COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation legislative hearing on H.R. 706 (Cicilline), the
“Blackstone River Valley national Historical Park Establishment Act. ”
Tuesday, July 23, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

E R I

For Witnesses Representing Organizations:
1. Name:

Donna M. Williams

2. Name of Organization(s) You are Representing at the Hearing:
Blackstone River Valley National Heritage Corridor Commission

w

Business Address:
4. [Information redacted for privacy]

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

6. Business Phone Number:
[Information redacted for privacy]



For all Witnesses

Name/Organization: Donna Williams/Blackstone River Valley National Heritage Corridor Commission
Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation legislative hearing on
H.R. 706 (Cicilline), the “Blackstone River Valley National Historical Park Establishment Act. ”

Tuesday, July 23, 2013

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.

I have attended various courses and conferences regarding water quality and water resource protection, and
also have presented at numerous conferences.

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.

None

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 was employed by Massachusetts Audubon Society in Worcester, MA as Conservation Advocacy
Coordinator for 22 years. Retired in 2011. Primary responsibilities were water resource protection in the
Blackstone River watershed. Established the Blackstone River Coalition (BRC) and launched the Campaign
for a Fishable/Swimmable Blackstone River by 2015. Developed the award-winning BRC Watershed-wide
Volunteer Water Quality Monitoring Program which is now in its 10" year and has 80 volunteers monitoring
at 79 sites throughout the watershed from Worcester, MA to Pawtucket, RIl. Data is used by US EPA, Mass
Dept. of Environmental Protection and Rl Dept. of Environmental Management. Also developed the
“Tackling Stormwater in the Blackstone River Watershed” initiative for business owners, developers, local
decision makers and homeowners.

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

None

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

which the lawsuits were filed.

None



g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Congress established the Blackstone Heritage Corridor to preserve, restore and interpret the Valley’s historic,
cultural and natural resources as the Birthplace of the American Industrial Revolution. The Blackstone River
has paid a steep price for that industrial legacy. My involvement with the Heritage Corridor is from the natural
resource protection perspective.



Witnesses Representing Organizations

Name/Organization: Donna Williams/Blackstone River Valley National Heritage Corridor

Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation legislative hearing on
H.R. 706 (Cicilline), the “Blackstone River Valley National Historical Park Establishment Act.”

Tuesday, July 23, 2013

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

A commissioner on the Blackstone River Valley National Heritage Corridor Commission since 1995, and
Chair of the Commission since 2010.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
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).

None

J. 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

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

None

I. 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)).

N/A



Short Form

nue Code

OMB No. 1545-1150

Return of Organization ExemPt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Reve
Form 990-EZ (except bl(agl'( lung benefit %ru)sgt%r private foundation)

> Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total Open to Public

assets less than $500,000 at t nd of the year may yse this

) . ) S: e form. . . :
Internal Revenue Service B> The organization may?)ave to use a copy oF this returh to St fy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning ocT 1, 2011 and ending

SEP 30, 2012

B Check if e~
applicable: C Name of organization

[ Jaddress change] BLACKSTONE RIVER VALLEY NATIONAL
[ INamechange | HERITAGE CORRIDOR, INC.

D Employer identification number

27-3086245

[ X Jinitiat return Number and street (or P.0. box, if mail is not delivered to street address)
[Jreminates | ONE DEPOT SQUARE

Room/suite

E Telephone number

(401) 762-0250

[ ] amended return | City 0r town, state or country, and ZIP + 4
[ Juopicaton pending| WOONSOCKET, RI 02895

F Group Exemption
Number p»

Accounting Method: || Cash Accrual  Other (specify) p>

Website: p N/A

H Check P> [ lifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G

|

J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )(insertno.) [ 4947(a)(1) or [__] 5027

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ... .. > 174,779.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 159, 205.
2 Program service revenue including government fees and contracts 2 15,549.
3 Membership dues and @sseSSMENTS | . e 3
4 INVESIMENT MO 4
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Other revenue (describe in Schedule O) . SEE SCHEDULE O . . 8 25.
9  Total revenue. Add lines 1,2,3,4,5¢, 6d, 76, aNd 8 ... | 9 174,779.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members L
@ |12 Salaries, other compensation, and employee benefits 12
2 |13 Professional fees and other payments to independent contractors 13 51,863.
§- 14 Occupancy, rent, utilities, and maintenance 14 151.
W 115 Printing, publications, postage, and shipping 15 2,092.
16  Other expenses (describe in Schedule0®) SEE SCHEDULE O 16 25,144,
17 Total expenses. Add liNes 10 troUGN 16 » | 17 79,250.
» |18 Excess or (deficit) for the year (Subtract line 17 from line9) 18 95,529.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) . 19 0.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . ... » | 21 95,529.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)



BLACKSTONE RIVER VALLEY NATIONAL

Form 990-EZ (2011) HERITAGE CORRIDOR, INC. 27-3086245 Page 2

Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... ...
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 0.[22 49,864.
23 Landand buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 0.24 76,880.
25 Totalassels 0.]25 126,744.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0.|26 31,215.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. 0.[27 95,529,
Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1|28a 33,015.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (describe in Schedule O) ...,
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... »| 32 | 33,015.

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPart IV ...
(b) Title and average hours |  (¢)Reportable | (d) Health benefits, [ () Estimated
(a) Name and address per week devotedto | compensation (forms | o0 b enent | amount of other
position (if not paid, enter -0-) p'ac"f,h?,:i sd;ﬁ:ed compensation

DONNA WILLIAMS, ONE DEPOT SQUARE, CHAIR
WOONSOCKET, RI 02895 2.00 0. 0. 0.
RICHARD GREGORY, ONE DEPOT SQUARE, VICE CHAIR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
TODD HELWIG, ONE DEPOT SQUARE, SECRETARY
WOONSOCKET, RI 02895 1.00 0. 0. 0.
MICHAEL CASSIDY, ONE DEPOT SQUARE, TREASURER
WOONSOCKET, RI 02895 4.00 0. 0. 0.
DANIEL BENOIT, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
ROBERT BILLINGTON, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
GARY FURTADO, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
AARON HERZBERG, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
GAYTHA LANGLOIS, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
RICHARD MOORE, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
GEORGE PETERSON, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 1.00 0. 0. 0.
DENNIS RICE, ONE DEPOT SQUARE, DIRECTOR
WOONSOCKET, RI 02895 0.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)



BLACKSTONE RIVER VALLEY NATIONAL

Form 990-EZ (2011) HERITAGE CORRIDOR, INC. 27-3086245 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X

If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partut ... .~~~ 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of SChedUle N ... 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. ... .
Did the organization file Form 1120-POL for this year? 37b X
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 still outstanding at the end of the tax year covered by this retUrn? e 38a X
If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilites 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its 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 49%¢ .~ > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > 0.
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
List the states with which a copy of this return is filed. p» MA

The organization's books are in care of p» THE ORGANIZATION Telephone no.p» (401) 762-0250
Located at p ONE DEPOT SQUARE, WOONSOCKET, RI zZP+4 p 02895

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? 42b X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of 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: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X

Did the organization receive any payments for indoor tanning services during the year? 44c X

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O 44d

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X

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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................... 45b

Form 990-EZ (2011)

132173
02-06-12



BLACKSTONE RIVER VALLEY NATIONAL

Form 990-EZ (2011) HERITAGE CORRIDOR, INC. 27-3086245 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | 46 X

Part 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 47-49b and 52, and complete tl
for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI

he tables

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part ||

48 s the organization a school as described in section 170(b)(1)(A)(ii)? 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 a section 527 organization?

Yes| No
47 X
48 X
49a X
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 is none, enter "None."

(a) Name and address of each employee (b) Title and average hours (¢) Reportable (d) Health benefits, [ (&) Estimated
paid more than $100,000 per week devoted to °°\’;‘V?§/"1%agé°_’aﬂ(l'cs°c")“s o oves e % | amount of other
NONE position p'acf‘;hg:i ggﬁged compensation
f Total number of other employees paid over $100,000 >

51
organization. If there is none, enter "None." NONE

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c)C

ompensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
' chritable trss mst ttach a compltd chedul A
u(o);hetha of‘fier)

UNaer pena or per] ave exa d urn, Uding accompanying nequies ar
Declaration of preparer is based on all information of which preparer has any knowledge.

> [X]ve

‘ No

Sign

Signature of officer
Here

MICHAEL CASSIDY, TREASURER

Date

Type or print name and title

Print/Type preparer's name Date PTIN

ROBERT L. ALLEN, JR.
CPA

Preparer's signature

Check [ [ i

self- employed

Paid
Preparer

I

P00320630

Use Only |Firm'sname p ALLEN, DUQUETTE & ASSOCIATES, INC.

FirmsEN »05-0416312

Firm'saddress p» 150 MAIN STREET
PAWTUCKET, RI 02860

(401)

Phone no.

724-9114

May the IRS discuss this return with the preparer shown above? See instructions

» [XTves [ INo

Form 990-EZ (2011)

132174
02-06-12



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization BLACKSTONE RIVER VALLEY NATIONAL Employer identification number
HERITAGE CORRIDOR, INC. 27-3086245

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

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

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 Ill.)

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

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
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly 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 is a Type |, Type Il, or Type llI
supporting organization, check this box [
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 (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



BLACKSTONE RIVER VALLEY NATIONAL
Schedule A (Form 990 or 990-E7) 2011 HERITAGE CORRIDOR, INC. 27-3086245 page2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 105,843.| 105,843.

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

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

4 Total. Add lines 1 through 3 105,843.] 105,843.

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 ()
6_Public support. subtract line 5 from line 4. 105,843.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 105,843. 105,843.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 25. 25.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 105,868.
12 Gross receipts from related activities, etc. (see instructions) 12 | 15,549.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... .. ... 14 99.98 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. 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 >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | 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) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from 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 in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 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 ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BLACKSTONE RIVER VALLEY NATIONAL
HERITAGE CORRIDOR, INC. 27-3086245

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

> $

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
BLACKSTONE RIVER VALLEY NATIONAL
HERITAGE CORRIDOR, INC.

Employer identification number

27-3086245

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1

CORRIDOR KEEPERS

1 DEPOT SQUARE

$

Person
Payroll |:]

53,362. Noncash [ |

WOONSOCKET, RI 02895Q

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

123452 01-23-12

Schedule B (

Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

BLACKSTONE RIVER VALLEY NATIONAL
HERITAGE CORRIDOR, INC.

Employer identification number

27-3086245

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
BLACKSTONE RIVER VALLEY NATIONAL

Employer identification number

HERITAGE CORRIDOR, INC. 27-3086245
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z)

Department of the Treasury

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization BLACKSTONE RIVER VALLEY NATIONAL

Employer identification number

HERITAGE CORRIDOR, INC. 27-3086245

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
25.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE SUPPLIES 552.

INSURANCE 3,665.

FILING FEES 57.

GREENWAY CHALLENGE SUPPLIES AND EXPENSES 20,870.

TOTAL TO FORM 990-EZ, LINE 16 25,144.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

GRANTS RECEIVABLE 0. 72,928.

ACCOUNTS RECEIVABLE 0. 3,952.

TOTAL TO FORM 990-EZ, LINE 24 0. 76,880.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 0. 31,215.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE

BLACKSTONE RIVER VALLEY NATIONAL HERITAGE CORRIDOR,

INC.

IS TO PRESERVE

AND PROTECT THE CULTURAL, HISTORICAL AND NATURAL RESOURCES OF THE

BLACKSTONE RIVER VALLEY IN WORCESTER COUNTY, MASSACHUSETTS AND

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

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(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. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization BLACKSTONE RIVER VALLEY NATIONAL Employer identification number
HERITAGE CORRIDOR, INC. 27-3086245

PROVIDENCE COUNTY, RHODE ISLAND.

THE ORGANIZATION WILL WORK WITH GOVERNMENTAL AND NON-GOVERNMENTAL,

NON-PROFIT AND FOR-PROFIT ENTITIES, AND WITH RESIDENTS OF AND VISITORS

TO, THE CORRIDOR TO TELL THE STORY OF AMERICAN INDUSTRIALIZATION AS IT

BEGAN AND EVOLVED IN THE CORRIDOR, STRENGTHEN THE INFRASTRUCTURE FOR

EDUCATION AND INTERPRETATION, AND ESTABLISH A FRAMEWORK FOR STEWARDSHIP

AND A NETWORK OF STEWARDS THT PRESERVES AND PROTECTS RESOURCES,

ENHANCES RECREATION AND CREATES HERITAGE-BASED OPPORTUNITIES FOR

SUSTAINABLE DEVELOPMENT AND COMMUNITY RECREATION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTING THE RECREATIONAL QUALITY OF LIFE IN THE

BLACKSTONE RIVER VALLEY BY ASSUMING RESPONSIBILITY FOR THE

OPERATION OF THE GREENWAY CHALLENGE, AN ATHLETIC EVENT

COMPRISED OF RUNNING, CYCLING AND CANOE OR KAYAK PADDLING STAGES IN THE

BLACKSTONR RIVER VALLEY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization BLACKSTONE RIVER VALLEY NATIONAL Employer identification number
HERITAGE CORRIDOR, INC. 27-3086245

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(b) Title and average hours |  (¢)Reportable | (d) Health benefits, | (¢) Estimated
(a) Name and address per week devoted to coyvpsﬂzaséoraﬂ (IFSoCrr)ns employee benefit | amount of other

position (It not paid, enter -0-) P'acngrh;:i Jeferred | compensation
EDWARD SANDERSON, ONE DEPOT SQUARE, [DIRECTOR
WOONSOCKET, RI 02895 0.00 0. 0. 0.
BURTON STALLWOOD, ONE DEPOT SQUARE, [DIRECTOR
WOONSOCKET, RI 02895 0.00 0. 0. 0.

1324171

01-06-12 Schedule O (Form 990 or 990-EZ) (2011)
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