account)? . v v
b If“Yes,” enter the name of the fcre:gn country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial AGCounts,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party natify the organization that it was oris a party to a prohibited tax shelter transaction? 5b v
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have anaual gross receipts that are normally greater than $100 OOO and dld the
organization soficit any contributions that were not tax deductible? . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170{(:)
a Did the organization receive a payment in-excess of $75 made partly as a coniribution and partly for goods
_ and services provided to the payor? . e e e .o e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sefl, exchange, or otherwise d|spose of tangibie personat pmperty for which |t was
raquired to file Form 82827 . . e e e e .
d [ “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . ... . | 7d |
e Did the organization receiva any funds, directly or indirscily, to pay premiums on a persenal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? .
g Ifthe organization received a contribution of gualified inteliectual property, did the organization file Form 8894 as reguired?
- B |f the organization received a contribution of cars, boats, auplanes or other vehlcles dic the organization fite a Form 1098-C?
8 Sponsoring orgamzatmns maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tims during the year? G e
9 Spdnsormg organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
- b Did the organization make a distribution to a donor, donor advisor, o related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . .. . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faclhtles . 10b
11 Section-501(c){12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other SOUFCEs
_against amounts due or received fromthem) . . . . . . . . . 11b
12a Section 4947(a)}{1) non-exempt ‘charitable trusts. is the orgamzatlon fuhng Form 990 in lieu of Form 10417
‘b If“Yes,” enter the amount of tax-exempt Interest received or acorued during the year . . 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Mote. See tha instructions for additional information the orgarization must repert on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . & . . ) . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dur:ng the tax year? 14a v
b If “Yés," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14h

" Form 990 (2010}



Form 880 (2010)

F'age 6

(Ehdul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Section A. Governing Body and Management

Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12}
b Enter the number of voting members included in line 1a, above, who ars independent . 1ib 12,
2 Did any officer, director, trustee, or key employee have a family relationship or a business re[ationship with
any other officer, director, trustee, or key employes? R
3 Did the organization delegate control aver management duties custemarliy performed by or under the dlreet
supervision of officers, directors or trustees, or key employees to a management company or othar person? . 3 v
4  Did the organization maka any sighificant changes ta its governing documants since the prior Form 890 was filed? 4 v
5 Did the organization become aware duting the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persone who may eiect one or more members
of the governing body? e . C o .
b Are any decisions of the governing body subject to approval by members, etockholdere or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ‘
a The governing body? . .
b Each committee with authority to act on behalf af the govermng body'? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule Q. . . . . 9 v
Section B. Policies (This Seciion B requests information about policies.not required by the internal Revenue Coda.)
Yes | No
10a Doses the organization have local chapters, branches, or affiliates? . . . 110ai v
b If “Yes,” does the organization have written policies and procedures governlng the ectivntlee of euch
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10bf v
11a Has the organwat:en prowded a copy of this Form 990 {o all members of its governmg body before ﬂlmg the
ferm? . . . 1al v
b Describe in Schedule O the process, |f any, used by the orgemzatlon to review tme Ferm 990 :
12a Does the organization have a written conflict of interast policy? if "No,"go to fire 13 . . . . . . 12al v
b Are officers, directors or trustees, and key employees requ1red 1o disclose annually interests that could give
rise to conflicts? . . . . . . . |12B| ¥
¢ Does the orgarnization regularly and cone|etently monitor and enforce compliance with the policy? If “Yes,™
describe in Schadule C how thisisdone. . . . e e e e e e e e e 12¢| ¥
13 Doesthe orgamzatlon have a written whistleblower pehcy” o e e e e 13|V
14  Does the organization have a written documnent retention and destructmn pollcy? Coe |14 | ¥
15 Did the procsas for determining compensation of the following persons include a review and appreval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employess of the organization . . .
If *Yes" to line 15a or 15b, describe the process in Schedule O, tSee instructlons ).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar errangement
with a taxable entity during the year? . o . e
b if “Yes * has the organization adopted a written policy ar procedure requiring the orgamzatxon 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 to such arrangements? . e e e e e

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be fited »  MA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 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 (1 Another's website Upon raquest

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Elizabeth Ainsley Campbell (9784480299 ‘

NRWA, 592 Main Street, Groton, MA 01450

Form 990 (2010)



Form 990 {2010} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and independent.Contractors
Gheck if Schedule O.contains a response to any ques’uon inthisPaftMIl . . . . « . . « . . . . .. [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year,

¢ List all of the organization’s current officers, dirsctors, frustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099- MISC) of 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.

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

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees highest
compensated employses; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustee.

(A} . {8 (€ o B L]
Name and Title Average | Position (check all that apply) Reportable Repaortalle Estmated
hours per — 1 = compensation {compensation from amount of
week i :g'= _a, 8 E é % éﬁ from refated wther
{describe | 5| E| & 8 g 33 the orgarizations compensation
hoursfor | 85 | & 21 82| ¥ | organization | (w-2/1098-MISC) from the
related | Sg| B 2§ (W-2/1099-MISC) arganization
organizations| § | = 87 T and related
in Scheduls g = 2 organizations
o) g g
a
(1) Lucy Wallace
" e - 5 Q 1] 0
Director- President v v
(?) Judy I_.arter _ 5 0 o 0
Director- Vice President : v v
(3) Edward McNierney - 5 0 "0 "0
Director - Secretary v v
{4) Connie Keeran Lapres - 5 ' ‘ 0 e 0
Diractor - Treasurer : . : ¥ v
(5! Ralph Baker _ 3 0 ol o
Director v
{6) Mary Dacquino ) .
v : 3 0 [4] 0
Director . v
(7) Mark Eaton '
- 3 0 0 4]
Director v
{8) Roger Goscombe )
T == 3 0 [+ ]
Director v
(9) Marion Stoddart
3 0 [+ 0
Director : i v
{1 (?) Sarah "Betsy” Hopkins " 0 o 0
Director v )
‘ (11)‘ Greg Wertheimer 3 0 o o
Director v
{1 2? Jared Wollaston 3 0 o o
Director v :
Eli - - .
(13} Its.abeth Ainsley Campbell PP 20,871 0 2.420
Executive Director V| v
(14
(15}
{18

Farm 990 @010y



Form 890 (2010)

page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensate

d Employees (continued)

for services rendered to the organization? If

“Yas,” complete Schedule J for sush person

Part VII
. G (B} (] ] {Et "R
Name and fitle Average | Pasition (check all that apply} |  Reportable Reportable Estimated
howsper Mo =] o] = g cempensation’ |sompensation fram amaunt of
week | .2|@| & 3F|§ from related other
(desoribe | 55 | E[ 8| 2 to—’z%: 3 the organizaticns compensation
hoursfor | 85 | 51 | 2| F5 | Y| omoanization | (W-2/1088-MISC) from the
related | S| & 273 [W-2/1088-MISC) organization
organizatlons g o kS E and related
inSchedule| & | & 2 organizations
oy & =
. [=%
{17)
{18)
19}
200
(21}
(22} .
(23}
(24)
(25)
(28}
(27}
{28)
1b Sub-total . . . . . . . . - . o e >
¢ Total from continuation sheets to Part VI, Section A » _
d Total (add lines 1b and 1c) . T . 80,871 2,420
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » '
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line ta? If “Yes,” complete Schedule J for such individual C e e e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 K “Yes,” complete Schedule J for such
-individual .
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

Corriplete this table for your five highest compensated independent contractors that recsived more than $100,0

00 of

1
compensation from the organization.
(A} ® {©)
Name and business address Description of services Compensation
None ’
2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ™ o

Form 990 (2010) ‘



Form 950 (2010)

“Page 9

lar amounts

1mi

ions, gifts, grants
-0 0.0 T D

and other si

Contributi
o @

" Statement of Revenue

Federated campaigns . . . 1a

Membership dues . . . . 1b

382,686
Fundraisingevents . . . . [1¢ )

Related organizations . . . [1d

Government grants (contributions} | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢ 244,408

Noncash contrisutions included in lines ta-1f:§ 10,125
Total. Add fines 1a-1f . . . . . .-

{A) 8 () &)

Total revenue Related or Unrelated Revenue
akempt business axcluded from fax
function revenue under sections
revenus 512,513, or 514

2a

Program Service Revenue
(= B+ I = T v B =

Business Code

All other program service revenue .

Total. Addlines2a2f . . . .. . ... . . W

6a

o]

7a

8a

Qther Revenue

" of contributions reported on Tine 1c).

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . M
income from investrment of tax-exempt bend proceads P

10,579

10,579

Royalties . . . . . T -

' '(i) Fiéal I (iiy Personal

Gross Renis . .

Less: rentzl expenses

Rental income or (loss)

Netrentai incomeor{loss) . . . . >.

Gross amount from sales of (i) Securities - (# Other

assels other than inventory 6,819

Less: cost or other basis
and sales expenses . 10,125

Giain or {loss) . . {306)

Netgainor(oss} - . . . . .

Gross income from fundraising
avents (nat including $

SegPartlV,linet8 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from garning activities.
SesPartIV,line1® . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
raturns and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

LI = B ]

12

All other revanue

Total Add lines f1a-11d . . . . . .
Total revenue. See instructions, . .

637,367

{306)

10,579

Farm 990 2010)



Form 99‘U {2010)
P8 Statement of Functional Expenses

Page 10

Section 501{c)(3) and 501(c)(4) organrzaﬂons must compiete all columns.

Alf other organizations must complete column (A) but are not required to

complete columns (B), (Cl and [(#)3

Do not include amounts reported on lines 6b, A (B} {c) )
7b, 8b, 9b, and 10b of Part i, ’ Total expenzss Program e | M st by
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21 .
2 Grants and other assistance 1o individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid o or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallfsed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 383,489 232,623 70,831 80,035
8  Pension plan contributions {include sectmn 401(k) :
and section 403(b) employer contributions) 10,407 6,313 1,921 2,173
8  Other employee benefits . 32;966 17,431 9,322 6213 .
10 Payroll taxss . . 30,540 17,583 6,259 6,688
11" Fees for services {non-employees)
a Management
b Legal
¢ Accounting 5,000 5,000
d Lobbying . '
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other . 15,633 8,920 6,713
12  Advertising and promotxon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 19,410 19,410
17 Travel . 3,885 3,702 47 136
18  Payments of travei or entertamment expenses
for any federal, state, or locaf public officials
19  Conferences, conventions, and mestings
20 Interest T :
21 Payments to affillates .
22 Depreclatlon depletion, and amortlzatlon 15,557 4,062 10,618 977
23  Insurance . e e e e ]
94  Other expenses. ltemize expenses not- coverad
above {List miscellansous expenses in ling 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list ne 24f expenses on Scheduls 0.}
a Consultants 56,172 46,022 10,150
b Supplies 21,293 398 20,388 497
¢ Events & Meetings 13,200 3,292 106 9,802
d Materials 10,518 9,852 594 72
e Printing and Reproduction 8,392 5,901 1,006 1,485
f  All other expenses 19,378 1,724 15,307 2,347
a5  Total functional expenses Add lines 1 through 24f 645,841 348,913 169,638 127,290
26 Joint costs. Check here [ if following ‘

SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reported in column
(B} Joint costs from a combined educaticnal
campaign and fundraising sollcitation

Form 990 (2010)
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page 11

I Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 91,364 1 296,192
2  Savings and temporary cash |nvestments e e e e e e 852,125 2 683,247
3 Pledges and grants receivable, net 3 :
4  Accounts receivable, net . 33,505| 4 13,511
5 Receivables from current and former offloers, d1reetors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .-
6 Recelvables from other dlsquallﬂed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
a employees' beneficiary organizations (see instructions) .. 6
21 7 Notes and loans receivable, net 7
4| s Inventories for sale or Use . 8
8 Prepaid expenses and deferred chargee 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part V1 of Schedule D {0a 406,079
b Less: accumulated depreciation 10b 281,810 132,386 10c 124,269
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 lnvestments——program-related. SesPart IV, line 11 . 13
14  Intangible assets 14 |
15  Cther assets. See Part [V, llne tl . 15
18- Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,110,480| 16 1,127,220
17 = Accounts payable and accrued-expenses . . . . . . - 48,552| 17 67,630
18 Grants payable n
18 Deferred revenue .
90 Tax-exempt bond liabilities .
2 21 . Escrow or custodial account liability. Complete Part IV of Scheclule D
5'_::'_ 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees and disqualified persons.
p  Compiete Part |l of Schedule L . e e
23  Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabiiities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 67,630
o Organizations that follow SFAS 117, check here > L__'] and complete
] lines 27 through 29, and lines 33 and 34.
sl 27 Unrestricted net assets 929,341| 27 915,077
g 28 Temporarily restricted net assets . 108,191 28 113,248
2 28  Permanently restricted net assets . . e 265,396 29 31,265
z Organizations that do not follow SFAS 117 check here » [ and
i complete lines 30 through 34. '
0|30 Capital stock of trust principal, or current funds . .
% 31  Paid-in or capital surpius, or land, building, or equipment fund
f 32  Retained earnings, endowment, accumulated income, oF other funds .
2133 Total net assets or fund balances . . 1,063,928 33 1,059,590
34 Total liabilities and net assets/fund balances . 1,110,480( 34 1,127,220

Form 990 2010)



Form 880 (2010)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl
1 Total revenus (must equal Part VIl column {A), line 12) . 1 637,367
2  Total expenses (must equal Part X, coluran (A), line 25) 2 625,841
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . o e 3 (8.474)
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (A).. - 4 1,063,928
5  Other changes in net assets or fund balances (explain in Schedule O} . e 5 4,136
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33,
courmn(B) . . . . . Coe e 6 1,059,590

lm Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990:  [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. , '

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Ware the organization’s financial statements audited by an independent accountant? e e e

If “Yes” to fine 2a or 2b, does the organization have a committee that assumeés responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule Q. ‘ .

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: :

Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a foderal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. e e e e e e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

‘3a

3b

Farm 990 (2010)



SCHEDULE A oMB No. 1545-0047

(Form 990 or 990-EZ}

Public Charity Status and Public Support .

Complete if the organization is a section 501(c)(3) organization or a section 2© 1 0
4947(a){1) nonexempt charitable trust. Open to Public

Depariment of the Tr .
p Servioe . b Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection -~

Internal Revenue Service
MName of the organization Employer identification numbar
23-7055674

Nashua River Watershed Association

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Tha organization is not a private foundation because it-is: (For lines 1 through 11, chéck oniy one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b){(1){(A}i).

2 [] Aschool described in section 170{(b)(1}{A}{i). (Attach Schedule E.

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1) (Aliii).

4 [ A medical research organization operated in conjunction with 2 hospital described In section 170(b)(1}{AMii). Enter the
hospitai’s rame, city, and state: o

5 [JAn organization operated for the benefit of & college or university awned or operated by a governmental unit described in

section 170(b)(1MA)(iv). (Complete Part Ii.) :

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

7 [7]An organization that normally receives a subatantial part of its support from a governmental unit or from the general public

described in section 170(b}{1}{A)vi). (Complete Part li.) - ' :

8 [ A community trust described in section 170(b)(1)H(A}vi). {Complete Part il.)

9 []An organization that normally receives: (1) more than 331/3% 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 33Va% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.) '

10 [ An organization organized and operated exclusively o test for public safety. See section 509(a)i4)-

1 OAn organizatioh organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 500{z)(1) or section 509(a)(2). See section
500(a}(3). Chack the box that describes the type of supporting organization and complete fines 11e through t1h.

a [ Typel b [0 Typell ¢ [ Type Hi-Functionally integrated d O Typelil-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supperied organizations described in section 509(a)(1)
or section 509(a)(2). 7 :
f i the organization received a written determination trom the IRS that it is a Typse |, Type il, or Type lll supporting
organization,checkthisbox.......‘......,..............‘...
g  Since August 17, 2006, has the organization accepted any gift or coniribution from any of the
following persons?

m

O

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii} and [Yes| Wo
(ii§) below, the governing body of the supported organization? . : e . 11g{i)

(i) A family member of a person described in () above? . . 11alii)

{iii) A 35% controlled entity of a person described in iy or (i} above? . gl

h  Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {fii} Type of organization } (iv] s the organization {v} Did you notify (vi)'ls' the {vii} Amount of
organization (describad on fines 1-8 | Incok (i) listedi in your | the organizationin | organization in col. support
ahove or IRC section govering document? . col. {ij of your {iy organized in the
{see instructions)) support? U.s.?
: Yes No Yes No Yes No
(A}
{8)
(€
(B)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. $1285F Schedule A (Form 890 or 820-EZ} 2010

Form 990 or 990-EZ.



Schedule A Form 990 or 990-EZ) 2010

XX Support Schedule for Organizations De
(Complete only if you checked the box on line
Part III. If the organization fails to gualify under the tests listed below,

Page 2

scribed in Sections 170(b)(1){A}iv) and 170{b}(1)(A){vi)

5,7, or 8 of Part I or if the organization failed to qualify under

please complete Part lI.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by :

each person (other than a
governmental  unit  or publicly
suppoarted organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Puhlic support. Subtract ling 5 from line 4.

(a) 2006

- {p) 2007

{e} 2010

(A Total

833,093

1,786,023

{c} 2008

715913

{d) 2608

893,197

527,094

4,855,320

Section B. Total Support

715413

893,197

627,084

4,855,320

1,181,893

3,673,427

Catendar year [or fiscal year beginning in)

7
8

Amounts from fined . . . . .

Gross Incorme from interest, dividends,
payments received on securities loans,

(a) 2006

{h) 2007

{c) 2008

(d) 2009

{e} 2010

{f} Totak

833,093

715913

893,197

627,094

4,855,320

1,654

1,786,023

1,753

3030

20.714

10,579

37,730

rents, royaities and income from similar
S0Urces e

9 Net income from unrelated business
activities, whether or not the business
is -regularly carried on .

Other income. Do not include gain or

10
loss from the sale of capital assels
(Explainin Part™V). . . . . . .
11  Total support. Add lines 7 through 10 4,893,050
12 Gross receipts from related activities, etc. (gee instructionsy . . . . . . . . - o .o 12 ]
13  First five years. If the Form 900 is for the organization’s first, second, third, fourth, or fiith {ax year as a section 501(c)(3)
organization, check this box and stop here . . - - - e » 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, columa () 14 75.7% %
15  Public support percentage from 2008 Schedule A, Partll, line14 . . . . . . o . . s 15 99.4% %
16a 33'a% support test—2010. If the arganization did not check the box on tine 13, and line 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e >
b 33'2% support test—2009, If the, organization did not check a bax on line 13 or 16a, and line 15 & 3315% or more,
check this box and stop here. The organization qualifies as a publicly supparted organization ‘ »
17a 10%-facts-and-circumstances tast—2010. If the organization did not check a bax on line 13, 16a, or 18b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstarices” test, check this box and stop here. Explain in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization . >[|
b 10%-facts-and-circumstances test—2009, If the organization did not check a box on fine 13, 16a, 16k, or 173, 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 “factg-and-circurmstances” test. The organization qualifies as a publicty
supportedorganization..-............................. » ]
18 'Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 172, or 17b, check this box and see
instructions . . » [
Schedule A {Form 990 or 99¢-E2) 2010

V10 Eo&a 300
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C le . OMB No, 1545-0047
Schedule B - Schedule of Contributors |

(Form 990, 290-EZ,

or 990-PF) , : 2@ 10
Capertment of the Treasury ) » Attach to Form 990, 890-EZ, or 990-PF. .

Internal Revenue Service - -

Name of the organization Employer identification number

23-7055674

Nashua River Watershed Association, Inc.

Organization type (check one):

Filers of: - lSection:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable frust not {reated as a private foundation
527 political organization

]
_ O
Form 990-PF [0 501(c)(3) exempt private foundation
O 49478)(1) nonekemp,t charitable trust treated as a private foundation
O

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 an organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, $5,000 or more (in monsy or
property} from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 % support test of the reguiations under
sections 509(a){1) and 170(b)(1}{A)vi), and received from any one contributor, during the year, a gontribution of the
greater of (1) $5,000 or {2) 2% of the aniount on fi) Form 920, Part VIII, line thor (i) Form 990-EZ, line 1. Complete Parts

| and k..

[ Eor asection 501{c)(7), (8, or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religicus, charitable, scientific, literary, or
aducational purposes, or the prevention of cruslty o children or animals. Complete Parts |, I, and Il '

[0 For a section 501{c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. i 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 nenexclusively religious, charltable, etc., contributions of $5,000 or more

during the year L g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 930-PF), but it must answer "No” on Part iV, line 2 of its Form 990, or chack the box on line H of its Form 990-EZ, or on
fine 2 of its Forim 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 880-PF,  Cat. No. 30613X $chedule B [Form 980, 890-EZ, or 880-PF) (2010}



. SCHEDULE D ‘ ‘_ . | - omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 890, . .
Part 1V, line 6, 7, 8, 9, 10, 11, or 12, Open to Public .
Inspection :

» Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number

Nashua River Watershed Association, Inc. 237055674
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes"” to Form 990, Part iV, line 6. :
{a} Donor advised funds {b) Funds and other accounts

Department of the Treasury
Internal Revenue Service

Total number atend of year . . . . .
Aggregate contributions to (during year) .
Aggregate grants from {during year)
Aggregate value atend of year . . . . -
Did the organization inform all donors and donor advisors in writing that the agsets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds ¢an be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose.
conferring impermissible private benefit? . . . . . . . . . . . . 0 . - 2 - . [DYes [[INo
M* 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 ail that apply). ' '
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically importart land area
Protection of natural habitat : [ Preservation of a certified historic structure
[ Preservation of open space :
3 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

bk W=

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . - . e . e .. e e 2a 1
b Total acreage restricted by conservation easements. . . . . . . . . ..o 2b 5.2
"¢ Number of conservation easements on a certified historic structure included infa) . . . . 2¢ Y
d Number of conservation easements included in {c) acquired after 8/1 7/06, nd not on a |
historic structure listed in the National Register . . . . 2d 0

3 Numberof consarvation easements maodified, transferred, released, extinguished, or terminated by the organization during the

7 tax year > 0
4  Number of states where property subject to conservation easement is located® 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . -« ] Yes No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 0 . . :
8 Dogs each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)
(i)andse_ction170(h){4)(B)(ii)? T [1Yes [¥]No

9 In Part X1V, describe hiow the organization reports conservation easements in Its revenue and expense statement, and
balance shest, and include, if applicable, the text of the fooinote to the organizaticn’s financial statements that describes the
~ organization's accounting for conservation easements.
BN Organizations Maintaining Coilections 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 (ASC 958), not to report in its revenue statement and -halance 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 1o its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of
public service, provide the following amounis relating to these items:

{i) Revenues included in Form 990, Part VIll, line 1 . . . . . . . A

(ii) Assets included in Form 990, Part X . . . .« . . . . . o e e e e > S
2 I the organization received or held works of art, historical treasures, or other similar assets for finan'cial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues ncluded in Form 920, Part VIII, line 1 '
b Assets included in Form 890, Part X . R T R .
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat.No. 522830 Schedule D (Form 980) 2010
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Schedule D (Form 990} 2C10

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its

3
collection items (check all that apply):
a [ Public exhibition d [T Loan or exchange programs
b [0 Scholarly research , e [1 Other __
e [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exsmpt purpose in Part
Xiv. .
5 Duﬂng the year, did the organization solicit or receive donations of art, histotical tréasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JyYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V, .
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 asseis not
included on Form 990, PartX? . . . . . . - oo e e e . OvYes [1No
b I “Yes," explain the arrangement in Part XV and complete the following table: .
! Amount
¢ Beginning balance . 1c '
d Additions during the ygar id
e Distributions during the year 18
f Endingbalance . . . . . . . o e s s e e e 1f
2a Did the organization include an amount on Form 999, Part X, line 217 . Cyes [INo
b I “Yes,” explain the arrangement in Part XIV. ‘
Endowment Funds. Complets If the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back {e) Four years back
1a Beginning of year balance . . . 26,396
b Contributions G e
¢ Nat investment earnings, gains,-and
losses . .. PR 4,869
d Grants or scholarships R
e Other expenditures for facilities and
programs .
f Administrative expenses .
g ©&ndofyearbalance . . . . . 31,265
2 Provide the estimated parcentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100 %
¢ Term endowment » % -
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . 3ali)| v
@) refated organizations . . . . . o o . e e Safii) v
b If “Yes" to 3alii), are the related organizations listed as retuired on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds. -
Lang, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a} Costor other basis | (b) Cost or other basis {¢) Accurmnulated [d} Book value
{investment) (other} depraciation
1a Land .o 5(,000 50,000
b Buldings . . . . . - 135,000 , 81,750 53,250
¢ Leasehold improvements : )
d Equipment .
e Other . . . . . . . . .« .- . 221,079 200,060 21,019
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fne 10(c)) . . . - > 124,269

Schedule D {Form 990} 2010



Schedule D (Form 990) 201¢ Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total ravenue (Form 930, Part VIll, column (A}, line 12) . e e 1 637,367
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 ' 645,841
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 (8,474)
4  Net unrealized gains (losses) on investments 4 12,199
5 Donated services and use of facilities 5
B Investment expenses . 6
7  Prior period adjustments . o 7
B8 Other (Describein PartXIV.) . . . . — 8 (8,063}
9 . Total adjustments {net). Add imes4through 8. . .9
10 Excess or {deficit) for the year per audited financial statements Gombme ||nes 3 and 9 .. |10 {4,338)
[ZXET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '
1 Total revenue, gains, and other support per audited financial statements . e 637,387
2  Amounts included on line 1 but not on Form 980, Part VIIl, fine 12:
a Netunrealized gains oninvestments . . . . . . . . . . . . ' 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoverlesofprioryeargrants . . . . . . . . . ¢ . . . . |2
d Other (DesctibeinPartXiv). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . .o C e e e e
3  Subtract line 2e fromline 1 . . 637,367
4  Amounts included on Form 980, Part VIII hne 12 but not on 1|ne 1
a Investment expenses notinciuded on Form 990, Part Vi), line7b . . | 4a
b Other{DescribsinPartXiVy. . . . . . . . . . . . . . . [4b
. c Addlines4aanddb . . . ' T
5 Total revenue, Add lines 3 and 4c (T h.'s must equaf Form 990 Parﬂ Ime 12 ) S 5 . 637,367
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 645,841
2 Amounts included on line 1 but not on Form 890, Part IX, fine 25:
"a Donated services and use of facilites . . . . ... . . . . . | 2a
b Prior year adjustments 2h
¢ Otherlosses . N -
d Other (Describe in Part XIV) N
‘e Add lines 2a through 2d . : e e e e e e e e
3 Subtractiine 2e from line 1 645,841
4  Amounts included on Form 890, Part IX Ime 25 but not on Ime 1 ]
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other{DescribeinPartXV}). . . . . . . . . . . . . . . (40
. ¢ Add lines 4a and 4b . ' C e .. | 4e
5  Total expenses. Add lines 3 and 4c. (Th.'s must equa! Form 990 Partl Ime 18 ) C e e e 5 645,841

(Tl  Supplemental Information _
Compleie this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1k and 2b;

Part V, line 4; Part X, fine 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete thls part to provide

any additional information.
Part Il, line 3: The easement is not included in the financial statements, S

Part X, line 8: Temp Restricted Fund loss of ($7,859) plus permanently restricted fund loss of {$104) = ($8,063) loss included as other.

Schedule D (Form 920) 2010



[ OMB No. 1545-0047

2010

‘Open to Public

inspection -,

- Employer identification number )
23-7055674

f,f;t‘j?,;’gifggo_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 880-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2,

Capartment of the Treasury
Internal Revenue Service

Name of the organization
Mashua River Watershed Organization

Form 990, Part VI, Section A, line 7a: Members approve the Board of Directors.

Form 990, Part VI, Section B, line 11: Form 990 is reviewed by the-Board Treasurer, the Executive Director, and Bookkeeper.

Form 990, Part VE, Sectioh'B, line 12c: The Organization requires all management and staff o review, understand, and report any

violations of the conflict of interest policy. ‘ .

Form 980, Part VI, Section B, Line 15: The Organization reviews salary history, biodata, marketfindustry comparisons and internal equity.

evaluations. An annual review is performed by the Executive Director and Board of Directors.

Form 990, Part VI, Section G, Line 19: Upon request.

Form 230G Part XI, line 5, Other changes in Mat Assets: Unrealized gain of $12,19¢, less temp. restricted fund loss of {§7,959) less

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No, 51056K Schedule O (Form 990 or 990-EZ) (2010



- son Exerpt From KGHOME Ve
Return of Organization Exempt From In M No. 16450047

Form g 9 0 Under section 501{c}, 527, or 4947(a}(1) of the Internal Revenue Code {except black lung 2 0 0 g '

benefit trust or private foundation)
Department of the Treasury ' . i - K . R
Internal Revanua Service P The organization may have to use a copy of this return 1o satisfy state reporting requirements.

‘A For the 2009 calendar year, or tax year beginning  JUL 1, 2009  andending JUN 30, 2010

B check if Plense |C Narhe of organization .D Employer identification number
applicable; use IAG . . )

tengs’ | pimer NASHUA RIVER WATERSHED ASSOC., INC. :

Srmee | Pe. Boing Business As 23-7055674

| see I Number and street {or P.0. box if mail is not delivered to strest address) | Room/suite | E Telephone number
[l |e592 MAIN STREET B ' (978)448-0299

remn [ Ben=: | Gity or town, state or country, and ZIP + 4 " | G_Gross receipls $ . 927,048,
[ _Jfgptea- GROTON, MA 01450 ' o Hia} Is this a group return

pending I Nlame and adidress of principal officer: ELIZABETH AINSLEY CAMPBE for affiliates? [ yes No

592 MAIN STREET, GROTON, MA 01450 Hib) Are all affiiates included? [ |¥es [ TNo

| Tax-exempt status: 501() { 3 )4 (insert no) l:] 4947(@)(1) or Ej 527 : if "No," attach a list. (see instructions)
J Website: > Nashuariverwatershed.org ' " | Hie} Group exemption number B
K_Farm of organization: Corporation || Trust [ [ Association [ ] Other | L vear of formation: 196 9] M State of iegal domicile: MA

Tl Summary
g 1 Briefly describe the organization's mission or most significant activites: RESTORE & MAINTAIN CLEAN WATER
: .
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing body (Part VI, line 1a) ... ..., e ereees 3 i 14
| g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ., U O 4 14
g | 8 Total number of employees (Part V\Ne 28) ... ... .o, e 5 _ 14
g 6 Total number of velunteers (eatimale If NBCESSANY) 6 0
: E 7a Total groés unrelated business ravenua from Part VI, column (C), N8 12 e 7a 0.
b _Net unrelated business taxable Income from Form 980:T, N8 34 ..o oot .. || 0.
' Prior Year Current Year .
g 8 Contributions and grants (Part VEEI, fine 1h) ... 715,913. 893,197,
5 9 Program service_ revenue (Pan Vil line 2g) ... '
8 110 Investment income (Part Vi, coluran (A), lines 3,4, and 7) ... 3,030, - 20,714.
11 Other revenue {Part Viil, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... .
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 718,943, 913,911,
13 Granis and similar amounts pald (Part IX, column (4), lines 1-3) ... ettt ‘
14  Benefits pald to or for members {Part 1X, column (A); line 4)
w18 Salaries, other compehsation, amployee benefits (Part IX, column'(A), lines 51G) ... ... 553,975. 541,000.
g 16a Professional fundraising fess (Part IX, column (A)line 17€) ...
B b-Total fundraising expenses (Part IX, column (D), line 25) . B
Y1 47 Other expenses {Part IX, column (A}, lines 11a-11d, 1124f) 392,620. 416,800.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 946,595. 957,800.
19 Revenus iess expenses. Subtract fine 18 fromline 12 _.......... et e -227,652.] ~43,889.
fg Beginning of Gurtant Year End of Year
BE| 20 Total assets (Part X, ne 18) ... , 1,277,188, 1,110,480,
2ol 21 Totalabllties (Part X, line 28) 12,680. 46,552.
=2 | 22 Net assets or fund batances. Subtract line 21 from fine 20 1,264,508, 1,0 6_3 1 928.
Signature Block ‘ ' L
Under penallles of perjury, | deciars that | have examined ihis retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, |t is trus, corest,
and complete. Declaration of preparer {olher than officer) is based on ail Infarmation of which praparer has any knowledgs.
Sign } - . ‘ |
Here Signatura of officer © Date
} ELIZABETH AINSLEY CAMPBELL, EXECUTIVE DIRECTOR
Type or print name and titie ) :
Pald Preparer’s ’ _ ' Date ggl?_ck i e chiong @ numoer
preparers| S0iae » NORMAN R. FOUGERE, JR. CPA (01/11/11]empioyes B (X1
Usadnly |wmei ™" NORMAN R. FOUGERE, JR. CPA EN P
::l‘:-r:r::lggdl. 99 HERITAGE LANE _ o
2Ped DUXBURY, MA 02332 : Phone no. > 781-934-0460

May the IRS digeuss this return with the preparer shown above? (see jnstructions] ..o e Yes [ - |No
' Forrm 990 (2009)

932004 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruetions.




meQM)me NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Page2
Par éStatement of Program Service Accomplishments

1 Briefly describe the organization's mission:  See Schedule O for Continuation

* Restore and protect water quallty and quantlty for people, fish,

and wildlife
* Conserve open spaces for water quallty, wildlife habitat, farms,

forests, and recreation
~ 2 Did the organization undertaks any 3|gn|f|canl program services during the year whlch were not listed on

the prior Form 990 or 990-E27 ., e S S [ves [X]no
If "Yes," describe these new services on Schedule O. : -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

4 Desoribe the exempt purpose achlevements 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 revenus, if any, for each program service reportad.

4a (Code: ‘ }Expenses $ 526,595 . including grants of § ){Revenue §
RESTORATION & MAINTENANCE OF CLEAN WATER IN THE NASHUA RIVER WATERSHED
-~ ALL PERSONS LIVING ON THE NASHUA RIVER & THOSE WHO UTILIZE THE RIVER

BENEFIT FROM THE ORGANTZATION.

4b  (Code: ) {(Expenses $ including grants of $ ) {Revenue $ ’ )

4c  (Code: ) (Expenses $ including grants of $ }(Revenue § )

4d  Other program services. (Describe in Schedule Q.) . o ‘
(Expenses § including grants of $ ' ) (Revenue $ )
_de _Total program service expenses I $ 526,595, :

Form 990 (2009)

932002
02-04-1Q



NASHUA RIVER WATERSHED ASS0C., INC. 23-7055674  Paged

‘ Yes | No
1 I3 the organization desctibed in section 501(c){3) or 4247(a){1) (other than a private foundation)?
1F Y05, " COMPIBIO SCREOUE A ..o iseesesess oo et eee oot ee e st et ee e ee s v aes et s at 238 e et st 1| X
2 |s the organization recuired to complete Schedule B, Schedule of Contributors? ‘ X
3  Did the organization engage in direct or indirect political campaign actlvities on behalf of of in opposmon to candidates for
public office? If "Yes," Complete SCRETUIE C, PAI ] ... .ot s e 3 X
4 ' Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If "Yes," compilete Schedule G, Part i} .. 4 X
5 Section 501(c)(4}, 501{c){5), and 501 (c){6) organizations. Is the organization subject lo the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Scheoule C, Partiil ............... e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donora 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, inclljding easements to pregerve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Partff. . ... 7 | X
8 Didthe organlzauon maintain collectlons of works of ant, historical treasures, or cther similar assels? If "Yes," complete
SCREGUIE D, PAIE I _____..._.-.o oo os oo et oot eree oo oo et e 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
cradit counseling, debt management, credit repair, or debl negotiation services? If "Yes, " complete Schedwle D, Part IV . 9 X
10 Did the organization, directly o through a related crganization, hold assets in term, permaneht. or quaskendowments?
If "Yos," complete SThatle D, Part V' et ettt et 10| X
11 s the organlzation’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
S EPPHCADIE . ... oo e SOOI UUU U STUUT PR
# Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Scheduie D,
Part V1. ‘ .
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, '
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes, ! compfete Scheduie D, Part X.

& Did the organization’s separate or consolidated financial statements for the fax year include a footnote that addresses
" the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited finaricial statements for the 1ax year? if *Yes, " complete
Schedule D, Parts X1, XM, and Xl '

12A Was the organization included in consolidated, independent audited financiaf statements for the tax year? Yeos
If "Yes," complefing Schedule D, Parts X1, Xil, and Xill Is optional ... | 12A
13 s the organization a school described in section 170(b)(1)(A)E)? If "Yes," complete Schedule E
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business, '
. and program service activities outside the United States? If 'Yes," complete Schadule F, Parft ... 14b X
15 Did the organization repont on Part [X, cofumn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity-located outside the United States? /f "Yes," complete Schedute F, Part il ... 15 X
16 Did the organization report on Part X, column {A), line 3, more than $6,000 of aggregate grants ¢r assistance to |nd|wduals
located outside the United States? If "Yes," complete Schedule F, Partill ... et i6 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A}, lines B and 1167 Jf "Yes," complete Schedule G, Part] ..., e e e b s ra et 17 X
18 . Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a7 Jf "Yas," COmpIate SChEOLIB G, PATN oo ez e e 18 X
19 Did the organization report more than $15,000 of gross incomie from gaming activities on Part ViII line 9a? If "Yes,"
COMPIEte SCROOMIE G, PAIE I oot e oo ee e oot ee e eeeeee e 19 X
20 __ Did the organization operate cne or more hospltais? If "Yes," complete Schedule H _............................. e 20 X
' ' Form 990 (2009)
932003

02-04-10



Form 990 (2009} " NASHUA RIVER WATERSHL‘D A%SOC ., 'INC. 23-7055674 Paged
Checklist of Required Schedules (continued) :

‘ Yes | No
21 Did the crganization report more than $5,000 of grants and othsr assistance to governments and organizations in the
United States on Pait IX, column {A), line 17 If "Yes," complete Schedule !, Parts 1and ll ... 21 _LX
22  Did the organization report meore than $5,000 of grants and other assistance to individuals in the United States on Part IX,
" column (A), line 27 If "Yes, " complete Schedule §, Parts 1 and Bl . 22 X

23 Didthe organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, ditectors, trustees, key employees, and highest compensaated employees? If "Yes," complete
SCRBOUIE J _.....ooooo\.\ oo et s et oo 23 X

24a’ Did the organization have a tax-exempt bond isaue with an outstanding principal amount of more than $100,000 as of the
[ast day of the year, that was issuad after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. If "No", ga to line 25.- . . SRR b e oo e 242 X
b Did the organization invest any proceeds of tax-exempt bonds bieyond a temporary periodexception? ... ... 24b
¢ Did the organization maintain ah escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonda? ... .. O SO U S OO OO OSSO VUSROS SO U 24¢
d. Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg the year? ................................. 24d
25a Section 501{¢}(3) and 501(c)(4) organizations. Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! . ... eer. | 25a X

b |z the organization aware that it engaged in an excess benefit transaction with adlsquahfled person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complate

- Schedule L, Part! ... OSSOSO PSSO OO OO 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s 1ax year? If "Yes," complete Schedule L, Partif ... .. | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, of to a person related to such an individual? /f "Yes," compiete
. Schedule L, Part il ...t e e et
28 Was the organization a party to a businass transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing_thresholds, conditions, and exceptiona):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedula L, Part V. .. ... .. ... 28a X
b A family member of a current or former officér, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part IV et | 288 X
28 Did the organization recsive more than $25,000 in nen-cash contributions? if "Yes, " complete Schedula Mo 28 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
GONIBULIONS If "YES," COMPIBIE SCRBAME M _...........o..\ oo eeeeeeeees s oo ese e bsse s e eees e sre e e s se st eereene e 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? ‘
If "Yes," complete Scheaule N, Part | ... ..o et et et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ita net assets?If "Yes," conmplete
SORBGUIB N, PAIEI ...\ ooo oo et et e eee e oo ettt 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 A; Part] | _............ocoiieiievieeevnian 33 X
34 Was the organization related to any tax-exempt or taxable entity? _
if "Yes," complete Schedule R, Parts I, I, IV, @nd VL B8 T o e oo ees e et s et saeste e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi e 2 oo TN 35 X
38 Section 501{cH3} organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complote SCHEaUIB R, PAIEV, I8 2 ... oo oo oo et e s et a6 X
387 Did the organization cenduct 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 Scheduwle R, PartVi I 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are requ:red tocomplete Schedule O, ..o i i .| X
Forrm 990 (2009}
932004

02-04-10
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) (2000) NASHUA RIVER WATERSHED ASS0C., INC. 23-705
Statements Regarding Other IRS Filings and Tax Compliance ' :

1a

b
[

2a

_ Note. If the sum of lines 12 and 2a Is greater than 250, you may be required to e-fife this ratum. (see instructions)

da

4a

Sa

Ga

12a

- Gross income from members or SharenokIBIS e,

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmrttal of .

U.S, Information Returns. Enter -0- if not appncable __________________________ e Ma,

Enter the number of Forms W-2Gi included in line 1a, Enter -0- if not applicable ... "Lib

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winhin'gs TOPHZE WININEIST ... ittt e e e es e e et e e s st s e et eeraenrans et e
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 retum ... 2a.

If at least one is reported on line 2a, did the organtzation file all required federal employment taxreturns? ...

Did the organization have unrelated busineas gross income of $1,000 of raote duting the year covered by this return?
If "Yes," has it filad a Form 990-T for this year? If "No, " provide an explanation in Schadule O ... e
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 country {such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the forelgn country: B -
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and

Financial Accounts. -

Was the crganization a parly toa prohibited tax shelter transaction at any time during thetaxyear? . ...
Did any taxable party nollfy the organlzatlon that it was or is a party to a prohibited tax shelter transaction?. . _...................
If "Yes," 1o line 5a or 5b, did the organization file Form 8886 -T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . oo reeeeemeeteeee3iessieseeiesimeeseseinsitesesseeteseseseesessessesssesssnsieieiteseesientesesesmensisesietssianieseseieeatanin
Does the organization have annual gross recelpis that are normally greater than $100,000, and did the orgamzatton solicit
any contributiona that were not tax deductible? = _..... OO SOOI R .
If "Yes," did thie organization lnclude with every solicitation an express statement that such contrlbuilons or gifts

Were MO E dadUCt BT T ettt es et e et enb s
Organizations that may receive deductlble contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as-a contrlbutlon and partly for goods and services
provided 10 1he PaYOTT e e e ettt ieenete s eeamb et ae e eaeeatere e e e anannnaean
If "Yes," did the orgamzatlon notify the donor of the value of the goods of services provided? .............................................
Did the organization sell, exchange, or ctherwise dispose of tangible personal propeny for which it was required

LR T R (I 722 2 L O S OO SRR
If “Yes," indicate the number of Forms 8282 filed duting the year ... i I 7d I '

5¢

6a X

7a X
7h

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal

BENGMIE CORITAGET ..o ittt e et et e e e et es e em e eme et te e ee e et b erans b en e b an s s e ean e e enene
Did the organlzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? ...
Fer contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? _______________
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At ANY BIME UG N6 YOI ettt et r ettt et
Sponsoring organizations maintaining donor advised funds.
Did the orgenization make any taxable distributions under section 49667 . . e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Entet:

Initiation fees and capital contributions includad on Part VIll, line 12 ... ...

Giroas recelpts, included on Form 980, Part VIII, line 12, for public use of club facilities

Saction 501{c}{12} organizations. Enter.

Gross income from other sources {Do not net ameounts due or paid to other sources against
amounts due of recelved from themL) ... e 11b

Section 4947{a}(1} non-exempt charitabie trusts. Is the organization filing Form 999 in lieu of Form 10417

128

932005

If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b

02-04-10

Forr 990 (2009}
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No" response
to.fine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schadule 0. See Instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... : _________ 1a
b Enter the number of voting members that are independent ... ... ... 1b
2 Did any officer; diractor, trustae, or key employea have a family relationship or a business ralationship with any other S
officer, director, trustee, or key employee? ... e et e e e e e e e eeestene e en et e e an e et emaa et e e eeen e nn e eenas 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managerment company or other person? . . e 3 X
4  Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become awaré dufing the year of a material diversion of the organizalion's assets? 5 X
6 Doas the organization have members of SOCKNOIIBIST ... . ..ot eeees oo eiee e ea e ee e eoeen 6 | X
7a Doesthe organization have members, stockholders, or other persons who may elact one or more members of the

governlng DOy T e et ettt ee e ete e ee et e et et et en s easant et eee e et es e ene e s et st emn et r s Rnas e e
b Are any decisions of the governing body subject to approval by members; stockholders, or other persons? . e
8 Didthe organization contemporaneously document the mestings held or written actions undertaken durmg the year
by the following: :
a Thegoverning body? . . e ettt ea ettt e et et p e an et en e e e teeaennsean e
b Each committee with authorlty to act on behalf of the governing body? ... . U
@ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization’s maillng address? Jf "Yes," provide the names and gddresses in Schedule O ... e 9 X
Section B. PoIiCIes (This Section B requests information about polrc:es not requ.'red by the Intomnal Revenus Gode )

Yes [ No

10a Does the organization have local chapters, branches, or affiliates? ... . et [10a X

b if "Yes," does the organization have writlen policies and procedures governing the actlwtles of such chapters, affiliates,

and branches to ensure thelr operations are consistent with those of the organization? ...

11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization 1o review this Form 980.

12a Does the organization have a written conflict of interest policy? If "Wo,"go to line T3 e 12a | X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
10 CONTIGEST .ot ee e eee e s es s s s oo e e oo ee oo oo oo oo e e 12p | X
¢ Doses the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In SCHETUIE O HOW TIS IS TOME ... ...ooovosovo oo eeveios oo es oo s e oo eeee oo oo ee oo oo eemee e ees o ere e oo s e eres e 12¢ | X
13  Does the organization have a written whistleblower POICY T ettt e e aen e X
X

14 Does the organization have a written document retention and destruction polrcy'? ...............................................................
186 Didthe process for determining compensation of the following persons inciude a review and approval by indspendent
persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s GEO, Executive Ditector, of top managemant offiGial .......oooioooooeooeesoessesms e oeeesn e, | 1858 | X
b Cther officers or key employees of the organization ... e e, 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instruc:tlons)
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar atrangement WIth a
taxable entity dUNG TRE YEAIT . it e e bt ev e s et o s s am s aEsas b eb e e ra bbbt b e e e nras
b If "Yes," has the organization adopted a wtitten poltcy or procedure requmng the organization to evaluats its participation
~ In Joint venture arrangsments under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respact to such aangements? ... TSP T T O SO T S P RO T DU T OO U T PP VP ST RO S VUV UTOUPPUOUTVUT
Section C. Disclosure
17 List the states with which a copy of this Form 990 ls requited to be fllad B-MA
18 Section 6104 requires an organization to make its Formsa 1023 (or 1024 If app]lcabla) 980, and 990-T (501 (c){3}s only) available for
publlc inspesction. Indicate how you make these available. Check all that apply.
[ own website [T Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: #
ELIZABETH A. CAMPBELL — 978-448-0299
592 MAIN STREET, GROTON, MA 01450

Form 990 (2009)

922006
02-04-10



Form 900 (2009) NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674  pPage?

F | Compensation of Officers, Directors, Trustees, Key Employees, nghost Compensated . :
Employees, and independent Contractors _

Seclion A. _Officers, Directors, Trustees, Key Employees, and H:ghest Compensated Employaes

1a Complete this table for all persons required 1o be llsted. Hepon compensation for the calendsar year ending with or within the organization’s tax
year, Use Schedule J-2 if additional space is.needed.

® |ist all of the organization’s current officers, directors, trustees (whether mdlwduals or organlzalions). regardless of amount of compensation.
Enter -0-in columns (D), {E}, and {F) if no compensation was paid. -

® List all of the organization’s current key employees. See Instructions for deﬂn |t|on of “key employee.”

& |ist the organization’s fiva current highest compensated empleyees (other than an officer, director, trustée, or key employee) who received reportable
compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mors than $100,000 from the prganization and any refated organizations. -

" ® List all of the organization’s former officers, key employees, and highest compensaled employees who received more than $100,000 of

reportable compensation from the crganization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former direclor or irustse of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following ordet; individual trugtess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L___J Check this box if the organization did not compensate any current officer, dlrector. or trustee.

A} B} (8 {D) (E} . (3]
Name and Title . ) Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ~ from from related other
waelk g - the organizations compeansation
F: ) § organization (W-2/1099-MISC) from the
5 2 g |2 (W-2/1099-MISC) - organization
3 g £ g . and (ela?ed
£ % g g gg g : orgenizations
JUDY LARTER | . ]
DIRECTOR - VICE PRESIDEN 5.00 X X 0. 0. 0.
LUCY WALLACE ‘
DIRECTOR - PRESIDENT 5.00|X X ‘ 0. 0. 0.
TIM ALTHOF . .
DIRECTOR 5.00|X 0. 0. 0.
. CONNIE KEERAN LAPRES ] : )
DIRECTOR - TREASURER 5.00(X| (X 0. Q. 0.
RALPH BAKER ‘ i ‘
DIRECTOR ) 3.00(X 0. 0. Q.
MARY DACQUINO ]
DIRECTOR 3.001X 0. G. 0.
MARK EATON
DIRECTOR 3.00|X 0. 0. 0.
ROGER GOSCOMBE :
DIRECTOR . 3.00 X 0. 0. 0.
ED MCNIERNEY _
DIRECTOR - SECRETARY 3.009X X 0. 0. 0.
BOB PINE : . _ '
DIRECTOR - : : 3.00 /X 0. Q. 0.
MARION STODDART .
DIRECTOR - . 3.001% 0. 0. 0.
BETSY HOPKINS .
DIRECTOR 3.00|X 0. 0. 0.
GREG WERTHEIMER .
DIRECTOR 3.001%| 0. 0. 0.
JARED WOLLASTON '
DIRECTCR 3.00(X 0. 0. 0.
ELIZABETH AINSLEY CAMPBE L : . .
EXECUTIVE DIRECTOR 40.00 X X 83,143, 0. 2,490.

) 932007 02-04-10 ' ' Form 980 (2009)
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Form 990 {2009) NASHUA RIVER WATERSHED . ASsSOC., INC. 23-7055674 page8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w B (C} D) (E) . (F)
Name and titie Average Pogition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 ) from - from related other
week g the organizations compensation
5 B g organization (W-2/1099-MISC) from the
§ £ g z (W-2/1099-MISC) organization
3 § £ §§ N and related
|23 122 organizations
B
I TOMAE ... oo et eesee s ettt sttt e ot semas > 83,143. 0. 2,490,
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No

3 Didthe organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " compiete Schedule J for such individual ...l
. 4 For any individual llsted 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 suchindivioual ...,
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complete Schedufe J for SUCh PEISON ..o
Section B. Independent Contractors
1 Complete this table for your five highest compensated |ndependent confractors that recaived more than $100,000 of compensatlon from

the organlzatien.

A) : o (8 (C)
Name and business address Description of services Compensation
AQUAT IC CONTROL TECHNOLOGY, INC ‘ ‘
11 JOHN ROAD, SUTTON, MA 01590 PROGRAM CONSULTANTS 117,500.

2 Total number of independent contractors {including but not limited to thoss listed above} who received more than

$100,000 in comgensatlon from the organization B

832008 02-04-10

Form 990 (2008}



Form 990 (2009} ' NASEUA RIVER WATERSHED ASSOC., INC. 23-7055674 Page9

Statement of Revenue :
' @ ®) ©) )
Total revenua Related or Unrelated excﬁggggﬂ'?om
exempt funciion business ta‘x undse{z
seclions 4
L ravenus ravenue . 51 sm

1 a Federated campalgns
b Membership dues ................... ] 337,732,

¢ Fundraising events ... ... 1ec
d Related organizations ... ... 1d
e
f

, grants

and other similar amounts

quernment gr;-mts (contributions) 1e
All other contributions, gitts, grants, and ' _
similar amounts not included above if 555,465.5

Noncash contributions inclutfed in lines ta-1f: $
Total, Add lines 1a-1f ..o i P
' Business Code

Contributions,

b=~

vice
-]

ram-Se
evenue

Pro%

All other program service revenue ... . .
Totah Add lines 2a-2f ..oz >
3  Investment income {inciuding dividends, interest, and

other similar.arounts) ... v b
4 Income from investment of tax-exempt bond procesds B
B Boyalti®s oo [
{i) Real (i) Personal

B =0 o &6 o0

6a GrossRents ...
Less: rental expenses . .
¢ Rentalincomse or {loss) ...
Net rental income or l088) ..o B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 13,027,
b Less: cost or other basis
and sales expenses ... 13 t 137.
¢ Gainor(loss) ... —~110.
Net gain of (I0S8) ....covov oo s |
8 a Gross income from fundraising events (not
including$ of
contributions reported on line 1c). See
Part IV, Bne 18 - .. ... a
b Less: directexpenses..............c..cc...co..... b
Net income or (loss) from fundraising events  ............. |
9 a Grossincome fram gaming activities. See
Part IV, line 19 ..o a
b Less: direct expenses et b
¢ Net ingome or {loss) from gaming activities ................ P
10 a (Gross sales of inventory, less returns
and allowances a

Less:costofgoodssold ... b

Net incomse or {loss) from sales of Inventory ............... >
Miscellaneous Revenue Business Coide|

Other Revenue

k2]

All other revenus ...
Total. Add lines 11a-i1d G
12 Total revenue, See instructions. ... 913,911.] -110. 0. 20,824,
o308 _ Form 990 (2009)

o o0 T
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990 (2009) NASHUA RIVER WATERSHED ASS0OC., INC. 123-7055674 Page 10

Statement of Functional Expenses

Section 501(c){3} and 501{c){4) organizations must complete all columns.

All other organizations must complate column (A) but are not required to complete columns (B), {G),. and (D).

Do not include amounts reported on lines 8b, A B () o -
Tt b, an 100 of Port il Tosligeises | Poyananks | Menegmemd | heers
1 Granis and othar assistance te governments and 2
organizations In the US.SeePart V. line21 .
2  Grants and other assistance to individuals in
the U.8.Sea Part IV, line22 . ...
3 Grants and other assistance to governments, .
organizations, and individuals cutside the U.S.
See Part IV, lines15and 16 .. . ...
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees ...
8 Gompensation not includad above, to disqualified
‘persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3}(B) :
7 Other salaries and wages ..o, 456,798. 250,444. B1,423. "124,931.
8  Pension plan contributions {Inglude section 401(k) '
and section 403(b) employer contributions} . 13,676. 7,498, 2,438, 3,740.
9 OCtheremployeebenefits . ... .. 32,434- 19,136. 8,263. 5,035.
10 Payroll taxes 38,092- 20,638. 7,041- 10,413-
11 Feesfor services {(non-employees):
a Management ...
b Legal ..o
¢ Accounting .......... 4,000. 4,000.
d Lobbying ... e,
e Professional fundraising services. See Part IV, line 17
1 Investment management fees ........................
g Other ... e, 9,273. 60. 8,430. 783,
12 Advertising and promotion ...
13 Officeexpenses ...
"14.  Information technology .,
15 Royalties ...
16‘ Occupancy-"_ 18,174- 18, 174-
17 Traval e 5,271. 4,874, 34. 363.
18 Payments of travel or entertainment expenses-
for any federal, state, or local public officials
19  Confererices, conventions, and meetings .
20 Interest
29 Payments to affiliates _
22 Depraciation, depletion, and amortization . l16,182. 4,198, 10,741. 1,243.
23 INBUMANGE ... :
24  (Other expenses. ltemize expenses not covered
above. (Expenses grouped togsther and labslad
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .................. E& % S R
a CONSULTANTS 249,029. 192,938. 0. 56,091.
b SUPPLIES 24,153, 984, 23,048, 121.
¢ EVENTS & MEETINGS 19,597. 487. 641. 18,469.
d MATERIALS 17,918. 17,279. 472. 167.
e PRINTING & REPRODUCTION 17,382. 5,390. 1,698. 10,294,
f All other expanses 35,821. 2,669. 21,031. 12, 121.
25  Tota! functional expenses. Add fines 1 through 24f 957,800. 526,595, 187,434. 243,771.
26 Jointcosts. Checkhere ® [ _ ] if following
SOP 98-2. Complete this line only if the organization
repostad in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2000)
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‘Form 990 (2008) INC. 237055674 - Page 11
Balance Sheet '
(A} . {B)
Beginning of ysar End of year
1 Gash-noninterestbeaning ... 227,619.] 1 91,364.
2  Savings and temporary cash investments ... 909,342, 2 852,725.
3 ' Pledges and grants receivable, Net _............cccccoioeeeomomsommimeoammoeennoineneonis - 3 ;
4  Accounts receivable, net . 2,335.] 4 33,505.
8 PReceivables from current and former officers, directors, trustees, key ; s
employees, and highest conpensated employees, Complete Part 1i
of Schedule L. ... oo e et
8 Recelvables from other disqualified persons (as defined under section
4958{0(1}) and persons described In saction 4958(c)(3)(B). Complste
PartllofSehedule L ... e,
% 7 Notes and loans receiVabIe. L= S S
3 8 . inventories f_or saleOrUSE ...
9 . Prepaid-expenses and deferred charges  ...........ccoooceieeiieiice e,
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vl of Schedule D ... ... 10a 399,139, S e R SRS
b Less: accumulated depreciation ... 108 266,253. - 137,892 .| 10¢ 132,886,
11 Investments - publicly traded securities ... ..o, e - ‘
12 Investments - other securities. Sea Part IV, line 11 .. ...,
13 Investments - program-telated. See Part IV, line 11
14 Intangible @ssets ... e
156 Otherassets. See Part IV, line 11 e :
__ |16 Total assets. Add lines 1 through 15 {must equal Ilne 34} .............................. 1,277,188. 1,110,480.
17  Accounts payable and accrued expenses _................cccocoeeeiieenn. e ' 12 [ 680. 46 r 552.
18 GrantS PAYabl® ..o s S '
19 Deferredrevenue . ... S ST
20 Tax-exempt bond fabilities ... e
8 21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
E 22  Payables to current and former officers, directors, trustees, key employees,
] highest compensated employses, and disqualified persons. Complete Part Il
- COFSONOUUIO L oo s
23 Secured mortgages and notes payablé to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities. Complete Part X of Schedule D ...,
|28 Totalliabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here B> - and complete
@ lines 27 through 29, and lines 33 and 34, 2 R
€ |27 Unrestricted netassets ... I 985,288,| 27 _929,341.
E 28 Temporarily restricted net asselts . ... ... 255 r 213.| 28 108,1 91.
D |20 Permanently restricted net asSels ... , 007.] 29 26,39 6.
c Organizations that do not follow SFAS 117, check here P |:| and i :
5 complete lines 30 through 34.
% 30 Capital stock orirust principal, or current funds e
§ 31_ Paidin ot capltal surplus, ot land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assets or fund bAIANCES ... oo\eeceeooeee e 1,264,508, a3 1,063,928.
134 Total liabilitles and net assets/fund balances ... 1,277,188, 34 1,110,480.
Form 990 (2009)
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Form 990 (2009} NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [ casn Accrual. D Other

if the organization changed its method of accounting from & priot year or checked "Other,” ekplain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accourtant? ...

b Woere the organization's financial stalements audited by an independent accountant? ... ...
¢ if"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversnght of 1he audlt

review, or compilation of its financial statements and selection of an independent accountant? ... e e

if the organization changed either its overaight process or selection process during the tax year, expiam m Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were [ssued on a
consolidated basis, separate basis, or both: '
(X] Separate basis [ consolidated basis {” 1 Both consolidated and separate basis
2a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt

Act and OMB Circular A1337 .. e ettt et ees et aptasessaraens Fon e eaae e s sem e aea b RA TR R pa et ee e -

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

or aydits, explain why in Schedule O and describe any steps taken to undergqo such audits, ...

T 832012 02-04-10

3a X
b
Form 990 (2009}



SCHEDULEA | NP - — oM o 15450047

{Form 990 or 890-E2)|.

Public Charity Status and Public Support 2 009

Complete if the organization is a section 501(c){3) organization or a section

Departmant of the Treasury | ' 4947(a){1) nonexempt charitable trust.

Internal Revenue Service R ¥ Attach to Form 890 or Form 990-EZ. P See separate instructions.

Name of the organization : Employer identification number
NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674

Reason for Public Charity Status (Al organizations must complete his part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

1 ]
2 [ |
a [
a4 []

A church, convention of churches, or association of churches described in section 170lb)(1)(A)(|)

A school described in section 170(!:){1}(A)(||) {Attach Schedule EJ)

- A hospital or a cooperative hospltal service organization described in section 1 70(b}{1)(A) (iii).

A medical research organization operated in conjunction with a hospital describad in section +70(b}{1}{A){i). Entar the hospital s narne,
city, and state:

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv}. (Complete Part 11}, ’

8 D A federal, state, or local govarnment or governmental unit described in sectlon 170(b)[1)(A){v)

7 An organizalion thet normally recelves a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(11{A){vi}. {Complete Part 11}

8 D A community trust described in section 170{b)(1){A)(vi}. (Complete Part i1}

9 D An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mere than 33 1/3% of its support from gross investmsnt
income and unrelated business taxable income {less section 511 tax) from businesses acqurred by the organization after June 30, 1975.

- See section 509(a)(2}. (Complste Part lll)

10 [ An organization organized ahd operated exclusively to test for public safety. See secllon 500{a)(4).

1 [} an organization organized and operated exclusively for the benefit of, to pefform the functions of, of to carry oyt the purposes of one or
mote publicly supported organizations described in section 509(a)(1) or seciion 509(a}{2). See section 509(a)(3}. Chack the box that
‘describes the type of supporting organization and complete lines 11e through 11h. '
al ] Typei . : b r__’ Type li o] Type |l - Functionally integrated d [::l Type |l - Other

e[| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified peraons other than
foundation managers and other than one or more publicly supported organizations described in section 509{(a){1) or section 508{a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type {ll
SUPPONING OrgaNiZation, GRECK this BOX __........o._.... e eooeeeveclec oo eeeeeeeeoeeeees s oeneees e e [
g Since August 17, 2008, has the organization accepted.any gift or contribution from any of the foltowing persons?
{iy A person who directly or indirectly controls, either alone or togethar with persons described In (li) and (|||) below. Yes [ No
the governing body of the sUPREIET OrgaNIZAtION T . i et s 11g(i} i
il Afamily member of a person described in () above? ... e et e e | 11g(ii)
_ (i) A 35% controlled entity of a person deacribaedin () or (i) above? ... e 11 ofiii}
h Provide the following information about the supported organization{s). o,
(iil) Type of iv} is the organization| (v) Did you notify the | (vl) Is the
o Naﬁ;ﬁ:ﬁ:&ﬁomé (e ( desc‘r’i:]g:d“i:st:i?:;s‘ g P r}:ol. ) Iistgd in your (o)rganization int.ltr:_ol. asggpgiizlfltllz%rtli Ineol wﬁiﬁ;?; tof
o above or IRC sectlon governing documsnt?| (1) of your suppont? Us?
{sea instructions)} Yes No Yes No Yes No
Total ‘ i
LHA For Privacy Act and PapenNork Reduction Act Notice, see the Instructions for Schedute A {Form 980 or 990-EZ) 200¢

Form 900 or 860-EZ,

832021 02-08-10



ScheduleA {Form 990 or 990-E2) 2008 NASHUA RIVER WATERSHED ASSOC.,
Support Schedule for Organizations Described in Sections 170{b}{1)(A}{iv) and 170(L){(1}{(A) Vi)

INC.

’

23— 7055674 pagez

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Pubtic Support

Calendar year {or fiscal year beginning in)p

1

6 Public support. sSubtractine 5 from ling 4, £

“Total, Add lines 1 through 3

Gifts, grants, contributions, and

membership fees received. (Do not
inclide any *unusual grants.”)
Tax revenues leviad for the organ-

ization’s benefit and either paid to

of expended onitsbehalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

The portion of total 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)

{a) 2005

{b) 2606

{e) 2007

{e) 2009

{f) Total

721,661,

833,093.

1786023.

{0) 2008 _

715,913,

893,197.

14949887,

1766023.

Section B. Total Support

715,913,

§93,197.

4949887.

4949887.

Calendar year {or fiscal year beglnnlng Inyp

T
8

10

1
12
13

Amounts fromline 4 ...
Gross income from interest,
dividends, paymeants recaived on
securities loans, rents, royalties
and incoma from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part W) ...
Total suppart. Add lines 7 through 10

Gross receipts from related activities, ste. {see instructions)

ta) 2005

(b} 2006

{¢) 2007

{d} 2008

{e) 2009

{f} Total

121,661,

833,093,

1786023.

715,913.

893,197.

4949887.

833.

1,654.

1,753,

3,030.

20,714.

27,984.

4977871.

First five years. If the Form 280 is for the organization’s first, second, third, fourth or fifth tax year as a secllon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided 59 line 1, column @} ..o

15 Public support percentage from 2008 Schedule A, Part II, line 14

99.44 %

99.83 %

16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

.17a 10% -facts-and-circumstances test - 2000.f the organization did not check a box on Ime 13. 16a, or 1 6b and I|ne 14 is 10% or more,

18_ Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions .

stop here. The organization qua!ifles as a publicly supported organization
b 33 1/3% support test - 2008 If the organization did noi check a box on line 13 of 16a, and line 15 is"33 1/3%. or more, check this box

and stop here. The organizatlon quailfles as a publicly supported orgamzatlon

»[].

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the orgamzatlon
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported orgamzatlon

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 18a, 18b, of 1 7a. and Hne 15is 10% or
more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part I\( hiow the

]
[ ]

932022
- 02-08-10

Schedule A (Form 880 or 990 EZ) 2009



Schedule A (Form 990 or 880-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 3 of Part I.)
Section A. Public Support ‘ -
Calendar year {or fiscal year beginning in)i> (a) 2005 {ty} 2006 {c) 2007 (d} 2008 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") .
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actlvity that is related to the
. organization's tax-exempt purpose

3 Gross receipts from activities that
. ere not an unrelated trade o bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

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

6 Tota). Addlines 1 through 5 ...,

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

by Amounts insluded on lines 2 and 3 received

" from other than disqualliled persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fertheyear ... ..........,

cAddlines7aand 7 ...

8 Public support Subtrastiine 7 trom liné .
Section B. Total Support : :
Galendar year (or fiscal year beginning-in)> {a) 2005 {b) 2006 {c) 2007 (<) 2008 {e) 2009 {f) Total

8 Amounts from line & : ‘

10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unretated busingss taxable income
(less section 511 taxes) from businesses |
acquired after June 30, 1975

¢ Add lines i0aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon- ...
12 Other income. Do not include gain
of loss from the sale of _capital_
assets (Explain in Part 1V)) -
13 Total support (add lines @, 10¢, 11, and 12}

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fowrth, or fifth lax year as a seclion 501(c){3) erganization,

check this box and stop here ... OO OO OO OSSNSO STOSEROees »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {iine 8, colurnn (f) divided by line 13, column () ..., 15 ) %
16 Public support percentage from 2008 Schedule A, Partlll, fine 15 ... e iiiieierieraeisesesesieiesemcesescmsisiensiis 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income perceﬁtage for 2000 (ine 106, column {f) divided by line 13, colurmn () ... [17 %
18 Investment lncome parcemage from 2008 Scheduls A, Part il line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supporled organization ... »
b 33 1/3% support tests - 2008, If the organization did not check a box on Jine 14 or line 19a, and line 16 iz more than 33 1/3% and '
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » i:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checkthls box and see instructions . .............. e »[ ]

Scheduie A (Form 990 or 990-EZ} 2009

932023 02-08-10



Schedule B Schedule of Contributors B 15850047
(Fo!;'ga 9&(:)). 990-EZ, b A ‘ 2 u 0 g
or990-F¥ ttach to Form 990, 990-EZ, or 890-PF.

Department of the Treasury
Internal Hevenue Sarvice

Name of the organization . | S T _ Employer identification numbet
NASHUA RIVER WA'fERSHED ASSQC. ’ INC. 23-7055674
Crganization type(check one): . : :
Filers of: - Section:
Fofm 990 or QQO-EZ 501(c)l( 3 ) {enter nurmber) organization
D 4947(a)(1) nonexempt charltable trust not treated as a privgte foundation
(] se7 political organization
Form 880-PF 1] 501(c){3) exemp! private foundation
] 4947(2}(1) nonexempt charitable trust treated as a private foundation
]

501(c)3) taxable private fou_ndation

Check if your orgamzauon is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule anda Special Rula. See instructions.

General Rule

[:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money ot propetty) from any one
contributor. Complete Parts | and |l

Spacial Rules

For a saction 501(c){3) organization fiing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under gections
509(a)(1} and 170{b){1){A}{vi), and received from any ope contributer, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 980, Part VIH, line 1h o (i) Form 990-EZ, line 1. Complete Parts | and II.

L] Fora saction 501(c)(7), (8), or (_10)_organiz'ation filing Form 990 or 990-EZ that'received from any one contribuior, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, o
ihe prevention of cruelty to children or animals. Gomplete Parts |, Il, and ill,

E For a section 501(c)(7), (8), ot (10) organization fiiing Form 990 or 990-EZ that recelived from any one contributor, during the year,
contributions for use exclusivaly for religious, charitable, etc., purposes, but hese contributions did not aggregate to more than $1,000.
If this box is chacked, enter hers the total contributfons that were received during the year for an exclusively refigious, charilable, etc.,
purpose. Do not complete any of the parts unless the Genaral Rule applies to this organization because it received nonexclusively
religicus, charitable, stc., contributions of $5,000 or more duting the yéar.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B (Form 990, 880-EZ, or 990-PF), .
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or an line 2 of its Form 990 PF to cemfy
that it does not meet the filing requirements of Schedule B {Form 830, 880-EZ, or 390- PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 890, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF. '

923451 02-01-10



Schedule D Supplemental Financial Statements

OMB No. 1545-0047

{Form 890) P Complete if the organization answered "Yes," to Form 890,

Department of tus Traasuy Part IV, line 8,7, 8, 9,10, 11, or 12. )

Intemal Ravenue Senvice P Attach to Form 990, P See separate instructions.

Name of the organization Employer identification number
NASHUA RIVER WATERSHED ASS0OC., INC. '23-7055674

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accour_lts. Complete if the

L I L B

organization answered "Yes' 1o Form 980, Part IV, line 6.
' : . " {a} Donor advised funds {b) Funds and other accounts

Total numberatend ofyear ... ...
Aggregate contributions to (during year)
Aggragate grants from (during yean ...
Aggregate value at end of year ...
Dk the organization inform all doners and denor advisers In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. .. .......ccccooeienns S e |:| Yes CINo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or doner adviser, or for any othet purposs conferring

impermlssible DrVALS DEREFET ...t et e s s e i st et e Lol ] Yes [ Ne
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV line 7.

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
[_1 Preservation of land for public use {e.g., recreation of pleasurs} (] Preservation of an historically Important land area
[X] Protection of natural habitat L] Preservation of a cerlified histotie structure
[__1 Presarvation of open space :
Complete lines 2a through 2d if the organization held a quallfled conservation conttibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @a8emMeNTS ... e 2a 1
Total acreage restricted by coNSEVALION BESEMENIS . ..coooesereeeeeeseeeseee s eneense: 2b 5.20

. Number of conservation easements on a cartified historic structure included infa) ... 2¢ : 0
Number of conservation easements included in (c) acquired after 8/17/06 ..o, 2d 0
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzallon during the tax
year o 0
Number of stales where properly subject to conservation easement is located B 1
Does the.organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation eaSeMENtS It HOIAST o e et (- Yes X1 No
Staff and volunteer hours deveted to monitoring, i inspecting, and enforcing conservation easements during the year >
Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements durlng the year >3 0.
Does each conservation easement reported on line 2(d) above satisfy the requirements of sestion 170(h)4)(BHD
AN SEOHON 17OMMANBIINT ... oo oottt [dv¥es [XInNo

In Part XIV, describe how the erganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s lmancuai statements that describes the organization’s accounting Tor
conservation easemants.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Srmllar Assets.

1a

Complete if the organization answered "Yes* to Form 990, Parl IV, line 8.

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historlcal

" treasures, or other similar assets held for public exhibltion, edugation, or research in fuﬁherance of public setvice, provide, in. Part XIV, the text of

the footnote 1o its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historlcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
thesa itema: ]

{i) Revenues included in Form 990, Part VIl line 1 OOV » 3
{ii) AssetsIncluded in Form 880, PaH X ... e e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 980, Part VIILINe 1 e e e ree e N
b Assets included in Form 990, Part X ' ]
I.(’_:Eé\5 ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 984, Schedule D {Form 990) 2009

02-01-10



Schedule [ (Form 990) 2000 NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Page?2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foilowmg that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b L___| Scholarly reseatch e [_]octher

[ |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o L Jves [ Ino
Escrow and Custodial Arrangements. Complete if organization answared "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent. trustae, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (] Yes (I No

b If "Yes," exp}aln the arrangement in Part XIV and comp!ete the following table:

Amount
€ BEgINNING BAENGE .. oot ev st en ettt en et et 1c
d Addilions during the y8ar __...........ccccooiliiivinneeecien e v 14
e - Distributions during the year 1e
f Ending balance _.............. e SOOI 1t
2a Did the organization include an amount on Form 990, PAM X, N8 217 s [ Yes [ INe

If "Yes," explain the arrangament in Part XIV.
1 Endowment Funds. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 10.
_ {a) Current year (b} Prior year (o} Two vears back | {d) T reg years bac
1a Beginning of year balan;:a _ 24,007,
b Contrbutions . ........ccoooieiivieiieene
¢ Nel investment earnings, gains, and losses 2, 389.
d Grants or scholarships ...
e Other expenditures for facilities
and ProQrams _..........cccccoorororrerreernen
f Administrative expenses .

9 Endofysarbalance .. ... 26 r 396. i
2 Provide the estimated percentage of the year end balance held as:
a Board desighated or quasi-endowment P : %
b Petmanent endowment® 100.00 %
¢ Term endowment W i %
3a Are thers endowment funds not in the possession of the otganization that are held and administered for the organization
by: ) Yes | No
(i} unrelated organizations ... e e et e e daf)| X
(/) £EIBE OFQANIZALIONS ...\, .\ ooesooeoeoooeeo oo eeoeeeeeee oo et et s et b Jafii) X
b If "Yes" to 3afji), are the felated organizations listed as requifed on Schedule R? .. TS e 3h

"4 Describe in Part XIV the intended uses of the organization’s endowment funds.
' Investments - Land, Buildings, and Equipment. See Form 990, Part X, lins 10.

Description of investment {a) Cost or other {b) Cost or other {¢) Accumulated - {d} Book value
basis {investment) basis {other) depreciation
ta Land ... : 50,000. . 50,000.
b Buildings 135,000. 77,250, 57,750,
¢ Leasehold improvements ... ' '
d Equipment .. :
€ OMNBI covierisiiiisisiieisiens e s 214,139. 189,003, 25,136.
otal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e T0(e)) weuuevercn e » 132,886,

Schedule D {Form 890} 2008

932052
02-0%-10



Schedule D {Form 990) 2000 NASHUA RIVER WATERSHED ASSOC.,

INC. 23-7055674 . paga3

| Investments - Other Securities. See Form 890, Part X, line 12,

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

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

 Financlal defivatives ,,...........cccoooorc e
Closely-held equity Interests
Other

Tota). (Col (b) must equai Form 990, Pant X, col (B) ing 12.) B>

f{ Investments - Program Related. See Form 990, Part X, line 13.

{a) Desctiption of investment type -

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Totat. (Col (b) must equal Form 990, Part X, col {B) fine 13.) P

Other Assets. See Form 990, Pari X, line 15.

{a) Description

{b) Book value

Total. {Column (b} must equal Form 880, Part X, cof (B) line'15.)

1, {a) Description of iability

Other Liabilities. See Fotm 990, Part X, line 25

(b} Amounl

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, ¢ol (B) line 25.)

2. FIN 48 Footnete. In Part XIV, provide the text of the footnote 10 the organization's financlal statements that reports the organlzation ] Iiablllty for

unceriain tax positions under FIN 48.

932053
02-01-10
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Schedlo D (Form 990) 2000 'NASHUA RIVER WATERSHED ASSOC., INC.

i

23-7055674 Paged

Reconciliation of Change in Net Assets from Form 990 to Auditéd Financiat Statements

1 Total revenue (Form 990, Part Vill, column (A}, ine 12) ..ol 1 913,911.

2 Total expenses (Form 990, Part IX, column (A), IN@ 25) _...........c.oooooooommoee oo 2 957,800,

3 Excess or (deficit) for the year. Subtract line 2 fromline Y . ... 3 -43,889.

4  Net unrealized gains {losses) on investments ; 4 -12 [} 058.

5 Donated services and use of facilities ... 5

[ lnve_st_ment exXpenses ,.......: et et 6

7 Prior period adjustments ... et s nr s 7

8 ‘Other Describein Part XIV) ..o e 8 -144,633.

¢ Total adjustments {net). Add lines 4 through 8 ... e R 9 ~156,691.
10 Excess or (deficit) for the year per audited finangial statements. Combinelines3and9 ..o 10 _~=200,580.
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total reiréntle, gains, and other support per audited financial statements 913,911.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net nrealized gains on INVESIMENLS ____........co....oooorriveecoe e ecrciaonnsicors

b Donated services and use of facilities ...

¢ Recoveties of prior yeargrants - e ettt SR

d Other (Describe In Part XIV.)

e Add lines 2a through 2d 0.
3 Subftract line 2e¢ from line 1 : 913,911,
4  Amounts included on Form 890, Part VIII, ling 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill,Ine7b ...

b Other (Describe in Part XIV.) . _.......ocoovoooeereeeeeeeeees e ST :

Add dines 4a and 4h ....................................................................................................................................... 0.
913,911.

1 Total expenses and losses per audited financial statements ..

2 Amounts included en line T but not en Form 930, Part iX, line 25:
Donaled services and use of facilities

|~ 957,800.

Prior year adjustments

a
b
¢ Otherlosses ..., .
d Other (Describe in Part XV e s S
e

A e 28 TFOUGIN BA L. i e iieei et oae e e es et et sttt ettt ettt ea e i ms e e
3 Subtractline Zefromline 1 . ... e

4 Amounts included on Form 990, Part IX; line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI[I line 7b

0.

957,800.

b Other (Describe in Part XIV.) e SRR

e Addlinesdaanddb [T ST s

0.

957,800,

/| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part LI}, lines 1a and 4; Part IV, lines 1b and Ob; Part V, line 4; Part

X, line 2; Part X|, line ?;:Pan XH, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.
Part IT, line 9; THE EASEMENT IS NOT INCLUDED IN THE FINANCTAL

STATEMENTS .

Part XI, Line 8 - Other Adjustments:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS: -147022,

INCREASE IN PERMANENTLY RESTRICTED NET ASSETS: 2389.

932054
02-0-10

Schedule D (Form 990) 2009



OB No. 1645-0047

72009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of tho Treasury ‘Form 980 or to provide any additional information.

“Internal Revenue Senvice > Attac“ to Form 990. — 5

Name of the organization ' ] . Employer identification number
' ' NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674

Form 990, Part III, Line 1, Description of Organization”Mission:

* Encourage careful land use with well-planned development

We serve as an educator, advocate, and steward for'the‘31 watershed

communities in north central Massachusetts and southern New Hampshire

for the Nashua River Watershed.

Form 990, Part VI, Section A, line 6: MEMBERS APPROVE THE BOARD OF

DIRECTORS.

Form 990, Part VI, Section A, line 7a: MEMBERS APPROVE THE BOARD OF

DIRECTORS.

Form 990, Part VI, Sectlon B, line 11: FORM-990 IS REVIEWED BY THE BOARD

TREASURER, THE EXECUTIVE DIRECTOR AND BOOKKEEPER.

Form 990, Part VI, Section B, Line 12c: THE ORGANIZATION REQUIRES ALL

MANAGEMENT AND STAFF TO REVIEW, UNDERSTAND AND REPORT ANY VIOLATIONS OF THE

CONFLICT OF INTEREST- POLICY.

Form 990, Part VI, Section B,.Line 15: THE ORGANIZATION REVIEWS SALARY

HISTORY, BIODATA, MARKET/INDUSTRY COMPARISONS AND INTERNAL EQUITY

EVALUATIONS. AN ANNUAL REVIEW IS PERFORMED BY THE EXECUTIVE DIRECTOR AND

BCARD OF DIRECTORS.

Form 990, Part VI, Section C, Line 19: UPON REQUEST

{HA For Privacy Act and Paperwork Reduction Act Notice, sed the Instructions for Form 990. - Schedule O (Form 990) 2009
932211 : :
02-03-10




] OMB No. 1545-0047

2009

SCHEDULEO | Supplemental Information to Form 990

(Form 990} ) Complete to provide information for responses to specitic questions on
: . Forim 990 or to provide any additional information.
Department of the Treasury P> Attach to Form 990. '

Infernal Revanue Service
Name of the organization

Employer identification number

NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674

FORM 990 PART XI, LINE 2C

THE ORGANIZATION’S BOARD OF DIRECTORS HAS AN AUDIT COMMITTEE THAT HIRES

THE INDEPENDENT AUDITING FIRM, REVIEWS THE AUDIT AND MAKES

RECOMMENDATIONS TO THE ENTIRE BOARD AS A RESULT OF THE AUDIT

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule O (Form 990) 2008
932211
02-03-1¢



IRS e-file Sighature Authorization OMB No. 1545-1878

rom 8879-EQ : - for an Exempt Organization
For calendar year 2008, or fisca’ year beginning JUL 1 , 2008, and ending. . JUN 3 0 20 _]_.__Q_ 2 0 0 g
Depertment of the Treasury b ‘Do not send to the IRS. Keep for your records.
Intemal Revenue Service . - : P See instrucilons
Name of exempt erganization : . Employer identification number
NASHUA RIVER WATERSHED ASSOC. , INC. 23-7055674

Name and title of officer

ELIZABETH AINSLEY CAMPBELL

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only}
Check the box for the raturn for which you are using.this Form 8879-EO and enter the applicable amount, if any, from the retum. if you check the box
on line Ta, 2a, Ja, 4a, or 5a, below, and the amount on that line for the return for whlch you ara filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on  the.return, then enter - -0- on the applicable line below. Do not
complete more than 1 line in Part | .

1a Form 990 check here P [X] b Total revenus, If any {Form 890, Part VIH, column {A), line 12) 913911
2a Form 080-EZ checkhere [ | b Total revenue, if any (Form 990-EZ, line Q) . .. .. ...

3a Form 1120-POL checkhere » [ | b Total tax (Form 1120-POL, lins 22) .. .. i,

4a Form 890-PF check here B* ] b Tax based oninvestment income (Form 990-PF, Part VI, line 5) . ... 4b

5a Form 8868 check here P[] b Balance Due (Form 8868, Ine 3C) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare thal | am an officer of the above organization and that | have axamined a copy of the organization's 2009
slectronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, corract, and complete. |
further declare thal the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediata service provider, tranamitter, or electronic return criginator (ERQ) to sand the organization's retum to the IRS and to receive from the IRS
{a) an acknowladgemant of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (¢} the reason for any delay in
processing the return or refund, and {d} the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s feceral taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prlor to the payment {settlement) date. | also authorize the financial
institutions involved.in-the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature forthe organization's electronic return and, if
applicable, the organlzallon s consent to electronic funds withdrawal.

Officer’s PIN: chieck one box only

1 1 authorize - - - to enter my PINI:_—:]

ERQ firm name ' Entor five numbers, but
i to not enter all zeres

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the (RS Fed/State program, | also authorize the aforementioned ERO to
enter my. PIN on the return’s disclosure consent screen. . '

m As an officer.of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguIal ing charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature M Date

Certification and Authentication

ERO's EFIN/PIN. Enter your sixdigit EFIN followed by your five-digit self-selected PIN. | 04249701446 |
donot enter all zaros

| certify that the above.numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorlzed IRS -
a-file Providers for Business Heiurns

ERO's signaturg W . . nae®» 01/11/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iggé\s \ For Paperwork Reduction Act Notice, see instructions. ' ’ Form 8879-EQ (2009)
03-02-10 ‘




Fom 8868 Application for Extension of Time To File an

{Rev. April 2009} Exempt Organ]zation Return OMB No. 1545-1709
Depariment of the Treasuw; o : . . :

lnt:mar ;:v:nuaasE:ica ” . P> Fils a separate application for each return. :

o you are filing for an Automatic 3-Month Extehsion. complete only Part | and c_hl_ack HhISBOR e » [X]

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part | {on page 2 of this form).
Do not complete Part I} unless you have already besn granted an automatic 3-manth exiension on a previcusly filed Form BB68.

P8kl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corpoiratlon required o file Form 990-T and requesting an automatic 6-month extension - check this box and complete _
PRI ONNY oo oo eeseeeserecseeee et et » ]

All other corporations {including 1120-C fifers), partrierships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returmns, .

Electtonic Filing (e-file), Generally, you can slectronically fite Form 8868 if you want a 3:-month automatic-exiension of time to file one of the returns
noted below (6 months for a cerparation required to file Form 990-T). However, you sannot file Form 8868 slastronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group returns, or acomposile or consolidated Farm 990-T. Instead,
you must submil the fully completed and signed page 2 (Part Il of Form B868. For more details on the slectronic filing of this form, visit
www.lrs.gov/efile and click on e-fifs for Charities & Nonprofits. L

Typeor | Name of Exempt Organization . 7 . Employer identification number

print - ‘
NASHUA RIVER WATERSHED ASSQC.,, INC. ' 23-7055674

Flle by the .

due date for Number, ;él'rea_t, and room ot suite no. If a P.O. box, see instruictions. .
fingyour [ 592 MAIN STREET

retumn. See — -
instneations. | Clty, town or post offlce, state, and ZIP code. For a foreign address, see Instructions.

GROTON, MA 01450

Check type of return to be filed {file a saparate application for each retum):

Form 990 [-71 Form 990-T (corporation) . [ Formareo
[ Form 990-8L. [ Form 990-T (sec. 401(a) or 408(2) trust) [ Form 5227
(] Form990-EZ (] Formggo-T {trust other than above) ] Form 6060
[ Formgg0-PF - {77] Form 10414 ] Form 8870

FLIZABETH A. CAMPBELL
® The books are inthecare of » 592 MAIN STREET - GROTON, MA 01450

Telephone No.»» 978-448-0299 - FAX No. B _
® |f the organization does not have an office or place of business in the United States, check this BIOX oo, N |::|
® |{this |s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group. check this

pox P [__|.Ifitis for part of the group, check this box b [ and attach a list with the names and EiNa of all members the extension will cover.

1 |request an automatic 3-month (B-months for a corparation required to file Form 980-T) extension of time until _
February 15, 2011 . tofllethe exermpt organization return for the organization named alsove. The exlension
ig for the organization’s return for: .

» [__] calendar year o
» [X] tax yesrbeginning JUL 1, 2009 ,andending JUN 30, 2010

2 i this tax year is for less than 12 montha, check reason: |:| Initial return |:| Final return 1 Change in acco'unting pe_riod

3a  if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ‘ 3a | 8
b If this application fs for Form 980-PF or 990-T,:ent_ar any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowed a8 a credit.
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with ETD coupon or, if required, by using EFTPS (Elsctronic Federal Tax Payment System}.
See instructions. ’

N/A

Caution. if you are golng to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Papsrwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)

923831
06-26-09



DYy o7 201006 a70 0441 K 93404-312-04304-0  AOLI72190 211A
201046 047495 01450 IRS USE ONLY - 237055674 TE 3
" For assistance, call: :

Department of the Treasury :
{nternal Revenue Service 1-877-829-5500
| Ogden UT 84201 _ -

Notice Number: CP211A ¢
Date: November 29, 2010

Taxpayer Identification Number:

‘ 23-7055674
003479,796386,0013,001 1 .35
> AT 0.357 373 Tax Form: 990

"IlllllI"IIII'I'I'I"_I!IIIIIIlllllll\"l"!llll!llll!llll"ll ‘ | Tax Period: June 30, 2010
NASHUA RIVER WATERSHED ASSOCIATION

; INC
592 MAIN ST
GROTON MA  01450-1230923

4

L
s B
I

1034789

APPLICATION FOR EXTENSION OF TIME’ TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is February 15,2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about: . ' _ B o .

. The type of returns that can be filed electronically,
- approved e-File providers, and '
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter. ' '

| S |



990

Department of the Treasury
Internal Revenue Service

COPRY

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requlrements

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30,

2009

B checkif Please | C Name of organization D Employer identification number
applicable: use (RS .

Audress |2 *INASHUA RIVER WATERSHED ASSOC., INC. :

Normee | ®P% | poing Business As 23-7055674

s | ses | Number and street (or P.0. box if mailis not delivered to strest address) | Room/sulte | E Telephone number

Tomn- |P5°592 MAIN STREET | (978)448-0299

fmended | tons. | ity or town, state of country, and ZIP + 4 G Gross receipts $ 718,943.
[ ipptios- GROTON, MA 01450 H(a) is this a group return

Perdnd e Name and address of principal officer ELIZABETH AINSLEY CAMPBE  for affilates? [ 1ves No

592 MAIN STREET, GROTON, MA 01450 Hib) Are al affilates included? 1 Yes [ INo

| Tax-exempt status: 501} { 3 )4 (insert no.) I:l 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: > Nashuariverwatershed.org H{c) Group exernption number P

f orqanization: L& ] Corporation || Trust [ ] Association [ ] Other I

L Year of formation: 196 9| M Stats of legal domicile: MA

K

; Summary
g 1 Briefly describe the organization's mission or most significant activities: RE STORE & MAINTAIN CLEAN WATER
€
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 11
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) ... 4 11
2| & Total number of employees (Part V, N8 28) | .._......ccooovceeeerioereoris oo e 5 14
g 6 Total number of volunteers {estimate if NECESSAIY) ... e 6 0
E 7a Total gross unrelated business revenue from Part VI, line 12, colurmn (C) .. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, llne 34 ..........oooovnnpeesenn et 7b 0.
Prior Year Current Year
g| 8 Controutions and grants (Part VA line Th) ... 1,786,023. 715,913.
§| 9 Program service revenus (Part VILL ine 20) ...
&’a 10 Investment income (Part Vi, column (A}, lines 3,4, and 7d} ... 1,753. 3,030.
11  Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, coturnn (A}, ling 12) ... 1,787,776. 718,943.
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) ...
414 Benefits paid to or for members (Part IX, column (Al lined) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. 545,619. 553,975.
g 16a Professional fundraising fees (Part IX, column (&), fine 11e) ... I
- b Total fundralsing expenses (Part X, celumn (D), line 25) > i
w47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f24f) ... 289,629. 392r620-
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) ine25) .. ... 835,248. 946,595.
19 Revenue less expenses. Subtract fine 18 fromline 12 . .o.oooooviiiiinn 952,528. <227,652.>
‘ég Beginning of Year End of Year
£5 20 Total assets (Part X, N8 18) .. ... oo 1,709,208, 1,277,188,
%ﬂé 21 Total liabilities (Part X, ine 28) e 12,048. 12,680.
23| 22 Net assets or fund balances. Subtract line 21 from llne B0 e e . 1,697,160. 1,264,508.
P Signature Block '
Undar penalties of periury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis true, correct,
and complete, Declaration of preparer (other than officar) is based on all information of which preparer has any knowtedge
Sign } |
Here Signature of officar Date
ELIZABETH AINSLEY CAMPBELL, EXECUTIVE DIRECTOR
Typa ar print name and title .
Paid Preparer's } ¥ Date gglg_ck if (F;fglanr:{rﬁéggﬁg)fymg number
Preparar's signature MAN R. FQUGE JR. CPA {05/13/10|employed » [X]
Use Only Frsramelr  NORMAN R. FOUGHRE, JR. CPA El D>
_ seil-empioyea) 59 HERITAGE LANE
244 DUXBURY, MA 02332 Proneno. ™ 781-934-0460
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) oo i Yes [_INo
Form 990 (2008)

832001 12-18-08

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



+
Form 8868 (Rev. 4-2009)
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box ... .. .. > X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).
‘ Employer identification number

 Namne of Exempt Organization

Type or

print  NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674
File by the R . . ]

extended Number, street, and room or suite no. If a P.O. hox, see instructions. For IRS use only

g#:gd;t: 592 MAIN STREET
return. See | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

Instructions. GROTON v MA 01450

Check type of return to be filed (File a separate application for each return):
Form 280 [ JFormogo-ez [ Form 900-T (sec. 401(a) or 408(a) trust) [l Form1041-e [ Form 5227 1 Form 8870

L_IFormoooBL [ Form9o9o-PF [ Form 990-T {trust other than above) [ Form 4720. [__! Form 8069

‘STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

) ELIZABETH A. CAMPBELL
® Thebooks arein thecareof » 592 MAIN STREET - GROTON, MA 01450

<

Telephone No.» 378-448-0299 EAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... » ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifits for part of the group, check this box P [ | and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2010 .
5  Forcalendar year , of other tax year beginning _JUL 1, 2008 . and ending JUN 30, 2009
6  If this tax year is for less than 12 months, check reason: [ Initiai retern [:] Final return ] Change in accounting period
7  State in detail why you need the extension
See Statement 1
8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions.
b [If this application is for Form 990-PF, 230 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
previously with Form 8868. ' gbh| 8
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.i 8¢ | § N/A

_ Signature and Verification 7
Under penaitles of perjury, | declare that | have examinad this form, inclirding accompanying schedules and staternents, and to the bast of my knowledge and belief,
itis true, correct, and complete, and that | am autherized to prepare this form.

Signature B> Title B+ EXECUTIVE DIRECTOR Date

Form 8868 (Rev. 4-2009)

823832
05-28-09



+ NASHUA RIVERIWATERSHED ASS0C., INC. | 23-7055674

Form 8688 Explanation for Extension Statement 1

Explanation

Additional time is needed because the organization is waiting for
the completion of the annual independent audit of the financial
statements. '

Statement(s) 1



Form 990 (2008) NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Page2
1 Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: See Schedule O for C ontinuation

* Restore and protect water quality and quantity for people, fish,

and wildlife
* Conserve open spaces for water quality, wildlife habitat, farms,

forests, and recreation

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ... e S [_Jves [XIno
If "Yes", desctibe these new services on Schedule O. ‘

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [ Ives No
if "Yes", describe these changes on Schedule O.

4  Desciibs the exempt purpose achieverments for each of the organization’s three largest program services by expenses.
Sactian 501(c)(3) and 501 (c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allccations to others, the total expenses, and revenus, if any, for each pfogi’am service reported. ‘

4a (Code: } (Expenses $ 511,898. including grants of $ ) (Revenue § )
RESTORATION & MAINTENANCE OF CLEAN WATER IN THE NASHUA RIVER WATERSHED
— ALL PERSONS LIVING ON THE NASHUA RIVER & THOSE WHO UTILIZE THE RIVER

BENEFIT FROM THE ORGANIZATION.

4bh  (Code: ) {Expenses $ including grants of $ } (Revenue § )

4c (Code: ) (Expenses % including grants of $ } (Revenue § )

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of § ) (Revenue § }
4e _Total program service expenses B> $ 511,898 . (Mustequal Part X Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



NASHUA RIVER WATERSHED ASS0C., INC. 23-7055674 Page 3
| 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 "Yas," complste Schedute A ......................... e e e e e e e 1. | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... . 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yas," complete Schedule C, Part] ... . e 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng actlwtles’? if "Yes," compiete Schedule C Partil . | 4 X
5  Section 501{c)(4), 501{c)(5}, and 501(c}{6} organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedufe G, Part Il ... )
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution ot 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 praserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil .. T TT IR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREEUIB D, PArE M . o o oo e 1 e e 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, of debt negotiation services? If "Yes," complete Schedule D, Part iV . 9 X
10  Did the organization hold assets in term, permanent, or quaskendowments? /f "Yes, ' complefe Schedule D, Part V. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Vas," complete Schedule D, Parts VI, Vil, Vill, IX, or Xas applicable ... 11 X
12  Did the organization receive an audited financial statement for the year for which it is compietmg this return that was
prepared in accordance with GAAP? Jf 'Yes," complete Schedule D, Parts Xi, XM, and Xtil . USSR UU RSP PPPRRP 12 | X
13 Is the organization a school as described in section 170(b}(1)(A)i)? Jf "Yes," complate Schedule £ ... .. — 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.8.7 TR TR TRV TU VT URTRROROR U 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 raport on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization or entity
jocated outside the United States? Iif "Yes," complete Schedule F, Partll ... i 15 X
16 Did the organization report on Part [X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Part Il ... ... e 16 X
17  Did the organization report more than $15,000 on Part [X, column (A}, line 117 if "Yes," complete Schedule G, Part! ____________ 17 X
18  Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," compiete Schedule G, Part o 18 X
16 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Part il . 19 X
20 Did the organization operate one of more hospitals? If "Yes," complete Schedule H 20 X
21  Did the organization report mora than $5,000 on Part IX, column (A), line 17 if "Yes, “complete Schedule |, Parts fand il ... 21 X
22  Did the organization repert mota than $5,000 on Part X, column (A), line 27 /f "Yes," complete Schedule |, Partslandill . | 22 X
23 Did the organization answer "Yes"® to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Scheaufe J ... ... 23 X
24a Did the organization have a tax-exempt bond igsue with an outstanding principal amount of more than $100,000 as of the
last day of the yaar, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
1 UNG", QO 10 QUESHION 25 | e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. e L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY BRIt DONTS Y e e e e - 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
95a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualiffed person duting the year? if "Yes, " complefe Schedule L, Part! ... . e e ‘| 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 SCREOUIE L, Parf ] ... .o 25b X
96 Was aloan 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? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, of substantlal
contributor, of to a person related to such an individual? If “Yes, " complate Scheaule LoPartifl oo 27 X
Form 990 (2008)
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Form 990 (2008) : NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674  Page4d

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current of former officer, director, trustee, or key employee:

Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee) or an

indirest business relationship through ownership of more than 35% in ancther entity {individually or collectlvely with other

person{s) listed in Part VIl, Section A)? If "Yes, “complete Schedule L, Part IV . 28a

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, PartiV . ... e 28b X
¢ Serve as an officer, diractor, trustee, key employee, partner, or member of an antity (or a shareholder of a professlonal

corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV ... 28¢ X
20 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 gualified conservation

contributions? If "Yes," completd Seheaile M ...\ ..o B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ‘

If "Yes," compiete Scheduie N, Part! . . e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ita net assets? If "Yes," complete

BOREAUIE N, PaIt o et e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.770%-2 and 301.7701-37 /f "Yes," complete Scheduie R, Part! ... TP T OO UP T PUOTRSRo a3 X
34 Was the organization related to any tax-exermnpt or taxable entity? ’

I "Yes," complete Schedule R, Parts ll, Il IV, and V, i@ 1 ..o e 34 X
36 s any related organization a controlled entity within the meaning of section 512(b){(13)?

IF "Yos," Cormplete SChaule Ry Part Vi IO 2 |._.......... ..o oooo oo e 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? :

If "Ves," COmplete SCHBOUIE Ry PAIT V, 18 2 ........o o o ool oo eeteeeeee s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organization

___and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schegule R, PartW! ... ..o 37 X
Farm 990 (2008)
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990 (2008) NASHUA RIVER WATERSHED ASSOC., INC. 23-~7055674 page5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

No

U.8. information Returns. Enter’-0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and repartable gaming

(gambling) WINNINGS 10 PHZE WINNGIST ... ettt o e e e eae e bbb e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one is reported on fine 2a, did the organization file all required faderal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. (see |nstructlons)
Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this retumn? .
if "Yes," has it filed a Forem 990-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, ora signature or other authority ovet, a

financial account in afore|gn country (such as a bank account, securities account ar other financial account)?
If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Acoounts,
Was the organization a party to a prehibited tax shelter transaction at any time during thetaxyear? ... ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... ’

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T BNOHOr TEANSACHON T oo oo et et
Did the organization solicit any contributions that wera not tax deductlble’? _________________________________________________________________________
If "Yes," did the organization include with every solicitation an express staternent that such contnbutlons or gifts

weare MOt taX dadUCH DI T e e e e e
Organizations that may receive deductlbie contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro que contribution of more than $757
if "Yes," did the organization notlfy the donor of the value of the goods of services provided? ... . ...
Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was requwed

1O file FOrm BB T e oot e e IS TP T, HT,
[f "Yes," indicate the number of Forms 8282 filad during the year ... e | 7d !

5S¢

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

s (1o e -1 o AT U E OO PSP PP STTUIPPTPRTPTPPTPROR
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ... TR

'For contributions of cars, boats, airplanes, and other vehicles, did the organization.file a Form 1098-C as required? ..............

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?

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

Did the organization make any taxable distributions under section 49867 . ST U RO PRSPPI
Did the organlzation make a distribution to a donor, donor advisor, of related person?
Section 501(c)(7) organizations. Enter: N/A

7a X
7b
X
e X
7 X
79 X
X

7h

Initiation fees and capital contributions included on Part VIl line 12 ... 10a
Gross receipts, included on Farm 990, Part VIIi, fine 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter: N/A

Gross income from members or sharehOlders .. ... 11a
Gross income from other sources (Do not net amounta due or paid to other sources against

amounts due or recelved from them.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization flllng Form 990 in lisu of Form 1041 ?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L N/A

832005

12-18-08
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m 990 (2008) NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674  Pageb

internal Revenue Code.)

| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body ... ... 1a

b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employse have a family relationship ot a busmess relationshlp with any other
officer, director, trustee, or key employee? .. (ST O TS OO PP UU T RO SO PRSP R

3  Did the organization delegate control over management duties customarily performed by of under the direct supervision

of officers, directors or trustees, or key employees to a management company or other. person? . U RRUTUP RPN 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. 4 X
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? ... e, N 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members of the

GOVEITHING BOTYT oo oottt et st oo e ee e s

b Are any dscisions of the governing bady subject to approval by members, stockholders, or other parsons? ...

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year

by the following:
a Thegoverning body? ... ... SRRSO U U OO UUUUOTORRPERPRP TR e,

b Each committee with authority to act on behaif of the governlng DO

ga Does the organization have local chapters, branches, or affiliates? ...

b i "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? ... gb
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 crganization uses to review the Form 980 .. 0 : X
11 |s there any officer, director or trustes, or key employee listed in Part VIt, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addl inSchedule O ... ceiiiiiiiis TR 11 X
Section B. Policies :
‘ Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 ... ... ... - 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GOMEIIO ST o e e BT UR PP 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descrrbe
i1 SCHEAUIE O FOW BAIS IS GOME oo e ee et et e e e e e 112e X
13 Does the organization have a written whistleblower pollcy" : X
X

14 Does the organization have a written document retention and destruction pohc:y" ...............................................................

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 CEQ, Executive Director, or top management official?

b Other officers or key employees of the organization? ... ..
Describe the process in Schedule O. (ses instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable BNty QUING TNE VBRI o e e e

b If "Yes," has the organization adopted & written policy or procedure requlrlng 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 to such arrangements? ... i iiiiieieieeeiiieeeii i 16b
Section C. Disclosure '

17 List the states with which a copy of this Form 990 is required to be filed PMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (51 (c} (3)s only) available for
public inspection. Indicate how you make these available. Check alf that apply.
[:] Own website [ Another's website - Upon request
19 Desctibe in Schedule O wihether (and i so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ELIZABETH A. CAMPBELL - 978-448-0299

592 MAIN STREET, GROTON, MA 01450

B2008 . Form 990 (2008)



990 (2008) .~ NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Page?
Vli] 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 Complets this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, diractors, 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.

# List the organization’s five current highest compensated smployees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Formn 1099-MISC) of 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 recelved 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. i

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

D Check this box if the organization did not compensate an officer, director, trustee, or key employee.

A B) (C) (D) (E) (F)
Name and Title ‘ Average Position Reportable Reportable Estimated
hours {check ali that apply} compensation compensation amount of
per 5 from from refated other
week B the organizations compensation
= g organization (W-2/1099-MISC) from the
E E g (W-2/1099-MISC) organization
% H i?% 5 and related
g E : g ggg organizations
JUDY LARTER
PRESIDENT 5.00 X X 0. 0. 0.
LUCY WALLACE
VICE PRESIDENT 5.001X X 0. 0. 0.
TIM ALTHOF
TREASURER 5.00[X X 0. 0. 0.
CONNIE KEERAN LAPRES .
SECRETARY 5.00|X X 0. 0. 0.
RALPH BAKER . ‘
DIRECTCOR 3.00 (X 0. 0. 0.
MARY DACQUINO
DIRECTOR 3.00(X 0. 0. 0.
MARK EATON
DIRECTOR ' 3.001X 0. 0. 0.
ROGER GOSCOMEE ’ :
DIRECTOR 3.00(X 0. 0. 0.
WILLIAM LUERS
DIRECTOR 3.00 X 0. 0. 0.
BOB PINE
DIRECTOR 3.00:1X 0. 0. 0.
MARION STODDART
DIRECTOR 3.00|X 0. 0. 0.
ELIZARETH AINSLEY CAMPBE
EXECUTIVE DIRECTOR 40.00 X Xl 80,728. ' Q. 2,418.
ANDREW M. CASEY - . ‘
PROGRAM 40,00} X 75,573. 0. 2,263.
ALAN S. FUTTERMAN
PROGRAM ‘ 32.00 X 45,037. 0. 1,347.
MARK P. ARCHAMBAULT
PROGRAM 32.00 X 40,880. 0. 1,222.

832007 12-18-08 ' Form 990 (2008)



Form 990 (2008) NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674  Page8
: ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) {€) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per i from from related other
week | B the organizations compensation
5 8 H arganization (W-2/1099-MISC) from the
Bz g (W-2/1099-MISC) organization
g Z | % éu and related
_'E = — E _E T . n
E ;Ez g 3 §§ E organizations
T TOMAL oo oot e - 242,218.

2 Total number of individuals (lnciudlng those in 13) who received more than $100,000 in repottable

compensation from the organization

3  Did the organization list any former officet, director or trustes, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Scheduie J for such individual

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 f for such incliviciual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered 1o

the organization? /f "Yes, complete Schedule J for such person ..o evnsienine e s

Section B. Independent Contractors

1 Complete this table for your five highest compen'sated independsnt contractors that received more than $100,000 of compensation from

the organization.
(B) ©)
Name and business address Description of services Compensation
AQUATIC CONTROL TECHNOLOGY, INC
11 JOHN ROAD, SUTTON, MA 01590 PROGRAM CONSULTANTS .144,361.
NASHOBA PADDLER
RTE 255, WEST GROTON, MA 01472 PROGRAM CONSULTANTS 38,153,
MCLAUGHLIN WATER ‘
592 MAIN STREET, GROTON , MA 01450 PROGRAM CONSULTANTS 10,783.
DEVENS ENTERPRISES COMMISSION '
33 ANDREWS PARKWAY, DEVENS, MA 01434 PROGRAM CONSULTANTS 9,932.

CORCORAN COMPANY
MA 02186

ROBERT J.
5 LOEW CIRCLE, MILTON ,

PROGRAM CONSULTANTS

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

frorn the organization B 5

832008 12-18-08

Form 990 (2008) -



rm 990 (2008) NASHUA RIVER WATERSHED ASSQOC., INC. 23-7055674 Page9

F
Part ¥ Statement of Revenue
: A B C D)
Total f’e?fenue Re[a(te)d or Unr(ellited e
i exampt function business tax uncier2
. revenue revenue Sg?g?g? 5?11 iy
‘g% 1 a Federated campaigns ... '
gg b Membershipdues ... 278,102,
48 ¢ Fundraisingevents ... 1c
%5 d Related organizations ... {1d
gg e Govermment grants (contributions) 1e
-.E g 1 Allother contributions, gifts, grants, and
.g% similar amounts not included above . i@w| 437,811,
g'g @ Nongash contributions included in lines 1a-1% §
OF h Total.Addlinesta-lf ... >
' Business Cod
8| 22
g2
8% d
e
1 f All other program service revenue ...,
_q Total. Addtlines2a2f ... [T »
3  Investment income (including dividends, interest, and
other similar amounts). ... | 3,030. 3,030.
4 Income from investment of taxexempt bond procesds P
& Royalties
(i) Real {ii Peraonal
6.a GrossRents .. ... ... ..
b Less:rental expenses . ..
¢ Rental income or (loss) ...
d Net rental income or (1088) ..o e »
7 a Gross amount from sales of [ (i) Securities (i Cther
assets other than inventory
b Less: cost or cther basis
and sales expenses ... .
¢ Gainorfloss) ...
d Netgain or (1088) ... e >
' g 8 a Gross income from fundraising events {qot
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 ... a
g b Less:direct expenses ... b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, fine 19 ... periiinn.... @
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ............. ... P
10 a Gross sales of inveritory, less returns
andallowances ... U a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ................. >
Miscellaneous Reverue Business Code)
1M1a
b
c
d Allotherrevenue ... .. .. ...
e Total.Addlines 1a-11d ... . ... »
12 Total Revenue. addlines 1h, 2g, 3 4, 5, 8d, 7d, 8c. 9¢, 10¢, and 118 > 718,943. . 030,
St . Farm 990 (2008)

02-02-09
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NASHUA RIVER WATERSHED ASSOC.,

INC.

23-7055674 Page 10

X| 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).

?I: ;:f ;l:l::: :&0::;2:':‘9’:?3'1 on lines 6b, Total e()?;!enses Prog;gﬁ)ss%rgice Manage(gl)ent and Funcslr)a)ising
1 Grants and other assistance to governments and
organizations in the LS. Ses Part IV, line 21 ..
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 U.S.
"SeePartIV,lines 15and 16 ... S
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trusteas, and key employees
6 Compensation not included abova, to dlsquallfled
persons {as defined under section 4958(f)(1)) and
parsons describad in section 4958(c)(3)B) ...
7 Othersalariesandwages ... 466,199. 222,795. 84,514. 158, 890.
8 Pension plan contributions {inciude saction 401¢k)
and section 403{b) employer contributions) ... .. 13,699, 6,546. 2,483, 4,670.
9 Other employee benefits ... 33,586. 18,035. 7,491. 8,060,
10 Payrolltaxes ... 40,491. 19,677. 7,381. 13,433.
11 Fees for services (non-employees):
a Management . ...
b oLegal ...
€ AcCOUNtING ... 3,500. 3,500,
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
G Other 8,443. 8,443.
12  Advettising and promotion ... ... . ...
13 Officeexpenses. ...
14 Information technology ...
15 Royalties ... e
16 OCOUPANGY ......o.oooo oo 30,430, 30,430.
17 TrVEl o, 5,491. 4,270. 284. 937.
18 Payments of travel or entertalnment expenses '
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ...
20 Interest
21 Paymentsto affll:ates ...................................
22 Depreciation, depletion, and amortlzatlon 18, 361. 4,2 16. 12, 902. 1,243.
23 INSUMENGE .
24  Other expenses. ltemize expenses not coverad
ahove, (Expenses grouped together and labeled
miscallaneous may not exceed 5% of total
expensas shown an line 25 below ) ... 5
- a CONSULTANTS 255,764. 215,019.
b SUPPLIES 21,511. 1,071. 20,337,
¢ PRINTING & REPRODUCTION 11,011. 7,318, 331. 3,362,
¢ MATERIALS 10,955, 9,629. 609. 717.
o EVENTS & MEETINGS 10,493, 441. 82. 9,970.
f All other expenses 161661- 21881- 101260-' 31520-
25 Tatal functional expenses. Add lines 1 through 24f 946,595, 511,898. 189,893. 244,804,
26 Jalnt Costs. Chack here > [ if following :
S0P 98-2. Complete this line only if the organization
repotted in column (B) joint costs from a combinad
gducafional campaign and fundraising solicitation ...
Form 990 (2008)
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Form 990 (2008) NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Page1d
Balance Sheet

(A) B8
Beginning of year End of year
1 Cash - non-interest-bearing ... TRV 400,047.; 1 227,619,
2 Savings and temparary cash investments 1,115,673.] 2 909,342.
3 Pledges and grants receivable, net ... e 3
4  Accounts receivable, NEt 38,325.] 4 2,335,
5 Recaivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L ...
‘Receivables from other disqualified persons (as defined under section
4958(N(1)} and persons described in section 4958{c)(3)(B). Complete

Part Il of Schedule L ................. et e VTR

,3 7 Notes and loans receivable,net . ... SR TP U U U OTUPUP RV RRRTOOP
2 1 8 Inventoriesforsaleoruse ... SUSUUUUUTPRRRRR
< | 9 Prepaid expenses and deferred ChAIGES ... oo
10a Land, buildings, and aquipment: cost basis .. | 10a 387, 9 63.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D ..., ... 10b 250,071,
11 Investments - publicly traded securities ... e
12  |nvestments - other securities. See Part [V, line 11 ... ...
13  Investments - program-related. See Part IV, line 11 ...
14 [ntangbleassets ... e
15 Other assets. See Part IV, line 11 .
| 18__Total assets. Add lines 1 through 15 (must egual line 34) 1,709,208, 18 1,277,188,
17 Accounts payable and accrued 6XpENSes .................... e . 12,048.[ 17 12,680,
1B GRANTS PAYEDIE oo e ‘
19 Deferred revenue
20 Tax-exempt bond liabilities
g |2 Escrow account liability. Complete Part IV of Schedule O ...
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part il
-

OF SchedUIB L . e
23 Secured mortgages and notes payable to unrelated third partles ..................
24 Unsecured notes and loans payable ...
25  Other liabilities. Complete Part X of Schedule D ... RVTTTIT
26 Total liabilities. Add lines 17 through 28 . e
Organlzattons that follow SFAS 117, check here. P> m and complete
lines 27 through 29, and lines 33 and 34,

27 UNreStrictod NSt ASSES | . ............cooomevommmsseooree oo i 1,212,940, 27 985,288,
26 Temporarily restricted net assets ... R - 453,083.| 28 255,213.
29  Permanently restricted net assets ‘ 31,137, 29 24,007.

Organizations that do not follow SFAS 117, check here P> [_land
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31  Paic-in or capital surplus, or land, building, or equipment fund ...
32 Retained earnings, endowment, accumulated income, or other funds . ...

Net Assets or Fund Balances

33 Totalnet assetsorfund balances ... ... [UPSRTUUTOTURUPR 1,697,160.| 33 1,264,508,
34 Total llabilities and net assets/fund balances ... 1,709,208. 34 1,277,188,
Financial Statements and Reportin '
Yes | No
1 Accounting method used to prepare the Form 990: I:‘ Cash Accrual |:| Cther
2a Woere 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? ... 2b X
¢ If"Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? . 2c X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANA OMB GIrCUIAr A 1337 o oo oo oot e e ... |38 X
b_If "Yes," did the organization undergo the required audit or audits? et e i 3b
Form 990 (2008)

832011 12-18-08



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treastiry
Intemal Revenuse Service

OMB No. 1545-0047

To be completed by ali section 501(cj(3) organizations and section 4847(a}{1) ' 2 0 0 8
nonexempt charitabie trusts. '
P> Attach to Form 990 or Form 990-EZ. # See separate instructions.

Name of the organization . Employer identification number

NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674

Reason for Public Charity Status (Al organizations must complete this part.} (see instructions)

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

1

2 []
3 []
4

D A church, convention of churches, or association of churches described i in section 170(b)(1}{A}).

A schoof described in section 170{b}{(1)(A)(i}. (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170{b)(1){A}{Hi}. (Attach Schedule H.}

D A medical research organization operated in conjunction with & hospital described in section 170(b)(1)(A)(|||) Enter the hospital’s name,

city, and state:

5 E An organization operated for the benefit of a college or university owned or operataed by a govemmental unit described in

' section 170{b}{1{{A}iv). (Complete Part I1.)

6 [ 1A federal, state, of local government or governmental unit described in sect!on 170{b)(1}{(A)(v)-

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general pubtic described in
section 170(b}{1HA}vi). (Complete Part i)

8 D A community trust described in section 170{b}{1}{(A}vi). {Complete Part I1.}

9 D 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 {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

 See section 500(a}{2). (Complete the Part 1.}

10 (] An organization crganized and operated exclusively to test for public safety See section 509(a){4). (see instructions})

1" |_____| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations deseribed 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.
al_| Type | b |:| Type [ [ |:I Type Il - Functionally integrated d |:| Type lll - Other

e[| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or mars disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 503(a){2).
f If the organization received a written determination from the IRS that it is & Type |, Type il, or Type ill
supporting organization, check TS DOK | ... et ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons" i
{i) A person who directly or indirectly controls, either alone or together with persons deseribed in (I} and (i) below, Yes | No
the goveming body of the supported arganization? . T UUTUR TR e e [ Maliy L -
{i) A family member of a person described in (j above? .. ... e, ettt 11g(ii)
{ii} A 35% controlled entity of a person described in {f) or {i) above? ... e 11g(iii)
h Provide the following information about the organizations the organization supports.
i i fiii) Type of fjv) s the organization: {v) Did you notify the vi) |s the i
e W EM cmen o o @) sted i your (g)rganiﬁatian mﬁém.? gr]ggf'gi;%tlgramg; o Ao
ahove or IRC section govemning documant?y (i) of your support?
(see instructions)) Yes No Yes No Yes No
TJotal i i o
LHA For Prwacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 930. Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 page?2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170(b){1){A}(vi)
{Camplete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a} 2004 {b} 2005 {c) 2006 {d) 2007 {e} 2008 {fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 458,374. 721,661. 833,093. 1786023.] 715,913, 4515064.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 ... 4 &) ‘_833,' 093

5 The portion of total contributions = B
by each person (other than a

. governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arount shown on line 11,
column ()

6§ Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year begmmng in)» {a) 2004 (b} 2005 (c) 2006 . (d) 2007 {e} 2008 () Total

7 Amounts from line 4 458,374. 721,661.] 833,093. 1786023, 715, g13.| 4515064.

4515064.

1786023.; 715,913.

4515064.

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Cther income. Do not include gain
o logs from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... SERRSUT NI U RO IOTOUTT 12 1

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)(3)
organization, check this boxand stop here ..o

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column {f)) 14

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

383. 833. 1,654, 1,753. 3,030. 7,653,

4522717.

stop here. The organization quaifies as a publicly supported OrganiZation ... ... >
b 33 1/3% suppart test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > E]
17a 10% -facts-and-circumstanges test - 2008. If the organization did not check a box on line 13, 16a, or 18b, 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 quaiifies as a publicly supported organization ... T UTRo > D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 D T > i:‘
18 _Private foundatlon If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... > D

Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08



ule A (Form 990 or 990-E7) 2008 Page 3
|| Support Schedule for Organlzatlons s Described in Section 509{a)(2) (complete only if you chacked tha box on ling 9 of Part 1)
Section A. Public Support
Calendar year (or fiscai year baginning injp> {a) 2004 {b} 2005 (e} 2008 (d} 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
in¢lude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's beneflt and either paid to
or expended on its behalf

& The value of services or fagilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received!
from otner than disqualified persons that
exceed the greater of 1% of the total of lines 9,
106, 11, and 12 for the yearor $5,000

cAddlines7aand7b ...

8 Public support Subtractling 7 from fine 83
Section B. Total Support

Calendar year (or fiscal year baginning in)P» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

¢ Amountsfromline® ... ...
10a Gross income from Interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sources
b Unrelated businass taxable incoma
{less section 511 taxes) from businesses

acquired after June 30,1975 .

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV.) -
13 Totai suppor (add lines @ 10c, 11, ang 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 531 (c){(3) organization,

check this Box and SEOP HEFE ... . oo ool et e |
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2008 {line 8, colurnn {f) divided by line 13. column () ... 18 %
16 Fublic support percentage from 2007 Schedule A, Part IV-A,line27g ..o e 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2008 {line 10¢c, column (f) divided by line 13, column M) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line@ 27h .. 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 ... | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 18a, and line 16 Is mars than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... > D

20 Private foundation. If the organization did not check a box on Itne 14, 19a, or 19b, check this box and see instructions ...................... »_ ]

Schedute A (Form 990 or 990-EZ} 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 080-EZ, .
or 990-PF) P Attach to Form 880, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
Internal Aevenue Sarvice

Name of the organization Employer identification number

NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674

Organization type (check one):

Filers of: . Section:

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

4947(a)}(1) nonexempt charitable trust not treatea as a ptivate fc;undation

52_7 poiitical organization \
501 {e)(3) exempt private foundation

- Form 990-PF

4047(a)(1} nonexempt charitable trust treated as a private foundation

O 0Oooan

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, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts and [l :

Special Rules:

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)(13/1 70(b)(1)(A){vi), ahd 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 VI, line 1h or 2% of the amount on Form 930-EZ, line 1. Complste Parts | and [l

D For a section 501(c){7}, (8).-or {10} organizaticn filing Form 980, 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 educaticonal
purposes, of the prevention of cruelty to children or animals. Complete Parts |, H, and lIl.

[ Fora saction 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, duting the year,
some contributions for use exciusively 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, charitate,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year) ... ORI ]

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 920-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, of 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).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ) Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 980. These instructions will be issued separately,

823451 12-18-08



OME No. 1545-0047
Schedule D - .
(Form 900) Supplemental Financial Statements 2008
Department of the Tras » Attach to Form 990. To be completed by organizations that ‘ Bl
Intgmal Revenue Service i answered "Yes," to Form 980, Part [V, line 6, 7, 8, 8, 10, 11, or 12.

Name of the organization

Employer identification number

NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

th A W NN =

_fo

organization answered "Yes' to Form 990, Part IV, line 8. ]
: {a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ...
Aggregate contributions to (during yeat} ... e
Aggregate grants from (during year) . ... [T
Agoregate value at end of year ... ... :
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive lagal control? ... [ ves o
Die! the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only .

rltable purposes and not for the benefit of the donor or denor advisor or other impermissible private benefit? ... [ ¥Yes [ INo

Conservation Easements. Complete if the organization answered “Yes" to Form 920, Part IV, line 7.

o o o

Purpose(s) of conservation easements held by the organization {check alk that apply). .
Preservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically important land area
@ Protection of natural habitat : l:l Preservation of certified historic structure
Preservation of open space .
Complets lines 2a-2d if the organization held a qualified sonservation contribution in the form of a conservation easement on the last day

of the tax year.

. eld at the End of the Year
Total numbet of CONSErVAION GASEMENTS | . ... oot e ee e e s . | 2a 1
Total acreage restricted by conservation easements . 26 | 5.20
Number of conservation easements on a certified historic structure included in @ ... e 2¢ 0
Number of conservation easements included In (¢) acquired after 8/17/06 ... e 2d 0
Number of conservation easemsnts modified, transferred, released, extinguished, or-terminated by the organization during the taxable

- year P> _ 0

Number of states whera property subject to consetvation easement is located > 1 . .
Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and -
enforcement of the conservation easements it holds? . e ] ves No
Staff or velunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P 85
Amount of expenses incurred in monitoring, inspecting, and enforcing easements duting the year P § 3,000.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B))
and section 170(NANBIN? ..o e e [ Yes No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes th organizatign’s accounting for

conservation easements. “T™R 2o Staminrd V8 bk Cnedireled (2 s A LI [ P

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization angwered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to réport i its revenue statement and balance shest works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 118, to report in ite revenue staterment 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 Viil, line 1 ..
(i) Assetsincluded in Form 990, Part X . ... e
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 980, Part VIII, line 1 A > %
b Assets included in Form 990, Part X ..o . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
832051
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Schedule D (Form 990) 2008 NASHUA RIVER WATERSHED ASSOC., INC. 23-7 055674 Page?2
Oraanizations 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 D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other slmilar assets -
to be sold to raise funds rather than to be maintained as part of the organjzation's collection? ... SRR POUUUTUTO TR [:] Yes L__| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 980, Part IV, ine 9, or
reported an amount on Form 290, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
0N FOIT 000, P A X oo oot e ettt ereaes eb sttt R Cves [nNo

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

Amount
¢ Beginningbalance ... PPV OTUPUPURI PPN ic
d Additions dUrinG The YBAr . s s id
€ DistriDUIONS UG LN YEAE . oo ettt e 1e
f Ending balance ... ..o e e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 ... SO U TR U T URUR R UR P T T Yes [ INo
b_If "Yes," explain the arrangement in Part XIV. '
; Endowment Funds. Complete if organization answered "Yag" to Form 980, Part IV, line 10.
fa) Current year b) Prior ye: ars back | (e} Four years back.
1a Beginning of year balance ... 31 ! 137. L L G
b Contributions ...
¢ Investment earnings orlosses ... <7,130.
d Grants or scholarships ...
e Other expenditures for facilities
and programs
t Administrative expenses ... .
g Endofyearbalance ... 24, 0 07.f
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi- -andowment P __ %
b Permanent endowment » _100.00 o,
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No -
(i} unrslated organizations . 3af ! X
() TRIBEEE OFGANIZENONS .. . oo oo oo oot safip] | X
b 1 "Yes" to 3afi), are the related organizations listed as required on Schedule RY .. e 3L
4 Describe in Part XIV the intendsd uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a} Cost or other (b} Cost or other (¢) Depreciation {d} Book value
basis (investment) basis (other)
1a land ... 50,000. 50,000.
b Buildings 135,000. 72,750. 62,250.
¢ |easshold |mprovements .
d Equipment ... :
@ QNG oo, 202,963, 177,321. 25,642,
Total. Add lines 1a-1e. (Column () should equal Form 990, Part X, column (B), fine 10(e)) ..cceweevivinuree e > 137,892,
Schedule D {Form 990) 2008
832052
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a

Schedule D {Form 990) 2008 NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Paged

il Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dgscripti_on of security or qategory {b) Book value
{including name of security)

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

Financlal detivatives and other financial products ...

Closely-held equity interests

Other

Total. {Col [b should equal Form 990, Part X, col {B) line 12.) B>

if] Investments - Program Related. See Form 990, Part X, line 13. -

{a) Description of investment type {b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Total. {Col (b) should squat Form 390, Part X_col {B) ling 13.1 >
; Other Assets. See Form 990, Part X, line 15.

(a} Desctription

(b} Book value

Total. (Column (b) shauld equal Form 990, Part X, col (B) fine 18 ..o oocecin i

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Fedsral income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) fine25.}.......... ... >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for uncertain tax positions
under FiN 48.

832053

12-23-08
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Scheduls D (Form 990) 2008 NASHUA RIVER WATERSHED ASSOC., INC. 23-7055674 Paged
Reconciliation of Change in Net Assets from Form 990 to Financiai Statements ;
1 Total revenue (Form 990, Part VIll, column (A), line12) . e e 1 718,943.
2 Total expenses (Form 990, Part IX, column (A), M@ 25) ..o s B 2 946,595.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... s 3 <227,652.>
4 Net unrealized gains {losses) on investments ... 4
5 Donated services and use of facilities ... et )
B INVESEMENT BXPENSES . oo o iiitiieeeieieteeiesese oo e s TRV ROTPP 6
7 Priorperiod adjUstMENTS .. 7
8 Other {Describe in Part XIV) ... e 8 <205,000.>
9 Total adjustments (net). Add lines 48 ... 9 <205,000.>
40 Excess or {deficit) for the year per financial statements. Combine lines 3 and 2 . 10 <432,652.>
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 718,943.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains entinvestments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveties of prioryear grants ... e e 2c
d Other (Describe In Part XIV) 2d
@ AQAINGS 28 ThIOUGR 28 i T 0.
3 Subtractline 2e from liNe 1 ... e 718,943.
4 Amounts includsd on Form 990, Part ViII, line 12, but not online 1: '
a Investment expenses not included on Form 990, Part Villlme 7b ... 4a
b Other {Desctibe in Part XIV) e .. L4k
¢ Addiinesdaanddb .. ... e 0.
otal revenue. Add lines 3 and 4e. (This should equial Form 990, Part LG 120 oo ' 718,943.
fifl Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financlal STAIBMENTS ... eeevrrnisi s 1 946,595.
Arnounts Included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjUstments | ... 2b
¢ Losses reported on Form 990, Part IX, line 25 ... e 2c
d Othar (Describe in Part XIV) o 2d
e Addlines 2athrough 2 ... ... e e 0.
3 SUDACE N8 2 FOMIINE T oo oo oo oo o e 946,595.
4 Amounts included on Form 990, Part 1X, line 26, but not on line 1: :
a investment expenses not included on Form 990, Part Vil line 7b ... | 4a
b Other (Describe in Part XIV) ... e [ a6
C AU NES 38 AN BB oo bttt 4c 0.
5__Total expenses. Add lines 3 and 4¢. (This should egual Form 990, Part |, ilne T8 e 5 946,595.

| Supplemental Information
Complete this part to provide the descriptions raquired for Part 1l, lines 3, 5, and 9; Part (11, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X: Part X, line 8; Part XI|, lines 2d and 4b; and Part XIIl, lines 2d and 4b.
Part II, line 9: THE EASEMENT IS NOT INCLUDED IN THE FINANCIAT

STATEMENTS.

Part XI, Line 8 - Other Adjustments:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS: -197870.

DECREASE IN PERMANENTLY RESTRICTED NET ASSETS: -7130.

Schedule D {Form 990) 2008

832054
12-23-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury ' additional information for responses to_ s_'.pecif_ic questi_ons forthe -

Intemal Revenue Servica Form 990 or to provide any additional information.

Name of the organization Employer identification number
) NASHUA. RIVER WATERSHED ASS0OC., INC. 23-7055674

Form 990, Part III, Line 1, Description of Organization Mission:

* Encoufage careful land use with well-planned development

We serve as an educator, advocate, and steward for the 31 watershed

communities in north central Massachusetts and southern New Hampshire

for the Nashua River Watershed.

Form 990, Part VI, Section A, line 6: MEMBERS APPROVE THE BOARD OF

DIRECTORS.

Form 990, Part VI, Section A, line 7a: MEMBERS APPROVE THE BOARD OF

DIRECTORS.

Form 990, Part VI, Section A, line 10: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS, TREASURER, THE EXECUTIVE DIRECTOR AND BOOKKEEPER.

Form 990, Part VI, Section B, Line 12c: THE ORGANIZATION REQUIRES ALL

MANAGEMENT AND STAFF TO REVIEW, UNDERSTAND AND REPORT ANY VIOLATIONS OF THE

CONFLICT OF INTEREST POLICY.

Form 990, Part VI, Section B, Line 15: THE ORGANIZATION REVIEWS SALARY

HISTORY; BIODATA, MARKET/INDUSTRY COMPARISONS AND INTERNAL EQUITY

EVALUATIONS. AN ANNUAL REVIEW IS PERFORMED BY THE EXECUTIVE DIRECTOR AND

BOARD OF DIRECTORS.

Form 990, Part VI, Section C, Line 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
iz-ig-08




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990} P Attach to Form 990. To be completed by organizations 1o provide 8
Department of the T additional information for responses to specific questions for the et Pablic
it Ul Form 890 ot to provide any additional information. :

Employer identification number

NASHUA RIVER WATERSHED ASSOC., INC. | 23-7055674

Name of the organization

FORM 990 PART XI, LINE 2C

THE ORGANIZATION’S BOARD OF DIRECTORS HAS AN AUDIT COMMITTEE THAT HIRES

THE INDEPENDENT AUDITING FIRM, REVIEWS THE AUDIT AND MAKES

RECOMMENDATIONS TO THE ENTIRE BOARD AS A RESULT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

822211
12-18-08

Schedule O (Form 990) 2008
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