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

Legislative hearing on: H.R. 3388 (Langevin), To amend the Wild and Scenic Rivers Act to designate a
segment of the Beaver, Chipuxet, Queen, Wood, and Pawcatuck Rivers in the States of Connecticut and
Rhode Island for study for potential addition to the National Wild and Scenic Rivers System, and for
other purposes, “Wood-Pawcatuck Watershed Protection Act”.

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* kK %

For Witnesses Representing Organizations:
1. Name: Denise Poyer

2. Name of Organization(s) You are Representing at the Hearing:
Wood-Pawcatuck Watershed Association

3. Business Address:
203 Arcadia Road
Hope Valley, R1 02832

4. Business Email Address:
info@wpwa.org

5. Business Phone Number:
(401) 539-9017



Name/Organization__Denise Poyer/\Wood-Pawcatuck Watershed Association
Title/Date of Hearing Wood-Pawcatuck Watershed Protection Act/ April 17, 2012

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.

Bachelor of Science from the University of Rhode Island for Wildlife Biology and Environmental
Management;

Master of Science Degree from the University of Rhode Island for Environmental Education

Extensive experience in water quality monitoring and wetland assessments

Extensive experience writing and teaching watershed education curriculum

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.

Rhode Island Environmental Education Association board member
Rhode Island Blueways Alliance board member

Rhode Island Trails Advisory Committee

American Canoe Association certification for kayak instruction
Mountain Leadership School Instructor, Appalachian Mountain Club

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 eighteen years as Program Director for the Wood-Pawcatuck Watershed Association. During this time |
have developed and conducted all of the educational, recreational, and water quality monitoring programs for
the organization.

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

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.
See written testimony.



Name/Organization__Denise Poyer/\Wood-Pawcatuck Watershed Association
Title/Date of Hearing Wood-Pawcatuck Watershed Protection Act/ April 17, 2012

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.
Program Director, Wood-Pawcatuck watershed Association

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or Department of Agriculture) 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).
Received by the Wood-Pawcatuck Watershed Association
2012: None at this date
2011: None
2010: DOI/US Fish and Wildlife

Coastal Program $77,518

Fish and Wildlife Management Assistance $33,050

USDA Natural Resources Conservation Services

Wildlife Habitat Incentive Program $414,050
2009: USDA Natural Resources Conservation Services

Wildlife Habitat Incentive Program $96,250
2008: USDA Natural Resources Conservation Services

Wildlife Habitat Incentive Program $23,930

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)).

Attached are the Wood-Pawcatuck Watershed Association 990’s from 2008, 2009, and 2010.



o ¥ N
Fom 990 Return of Organization Exempt From Income Tax OMB No 13450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
. benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organizaton Wood-Pawcatuck Watershed Association D Employer identificaton no.
22-2504648

D Address change Doing Business As

Number and street (or P O box If mail is not delivered to street address)
203 Arcadia Road

D Name change
D Imstial retumn

Roomvsuite

E Telephone number
(401)539-9017

D Terminated
D Amended return

City or town, state or country, and ZIP + 4
Hope Valley, RI 02832

1,312,603

G Gross receipts $

D Application pending F Name and address of pnncipal officer

liates

H(a) Isthisa group retum for
affi

DYes [)_QND

| Texexemptstais  [X]501}3) | J501)( ) Qnsertno) | lasazaynor [ ]s27 H(b) Are all affiiates included? Yes [ |No
If "No," attach a list (see ins! ons)

J  Website: P WWW.Wpwa.org H(c) Group exemption number
I M State of legal domicle ~ RI

K Form of organization ECorporauon DTmleAssocnatlon DOther »

I L Year of formaton 12983

[Partl| Summary
1 Brefly describe the organization's mission or most significant activities To promote and protect the integrity of the
lands and waters of the Wood and Pawcatuck Watersheds.
¢ e
! o
I v
:’ f 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 12}« « ¢ « s e v e v e vt v v v ve o oo 3 13
'e : 4 Number of independent voting members of the govemning body (Part VI, ine 1b) « = « o « ¢ o ¢ o o 0 0 0 a0 4 13
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,line 2a) « » « + o = ¢ e o o ¢ s s o v o o 5 4
& ° | & Total number of volunteers (estimate If necessary) » » ¢+ ¢ v v e o0 v 00 v o e L LI R R 6 175
7a Total unrelated business revenue from Part VI, column (C), In@ 12 s s sscrmsmsmemememege o o o o o - e ool 7a 0
b Net unrelated business taxable income from Form 9904T, ne 3aRECEIVED . . . | . oo oo o0l 7b 0
R \UJ) Prior Year Current Year
e | 8 Contrbutions and grants (Part VIIl, ine 1h) = « - - - g . NOV . 23 2.0‘1 '.'_,l‘ . 1,282,006
5‘3 9 Program service revenue (Part Vill, line2g) « « - - Bl TR RO il 0
erE 10 Investment income (Part Vll, column (A), Iines 3,4, ang 7d) f= » =2 = o = o @} 17,349
o€ 11 Other revenue (Part VI, column (A), hnes 5, 6d, Bc, 9¢,|10c, an@@DEN - UT-. -t 6,357
. . |12 Total revenue - add lines 8 through 11 (must equal Part'Vitk=columnA)fine 12) - - - - - « « 1,305,712
L |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) + + « « « = = ¢« o« o o .. 0
CE 14 Benefits paid to or for members (Part IX, column (A), iIn@4) « « « + ¢ o ¢ ¢ v o o 0 v v v oo 0
£x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = « = « « « 109,444
ng 16a Professional fundraising fees (Part IX, column (A), liIne 11€) = « « = « v ¢ ¢ e o e e v o v v e 0
Z/: b Total fundraising expenses (Part IX, column (D), line 25> 1,702 e . . [
e [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) « « - - - Cer e e 1,139,489
@%’; 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) « « « « « « = = -« 1,248,933
19 Revenue less expenses Subtractline 18fromline 12 « + « = ¢ « s ¢ s e s e s s s ¢ s o 56,779
Net Beginning of Current Year End of Year
Assets| 20 Total assets (Part X, IN@ 16) « = =« = v v v v oo oo e nononononnononansen 1,098,009 1,133,939
Sl;_'d 21 Total habilities (Part X, lN@ 26) =+ » « ¢ = « e ¢ = s o e e s s s e s o e o s s 00 s o oo 24,692 43,120
ances | 22 Net assets or fund balances. Subtractline 21 fromlin@20 « « « « o o o s« e 0 o v s o v o 1,073,317 1,090,819
| Partil-| _Signature Block 7/ /
Under penaltes of penury, | dedare that | have 1fptum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, comect, and mmﬁgﬁ}?‘ﬁ? rer (other than officer) 1s based on all information of which preparer has any knowdedge
7/
VY7, %4 [1-15-1/
Sign SignaturelQf officef” Date i
Here Christopher J/Fox, Executive Director
Type or pnnt name and title
Pnnt/Type preparers name Pgeflargr's signature Date Check D if | PTIN
Paid Kristy K Armstrong CPA rf/zla{/( 11-15-2011 seitempioyed | POOKEG F0(o |
Preparer |Frmsname P Kristy K Kfmstrong CPA Inc FSEIN D
Use 0n|y Firm's address P 88 Hilltop Drave \ Phone no 401-364-3500
Charlestown RI 02813

May the IRS discuss this return wath the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

@\9

%
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Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll -« « » ¢« ¢ e o o v v 0 v 0 v 00 o Sese s e e e (]

1 Bnefly descnbe the organization's mission.
To promote and protect the integrity of the lands and waters of the Wood and Pawcatuck

Watersheds.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? - - - . « © v e e s v e e s e s e s e e e e s s s e s v e et e e [:IYes @ 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
SEIVICES? =+ o * o o o s o 2 0 o 5 o s 0 2 o s s s v ooseeasse e o s o s s s s s s s e e st e e s e e e [:IYes @No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1,045,278 ncluding grants of $ 1,045,278 ) (Revenue §$ 1,088,693 )
Create fish passage through fish ladders and removal of dams in Bradford and Shannock.

4b (Code ) (Expenses $ 71,482 including grants of $ 7,000 ) (Revenue § 10,744)
Water-quality monitoring, educational, recreational, and outreach programs.

( 4c (Code- ) (Expenses $ including grants of $ ) (Revenue § )
| - - S
|

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,116,760

EEA Form 990 (2010)
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Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 3
[Part IV} _Checklist of Required Schedules
Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « - - . e & o 8 e 8 o o o 5 s e s e u s s s et s s v e v s e s e e e e s s s s s e s e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? (see Instructions) » » » « « = =« « o 0 o o o« 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - « « + ¢ ¢ o s ¢ v o o o L I L I N RN R R 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll « « ¢« « ¢ ¢ ¢ v o e v 0 v a0 0 v e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll « « « - » - IEEEEEEE -] 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to prowide advice on the distribution or investment of amounts n such funds or accounts? If “Yes,"
complete Schedule D. Partle « = ¢« o o o o o s o 2 o o o ¢ ¢ 2 2 2 s s o 2 s ¢ o 28 5 0 0 0 2 a0 8068800 e0e 0o 6 x
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll« » « « « + o o o ¢ v o o e 0™ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D' Partlll « ¢« s o o « o ¢ ¢ o« s o 2 ¢ s o o s 5 0 0 s 0 v s s o 55 v esesaossuao0ssss 05000 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « o« « o« e e o v s s 0 a0 o s s s s s e s oo et 0t ot s oo ot ocoocssoens 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV « = « ¢« c ¢ e s s s e o s s o v v ot o s ov s oo ocseee 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, e
VII, VIIL, IX, or X as applicable. ’
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D,PartVl e o « e e e e e o o oo oo e e o o s oo oo v soeosoosoccseaos e o 4 6 a8 e e 8 s s s e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl « « « + ¢ ¢ ¢ o o o 0 s s o 0 s 0 00 oo 11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII  « « » ¢ ¢ ¢« ¢ ¢ o 0 0 s s 000 0o s v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX « « » o ¢ o ¢ s ¢ 0 v o s v s s s 0 v 0 v v oot 0 0o 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X < +» » + » + «1 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « - « « » « 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIll ¢ ¢ ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o 0 v o o e 8 s 8 o 5 s s s s e s s e s s e e e s v e e e e s e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll i1s optional+ « » « « « + ¢ « « « « 12b X
13 Is the orgamzation a school descnbed in section 17Q(b)(1)(A)()? If "Yes," complete Schedule E~ « « < ¢ ¢ ¢ = e 0 v v 0 o v ™ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « + o s o e 0 v 0 v v 0 00 v 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 United States? If "Yes," complete Schedule F, Parts land IV« + « « « « . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV = « « = « ¢ ¢« ¢« « -1 15 X
16 Dud the organization report on Part I1X, 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 lll and IV« « « o o ¢ ¢ o s e o s o o o o @ 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see Instructions) « « « « ¢ s ¢ s s o o s ¢ v+ o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « « + ¢ ¢ ¢ ¢ v o s 0 v v v s v e e v oo 0 v 0 v oo « -1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll= « « ¢« o ¢ s o ¢ s s s o ¢ 0 0 ¢ s e “ o s e % o 8 8 s a e e e 8 s s e v n e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  « ¢ = o« ¢ ¢ e o e o e o vt v 0 v 0o v 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « + « + <« = 20b
EEA Form 990 (2010)
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Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 4
[PERNVA| _Checklist of Required Schedules (contnued)

Yes | No
21  Ddthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts 1and Il « « « « ¢ « + s o s o 0 o 0 v v @ 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land I+ « « « « =+« ¢ s e 0 00 o e v oo™ 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J « « « « ¢ ¢ o e ¢ ¢ o v et e v v s et s et e e e oo e 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnnctpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If"N0,"gotoline25 « « « « « « ¢ o v ot v ettt ot sttt ot n oo n o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« « « » « = ¢ = « =« -« 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? « « « « . “ e s s v e s s s e s e s e s v s s s s s s et s e s s e e s s e ee e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 dunng the year? If “Yes," complete Schedule L, Part] « « « « ¢ = v « ¢ o v e e 0 0 v 0 v v v o v oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | = « « « ¢ ¢ o o o ¢ o o v o v v e ot e e v o 0 0o ot v eenoonresose «| 25b X
26 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll - - « - . « © s e e s s s s v s s s e s e s e s s e e e s e n e e e owe
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « < « = ¢ ¢ = = = v - &
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « » ¢ o o ¢ o s e o o o s o v ot o o o e o o 0ot 00008 0sss s ssveeensososssssoeosonae 28b| X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.« ¢ ¢ ¢ ¢ o v v v 0 v v s 28c| X
29 Dud the organization recetve more than $25,000 in non-cash contnbutions? If "Yes," complete SchedutleM - + » + + - = « + -« 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M+ « « ¢ « ¢ ¢ ¢« c c t i i it i it e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl « o o ¢ o ¢ o o 0 e s 0 o s s e e s s e e e e s s e s s e s e e et s e e e e ns e s e e s e e ne e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll « ¢« ¢ ¢ o ¢ o ¢ o s 0 s 0 0o e o o o s s s s e v e s s e s s s s e s e s e s e s s e e s e e s e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] « « « « + ¢+ v ¢ v v 0 e o o0 v e 0o e v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
i, v,andV,line 1 + « « « « " e s e s e s s e s e e s se s ee s e s e e s v e e s e s v e e s e ne e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,Iine2 « o o+ ¢ o s oo o s v u et e e e e s e e s e e s e s e []Jyes [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,liIn@2« + « ¢ ¢ ¢ v ¢ o o ¢ e s e s o ot e s o0 0t v oo s o oecaasn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « v o o o oo o v owenn S e v s s s e s e e e e s e ee et e s e et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O L IR R I I AR AR S ve e e e n 3| X

EEA Form 990 (2010)
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Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPatV - « ¢ = ¢ s e s e v 0 0 0 0o I ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « < =« + ¢ « o - & 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable + « « « « + ¢« « o ¢ & 1b 0
Did the organization comply wath backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? « « « « . * s s e v s s s s e e s e e s e e “ v st e e s e e 1c¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « « 2a 4
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « « » + « « o ¢ s + o « 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) ‘l
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? « « = = s+ ¢« v o v o o o ¢ o v o 3a X
[ b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O « « « = « « ¢ e ¢ ¢ o o 0 v o 0 0 s 3b

| 4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)?« ¢ - . 0 000 0. © 4 e o s s s e e s e > 8 s s s e s e s s s s s n s s s s e e s e s s s e s s a0 s e e 4a X

b If"Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? « « « « « « ¢ ¢ ¢ o ¢ ¢ o o & 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « « - . . ++| 5b X
If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « « ¢ o ¢ « « ¢ ot e 0 v o 0 v o v v e oo s v s s oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
| organization solicit any contnbutions that were not tax deductible?  « « « = ¢« v v ¢ o v v it i i s i i e i il ool . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs werenottaxdeductible? « « « ¢« o ¢ ¢ o o o o v o s s s s s v s s e s e e e e " e s v e e e s e e e e e 6b

7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .« . ... D I I A I AN e s s s v s s e s e s s s e s 7a X
b If"Yes," did the organtzation notify the donor of the value of the goods or services provided? « « + « o ¢ ¢ o o o e e 0 o v v v s 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 « + « « o ¢ ¢« ¢ ¢ ¢ ¢ o o & L L R R P S D R O I A R 7¢c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear « « « « « « =« ¢« e e v v v 0 v o | 7d l
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « » + « « « + « « - - 7f X

w g Ifthe organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? - -| 7g X

h ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? = = v = * = © 7h X

8  Sponsoring organizations 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 tme duringtheyear? « « + « ¢ o s o ¢ v o o v ¢ o v v o s o v s o 0 o v 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « « ¢« « ¢ v =+ ¢ ot s vttt et et . 9a
i b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? « « o « « ¢ ¢ ¢ s e e o v vt et v 0 e 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included onPart VI, lne 12 « « « ¢ ¢ v e ¢ e e e e v v v o @ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « « + + « « « . 10b
11 Sectlon 501(c)(12) organlizations. Enter
a Gross income from members orshareholders » « « « « ¢ « v e o s o o v v o v v s it v e s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem )} « « = « ¢ o ¢ e o e vt e v e v o e v v st o0t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « + ¢« « « « « « 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear « « « « « « + « L12b |
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans iInmore thanone state? « « ¢ « ¢ ¢ ¢ o ¢ et 0 e v e v 0 s oo - 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintamn by the states in which

the organization i1s licensed to i1ssue qualified healthplans  « « « < « « c ¢ = v o o & R L [ k] ]
¢ Entertheamountofreservesonhand « « =« « ¢ v ¢ v vt e ittt s e i e i e e 13¢c
14a Did the organization receive any payments for indoor tanning services duning the tax year?  + + o v ¢ s o o o v s 0 o v v o s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O = « « « « « « o o . . 14b

EEA Form 990 (2010)
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Form 990 (2010) Wood-Pawcatuck Watershed Assocaation 22-2504648 Page 6

e quernance, Management, and Disclosure Foreach "Yes" response to hnes 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response to any question inthis Part VI « ¢ « + ¢ ¢ o ¢ v e o v v e o s ae e e s ve e s e s [)_§|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear « « « « < « + ¢+ « & 1a 13
b Enter the number of voting members included in ine 1a, above, who are independent « « « « « « « « + =« 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =+ « « « « « s ¢ sttt sttt ittt e s e s e e 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « = « « + « « « + » 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « « - « » 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? = = « « = ¢ « + « 5 X
6 Does the organization have members or stockholders? + « « + « + =« « & L R R L R RN AR RN 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Ofthe govermINghody? « « v ¢ o e « o« s s o o o o s s s o o s s s o o s s s s oo s e o s eccsosncocassoenns

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

a Thegoverningbody? « » « + ¢ o « o o o o o o o e o o o o o o s o s o o o assseosssoscncsensossaccssss
b Each committee with authonty to act on behalf of the governing body? « = « + « « « « - - R R R R R I
9 Is 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 addresses InSchedule O « = « + ¢« « = ¢ ¢ v ¢ e 0 0 b 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, oraffiliates? « « « « ¢ ¢« ¢ ¢ e o e e s v e s et st v v e v e 10a X
b If "Yes," does the organization have wntten policies and procedures govermning the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « + « « « + ¢ ¢« v o ¢ v o v 0 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? o ¢ v ¢ 0 o o e 0 oo e e e v 0000 as R I I T Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. [i[ili
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 « « « < = « - = - = o v o o o vees e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? =« ¢« ¢ « ¢ s ¢ e o o o o o s o o R e e s o 8 o s 3 s e s e s e s s e s e e s e e s w . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe N Schedule QOhOWLhISISAONE ¢ » o o o « o o o o o ¢ o s s o o ¢ ¢ s 6 6 66 6 ¢ ¢ o 0000000500 12¢
13 Does the organization have a written whistleblower policy? « « « « « « « L I R I IR A 13 X
14 Does the organization have a written document retention and destruction policy? « « « « =+ c 4 o e v o v e v 0 v 0 v v 0 n e 14 X

16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « « « + « ¢ v ¢« o o o v v o v e v 0 0 v o v v o v o
b Other officers or key employees of the organization  « » « ¢ v v« c e s v ot v vt vttt st e
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O. (See Instructions ) « - « « =« « = ¢ <
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringtheyear? « « « ¢ ¢ ¢ o c o v 0 v e v e e v bttt ot e it o s e et e e
b If"Yes," has the organization adopted a written policy or procedure requinng 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? = = - « = <« « ¢ o e v 0ttt et o n i et e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
[} ownwebsite [] Another's website [X] 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 p» Peter August (401)539-9017

290 Arcadia Road Hope Valley, RI 02832
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Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons
[ ] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A (B) ©) (D) (E) F)
Name and Title Average Position (check all that appl Reportable Reportable Estimated
hoursper |y t d[I1t| O | K |Hce| F compensation compensation amount of
week nrijnr|f e i omlo from from related other
(descnbe F ‘s’ ; ts : If y g g”‘) :n the organizations compensation
hours for vt cjit|c fn eeo| e orgamzation (W-2/1099-MISC) from the
related | 4 & L L de e |fal| " | war099-MiSC) organization
organizattons |u  rt | ae and related
in Schedule (890 |[! N t organizations
Ir |o Y| e
0) n g d
a
i
(1) Alan Desbonnet
Director 0.50 | ¥ q 0 0
(2) Alisa Morrison
Director 0.50 | X a 0 0
(3) Dante G Ionata
Director 0.50 | X 0 0 0
(4) Ed Lombardo
Director 0.50 | X a 0 0
(5) Geraldine Cunningham
Director 0.50 | X o 0 0
(6) Harold R Ward
Director 0.50 | X 0 0 0
(7) Helen Drew
Director 0.50 | X q 0 0
(8) Kevin A Breene
Director 0.50 | X 0 0
(9) Laura J Bottaro
Secretary 1.00 | X X 0 0 0
(10Malcolm J Grant
President 2.00 | ¥ X 0 0 0
(11)Nancy Hess
1st Vice President 1.50 | X X g 0 0
(12)Peter August
Treasurer 2.00 [ X X a 0 0
(13)Robert J Schiedler
Emeritus Trustee 0.50 | X g 0 0
(14)Saul B Saila
Emeritus Trustee 0.50 | X g 0 0
(15)Thomas B Bovang
2nd Vice President 1.50 | X X g 0 0
(16)Christopher J Fox
Executive Director 35.00 X 45,673 0 0
EEA Form 990 (2010)
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Form 980 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 8
|‘:P§‘ﬁ‘f\ﬂi‘§| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. N @®) © D) (E) (F)
Name and Title Average Position (check all that appl! Reportable Reportable Estimated
hoursper |1 td|lIt|]O| K |Hce| F compensation compensation amount of
week nrifnrff |e |t om|]o from from related other
(descnbe ?;’L fg I y ﬁg"} :n the orgamizations compensation
hours for vicli t]c ?n eeo| e organization (W-2/1099-MISC) from the
related L EL[LE e [p |FOY| " | (w2r1099-MISC) organization
orgamizatons [u  r|t | ae and related
in Schedute |89 }! M t organizations
Ir |o z e
| ofeld
1
n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal « + « + s ¢ ¢ s ¢ o ¢ 4 s o s s s s ot e s sscssssseseassssch
¢ Total from continuation sheets to Part VI, Section A IR RRIRIIRINEN 4
d Total (add lines 1b and 1c) Y o 45,673 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
0

reportable compensation from the organization P

3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual « « = ¢ « s = s ¢« o s 0 s s e v o s v v s v o0 v

4  For any indvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

J‘{r
oy
FoRY
f
8,
b
P

i
L g
. |o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A (B) ©)
Name and business address Descnption of services Compensation
Fuss and O'Neill Inc 146 Manchester Road Manchester, CT 06040 Engineering 409,475
MAS Buildaing and Braidge Inc PO Box 49 Franklin, MA 02038 Construction 546,871
2  Total number of independent contractors (including but not imited to those listed above) who received L R ,‘,; 5;:; .
more than $100,000 in compensation from the organization P> 2 it “i‘i"’:’f e

EEA

Form 990 (2010)



Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 9
Part VIl | _Statement of Revenue
o A (B) ©) )
Total revenue Related or Unrelated Revenue
fncbon Sovenie indor sachone:
revenue 512,513, 0r 514
1a Federated campaigns « = = « « « » « 1a
b Membershipdues =« « « « » « =« ¢« 1b 18,126
Contri-
bubens, ¢ Fundraisingevents =+ « « + » ... 1c 3,535
gifts, d Related organizations « ¢ « ¢ « « - 1d
::"s e Government grants (contnbutions) - - 1e | 1,228,986
other f Al other contnbutions, gifts, grants,
simiar and similar amounts not included above | 1f 31,359
g Noncash contnbutions included in lines 1a-1f $
h Total. Add lines 1a-1f - » - « - « R R R » | 1,282,006
Business Code
2a
b
Program
Service ¢
Revenue d
e
f All other program service revenue « « « « « + «
g Total. Addlines 2a-2f + « « o o e ¢« o o 0 s e o 00 s R
3 Investment income (including dividends, Interest, and
other similar amounts) « » « ¢ e o o e s ¢ 0 s 0 0 0 0o e, | 2 10,803 10,803
4 Income from investment of tax-exempt bond proceeds « « « P
5 Royalties » « + « « » « o - T T »
(1) Real (n) Personal
6a GrossRents « « ¢ o+« » . 7,200
b Less rental expenses » « « - 959
¢ Rental income or (loss) + » 6,241
d Netrental income or(IoSS) = = =+ e o s ¢ s o 0 e o v o o > 6,241 6,241
7a Gross amount from sales of (1} Secuntes (u) Other
assets other than inventory 10,990
b Less cost or other basis
0 and sales expenses - ¢+ - - 4,444
t c Gainor(loss) « ¢+ 6,546
h d Netgainor(loss) = « « = v o s oo oo« c e e e e e » 6,546 6,546
f 8a Gross income from fundraising
events (notincluding $ 3,535
eR of contnbutions reported on line 1¢).
v SeePartIV,Ine 18 « + « « » ¢ o ¢ s o o« a
: b Less directexpenses =« -+« -« - - -« b
u ¢ Netincome or (loss) from fundraisingevents  « « « = « =« « >
e 9a Gross Income from gaming activities.
SeePartIV,Ine19 « + « « « = - & v a
b Less directexpenses « « « « « ¢ o« o . . b
¢ Netincome or (loss) from gaming activities + = « < « - - - P
10a Gross sales of inventory, less
returns and allowances « « + « + ¢+ ¢ o a 1,604
b Less costofgoodssold =« - « « « + ¢ -« b 1,488
¢ Net income or (loss) from sales of inventory « « « « « + « « > 116 116
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue « « « « ¢ o « o ¢ o v v o
e Total. Addlines 11a-11d - - « - =« sese e SR 2 |
12 Total revenue. See Instructions  « » = = = ¢ « ¢ = o o s v & | 4 1,305,712 23,706 0
EEA Form 990 (2010)




Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 10
tement 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)-
Do not include amounts reported on lines 6b, (A) (B) C) (D)
Total expenses Program service Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21 - « « . «
2 Grants and other assistance to individuals in
the U.S.See PartiV,line22« « « + v+ v ¢ ¢ ¢« v o o o .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines 15and 16 « « « « « « + « « .
4 Benefits paidto or formembers « « « » « ¢ ¢ o .. ..
5 Compensation of current officers, directors,
trustees, and key employees « « « + .« « R R 45,673 45,673
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) « - - - - -
7 Othersalanesandwages =+ « « » s« ¢ ¢ o s ¢ s ¢ 0 51,869 32,081 19,788
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions) «+ + + « « .

9 Otheremployee benefits « = » + ¢ ¢ o o0 000 o v 2,460 2,460
10 Payrolltaxes « ¢ « ¢ v o e o e 0 v v v v e v 00 . 9,442 3,105 6,337
11 Fees for services (non-employees)-

a Management ...... R “ ..
b Lega] ® e s o e a v s s s v e s e s s s e s e
c Accounting ...................... 16,875 16,875
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 - l:]:]
f Investment managementfees « « = + ¢ ¢ o ¢ s o 0 o
g Others .. ... e s s e v v e e e e et 13,066 9,100 3,966
12  Advertisingand promotion = « « » + ¢ « ¢ s s o 0w
13 Officeexpenses « « « e« o v o v v v 0o v v o s 1,378 1,378
14  Information technology « « - + - « c st s e 8,106 8,106
15 Royalues v e a e e e e “ s s e s s e e e s e e
16 Occupancy « « « « « « « e o o 0 s 0 0 s e meuun 3,232 3,232
17  Travel " s 6 5 e s s e e s e s e e e s s e s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « « -«
19  Conferences, conventions, and meetings « « « « « « « 853 165 688
20 Interest » « « ¢ ¢ o+ o ¢ ¢ o ¢ o 0 v s s st e e e
21 Payments to affilates « « = « ¢ « = = o & I
22 Depreciation, depletion, and amortization « « « « « « » 12,198 4,127 8,071
23 INSUrGNCE =« « » o » = o s o s s s 5 s o s o o s s s 3,151 3,151
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Fish passage projects 1,05,27 1,045,278
b Educational programs 2,567 2,567
¢ Membership and Volunteers 1,246 1,246
d Recreational Programs 430 430
¢ Fundraising 1,702 1,702
f Allotherexpenses =« « « « o ¢ e s o ¢ a0 a0 v s o 29,407 11,801 17,606
25 Total functional expenses. Add lines 1 through 24f - - 1,248,933 1,116,760 130,471 1,702
26  Joint Costs. Check here p| | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = = = ¢ ® * ¢ = - -

EEA
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Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 11
[Part X[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « » « « + « « S I R R 296,375 1 369,164
2 Savings and temporary cash INVeStMents « « = « = =« s ¢ o s o v o 0 o v oo o 2
3 Pledges andgrantsreceivable, net « « « ¢+ ¢ o e 0o e st it s ool 3
4 Accounts receivable, net ¢ « » ¢« s o 0 0 0. c e s e e e e e s e v s e e e 11,667 4 34,657
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L « ¢ « « ¢ ¢ ¢ o o v o« o 5 o o o o s s o e s ¢ 0 o a0 seesosssss 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(8) voluntary
S employees’ beneficiary organizations (see instructions) = « « ¢ ¢ ¢ ¢ o o o o oo . 6
f 7 Notes andloansreceivable,net « « « s ¢ o s ¢ e s e s v v v et s oo e 7
s 8 Inventonesforsaleoruse =« « « o ¢ o s o v ¢ e o s 0 s ottt s 1,253 8 5,739
9 Prepaid expenses and deferredcharges « » ¢ « c ¢ o s e o v e v o v 00 v 0w 9 715
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D+ - - - | 10a 423,882
b Less accumulated depreciation « « = « = = » -« o 10b 80,087 319,635 | 10c 343,795
11 Investments - publicly traded secunties « « « « « « . I IR AT AR R 208,079 1 201,345
12 Investments - other secunties. See PartIV,line 11 « = + ¢ e ¢ o e e 0 e v o o v @ 12
13  Investments - program-related. See PartIV,line 11 + « « « - s se s e e, 13
14 |ntang|b|e assets ¢ « o o o o 0 . ® 6 o o 8 2 s o 4 e s 8 e s e v e e e m e s e a0 14
15 Otherassets.SeePartiV,lIine 11 « = « « o ¢ o o v e o v v v v v v v v v o0 oo 261,000 15 178,524
16  Total assets. Add lines 1 through 15 (mustequalline34) «+ « « « ¢ « ¢ ¢ ¢ o o s & 1,098,009 16 1,133,939
17  Accounts payable and accrued expenses « » « » s s o s o s s 0 s o e s s 0o n e 24,692 | 17 43,120
18 Grantspayable « « » ¢ ¢ ¢ e e e v 0 0 v o v oot e v o s s s e e e s s s s 18
L 19 Deferredrevenue =« « o » e o ¢ ¢ o o s ¢ o o o s s v s 06 0 s o s o 0 v 80 s 2= 19
i 20 Tax-exempt bond liabilities =« « « « « = ¢ e o o ¢ 0 0 0 oo « e e s e s s e e e 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D« « + « « ¢ « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part llof Schedule L« + « ¢« ¢« ¢ ¢ e ¢ e v 0 v v v v v v oo 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « « = « ¢ « ¢ . 23
: 24 Unsecured notes and loans payable to unrelated third parties  « « « « « « « = « o« 24
25  Other liabilities. Complete Part X of Schedule D « « « + « « « « R R 25
26  Total liabllities. Add lines 17through 25 « « ¢ = ¢« « = s e s e s e e v e s v 0 s e 24,692 | 26 43,120
Organizations that follow SFAS 117, check hered [X|and
N F complete lines 27 through 29, and lines 33 and 34. )
te ﬁ 27 Unrestrictednetassets « « ¢ » » ¢ o o v v v v 00ttt ot e et e 389,153 27 918,043
d | 28 Temporanlyrestrictednetassets « = « « ¢ o ¢ ¢ s v v ot s et o0t o 240,602 28 43,384
2 g | 29 Permanentlyrestricled netassets « »  + « e e s e oo s ettt 443,562 | 29 129,392
s a Organizations that do not follow SFAS 117, check here ||
‘t’ Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrent funds  « « « « + ¢ e v o v 0 0 0o o0 b 30
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund  + ¢ « + ¢« ¢ ¢ o o 31
? : 32 Retained eamings, endowment, accumulated income, or other funds « « « + ¢ « « 32
33 Totalnetassetsorfundbalances = « « « ¢ ¢« ¢ s o e s v v v v v v et v e s oo 1,073,317 | 33 1,090,819
34 Total habilties and net assets/fund balances - +» - « - DRI R 1,098,009 34 1,133,939
EEA Form 990 (2010)




Form 990 (2010) Wood-Pawcatuck Watershed Association 22-2504648 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Part XI  « <+ ¢ o ¢ ¢ o v 0 s v e o s o s v v s s o v oo Bﬂ
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) « = « « o o e v e e o s v vt o e v v v s s o v o v oo os 1 1,305,712
2 Total expenses (must equal Part IX, column (A), IN@25) + ¢ » ¢ ¢ ¢« o o v s v e o 00 v o o e c e e e e e 2 1,248,933
3 Revenue less expenses. Subtractline 2fromine 1 + ¢ = ¢« ¢ o ¢ v e v e e v v it ittt e it e e o n e 3 56,779
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « « « = = + ¢« « ¢ o s o« 4 1,073,317
§ Other changes in net assets or fund balances (explaininSchedule O) =« « « « v s e ¢ e v v 0 v o v e v n v oo 5 (39,277)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) + ¢ e v s v e v ovvevssonnoans ® v s e s s e e e s s e e s e s e e e e 1,090,819

SBArXIN Financial Statements and Reporting

Check if Schedule O contains a response to any question INthis Part Xl ¢ « ¢« ¢ o ¢ v e o s o0 o v v e v oo oo o s v onns

1 Accounting method used to prepare the Form 990. [ ] Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? « « « + « ¢ « = ¢ o+ .
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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 basts, or both
[] Separatebasts [ | Consolidated basis  [X] Both consolidated and separate basts

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« « . . . I T S "o e e e e s e e e 3a X
b 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 descrbe any steps taken to undergo such audits = « + « « « ¢ o o « » 3b| X
EEA Form 990 (2010)



| OMB No 15450047

SCHEDULE A . . i
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. @ﬂg}ﬁg

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection}
Name of the organization Employer identification number
Wood-Pawcatuck Watershed Association 22-2504648

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)

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

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

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 [_] Anorganization 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 I1.)

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

7 [X] Anorganization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ ] Acommunity trust descnbed in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 [_] Anorganization 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part II1.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [] Typell ¢ [_] Type ll-Functionally integrated d [_] Type l-Other
e [_] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type 1l supporting
organization, CheCkthiSboX « » « ¢ « ¢ o o o s o o v o o s v v v v et s s v v o v s v st s o v e es oo occos oo « e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? « « « s ¢ « ¢ e s e e o e o v o vt a0 v 0 o0 11g()
(li) A family member of a person descnbed In (1) above? « + « + « s e ¢ s e s s vt s 0w o L A 11g{@
(iii) A 35% controlled entity of a person described in (1) or (1) BbOVE? « + « ¢ ¢ o o ¢ o s s v o 0 0 v . v e e e e 11g(@),
h Provide the following information about the supported organization(s).
(M Name of supported (@) EIN (@) Type of organization (w) Is the organization (v) Did you notfy (W) Is the (vi) Amount of
organization (descnbed on lines 1-9 n col (7) Iisted in your the organization in organmization in col support
above or IRC section governing docurnent? col (1) of your (f) organized n the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ,




Schedule A (Form 990 or 990-E2) 2010 Wood-Pawcatuck Watershed Association 22-2504648 Page 2
R Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the orgamzation fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) « « = « - 514,004 246,668 330,815 233,847 1,282,006 2,607,340

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢ = ¢ s ¢ « o & ¢ o 0 0

The value of services or facilities
furnished by a govemnmental unit to the
organization without charge  « « « « « »

Total. Add ines 1 through3 « + « « « « 514,004 246,668 330,815 233,847 1,282,006 2,607,340
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

shownonline 11, column(f) « « « « « «
Public support. Subtract hne 5 from In 4

2,607,340

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7
8

10

1
12

13

Amounts fromline4 « « « « + <« [ 514,004 246,668 330,815 233,847 1,282,006 2,607,340

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES =« » » o o o o s o o oo oo oo 13,474 27,510 16,352 23,492 17,349 98,177

Net income from unrelated business
activities, whether or not the business is
regularly carriedon s = « ¢ » ¢ o 0 ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) « » « ¢ o ¢ ¢« v o . 3,796

Total support. Add lines 7 through 10 . 2,709,313
Gross receipts from related activities, etc. (see Iinstructions) - 49,700

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here « « - « - e o s e e s 4 s e s s s s e n s e s s e e e e s s e e e s e e e e eeeeeee s » D

Sectlon C. Computation of Public Support Percentage

15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « « « = « = ¢« v ¢ o« v o & 14 96.24 %
Public support percentage from 2009 Schedule A, Partll,line 14 + « « « = « c e 0 vt 0 v 00 v 0 v v s o115 91.40 %
33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « « « « = ¢ o ¢ e ¢ o 0 e 0 o s s v e o e o o s o oo oo | 4 @
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « « = « ¢ « o ¢ e ¢ e v o v e 0 e o e v v v o o0 oo | 4 (:|
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or

more, and If the orgamizatton 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 - « » « « ¢ « = « = o « | 4 (:|
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 = = « + » « « o o« = & | 4 (:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « « « « > ]

EEA Schedude A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010

Wood-Pawcatuck Watershed Association

22-2504648

Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) ¢ « ¢ ¢ s ¢ o . ..

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfe ¢ ¢« « ¢ ¢ ¢ ¢« c o o 0o o a o o«

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

Total. Add lines 1 through5 = « « « « «

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

Amounts included on knes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . « -

Addlines7aand7b + ¢ « « » o ¢ ¢ o o .

Public support (Subtract line 7c from
IneB.)s o o ¢ o e 0o v s e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning In) »

9
10a

1

12

13

14

Amounts fromline 6 « « « « ¢+ o ¢+ o

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUIMCES © « ¢ o ¢ o s ¢ o s o ® s s v s e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « ¢ « - &

Addlines 10aand10b + « « « « « « . ..

Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carmied ON e +» « « o s v o s o 0 s s s s o

Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV.) o « « o o ¢ 00 oo
Total support. (Add lines 9, 10c, 11,
and12) = « o ¢ o o o t e e e e e ae s

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « = ¢ « ¢ o 0 o 0 o 0 v o & 15 %
16 Public support percentage from 2009 Schedule A, Partlll, i@ 15 « « « « ¢ + ¢ o e o v v e v o s o0 s 0 0 o s o™ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) « = « ¢ « = =« ¢ =« & 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, In@ 17« « = ¢ ¢ ¢ ¢ v e e 0 v v v 00 v v v 0 v v 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the orgamization did not check a box on line 14 or hine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E2) 2010




. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) P Complete If the organization answered "Yes," to Form 990, 2010

. Part IV, line6, 7,8,9,10, 11, or 12. S——
Department of the Treasu! ;;*’;Qpen 10 PUbﬂ!IC_.;S—"
lnt:ranal R:venue Semoery P Attach to Form 990. > See separate instructions. %&!nquqtion}fi? ,
Name of the organizafion e
Wood-Pawcatuck Watershed Association 22-2504648

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
1 Totalnumberatendofyear  « « « « » = ¢« + =«
2 Aggregate contributions to (during year) .+ - - - -
3 Aggregate grants from (duringyear) <« .- - . .
4 Aggregate value atend ofyear « « + « ¢ ¢ ¢ o« &
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « ¢ ¢ ¢ o o 0 v o0 v 0 v 0 v [J¥es [INo

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confemng impermissible private benefit?  « « « « s o o v e sttt o e e e REREE [ ]Yes [ |No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[8%:5] Held at the End of the Tax Year
a Total number of conservation easements « « o o = ¢ ¢ o ¢ o o v e 0 v o0 L L IR I 2a
b Total acreage restrnicted by conservation easements « « o « ¢ o ¢ v s v o« -« R I IR RN 2b
¢ Number of conservation easements on a certified histonc structure included n (@) « = « ¢ « « « « ¢ o o & 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register.  « « » ¢ « ¢ s o e s e s vt e v v v o v v v acv v oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement Is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? < « « « « = s v o v v e e e v 0 v v v 0 - N [ Jyes [ |No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()? + = » « + e s« e s o s s s s s s s e s s s o v s s s s somsoosassnssocs D Yes D No
9 InPart 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
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, 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 organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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
() Revenues included in Form 990, Part VIl ine 1 « » = - « « A R cecere PS
(i) Assets included in Form 990, Part X « « - « - P “ e e s e e s s e e “ e e e | 23
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 (ASC 958) relating to these items
a Revenues included in Form 980, PartVIILIne 4 = « « + + o e e s o v s v e v o v v v ot e v v oo v cecrs PS
b AssetsincludedinForm 990, Part X « « « « ¢ o ¢ ¢ o ¢ s a0 s ¢ 0o e o R e s s s e “ e o e s e N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Wood-Pawcatuck Watershed Association

22-2504648

Page 2

[Part lil"]

3

b [ ] Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
[ ] Public exhibition d [_] Loan or exchange programs

e [ | Other

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [] Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« « « s « =« ¢ o ¢ o v o @ [ ]Yes [ ]No
[ Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
! Included oN FOrM 990, Part X? « ¢ o o o « o o v e o s o o o o o o o s o s 6 6 o s 0605 0o 0o o esnsocsesoeosesys I:I Yes I:I No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance « « « o v ¢ o e e e o et v s et et e o e et 1c
d Additionsdunngtheyear + « « ¢ v o ¢« o o 0o v e e v ot st o s et s oot ne o v e s e e 1d
e Distnbutionsduningtheyear « s « e o s o e v o c v o v v s et e e v et e o c e 1e
f Endingbalance » = « ¢« ¢ ¢ o ¢ v s e et e v s e a0 “ e v e s e e e e s e e 1f .
2a Did the organization include an amount on Form 990, Part X, IN@ 217 « « « « ¢ o s e e s o e e e s v s s o v s o v s v oo o [ IYes [ INo
b If "Yes," explain the arrangement in Part XIV.
L Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - + « « < . . . . 55,839 44,659 63,348 ’
b Contributtons « « « ¢« s+ ¢ ¢ o s ¢ o 00 o o 100 4,795 3,536
¢ Netinvestment earnings, gains, and losses - 5,436 9,379 (21,292 -
d Grants or scholarships « = + =« « v o+ « o N - =
e Other expenditures for facilities R . PR
and programs s s - - - AL I I 3,427 2,461 473 B . \ .
f Administrative expenses - ¢ ¢ ¢ ¢ v o o o . 639 533 460 . . = _
g Endofyearbalance =« « -« « «c o e s 57,309 55,839 44,659 -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.93 %
b Permanent endowment » 0.12 %
¢ Term endowment %
i 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I) unrelated organizations @ * 8 5 6 5 8 s e s s s v e v e e B s s e e e e s s s s e s e e s e e s e s e e e e Ja(i)] X
(ii) related OFQanIZAtIONS » » « o » o ¢ o o o o s o s ¢ ¢ o e s o s o ¢ o oo s eseasooasssessossssococacs 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « « v ¢ e ¢ o o e e o v o v c v v v o™ 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « « « « « s o o o« 117,723 117,723
b Buldings « « « v e s e s v v v e v v e v s b 285,523 74,880 210,643
¢ Leasehold improvements « + « ¢« « ¢« o o . .. .
d Equpment « « + o o e s ot et i et oo e o 20,636 5,207 15,429
: @ Others o o o o s s o s s s 5 006 s a9 0000
| Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) « + « « = « = o « = ¢« » 343,795

EEA
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Schedule D (Form 990) 2010

Wood-Pawcatuck Watershed Association

22-2504648 Page 3

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

B |

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

@)

(8)

(©)

(D)

(E)

(R

©)

(H)

)

Total. (Column (b) must equal Form 890, Part X, col (B) line 12 ) »

[E2@WVIM _ Investments - Program Related. S

ee Form 990, Part X, ine 13

(a) Descniption of investment type

(b) Book value

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

()

@

Q)

4)

()

(6)

@

(8

)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |

IPariidd  Other Assets. See Form 990, Part X, line

16

(a) Descnption

(b) Book value

(1) Endowments held an trust

57,309

(2) Land held for conservation

113,000

(3) Construction in progress

8,215

4)

®)

(6)

@)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 1

B) soecsensennos

178,524

ne 25

Other Liabilities. See Form 990, Part X, I
1.

(a) Descnption of hability

(b) Amount

(1) Federal income taxes

@

(©)

4

)

(6)

@)

()

©)

(10)

(11

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon‘sncnal statements that reports the

organization's hability for uncertain tax positions unider FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2010



Schedule D (Form 930) 2010 Wood-Pawcatuck Watershed Association 22-2504648 Page 4

|Part:XI]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) « « ¢ « + ¢ = o s o s s = o s I I I R R A SRS 1 1,305,712
2 Total expenses (Form 990, Part IX, column (A), IN@25) « « « ¢ e o e o e e v v e v v s s v s e v oo v e 2 1,248,933
3 Excess or (deficit) for the year. Subtractline 2fromline 1 « « « o e o v o v o o v s v v st oo oo v oo 3 56,779
4 Net unrealized gains (losses) on investments = » » « ¢ ¢ « o e s e e s e e e s v s a0 s s e e e s s s 4 16,525
5 Donatedservicesanduse of facilities = « « « ¢ ¢ ¢« c o c v e e o o s v e o sttt e e 5
6 |nvestmentexpenses @ ¢ s s v e e s s e e e s e e s s e e e e e T e e e e s e s s e s 0 s e e 6
7 Prior period adjustments = » o ¢ ¢ s ¢ e o o s s s s 00 00 s e s 0 s e e 0 s e P 7
8 Other (Describe inPartXIV)) « ¢ o ¢ v e e o o e e v v v s v v e s et ot o s oseonveesonsen o 8
9 Total adjustments (net). AddliNES 4throUgh 8 « « « ¢ ¢ s ¢ e e ¢ s v e v e o e v v s s o s s v s s o s o 9 16,525
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9  « « « « « « « « + ... 10 73,304
| Parf XiI:| _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  » « = « « ¢ e s o v o v v v v o b v .. 1 1,324,684
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealzed gains oNiNVESIMENtS = « ¢ « ¢ « o v o s e o v o 0 o 0 v v 0o v 2a 16,525 )
b Donated services and use of facilities = = « <« ¢« ¢ o0 ¢ .. R R 2b <,
¢ Recovenes of pnoryeargrants - « c c s s o - - D N A I R 2c - -r
d Other (Describe INPartXIV.) + s = v v« s oo s e e vt oot o onvoonson 2d 2,447 |
e Addlines 2a through 2d o+ v e e s e s e s s e s e s e s s e s m e e s e e s e e s s s e e e s e s s e 2e 18,972
3 Subtract ine 2e fromMliNE 4 « « = « » « c o o o v o v o o s s o s o s s o 5 s s s s e e s s e s e e e e e . 3 1,305,712
Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b  + « « « « « « - & 4a
b Other (DescribeinPart XIV.) « « ¢ v ¢ ¢ v o v v & S et s e s e e e e e 4b -
¢ Addlinesd4aanddb « « = ¢ ¢ ¢« ¢ o ¢ e ¢ s o s e s o s 0000« ¢ o e s e e s e s s e e e s o e s e 4c
Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Part[,line 12.) + ¢ « ¢ v o s ¢ v 0« e 0 o o o 5 1,305,712
[ Paﬁ Xlllzl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « ¢ « o « o ¢ <« R I IR I R 1 1,251,380
2 Amounts included on line 1 but not on Form 990, Part IX, line 256
a Donated services and use of facilities « » « ¢ ¢ ¢ ¢ e o ¢ 0 v 0 o0 e v o0 o .. 2a
b Prior year adjustments « » ¢« ¢ s s o 00 o0 o R A 2b
C Otherlosses =« « » ¢ = s o s = o 5 0 s o s o » “ o s e s e e e 0 e s s s e s s 2¢c : .
d Other (Describe NPartXIV.) = = » e s o e s s o s o= e 2d 2,447 |
o Addlnes2athrough2d =« » v s v v v ¢ v s v v e oo v e v v o oo ooooooon e v e s e s e s s e e es 2e 2,447
3 Subtractiine 26fromIliNne 1 « « « ¢ o ¢ ¢« s e s v o o o o o o » ¢ e e s s e e 0w e e s e s e e « s e e e 3 1,248,933
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIL, ine7b  « « « + + < « « & 4a
b Other (DescribeINPartXIV.) =« « s c e ¢ ¢ o s ¢ o s e o a0 s et e oo oo 4b .
¢ Addlinesd4aanddb =« < ¢ ¢ ¢ o » o o e o o o ¢ o s s 6 s 6 s o s e s v s e s s e e e e e s s e e e s 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) « « s ¢ o v ¢ s o v v ¢ 0 o o s 5 1,248,933

L&m XIV:] __Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlII, ines 2d and 4b. Also complete
this part to provide any additional information.

Other revenues non included on Form 990 (Part XII, line 2d)

Cost of sales, and rental property expenses are not included in revenue on the financial

statements, however on the 990, the income is reported net of these expenses.

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Wood—-Pawcatuck Watershed Association 22-2504648 Page 5

| Part XIV|[  Supplemental Information (continued)

02, Other expenses not included on Form 990 (Part XIII, line 2d)

Cost of sales, and rental property expenses are included in expenses on the financial

statements, however on the 990, they are included in income net of these expenses.

EEA

Schedule D (Form 990) 2010



san-DULEL Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 201 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection
Name of the organization Employer identification number
Wood-Pawcatuck Watershed Association 22-2504648

Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes | No
()
(2)
3)
(4)
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAErsectioN 4958 « « + ¢ ¢ o o o ¢ o o o o s o o s s s s s s s e v e s e e s e s et e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization « « « « = « « ¢ o ¢ ¢ ¢ s « « » 3

I Part ll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (¢) Onginal (d) Balance due
the organization? pnncipal amount

To From

(e)In default? | () Approved | (g) Wntten
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

(1)

(2

(©)

(4)

(5)

(6

@)

(8)

(9)

(19)

Total « ¢+ v« v e o 0 s v s e et e © v e e s e v e e e e e e > 3

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete If the orgarization answered "Yes" on Form 990, Part IV, line 27.

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

organization

()

(2

)

4)

(5

(6)

7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule L (Form 990 or 990-E2) 2010 od ~Pawcatuck Watershed Association

22-2504648 Page2

PartlvV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e)Shanng of
interested person and the transaction organization’s
orgamization revenues?
Yes | No
(1) Ray Cherenzia and family Former Director 7,450 [Engineering X
(2) Christopher Fox Executive Director 599 |Tree removal X

3

4

(%)

(6)

0]

8

()

(19)

PartV| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-E£7) 2010




SCHEDULE O | OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

- Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization
Wood-Pawcatuck Watershed Association 22-2504648

01. Officer, directors, etc. family relationship (Part VI, line 2)

Geraldine Cunningham, a Board Member, is also the organization's investment advisor and

all investment funds, with the exception of endowment funds held by other organizations,

are held at her firm, First Allied Securities.

Christopher Fox, the Executive Director, was paid as a subcontractor to perform tree

removal services that are not within his normal scope of work.

02. Members or stockholder classes and rights (Part VI, line 6)

Members have the right to vote for the Board of Directors and elect officers at the annual

meeting.

03. Member election for additional members (Part VI, line 7a)

The Board of directors is elected by the association's members at the annual meeting.

04. Form 990 governing body review (Part VI, line 11)

Board members are emailed a draft of the 990 for their review before it is finalized.

05. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Directors, in executive session, reviews the Executive Director's salary and

conducts a performance evaluation before making a determination on the ED's salary for the

coming year.

06. Other officer or key employee compensation (Part VI, line 15b

The Board of Directors reviews each employee's evaluation that was performed by the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identificafion manber

Wood-Pawcatuck Watershed Association 22-2504648

Executive Director, and discussed with the employee, prior to approving any increase or

compensation adjustment for the coming year.

07. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available for public inspection either on the Secretary of State's

website or upon request.

08. Explanation of other changes in net assets or fund balances (Part XI, line 5)

In 2010, we were required to have an audit because we received funding from several

different government sources for the fish passage projects. In addition to a standard

audit, we also had a compliance audit in accordance with OMB Circular A-133. 1In

performing the audit, our auditors discovered that our fixed assets and our endowment

funds held by others were not recorded properly in our financial statements. Accordingly,

they gave us suggested journal entries to adjust our financial statements that resulted in

prior period adjustments to our net asset accounts. We have retained the ongoing services

of a CPA so that going forward all transactions will be properly recorded.

EEA Schedule O (Form 990 or 990-EZ) (2010)
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Fom 4562 Depreciation and Amortization OMB No 15450172
: (Including Information on Listed Property) 2010

Department of the Treasury Attachment

Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number

Wood-Pawcatuck Watershed Associa FORM 990 - 1 22-2504648

iearill Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the INSIFUCHIONS) « » ¢ o 5 o o o o s o 0 o v o v ¢ o o o e o s o 6 a0 e 8 e e 1
2 Total cost of section 179 property placed in service (see instructions) « « « « « « R I I AR 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) =« « « « « « « + <« 3
4  Reduction in hmitation. Subtract ine 3 fromline 2 If zeroorless, enter-0- = « « ¢« « e ¢ o o 0 0 o 0 0™ 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If mamed filing
separately' See INStructionNS = ¢ o o ¢ o o s o o D A A Y R R I T T T A 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromhne29 = + ¢ o s o o ¢ o 0 v o v e e . 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 « « = « « = =« =« ¢« 8
9 Tentative deduction. Enter the smallerofline 5orline 8 « « = ¢ ¢ ¢ = v o e v 0 v e e v e v a0 v 00 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « « + » « » & R 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« = « « ¢ = « » . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 - P I 13 | _
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSITUCHIONS)  + = = = « + « « o e e s s e s c e s s o v o e oneansonss 14
15 Property subject to section 168(f)(1) election < « + ¢ ¢ ¢ ¢ o e e vt s e st v st e s o0t n . 15
16  Other depreciation (INCIUJINGACRS) = » = « ¢ ¢ o ¢ e o v s s ot v oo v s v o o v s o s os oo ose 16 12 , 198
MACRS Depreciation (Do notinclude listed property ) (See Instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 + « + = ¢ = = « « = & 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere + e o o ¢ o o ¢ s o s v o s s o v o s 0500000 s e e e e » m
Section B - Assets Placed In Service During 2010 Tax Year Using the General Depreclation System
(b) Month and (c) Bas:s for depreciation
(a) Classification of property year placed n | (businessfinvestment use [(d) Recovery (e) Convention | () Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c 40-year | 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enteramount fromline 28 « « « « ¢ ¢ o ¢ o ¢ 6 s s s ¢t o e o o v s a0 0o DR 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations - see instructions = « » « » » 12,198
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A COSts « « « = « ¢ ¢ « v o o o & 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2010)




f;orm 990"EZ

Short Form
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)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Check *»

Open o Public
D he T may use this form
ln?g?r:;rrszslgrtt:eesg;sﬁ:s: v ¥ The orgamization may have to use a copy of this return to salisfy state reporting requirements NSPBW
A For the 2009 calendar year, or tax year beginning , 2009, and ending '
=) B Check if applicable Please C D Employer identification number
&= L_|Address change  |ise RS [WOOd-Pawcatuck Watershed Association 22-2504648
€~ |_|Name change o [203B Arcadia Road E Telephone number
[ V.9) Inthial return Hope Valley, RI 02832 401-539-9017
o— Termination Specific
~- || Amended return {:‘:’:;‘_‘c' F Group Exemption
<L | |Application pending Number
Em ® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method. [:I Cash Accrual
= must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) »
%_“E H Check > ':L if the organization 1s not
o] Website: » Www.Wpwa.o0org required to attach Schedule B (Form 990
Tax-exempt status (check only one) — I1X] 501(c) ( 3 ) < (insertno) | la947ax) or | [ 527 990-EZ, or 990-PF)

If the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

299,653,

iPart| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 213,781.
2 Program service revenue including government fees and contracts 2 14,792.
3 Membership dues and assessments 3 20,066.
4 Investment income 4 23,492.
S5a Gross amount from sale of assets other than inventory S5a 27,522.
b Less. cost or other basis and sales expenses 5b 29,384.
R c Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) See Statement 1 5¢ -1,862.
\é_ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
'}éz a Gross revenue (not including $ of contributior.s
E\PI reported on Iin2 1) 6a
6% b Less. direct expenses olfTef expenlses 6b
v={ ¢ Netincome or (loss) ftom spe line 6b from line 6a) 6¢c
—| 7a Gross sales of in ES 7a
E' b Less cost of goodsspld MAY ]1 8 ng 7b
o ¢ Gross profit or (losg) from sales of inventory (S -_'. Bet ine 7b from line 7a) 7¢c
fug| 8 Other revenue (descrife »* ) 8
Z| 9 Total revenue. Add hnek))lbUﬁZLﬂkE 6&,}7& and B > 9 270, 269.
é 10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
&; 12 Salaries, other compensation, and employee benefits 12 130, 488.
E 13 Professional fees and other payments to independent contractors 13 800.
s | 14  Occupancy, rent, utiities, and maintenance 14 1,6362.
g 15 Printing, publications, postage, and shipping 15 1,961.
16  Other expenses (describe > See Statement 2 ) 16 206,584.
17 Total expenses. Add lines 10 through 16 >l 17 341,195.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -70,926.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E : figure reported on prior year's return) 19 1,104,624.
I 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 28,283.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 1,061,981.
[Part I | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) A) Beginning of year I (B) End of year
22 Cash, savings, and investments 550,014.]|22 504, 455.
23 Land and bulldings . 327,996.|23 319,635,
24 Other assets (describe » See Statement 4 ) 263,428.|24 262,253.
25 Total assets 1,141,438.!25 1,086,343.
26 Total liabilities (describe » See Statement 5 ) 36,814.|26 24,362.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,104,624.({27 1,061,981.

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

TEEAOS03L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Wood-Pawcatuck Watershed Association 22-2504648 Page 2
iPart Jif_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1 the organization's pnmary exempt purpose? Enviromental Conservation %??5'{3?)(1;% ?g)c tien
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 See Statement & _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _________|
(Grants $ ) If this amount includes foreign grants, check here > [=T 28a 229,683.
29 See Statement 7 _ _ _ _
(Grants $ ) If this amount includes foreign grants, check here > rT 29a 39,750.
30 See Statement 8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ ]
@Grants § T T 7T 77l this amount includes foreign grants, check here | > ] 30a 6,249.
37 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—1 31a
32 Total program service expenses (add Iines 28a through 31a) > 32 275,682.
iPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributsons to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position deferred compensation
Alan Desbonnet | Trustee 0. 0. 0.
_6_Somersett Drive ________ 0.50
Pawcatuck, CT 06379
Dante Iopata | Trustee 0. 0. 0
84 Belverdere Blvd. | 8.00
No. Providence, RI 02911
Nancy Hess | 2nd Vice Pres 0. 0. 0
14 Reise Drive | 0.50
Hope Valley, RI 02832
Harold R. Ward | Treasurer 0. 0. 0
94 Woodville Road _____ "] 2.00
Hope Valley, RI 02832
Thomas B. Boving | Trustee 0. 0. 0
316 Switch Road ____ ] 0.50
Richmond, RI 02832
JLaura J. Bottaro ___ | Secretary 0. 0 0
23 Pine Street _ | 5.00
Providence, RI 02903
Ed Lombardo ] Trustee 0. 0 0
4 Fair Oaks Lane __ | 0.50
Greenville, RI 02828
Peter August ] Vice President] 0. 0. 0
290 Arcadia Road ______ "] 5.00
Hope Valley, RI 02832
Christopher Cox _ ___ ___ ] Executive Direc 0. 0 0
203B Arcadia Road ____ | 40.00
Hope Valley, RI 02832
Malcolm J. Grant ___ | President] 0. 0. 0
43 Spring Street ___ ___ __| 5.00
Hope Valley, RI 02832
Kevin Breene ] Trustee 0. 0 0
217D Victory Highway _____] 0.50
West Greenwich, RI 02817
Alisa Morrison Trustee 0. 0. 0
77 Briar Patch Road ______ ] 0.50
Stonington, CT 06378
BAA TEEA0SI2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Wood-Pawcatuck Watershed Association 22-2504648 Page 3

tPart V_| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 9
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business actities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 3%a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 3s5b| X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organmization during the year under.
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42a The organization's .
books are n care of »  Christopher J. ox . Telephoneno » 401-539-9017 _
Located at » 203B Arcadia Road, Hope Valley, RI up+4» 02832
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgarization maintain an office outside of the U S ? 42c X
If *Yes," enter the name of the foreign country >
43 Sechion 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here .. > D N/A
and enter the amount of tax-exempt interest recewved or accrued during the tax year >| 43 | N/A
Yes | No
44 Did the orgamzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 4 X
45 |Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAG8I2L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Wood-Pawcatuck Watershed Association 22-2504648 Page 4

iPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage Iin lobbying activities? If 'Yes,' complete Schedule C, Part || 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%a X
b If ‘Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None '
(o) Title and average (c) Compensation (d) Contrbutions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ___ _________________|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nore __ __ __ __ __ __ _ __ o __]
d Total number of other independent contractors each receiving over $100,000 >
AN
Under penalties Wat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct,7<?m cifirajfon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. - ) —
Sign > 2( /7 | 5 /1410
\ALf—f
Here Slgnalu?,:(ofﬁcer Date
Type or print name and title
Paid  |Prepers Date Check i FLeBarers ey Number
Pre- signature Stewart u 1, CPA 5/13/10 employed *™ I—_-l N/A
arer's |Firm's ?an;‘e (or Pucci & Greene, Ltd.
se ’égﬁ"ic'o}eséﬁ, | > 1 Canal Street EIN » N/A
Only ZPia o Westerly, RI 02891 Phoneno » (401) 596-1926
May the RS discuss this return with the preparer shown above? See instructions ’[Yl Yes |_| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

2009

Open fo Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4347(aX1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the orgamization

Wood-~Pawcatuck Watershed Association

Employer identificabon number

22-2504648

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

The organization 1s not a private foundation because 1t is. (For ines 1 through 11, check only one box.)

1

s wN

5
| 6
| 7
8
9

10
"

e

-

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

A school described 1n section 170(b}1)}(AXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

name, cty, and state o ______

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 1786{b)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1)XAXvi). (Complete Part 11 )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType [ b DType 1l c [:] Type Il — Functionally integrated d [:] Type llI— Other

By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other
”E)agn f0t2mdat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the orgamization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization, D
check this box

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

Yes | No
(i aperson who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person descrbed in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)

Provide the following information about the supported organizations

(i) Name of Supported

@) Is the (v) Did you notfy (") Is the
organization in col | the orgamization n | organization in col
1) Iisted in your col () of () orgamized in the
governm your support? us?
ocument

(i(:;) Typg %f orglanlza§|09n (vu) Amount of Support
escribed on lines
above or IRC section

(see instructions))

@) EIN
Organization

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEA4OIL 02/05/10



Schedule A (Form 990 or 990-E2) 2009 Wood-Pawcatuck Watershed Association 22-2504648 Page 2
iPart I} {Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:é?;‘:?n’ gyﬁj’)'?’ fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contributions and

membership fees received. SDo
not include 'unusual grants.'

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

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

4 Total. Add hnes 1-through 3

5 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)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;::ia; e (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > I_]
| Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
! and stop here. The organization qualifies as a publicly supported organization. > D

‘ b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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 orgamization. . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

|
) TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009

Wood-Pawcatuck Watershed Association

22-2504648

Page 3

(Complete only if you checked the box on line 9 of Part | )

tPart Bt _j Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions and
membership fees received SDo
not include 'unusual grants.'

130,857,

514,004.

246,668.

330,815.

233,847.

1,456,191,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

12,421.

9,828.

16, 300.

10,218.

14,792.

63,559.

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

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

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

0.

6 Total. Add lines 1 through 5

143,278.

523,832,

262,968.

341,033.

248,639,

1,519, 750.

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

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

o

0.

¢ Add hnes 7a and 7b

(=] =)

(=] =)

0.

8 Public support (Subtract line

7¢ from line 6.)

1,519,750.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

143,278.

523,832,

262,968.

341,033.

248,639,

1,519,750.

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

8,100.

13,474.

27,510.

16,352.

23,492,

88,928,

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

0.

¢ Add lines 10a and 10b

8,100.

13,474.

27,510.

16, 352.

23,492,

88, 928.

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

11, 300.

7,500.

7,500.

13,100.

14, 400.

53,800.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

0.

13 Total support. (sdd Ins 9, 10c, 11, and 12)

1,662,478.

14 First five years. |f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column ()
16 Public support percentage from 2008 Schedule A, Part lli, ine 15

15

91.4%

16

92.1%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

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

17

5.4%

18

4.6%

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

b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18

15 not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

~[X

H

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 Wood-Pawcatuck Watershed Association 22-2504648 Page 4

tPart IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAOLO4L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1

Client WPWA Wood-Pawcatuck Watershed Association 22-2504648
5/13/10 08.27AM

Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 27,522.

Cost or Other Basis: 29,384.
Total Gain (Loss) Publicly Traded Securities $ -1,862.
Total Net Gain (Loss) From Noninventory Sales § -1,862.

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Bank Charges 5 626.
Board of Trustees 612.
Depreciation 10,581.
Dues 841.
Federal Income Taxes 262,
Fundraising 1,370.
Insurance 3,796.
Internet 2,294,
Miscellaneous . 431,
Office Supplies and Equipment 601.
Outside Services 250.
Payroll Service Fee 773.
Program costs 178,782,
Repairs & Maintenance 4,202.
Telephone 921.
Travel 242,

Total $§ 206, 584.

Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Unrealized Gain on Investments S 28,283.

Total $ 28,283.
Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets

Beginni Endi

Inventories . $ 2,428. $ 1,253.
Land Held for Conservation 261,000. 261, 000.

Total 5 263,428. $§ 262,253.




2005 Federal Statements Page 2

Client WPWA Wood-Pawcatuck Watershed Association 22-2504648
5/13/10 08.27AM
Statement 5

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Due to Fiscal Agents $ 35,614, $ 22,307.
Payroll Taxes Payable 0. 775.
Sales Tax Payable 0. 80.
Security Deposits 1,200. 1,200.

Total § 36,814. § 24,362,

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Water Quality, Fishway Restoration and Scientific Research

Weekly and monthly water quality monitoring at 30 river and pond sites.
Temperature and stream flow monitoring in small streams. Macroinvertrebrate
sampling program. Brooktrout habitat research. Invasion species control. Fishway
restoration and fish repopulation projects.

Statement 7
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Environmental Education and Recreational Programs

Enviromental educational programs for students and curriculum development for
teachers. Recreational opportunities for students, groups and the general public.
Loaning of equipment for use by schools and other conservation groups.
Publication of quarterly newsletter and recreation guides.

Statement 8
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Campus Learning Center and Public River Access Areas

Public conference center and library at association headquarters. Fleet of canoes
and kayaks for use by student and community groups. Interpretive center open
srping through fall. Public educational kiosk and handicapped-accessible fishing
pier on campus. Maintenence of Cronin River Access on Pawcatuck River in
Richmond, RI.




2009 Federal Statements Page 3

Client WPWA Wood-Pawcatuck Watershed Association 22-2504648

5/13/10 08.27AM

Statement 9
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




S

Form 990: EZ

L 4

Department of the Treasury

Internal Revenue Service

Short Form
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)

year may use this form
» The orgarization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545 1150

2008

Opett to Public
Inspection

, 2008, and ending

D Employer identification number

22-2504648

A For the 2008 calendar year, or tax year beginning
B  Check if applicable (o4
] ; ;
Address change Iusb?:s;s Wood-Pawcatuck Watershed Association
Name change snmtor |203B Arcadia Road
Iriteal return pe. |Hope Valley, RI 02832
Termination S::cmc

Instruc-

Amended return
tions.

Application pending

E Telephone number

401-539-9017

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Accounting method D Cash Accrual

Other (specify) >

| Website: » wWww.wpwa.org

H Check »

J __Organization type (check only one) — JXLSOl(c) (3 ) = (mnsertno) I l4947(a)(])or

[ 527

if the organization 1s not

required tgtach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check >

$25,000. A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

U If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add hines 5b, 6b, and 7b, to tine 9 to determine gross receipts, If $1,000,000 or more, file Form 9390

instead of Form 990-EZ

>3

408,813.

(Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 330, 815.
2 Program service revenue including government fees and contracts 2 10,218.
3 Membership dues and assessments 3
o 4 Investment income 4 26,057.
=] 5a Gross amount from sale of assets other than inventory 5a 41,723.
=
o~ b Less cost or other basis and sales expenses 5b 38, 328.
e R c Gain or (loss) from sale of assets other than mnventory (Subtract In 5b from In Sa) (attsch) ~ See Statement 1 5¢ 3,395.
(=) \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount (s from gaming, check here >
—d N F & (not Jncluding $ of contributions
P,‘ € Régﬁiﬁme 1 6a
i b Less direct exp s other than fundraising expenses 6b
wl ',',é MMNGE“ISO“E&OQOSS) ray| special events and activities (Subtract line 6b from line 6a) 6¢
=z l ¢ 7a Gross sales of ve!m ory, less returns and allowances 7a
= b-Less—coste old 7b
g{l—,—;:u SresET i ’from sales of inventory (Subtract ine 7b from line 7a) 7c
(9] 8 Other revenue (describe > ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 370, 485.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 11
X 12 Salanes, other compensation, and employee benefits 12 95, 357.
E | 13 Professional fees and other payments to independent contractors 13 800.
2 14 Occupancy, rent, utiities, and maintenance 14 3,208.
E 15 Printing, publications, postage, and shipping 15 4,796.
16  Other expenses (describe » See Statement 2 ) 16 144,638.
17 Total expenses (add lines 10 through 16) > 17 248,799,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 121, 686.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 1,037,717.
T 20 Other changes In net assets or fund balances (attach explanation) See Statement 3 20 -54,779.
3| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 1,104,624.
tPartlf | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 519,981.(22 550, 014.
23 Land and buildings 317,410.(23 327,996.
24 Other assets (describe » See Statement 4 ) 223,428.|24 263,428.
25 Total assets 1,060,819.(25 1,141,438.
26 Total liabilities (describe » See Statement 5 ) 23,102.|26 36,814.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 1,037,717.|27 1,104,624.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)
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N P
Form 990-EZ (2008) Wood-Pawcatuck Watershed Association

22-2504648 Page 2
[Part Bf | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? Enviromental Conservation {Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program tile for others )
28 See Statement 6 _ _ _ _ __ _ __ _ _ __ _ _ _ _ _ _ _ __ _ _ o __________]
(Grants $ ) If this amount includes foreign grants, check here > 28a 79,921.
29 See Statement 7 _ _ ___ _ ___ _ _ __ _ _ _ _ _ _ _ ___________________|
(Grants $ ) If this amount includes foreign grants, check here > rT 29a 12,786.
30 See Statement 8 __ __ _ ______ ____________________________|]
(Grants 5~ """ """ "yl this amount includes foreign grants, check here | > []] 30a 32,574.
31 Other program services (attach schedule) See Statement 9
(Grants $§ ) If this amount includes foreign grants, check here »[ ] 31a 17,544.
32 Total program service expenses (add lines 28a through 31a) > 32 142,825,
|Part IV { List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Robert Schiedler =~ | Trustee 0. 0. 0.
PO Box 1479 ] 2.00
Charlestown, RI 02813
Dante_Ionata =~~~ ] Trustee 0. 0. 0.
84 Belverdere Blvd. | 8.00
No. Providence, RI 02911
Nancy Hess | 2nd Vice Pres 0. 0. 0.
14 Reise Drive__ ______ ___ 0.50
Hope Valley, RI 02832
Harold R. Ward | Treasurer 0. 0. 0.
94 Woodville Road | 2.00
Hope Valley, RI 02832
Thomas B. Boving =~ | Trustee 0. 0. 0.
316 Switch Road | 0.50
Richmond, RI 02832
Laura J. Bottaro | Secretary 0. 0. 0.
23 Pine Street | 5.00
Providence, RI 02903
Saul Saila____ | Trustee 0. 0. 0.
317 Switch Road | 2.00
Hope Valley, RI 02832
Peter August | Vice President 0. 0. 0.
290 Arcadia Road __ ______ 5.00
Hope Valley, RI 02832 ]
Christopher Cox | Executive Direc 0. 0. 0.
203B Arcadia Road =~ | 40.00
Hope Valley, RI 02832
Malcolm J. Grant | President 0. 0. 0.
43 Spring Street _________ 5.00
Hope Valley, RI 02832
Raymond Cherenzia | Trustee 0. 0. 0.
25 Ledward Avenue | 1.00
Westerly, RI 02891
BAA TEEAOBI2L 01/14/09 Form 990-EZ (2008)




Form 990EZ (2008) Wood-Pawcatuck Watershed Association 22-2504648 Page 3
iPat V | Other Information (Note the statement requirement in General Instruction V.)

* Yes | No
33 Did the organization engage in any achivity not previously reported to the IRS? [f 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes," attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaning your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 3%a| X
b If 'Yes,' has it filed a tax return on Form 990-T for thts year? 35b| X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37al 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross recelpts, included on line 9, for public use of club facilities. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the orgarization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
?/ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax |mfosed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » None

42a The books are in care of » Christopher J. _Eol( _____________________ Telephoneno » 401-539-9017
located at > 203B Arcadia Road, Hope Valley, RI up+4> 02832
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
Hf 'Yes,' enter the name of the foreign country >

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

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country- >
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 l N/A
Yes | No

44 Did the organization mantain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Wood-Pawcatuck Watershed Association

22-2504648

Page 4

{Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

See Statement 10

46 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 |
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part 1|
48 |s the orgamzation operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

Yes

46
47
48
49a
49b

[ [ | [Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there is none, enter 'None °

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans anc{a account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ __ _ __ _ _ _ ___________]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
Total number of other independent contractors receiving over $100,000 >
Under penaities of perjur d rf that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and com |#fation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign |p AL | $§-/5-07
Here Stgnature of officer 4 Date
> A_C&m_zppﬂ_&x . E vecwVE DrzecroR
Type or print name and title 4
P ‘s ldent Numb
Paid  |Pemers g , Date Creck .
Pre- signature Stewar . i, CPA 5/12/09 amployed > [ |P00056602
parer's |Fum's name (or Pucci & Greene, Ltd.
ours If sel
Use ian oyed. » 1 Canal Street EN » 06-1494037
address, an
Only |Z#%%° Westerly, RI 02891 Phoneno > (401) 596-1926
May the IRS discuss this return with the preparer shown above? See instructions >[XI Yes I_l No
BAA

TEEA0BI2L 01/14/09

Form 990-EZ (2008)




OMB No 1545 0047

(5,_.3""'590“0';59@!_:2) Public Charity Status and Public Support 2008
. To be completed by all section 501 (c)X3) organizations and section 4947(a)X1)
nonexempt charitable trusts. Open ta Public
Pn‘?é’f‘n'éTEZ‘vé’éu’ZesESfe”’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. napection
Name of the orgamization Employer identification number

Wood-Pawcatuck Watershed Association 22-2504648
[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b}1)XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, cty, and state. _
5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Ii )
6 A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part |1.)

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part ll1.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:]Type [ b I:]Type 1l c I:] Type Il — Functionally integrated d I:] Type ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

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

-

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii) a family member of a person described in () above? 11 g (i)
(iii) a 35% controlled entity of a person described tn (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (in) Type of organization @v) Is the (v) Oud you notify () Is the (vi) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | orgamization in col
above or IRC section (?) listed 1in your col @) of (i) organized n the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL  12/17/08




Schedule A (Form 990 or 990-E2) 2008  Wood-Pawcatuck Watershed Association 22-2504648

Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees receiwved. (Do
not include 'unusual grants S

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generall{ furmished to
the public without charge

4 Total. Add lines 1-3

5 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)

6 Public support. Subtract Iine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total

beginning in) »

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income. Do not Iinclude
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

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

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)
orgamzation, check this box and stop here.

Section C. Computation of Public Support Percentage

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

Y%

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

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the iine 14 15 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization quabfies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 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 pubhcly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamization gqualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions

-H

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12N17/08




Schedule A (Form 990 or 990-EZ) 2008

Wood-Pawcatuck Watershed Association

22-2504648

Page 3

|Part lli_{ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants.'g

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facilittes furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts tncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

139,138,

130,857.

514,004.

246,668.

330,815.

1,361,482.

6,966.

12,421,

9,828.

16, 300.

10,218.

55,733.

0.

146,104.

143,278.

523,832.

262,968.

341,033,

1,417,215.

o

0.

oo

0.

1,417,215,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
reqularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV

13 Total support. (add Ins 9, 10c, 11, and 12)

14 Firstfive years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

146,104.

143,278.

523,832.

262,968.

341,033.

1,417,215,

5,900.

8,100.

13,474.

27,510.

16, 352.

71, 336.

0.

5,900,

8,100.

13,474.

27,510.

16, 352.

71,336.

11,350.

11, 300.

7,500.

7,500.

13,100.

50, 750.

0.

1,539,301.

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part iV-A, line 27g

15

92.1%

16

84.2%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%,

17

4.6 %

18

3.2%

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

and line 17 1s not

~[X

-H

BAA

TEEAG403L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 _Wood-Pawcatuck Watershed Association 22-2504648 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Ii, ne 10;
Part 11, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAC404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1
Client WPWA Wood-Pawcatuck Watershed Association 22-2504648
5/12/09 04 41PM
Statement 1
Form 990-EZ, Part |, Line 5c¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 41,723.
Cost or Other Basis: 38,328.
Total Gain (Loss) Publicly Traded Securities §$ 3,395.
Total Net Gain (Loss) From Noninventory Sales $ 3,395.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Charges $ 332.
Board of Trustees 305.
Depreciation 7,830.
Dues 701.
Fundraising 1,675.
Insurance 5,182.
Internet 809.
Miscellaneous 527.
Office Supplies and Equipment 1,003.
Outside Services 10,080.
Payroll Service Fee 841.
Program costs 109, 283.
Repairs & Maintenance 4,173.
Telephone 967.
Travel 930.
Total $ 144,638.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Unrealized Loss on Investments $ -54,779.
Total $ -54,779.
Statement 4
Form 990-EZ, Part I|, Line 24
Other Assets
_Beginning Ending
Inventories $ 2,428. § 2,428.
Land Held for Conservation 221,000. 261,000.
Total § 223,428. § 263,428.




2008 Federal Statements Page 2

Client WPWA Wood-Pawcatuck Watershed Association 22-2504648

5/12/09 04 21PM

Statement 5
Form 990-EZ, Part ll, Line 26
Total Liabilities

_Beginning Ending
Due to Fiscal Agents $ 23,102, § 35,614,
Security Deposits 0. 1,200.
Total $ 23,102. § 36,814.

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Environmental Education and Recreational Programs

Enviromental educational programs for students and curriculum development for
teachers. Recreational opportunities for students, groups and the general public.
Loaning of equipment for use by schools and other conservation groups.
Publication of quarterly newsletter and recreation guides.

Statement 7
Form 990-EZ, Part ], Line 29
Statement of Program Service Accomplishments

Water Quality, Fishway Restoration and Scientific Research

Weekly and monthly water quality monitoring at 30 river and pond sites.
Temperature and stream flow monitoring in small streams. Macroinvertrebrate
sampling program. Brooktrout habitat research. Invasion species control. Fishway
restoration and fish repopulation projects.

Statement 8
Form 990-EZ, Part ll|, Line 30
Statement of Program Service Accomplishments

Public Outreach and Environmental Advocacy

Municipal and state-level advocacy of policy related to water quality and land
use. Public speaking programs and homeowner workshops. Local news features and
issues papers. New member recruitment drives. Informational website and brochures.




2008 Federal Statements Page 3

Client WPWA Wood-Pawcatuck Watershed Association 22-2504648
5/12/09 04 41PM
Statement 9

Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
0. Service
Description Grants Expenses
Campus Learning Center and Public River Access Areas
Public conference center and library at association
headquarters. Fleet of canoes and kayaks for use by
student and community groups. Interpretive center open
spring through fall. Public educational kiosk and
handicapped-accessible fishing pier on campus. Maintenance
of Cronin River Access on Pawcatuck River in Richmond, RI.
Rehabilition of Switch Road Landing on Wood River in
Hopkinton, RI. 17,544.
Includes Foreign Grants: No
Total $ 0. $ 17,544,

Statement 10
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No
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