: IRS e-file Signature Authorization OMB No, 1545-1875
ror: SS7T9-EO for an Exempt Organization
For calendar year 2018, of fiscal year begining  J UL 1, L2018, andending JUN 30 20;_.2 20 1 8
Department of tha Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397
dame and title of officer
MELODY FOTI
CHATR.
[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8878-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 5b,
whichever is applicable, blank {do not enter -0-. But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more

than one line in Part |.

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) ... b 2,105,896,
2a Form 890-EZ check here > (1 b Total revenue, if any (Form 990-EZ, Ine Q) ... ... 2b
3a Form 1120-POL check here L] b Total tax (Form 1120-POL e 22} ... ., 3b
4a Form 990-PF check here P ] b Tax based on investment income (Form 990-PF, Part VI, line 8) ... 4h
5a Form 8868 check here P~ L] b Balance Due (Form 8868, INE3CY . . e eer e eereeeanes sb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X1t authorize BOISSELLE, MORTON & WOLKOWICZ, LLP toentermyPIN| 88397 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to

enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Ofticer's signature Date p

[Part Hl| Certification and Authentication

ERC’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04027588397 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Mcdernized e-File (Mef) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p» Datep- 12/19/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2018)

823051 10-28-13
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n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of te Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No, 1545-6047

2018

Open to Public

Inspection

JUL 1, 2018 andending JUN 30, 2019

A For the 2018 calendar year, or tax year beginning

D Employer identification number

B cCheckif G Name of organization
applicable:
sngs | CONNECTICUT RIVER WATERSHED CQUNCIL, INC
Seanas Doing business as ~ CONNECTICUT RIVER CONSERVANCY 04-2148397
ranen Number and street (or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
ooty 15 BANK ROW 413 772-2020
sair 1 City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 2,377,970,
pmendedl GREENFIELD, MA 01301 H{a) Is this a group retumn
[_Ifigplica- | £ Name and address of principal officer: ANDREW FISK for subordinates? L _lYes [X]No
pendnd ' o AME AS C ABOVE H{b) are all subordinates incuder__Yes [_|No

| Tax-exempt status: [ X 501(c)(3) [ 501(c)(

) (insertno.) 1 4947 or [ ] 527

J Website: pr WHW . CTRIVER . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ | Corporation [ Jrrust [ ] Association [ | Other b=

| L Year of formation; 1.9 5 2| m State of legal domicile: MA

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE QUALITY OF LIFE
% IN THE FOUR STATE DRAINAGE AREA OF THE CONNECTICUT RIVER.
g 2 Check this box = D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI fine 1a) | ..........corcriinc e 3 17
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ..., 4 17
| 5 Total number of individuals employed in calendar year 2018 (Part V, iNn@ 2a} | ..o 5 30
E | 6 Total number of volunteers (eStiMate if NECESSAY) ______..........oovovvvvrnsremssoroeressessossessseesresssssrssssssesressserreons 6 2800
:3 7 a Total unrelated business revenua from Part VHI, column (C), e 12 e eevestree et e e e srare e 7a 0.
b Net unrelated business taxabile income from Form 990-T, N8 38 ... coivireeierivieciiiii i e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Ine Th) . ocneecreiesssenseninne 2,031,856, 1,922,854,
2| 9 Program Servioe revenue (Part VIl N8 20) .............wersmsosorsoss 71,606. 61,761.
é 10  Investment income {Part VI, column (&), ines 3,4, and 7d) ..o, 204,152, 90,769.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9c, 10c,and 116) ... 29,254, 30,512,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12} ......... 2,336,868, 2,105,896,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) ... ...oovveieeenens 0. 0.
14 Benefits paid to or for members (Part IX, column (8), e 4) ..., 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part X, column (4), lines 5-10) ... 720,660. 849,222.
% 16a Professional fundraising fees (Part [X, column (A), Ine 11€) .. ... oioiceeerevieeenens 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 269,340.
W 47 Other expenses {Part IX, column {4}, lines 11a-11d, TH248} | ..., 1,111,520, 1,448,564,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&}, line 25} . ... 1,832,180, 2,297,786,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o 504,688. ~-191,880.
Eug Beginning of Current Year End of Year
=31 20 Total assets {Part X, fine 16) 3,999,542, 3,919.,408.
£2| 21 Total liabilities (Part X, ne 26) 233,314, 288,524,
23| 22 Net assets or fund balances. Subtract fine 21 from e 20 ..o 3,766,228, 3,630,884,

Part Il | Signature Block

Under penalties of parjury, | declare that | kave examined this returs, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparar (other than officer} is based on alt information of which preparer has any knowledge.

} l

Sign Signature of ofticer Date

Here MELODY FOTI, CHATR

Type or print name and title
Print/Type preparer's name Preparer's signature Date i?““" LIl PTIN

Paid \TOSEPH P. WOLKOWICY, CPA \JOSEPH P. WOLROWICZ,12/19/19|stempoyes POO7347 54

Preparer |Firm'sname ) BOISSELLE, MORTON & WOLKOWICZ, LLP Firm's ElNp  13-4260189

Use Only |Firm'saddress)y, 48 BAY ROAD, PO BOX 374

HADLEY, MA 01035 Phoneno.413-587-0099

May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes | | No

Form 990 (2018)

832001 12-3118

LHA For Paperwork Reduction Act Notice, see the separate instructions.



» Form 990 (2018) CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line inthis Part Ml ..o @
1  Briefly describe the organization’s mission:

CONNECTICUT RIVER WATERSHED COUNCIL, INC. IS A MEMBERSHIP SUPPORTED
NONPROFIT CONSERVATION ORGANIZATION DEALING WITH LAND AND WATER
RELATED ENVIRONMENTAL ISSUES IN THE FQUR STATE DRAINAGE AREA OF THE
CONNECTICUT RIVER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm G890 OF 9B0-EZ? | it aR R e e R s R stk [Jves [XINo

If "Yes," describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations fo others, the total expenses, and
revenue, i any, for each program service reported.

4a (Cnde: ) {Expenses $ 1 7 8 0 2 7 4 6 3 s including grants of $ ¥ (Revenue 3 6 1 , 7 6 1 . )
SUPPORTED BY OVER 1,059 MEMBERS, THE CONNECTICUT RIVER WATERSHED
COUNCIL, INC. CONDUCTS EDUCATION, OUTREACH, VOLUNTEER, AND ADVOCACY
WORK TO PROTECT AND ENHANCE THE 4-STATE 11,000 SQUARE MILE WATERSHED
WHICH BEGINS AT THE CANADIAN BORDER AND ENDS AT THE LONG ISLAND SOUND.
FOUR RIVER STEWARDS AS WELL AS EDUCATION AND QUTREACH STAFF WORK
DIRECTLY WITH PUBLIC OFFICIALS, CITIZENS, AND SCHOQL CHILDREN TO
IMPLEMENT THE MISSION OF THE ORGANIZATION. THE COUNCIL CONDUCTS
RESTORATION PROJECTS, AN ANNUAL WATERSHED-WIDE CLEAN-UP DAY, AND
ADVOCATES FOR STRONG WATER QUALITY STANDARDS AND RESPONSIBLE
DEVELOPMENT. THE COUNCIL WAS RESPONSIBLE FOR THE CREATION OF THE SILVIO
CONTE NATIONAL WILDLIFE REFUGE AND THE DESIGNATION OF THE CONNECTICUT
RIVER AS A NATIONAL BLUEWAY AS WELL AS THE NATION'S FIRST NATIONAL

4h  (Code: } {Expenses § including grants of § ) {Revenue 5 )

Ac  {Codet ) (Expenses & including grants of § ) (Ravenue $ )

4d Cther program services (Describe in Schedule O.)
(Expenses § inoluding grants of § ) {Revenue $ )
4e Total program service expenses P 1,802,463,

Form 990 (2018)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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« Form 990 (2018) CONNECTICUT RIVER WATERSHED COUNCII,, INC 04-2148397 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)?
I 1Y@S," COMPIBTE SCRBOUIR A | ...\ oo oooeoececevie e et et et st s st e e bbb 1 | X
2 |Is the organization required to complete Schedule B, Schedule of COMBUIONS? ... .c.ccoeiveeiviiroeeeee e ienieeseneee e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? If "Yes," complate Schedufe C, Partl . ........ccciieiiiireriine ettt ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes, " complete Schedule C, PAII | _............coocoiverieeieer et 4 | X
5 s the organization a section 501(c){), 501(c){5), or 501(c)(B} organization that receives membership dues, assessments, or
similar amounts as defined in Bevenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... ...c..cccveieeeirervennn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! |_ 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf ............cccccomiveeeiienn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIEHI ..o\ oo enre a2 r e s+ e et e s e s eeeraeeaess s s s s e e e s b S h b 884 b st et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation setvices?
If "Yes," complete SCREAUIE D, PAIT IV et eese st e es et bbb e bRk e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V| ..........cccvevreeneesn s s 10 | X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
PArt Wl oo et sttt r et bi sty b4t A R e R e AR TR e SRR RS e Rk b LS bR R e 1ta; X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is % or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil | ..ot 11b X
cmmmmmmmmWMMmmmmmmmsmmmmmm%mmmmmm%mmmmhmm
assets reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part VIl ... 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, ine 167 If "Yes, " complete SChaAUIE D, Part IX | .......cc.ccocivuevirein e rees s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,* complete Schedule D, Part X | ........... 1te| X
f Did the organization’s separate or consoiidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ..., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
5CHEAUIE D, PartS XIING XI oo eeoe e evee e e s emaem s sse s et sab s s st s 01 bt 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 Xl and Xit is optional . _........... 12b X
13 s the organization a school described in section 170(b)(1IA)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? | | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [aNT IV ... et 14b X
15 Did the organization report on Part 1X, column (8), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to i
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV | | ... oeiiviimie e e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If "Yes," compiete Schedule G, Partl ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedle G, Part Il | ..o e b s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBtE SCREAUIE G, PArt Ml | ... .o c e seseieetestsseeesseteb st bs i e st s bt e e b st e bbb bbb bbb T8 n bbb 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe H | ......ccovviiinnen: 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 12 if "Yes, " complete Schedule l, Partsfand il _.............oinenninnn: 21 X
Form 990 (2018)

832003 12-31-18

3
12561219 138127 CTRIVERWATER 2018.05000 CONNECTICUT RIVER WATERSHED CTRIVERIL



* Form 950 (2018) CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Il ... 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? /f "Yes," complete
SCABUUIE U oot r e bt s
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. fF "NO," GO IO BB 2BA .. ..o oottt bbb T e 24a X

23 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
A - g T d o 1o o U U O O RSO PO SO SOSPSOPIOT RO P PR PRSI 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ... ...l 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl | ... 25a X

b |s the organization 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 980-EZ? If "Yes,” compiete
SCHEAWIE L, PAITL oo eeeeeeee oo ee s asbaee e st 228 oS R e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
COMPIEE SCREAUIR L, PATEIL . oo oees et eve e et ee s eee s s esssmetabs e b e R a st b an st m e e em e e bbb
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member

26 X

of any of these persons? If "Yes," complete Schedule L, Part Ml | .............cooiiiiiiiiricimer e 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ......ooieeen. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28h X
& An entity 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," complate Schedule L, PartiV . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCHEAUIE M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YES," COMPIEtE SCRBAUIE N, PAIt I ...\ io\ oo ooooeeoeeee oot s i et b b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nst assets?/f "Yes," complete
SCRBALIE N, PAIEH oot v ettt e et eteteeeeetessasans 4 s sed s ab a8 b b1 e e e 2 e ea s e R e h AR b R RS eEEnen 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedile R, Part] oo 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, fit, or IV, and
PAIE VL BNE T oo eee e eee s e ee e as b2 st ar a2 e e o e s b s eRe e A bt e et bbb 34 X
35a Did the organization have a controlled entity within the meaning of section 512{p)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any paymert from or engage in any transaction with a controlted entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, B0 2 | ..., 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SCHEdUIE R, PArt V, fI€ 2 |..................co.ccoievieesessseeoee e eess s eesebi s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI a7 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any finginthis PartV e L]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable | ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0l.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? .. ..o e s i 1c | X
Form 990 (2018)

832004 12-31-18
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* Form 990 (2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? || ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ......cooeiminenes 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O | ..............iecoeeeennene. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? .. ........... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......ocovceeiiiis 5b X
c I "Yes" to line 5a or 8b, did the organization file Form 8886-T? | ... s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? .. ... Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1aX QeAUCHIDIET | it e ettt ea e e st e s e e e b e e e e e s h e s S e n e e e s b et s s b e ar s s e e &b
7 Organizations that may receive 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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. Fis]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 IR FOMN 82827 o oooeeeteteessestesssseseteseeestaes eeses e et ssestsbet a2 et s ae Tt et s o2 et s Sha e eh e ans et ee ee e e re e enersR et ae e s 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year | ......cooiiieiiii e | 7d |
e Did the organization receive any funds, directly or indirectly, 1o pay premiums cn 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
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiL iine 12 . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlters | ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... s 11h
12a Section 4947(a)(1) non-exempt charitable frusts. |s the organization filing Form 880 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state? | ... 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 maintain by the states in which the
organization is licensed to issue qualified health plans ... ...
¢ Enter the amount Of reSEVES ONNBNG | . ......cocvovcceeieeeee e es s et e i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O | ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEArP ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational ingtitution subject to the section 4968 excise tax on net investment income? ... 16 P4
If "Yes," complete Form 4720, Schedule O,
Form 990 (2018)
832008 12.31-18
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* Form 99D (2018) CONNECTICUT RIVER WATERSHED CQUNCIL, INC 04-2148397 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedufe Q. See instructions.

Check if Schedule O contains a response or note toany ling jnthis Part VI ..o ez ,E]
Section A. Governing Body and Management

Yes ; No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
If there are material differences in voting rights ameng members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of vating members included In fine 1a, above, who are independent ................ 1b 17

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
OHiCar, dIreCtor, trUSER, OF KOY BMPIOYERT .\ ooooeooeeceeoeesseesssoss oo eeeeseeseeeeoeseeses et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 4 management company of Other Person? | ..., 3

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4

5
5]

pdid [

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StocKROIJEIS? || ... et X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUY? ..ot b et s bbb s
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOTY? o eoeeeeeee et se s et es e e emesemem e sbea s b b bbbt
8 Did the organization contemporaneously document the megtings held or written actions undertaken during the year by the following:
A T8 QOVBITING BOUY D oo oo s eeteetaseeeorsees et s s sssesa e sS4 n b AR e e s s A Rb bbb 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses jn Schedule Q..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliales? | ... s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 980,
12a Did the organization have a written conflict of interest policy? if "No," gotoline 18 L. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCREQUIE O OW THIS WS TOME ... .. oo eeooeseeseoeetes s oeee e eeesaemessae et ae st e b e et e e s es ot bR et e e
13 Did the organization have a written whistleblower policy?
14 Did the organization have & written document retention and destruction policy?
15  Did the process for determining compensation of the following persons incfude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the OGANIZALON .,..............e.ceosemeemmserniieniererrerreeeeeee e 15b
If "Yes* to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
18XADIE BNELY AUEING ThE YEBED o oo e eeeeeeeaes e sm s ars b
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e
Section C. Disclosure
17  List the states with which a copy of this Form $90 is required to be filed »-MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website D"ﬂ Upon request [: Other (explain in Schedule O}
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

PHIL GILFEATHER-GIRTON - 413 772-2020
15 BANK ROW, GREENFIELD, MA 01301

832006 12-31-18
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* Form 990 (2018) CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany line inthis Part VI s i |:|

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.

® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) wha received report-
able 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.
e 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.
® List all of the organization’s former directers 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 arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A} {B) {C) D) (E) (7
Narne and Title Average | . .o cf; Sfffrgthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
flist any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 2 | 2 Z (W-2/1099-MISC) organization
organizations| £ | 2 £z, and related
below £ é 5 g |5 é 5 organizations
line) HEIEEEE
(1) ELIZABETH AUSTIN 1.00
TRUSTEE . X 0. 0. 0.
{2) TOM CIARDELLI 1.00
TRUSTEE X 0. 0. 0.
{3) NEFTALI DURAN 1.00
TRUSTEE X 0. 0. 0.
{4) TONY JUDGE 1.00
TRUSTEE X 0. 0. 0.
(5) TIM KEENEY 1.00
TRUSTEE X 0. 0. 0.
{6) DAVID MEARS 1.00
TRUSTEE X 0. 0. 0.
{7) ROBERT MOORE 1.00
TRUSTEE X 0. 0. 0.
(8) MELISSA OCANA 1.00
TRUSTEE X 0. 0. 0.
(3) RONALD POLTAK 1.00
TRUSTEE X 0. 0. 0.
{10) PAYTON SHUBRICK 1.00
TRUSTEE X 0. 0. 0.
{11) ANNETTE SPAULDING 1.00
TRUSTEE, X 0. 0. 0.
{12) ROBERT SPROULL 1.00
TRUSTEE X 0. 0. 0.
(13) AMY TRAN 1.00
TRUSTEE X 0. 0. 0.
{14} MELODY FOTI 1.00
CHAIR X X 0. 0. 0.
(15) DAVID HEWITT 1.00
VICE CHAIR X X 0. 0. 0.
(16) KATHERINE PUTNAM 1.00
TREASURER X X 0. 0. 0.
{17) LORA WONDOLOWSKI 1.00
SECRETARY X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Page 8

* Form 990 (2018} CONNECTICUT RIVER WATERSHED COUNCIL,
|Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) {©) D} (E) (F)
Name and title Average (o not cf; Sfiﬁggman oo Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
wesk officer and a director/trustes) from $rom related other
{list any % the organizations compensation
hours for | S = organization (W-2/1089-MISC) from the
related | g | £ Z {(W-2/1089-MISC) organization
organizations| £ | 2 g |2 and related
betow [Z|5|.|F |28 & organizations
ey |5 2|25 |85
(18) ANDREW FISK 40.00
EXECUTIVE DIRECTOR X 100,539, 0. 0.
{19) PHIL GILFEATHER-GIRTON 24.00
FINANCE DIRECTOR X 65,226, 0. 0.
1B SUB-EOTAL oo s s b s > 165,765. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . _.............. » 0. 0. 0.
d Total (add lines b and 16) .uieririieeer i 165,765, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndVIUAT ..ot e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 if "Yes," complete Schedule J for suchindividual ... e 4 X
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 PErsen ..........oceeeevesenrenneinienniniimaiazeniceinnionenns 5 X
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
MILONE & MACBROOM
99 REALTY DRIVE, CHESHIRE, CT 06410 ENGINEERING 115,613,
2 Total number of independent contractors (including but not limited to thosa listed above) who received more than
$100,000 of compensation from the organization - 1
Form 990 (2018)
832008 12-3%-18
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. Form 990 (2018) CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Page9
Part VIl | Statement of Revenue
Check i Schedule O contains a response or note to any line inthis Part VIl ... L.__l
A (B) {C) D)
Total revenue Related or Unrelated R?P’g%ut%;iﬁcrlgg?d
exempt function business SecLions
revenue revenue 519-51{4
££| 1a Federated campaigns _................ 1a
83 b Membershipdues . ... b
ui'E ¢ Fundraising events ... ic
%‘:_*_6 d Related organizations ... 1d
g‘,‘% e Government grants (contributions) |1e| 285,723,
ga f Al other contributions, gifts, grants, and
as similar amounts not included above . 141,637,131,
'g % g Noncash contributiens included in lines 1a-1f: 3
O8] h Total. Addlines 1a-1f i p- 11,922,854,
Business Code
2 2a SPECIAL PROJECTS & FEE | 800099% 51,079, 51,078,
'gg b MANAGEMENT FEE INCOME 900095 10,682, 10,682.
2] 5 c
§3| «
=l IS .
a f All other program service revenue | ...
g Total. ADA liNes 2a:2f ..o » 61,761,
3 Investment income {including dividends, interest, and
other SImitar aMOUNTS) ... ..o cieeeeeereeeenoen, » 27,560. 27,560.
4  Income from investment of tax-exempt bond proceeds P
B ROVAIIES .ooviiieesivvesecioeeirseeesprsrsss e e st ana e »
(i} Real {ii) Personal
6a Grossrents ..., 26,043,
b Less: rental expenses ... 0.
¢ Rental income or (loss) ... 26,043,
d Net rental income of (1088} ......ccoiiiiiniieersensizgeee > 26,043, 26,043,
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than Inventory |335, 283,
b Less: cost or other basis
and sales expenses . 272,074.
¢ Gafnorfoss) . ... 63,209,
A NEt gain Or {IOSS) o.veeoiiiceisvarsvviiss eesresaeeesemibsrsee s | 63,209, 63,209,
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, 1€ 18 ... cecovecrcnnnn a
g b Less: direct expenses ... e b
¢ Net income or {loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, Ine 19 ... e a
b Less: direct expenses ... b
c Netincome or (oss) from gaming activities ... »
10 a Gross sales of inventory, less returms
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventery ............... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900089 4,469, 4,469,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a11d ... .. > 4,469.
12 Total revenue, See inStructions ......ceoiconiceinne, 2,105,896, 61,761, 0. 121 ,281.
Form 990 (2018)
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" Form 990 (2018)

CONNECTICUT RIVER WATERSHED COUNCIL,

INC

04-2148397 Page10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3} and 507{c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note(}!g any line in this Part I>((B ................................ ( C) .................................. ) [ ]
Do not include amounts reported on lines 6b, ) D) .
7o, 5, 0y and 103 01 Pt oo Sarses | pegaioves | weragiiotand | Fudeng
1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine 22 . _.................
3 Grants and other assistance to foreign
organizations, forgign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 159,9089. 46,805. 89,702, 23,402,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(¢)(3){B) ........
7 Other salaries and Wages ... 605,498, 399,391. 37,766.[ 168,341,
8 Pension plan accruals and contributions {include
section 401k} and 403(b) employer contributions} 16,501. 8,916, 2,378, 5,207,
9 Other employee benefits ...
10 Payrolltaxes ........coooccoommveeevceereriareiene 67,314. 41,497. 10,261, 15,556,
11 Fees for sarvices (non-employees):
a Management | ...
B LETAl oo e 5,779. 5,779.
¢ Accounting 9,200. 9,200.
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (Ifling 119 amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 131,167. 116,158, 2,209. 12,800.
12 Advertising and promotion ..o 4,478. 3,805, 99. 574,
18 OFiGE BXPENSES oo 150,556, 93,883. 22,371. 34,302.
14 Information technology __..................oocoovvei
15 Royalties | .......ccooeeiiieieeicene s
18 OCCUPANGCY .......ooeooeeseeeeeseeerare s rereeee 15,482, 18,882, 600.
A 1 OO 31,619. 24,128, 1,691. 5,800.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..., 978. 124. 720. 134.
20 IMEIEST . 7,237, 7,237,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization ..., 20,512, 19,486. 1,026,
23 ISUMBNCE | _.ooieeiivisseeereserensiees oo 9.,255. 1,017, 8,238,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GRANTS & CONTRACT EXPS 1,036,168, 1,036,168,
b REPATRS AND MATNT. 13,721, 1,193, 11,636, 862,
¢ TAXES, LICENSES AND FEE 8,412, 4,113, 2,567, 1,732,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,297,786. 1,802,463. 225,983, 269,340.
oG Joint costs. Complete this line enly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > Cl if following SOP $8-2 (ASC £58-720)
Form 990 (2018)
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+ Form 990 (2018) CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Pageld
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e e ceeessisaniae D
(A) (B}
Beginning of year End of year
1 Cash - norvinterest-beaning ... 2,656. 1 34,562,
2 Savings and temporary cash investments 295,208, 2 531,707.
3 Pledges and grants receivable, et .. 1,516,328,| 3 1,023,363,
4 Accounts receivable, NBt | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L ..o e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations {see instr). Complete Part [l of Sch bt 6
@ | 7 Notesand loans receivable, Net | ... 7
L1 8 INVENtONEs TOT SIB OF USE ......._....o..oooooooveoeveoovcoeoscssossosssssnsssesssssossessssss s 8,513.] 8 6,332,
9 Prepaid expenses and deferred Charges ..o 22,043.] o 19,303,
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D ... 10a 830,521.
b Less: accumulated depreciation ... 10b 350,334, 442,413.] 10¢ 480,187.
11 Investments - publicly traded SEGURIBS e 1,693,181.] 1 1,804,754,
12 Investments - other securities. See Part IV, line 11 s, 12
13 Investments - program-related. See Part IV, line 11 . ..., 13
14 Intangible @8SEES ... ... e s 14
15  Other assets. See Part IV, line 11 ___. 19,200.] 15 19,200.
16__ Total assets. Add lines 1 through 15 (must egual ine 34 e 3,999,542.| 16 3,919,408,
17 Accounts payable and accrued expenses 132,225, 17 160,977,
18 Grants Payable | et e 18
19 DefemeU TOVENUE |, ...t e e r s r s ern e sas s a s neaees 19
20 Taxexempt bond I@bIHIES | .. ..o 20
29 Escrow or custodial account liability. Complete Part iV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
c Complete Part llof Schedule L ... 22
— |23 Secured mortgages and notes payable to urrelated third parties ... 74,244.] 23 111,304.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ... oo seeres e oo ssss s st 26,845, 25 16,243,
___ |26 Total liabilities. Add lines 17 through 25 _..coucercererniiiiniiniiiie e 233,314.| 28 288,524,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
9 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... 441,506.| 27 555,145.
® |28 Temporarily restricted net assets 2,151,808.| 28 1,869,541.
g |29 Permanently restricted Nt SSELS  .._........cooccivcmimnienerenerr 1,132,814.| 29 1,206,198,
T Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund | ... .. 31
# | 3 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |83 Total netassets or fund DAIANCES _._.............cccooiooiovrerrosroressrmsseeeeeecoearianssnnens 3,766,228, 33 3,630,884,
34 Total liabilities and net assets/fund balances 3,999,542, 34 3,919,408.
Form 990 (2018)
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* Form 990 (2018) CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Pageil?
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI e |:|
1 Total revenue (must equal Part VIII, column &), line 12) 1 2,105,896,
2 Total expenses (must equal Part X, column {A), line 25) 2 2,297,786,
3 Revenue less expenses. SUbtract liNe 2 from iNe 1 . ...t senen 3 -191,890.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ............cocceceieeeen, 4 3,766,228,
5 Net unrealized gains (I0SSES) ON INVESHMENTS ... iciieesieiicrcn oo 5 73,567,
6 Donated services and use of facilities 6
7 Investment expenses 7 -17,021.
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0 .. 9 0.
10 INet assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
GOIUIMIN (B)) o1t iee oot es ettt eesseg oo ees s et ooy s oo cee e et 10 3,630,884.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XII e [fﬂ
Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash |K| Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aCCOUNtANET .. .o 2b| X
If "Yes," check a box below 1o indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] consolidated basis (] Both consolidated and separate basis
c If "Yes" to line 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? | e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A AN OMB CIrOUIAr At BT o ot etreeeeteee e ss ettt aare e tee et et e e e Ead oAb abE A s A e R SR LR 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 © and describe any steps taken to undergo suchaudits  .......ocoviiiiini e 3b
Form 980 (2018)
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* SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 8

(Form 990 or QQO_EZ)_ Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departrment of the Treasury P Attach to Form 990 or Form 290-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECTICUT RIVER WATERSHED COUNCIIL, INC 04-21.48397
[Part] | 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 12, check only one box.)

;
2 []
a []
4[|

5 ]
]
]

g []
L]

10 [X3

1 [
[1]

12

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

A school describad in section 170(k){ 1)(A)i). (Attach Schedule E Form 990 or 990-EZ))

A hospital or a cooperative hospital service organization described in section 170{b){ THA)jii).

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 crganization 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 1L}

A federal, state, or local government or governmerital 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 I.)

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

An agticultural research organization described in section 170{(b){(1){A)(ix) cperated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the coltege or

uriversity:
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 1ll.)

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 508{a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | Type |. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

b L__:] Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il Type Ill

functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of SUPPOrted OFgANIZALIONS ... ..icieerereeeieeeetessene e e s arsteses e errr e pre s s e sbe e e e ss e ra e are s l 1

f
g Frovide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization Ismnﬁrf“gféggﬂ'ﬁﬁu"cmﬁ[:al? (¥} Amount of monetary (v} Amount of other
arganization {described on lines 110 Yes No support (see instructions} | support {see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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* Scheduls A Form 990 or 990-E2) 2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC(04-2148397 Page2
Part II| 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 online 5, 7, or 8 of Pat | or if the organization failed to qualify under Part IlI. if the organization

fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 (b} 20156 {c} 2018 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
or: line 1 that exceeds 2% of the
amount shown on line 11,
column @) s
6 _Public support. subtract line 5 from Ine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {B) 2015 {c) 2016 {c} 2017 (e} 2018 {f) Total
7 Amounts fromline4 ...
8 Giress income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc, (8@ INSUCHONS) | . ..o s 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(¢)}3)

organization, check this box and stop Nere ..o g e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I INe 14 ..
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

15 %

stop here. The organization qualifies as a publicly supported Organization ... ... e »[ ]
b 33 1/3% support test - 2017. 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 - 2018, If the organization did not check a box online 13, 16a, or i6b, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . ,...........cccccoiiieeiieerieccennes > I”_“"l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization | ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 169, 17a, or 17b, check this box and see instructions ......... | - |:|

Schedule A (Form 990 or 990-E£) 2018
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' Schedul A (Form 990 or 890-E2)2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC04-2148397 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 (c} 2016 () 2017 (e) 2018 {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 34,277. 26,760. 83,048. 71,606. 61,761.] 277,452.

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
fumished by a governmental unit to
the organization without charge |

6 Total. Add lines 1 through 5 ... 1,118,737, 1,079 395, 2,041 033, 2. 103 462, 1,984 615, 8,327 242,

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

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $8,000 or 1% of the 0

.

1,084 460, 1,052,635, 1,957,985, 2,031 856, 1,922,854, 8,049 7990,

0.

amount on line 13 forthe year . ........
cAddlines 7aand 7b ..., : 0.
8 Public support. (Sublractline 7¢ from ling 6 8,327 242,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amountsfremline& . ... 1,118 737. 1,079 395, 2,041,033, 2,103 462, 1,984 615, 8,327 242,

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,

and income from simllar sources 80,251.| 51,843.. 50,959, 52,963.; 53,603.] 289,619.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b 80,251, 51,843.% 50,959.] 52,963.i 53,603./ 289,619,

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon ... ...

12 Other income. Do not include gain

o e . 5,546, 741.. 2,878. 3,154.. 4,469. 16,788.
13 Total support. (add lines ©, 10c, 11, and 12.) 1,204 534, 1,131 979, 2,084 870, 2 159,579, 2,042 687, 8 633 649,
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 DOX ANG SO MBI oo i ioiiir it iis s ieasisies e et tee e sh e as e et s ey e e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column (f), divided by line 13, column {f) 15 96.45 %
16 PLblic support percentage from 2017 Schedule A, Part ILTINS 15 evveoovooicecsiniiiiniiee 16 96.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (), divided by line 13, column () ... 17 3.35 %
18 investment income percentage from 2017 Schedule A, Part 11, N 17 ___._.oiromereern e 18 3.7 %
10a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not ¢heck a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization ... > [:I

20 Private foundation. If the organization did not check a box en line 14, 193, or 18, check this box and see instructions _.................o.00 > [:l

832023 12-11-18 Schedule A (Form 990 or 990-EZ) 2018
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* Schedule A (Form 990 or 990-62)2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC04-2148397 Paged
Part IV ! Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(g)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes, " answer
{b) and (¢} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or ®) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If “Yes," explain in Part VI what controls the organization put in pface to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Cid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " dascribe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
unider sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part V| what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c){2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes,"
answer (b) and (c) below {if applicabig). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the stipported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than §) its supported organizations, (i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detall in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(es defined in section 4858(c)(3HC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes, * complete Part 1 of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 42568) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ). 8
9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2))7 If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detalt in Part VI. 9b

¢ Did a disqualified person (as defined in line 24) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detall in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type |l suppaorting crganizations, and all Type Iil nonfunctionally integrated
supporting organizations)? if "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 880-EZ) 2018
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. Scheduie A (Form 990 or 960-E2)2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC04-214833%7 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {g) above? 11ib
¢ A 35% controlied entity of a person described in {8) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Cid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had mare than one supported organization,
dascribe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Secticn C. Type Il Supporting Organizations

Yes { No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the arganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[+ |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2  Activities Test. Answer (a) and {b) below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, arnd how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

8 Perent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes," describe in Part VI the role piaved by the organization in this reqard. 3b
Schedute A (Form 990 or 990-EZ) 2018
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* Schedule A (Form 990 or 890-£2) 2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Pages

[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. Al

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Cepreciation and depletion

Portion of operating expenses paid or incurred for production ar
collection of gross incame of far management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {(see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(o BN P [V R VT P

D | RN

[+2}

~]

- B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ec
Total {add lines 13, 1b, and 1c} 1d
Discount claimed for blockage or ather

factors {explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

[ = 3 [ I = i | 1]

)5

W
5]

ES

0 [~ D [
0 [~ |0 0 [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)
Enter greater of ling 2 or Ine 3

Ircome tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 ] Check here if the current year is the organization's first as a non-functicnally integrated Type I supporting organization (see

instructions).

[N LA P

@ |G | (0N =

Schedule A (Form 990 or 990-EZ) 2018
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" Schedule A (Form 990 or 990-E7) 2018 CONNECT'ICUT RIVER WATERSHED COUNCIL, INC04-2148397 Page7

|PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid 1o supperted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

ofganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ G [ b (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

i0

L:ne 8 amount divided by line 9 amount

Section E - Distribution Allocations (seg instructions)

{i}

Excess Distributions

{ii} (i)
Linderdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, ling B

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4h from 4,

5 Rernaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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" Schedule A (Form 990 or 990-E2) 2018 CONNECTICUT RIVER WATERSHED COUNCIIL, TNC04-2148397 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional informaticn.
{See instructions.)

832028 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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- SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, Open to P_ublie
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C.

® Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3} organizations that have fited Form 5768 (election under section 501(h)): Complete Part J-A, Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501{h)): Complete Part II-B. Do ot complete Part II-A.
If the organization answered "Yes," on Form 980, Part 1V, line 5 {(Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){(4}, (5), or (6) arganizations: Complete Part II1.

Name of organization

CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397
Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iv.

2 Political campaign activity expenditures

(PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred 2 section 4955 tax, did it file Form 4720 forthisyear? .. ... D Yes l:l No

4a Was 8 COMECHON MBAET || . iiesieeeeeiseee oo eeeee e oeees e ee e e e s st s s e oo
b If “Yes," describe in Part IV,

|Part I-G| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt UNGHON ACHVILIES ... e ettt ee e
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

BB AT ettt ettt e e et e s ee et et s e e st es et et e e e e e

§ Enter the hames, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alse enter the amount of political
contributions received that were promptly and directly deliverad to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address (c) EIN {d) Amount paid from
filing organization's
funds, [f none, enter -0-.

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ} 2018
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'+ Schedulg C (Form 930 or 950-62) 2018 CONNECTICUT RIVER WATERSHED COUNCIL, IN 04-2148397 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:| if the filing organization checked box A and "limited control" provisions apply.

Eimits on Lobbying Expenditures orgf:r!niigt?gn’s ) Aff|![|;t:|g group
{The term "expenditures" means amounts paid or incurred.) totals

Total fobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body {direct lobbying) ...
Total lobbying expenditures (add lines Taand b) ...
Other exempt purpose expenditUres . ...

- & o 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a} or (b} is: The lobbying nontaxabkle amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of fine 1) ...,
h Subtract line 1g from fine 1a. If zero or less, @Nter 0 | ... oo
|
i

i Subtract line 1f from line Tc. If zero or less, @nter - || ..o ser s
j If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
TEPOMING SECTION 40T T A FOF IS VAT T ittt ittt ety ieseteeaeeeteeeseesarssenesessnseaseessssnnsssessssmnsnnsnns |:] Yes D No
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for iines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgﬂ;ig?feﬁﬁ;ing i {a) 2015 {b) 2016 {c} 2017 () 2018 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 23, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g)}

f_Grassroots lobbying expenditures

Schedule C {(Form 290 or 920-EZ) 2018
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. Schedule, G (Form 990 or 990-E2)2018 CONNECTICUT RIVER WATERSHED COUNCIL, IN 04-2148397 Pages

Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response on fines 1a through 1i below, provide in Part 1V a detaifed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local fegislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIMEBEIST || it es et ss e es vt e e ereaeee et et stesasesesean e e essemean et bemsem e ensamaeneebansimeanes
Paidl staff or management (include compensation in expenses reported onlines 1c through 1)?
Media advertiSBmMENTS? | . ... ... s e
Mailings to members, legisiators, or the PUBliC? ...
Publications, or published or broadcast statements? ... s s
Grants to other organizations for lobbying PUIPOSES? | ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
ONEr GOHVIIES? | _.__.._...1.o1oooo oo e eeeseosesersacass e eesessaasessssess st st oo sen s
Total. Add lines 1¢ through 1
Did the activities in line 1 cause the organization to be not described in section 501C)@)? ... X
If “Yes," enter the amount of any tax incurred under section 4912 .,
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? _.................
Part llI-A| Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section

501(c)(6).

1,062,

pafpd| || i

1,062,

bt A o B T R o T B = N ]

N
1]

o

[1]

Yes No

1 Were substantially all (90% or more} dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501{(c){4}, section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MEMBBIS | ..o e erss s et sn e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNT YBAE | i e ce st etassesre s s s s sm e e a5 m a8 ee 1o ee oS a s ne s s ea e et ettt n b er e sres 2a
b Carryover FrOMIEAST YEAI et er et e sttt nne et et eea s e et ern e 2b
© TOME | i ottt s et e st e bt re oot e s s ehete s ese ek et e st eb e b eae e ek e st e aneAeebehean et besteaeearbebaaneteebe st arensere e s et srarin 2c
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162 dues ..o, 3
4 | notices were sant and the amount on line 2¢ exceeds the amount an line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENCHIUIG FIEXE VBT o)ttt ettt ea et e st e e et et et e st e et eneeer et e e s neeaenn et ranns 4
Taxable amount of lobbying and political expenditures (seeinstructions) ..............oooooeninine 5

5
|[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part |I-A (affiliated group list); Part Ii-A, fines 1 and 2 {see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
PART IT-B, LINE 1, LOBBYING ACTIVITIES:

23 HOURS LOBBYING IN CONNECTICUT AND VERMONT; WE LOBBIED FOR EXTENDED

PRODUCER RESPONSIBILITY FOR TIRES IN CT, IN DEFENSE OF THE CT BOTTLE

BILL, SUPPORTED CHANGES TQ THE FOIA, FUNDING TO IMPLEMENT VT'S NEW

CLEAN WATER REGULATIONS, AND SUPPORTING CHANGES TO CT'S DIVERSION

REGULATIONS.

Schedule G (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

+SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECTICUT RIVER WATERSHED CQOUNCIL, INC D4-2148397

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ... ..
2 Aggregate value of contributions to (during yean
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year | ... ...
5 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 legat controt? |:| Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible private DBNEMIL? i i i e e e ettt ettt [:l Yes |:| No

| Part Il | Conservation Easements, Complete if the organization answered "Yes" on Form 990, 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 a historically important land area
Protection of natural habitat f:| 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. Held atthe End of the Tax Year
a Total number of conservation €aseMENtS ... ..o 2a 30
b Total acreage restricted by conservation easements .o 2b 3,312.80
¢ Number of conservation easements on a certified historic structure included In¢@) . 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic strugture
listed in the National RegISter | 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 easerent is located p 4
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? @ Yes |:f No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2 111
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation eagements during the year
| &) 10,681.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B))
8N SECHON TTOMMANBIIN? ..o oot e [ ves [dno
9 InPart XIll, describe how the arganization 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 accourting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete If the organization answered "Yes" on Form 980, Part 1V, fine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X111,
the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIIL N 1 | ..o, > $
(i) Assets included in Form 990, Part X | e > S

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 Revenue included on Form 90, Part VIl e 1 » 3
b_Assets included in FOrm 900, Part X i e ettt ettt e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
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.« Schedule D (Form 990) 2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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):
a [ public exhibition
b D Scholarly research

c [:j Preservation for future generations
4 Provide 2 description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIll.

& During the year, did the organization solicit ¢r receive donations of art, historical treasures, or other similar assets

d El Loan or exchange programs

e D Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes El No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM PO 990, PAEX? ...\ oo oot oot eos oo ese e es et ee ettt e Clves [no
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
C BoginniNG DAIBNGE ... .o ettt ettt e 1c
d AdIIons dUrNG The YEAr || ... ..ttt s e 1d
e Distributions during the year 1e
TOENAINGBAIANCE |ttt s v r e et r s i
2a Did the organization include an amount on Form 8890, Part X, line 21, for escrow or custodial account liability? [ Jves [ _INo
b _If "Yes," explain the arrangement in Part XlIl. Check hete if the explanation has been provided on Part XIH ..o I:|

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Ferm 990, Part IV, line 10,

{a) Current year {b) Prior vear {c) Two years back | {d) Three years back | {(e) Four years back
1a Beginning of year balance . 1,282 178, 1,375,978, 1,330,782, 1,383 549, 1,277,878,
b Contributions | ...
¢ Net investment earnings, gains, and losses 170 653, 152,514, 135 672, 68,364, 189 132,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ~68,925, -246,314, -90,476. -121 131, -83 461,
f Administrative expenses ...
g Endofyearbalance .. 1,383 906, 1,282,178, 1,375,978, 1,330,782, 1,383 549,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 12.84 %
b Permanent endowment p» 87.16 %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and Z2¢ should equal 100%,
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 ... e heh LR ea et h AR SRt e A At 1 b1 A1 S ee e et me e m et n et et ren s v eennaann 3afi)| X
(i) related OFQANIZALIONS | . oo oo ees et e s s e e e e e e eeeee e s e s oo s e s e e e ee sttt 3afii) X
b If "Yes" on line 3a(i}, are the related organizations listed as required on Schedule R? 3b
Describe in Part XIii the intended uses of the organization's endowment funds,
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property (a) Cost or other {(b) Cost or cther (c) Accumulated () Book vatue
basis (investment) hasis (other) depreciation
ta Land s
b Bulldings 817.530. 341,159, 476,771,
12,591, 9,175. 3,416.
Total. Add lines 1a through te. (Column (o) must equal Form 990, Part X, column (B, ine 10C.) . » 480,187,
Schedule D (Form 990) 2018
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»Schedule:D (Form 990) 2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Page3

Part Vll| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or cateégory fincluding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ...
{2} Closely-held equity interests ...
(3} Other

A

B)

(6

D)

B

(F)

Q)

(H
Total. {Cok (B) must equal Form 990, Part X, col. (B) line 12.}

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}

2)
3
(4
(5)
()]
{7}
(8)
2

Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.}

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

(1)
2
(3)
4
5
{6)
7}
(8)
{9)
Total. (Column (b} must equal Form 890, Part X, €0l (B) 8 15.) oo ooz si i sz e s snrees | =
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (@) Description of liability (b) Book value

{1} Federal income taxes

@ ANNUITIES PAYABLE 16,243.

3)

)]

)]

)

{7}

@

E)]

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 25.) ..., > 16,243.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi D

Schedule D (Form 980) 2018
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'« Schedule D {Form 990} 2018 CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397 Page4
Part Xl |Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12z,

1 Total revenue, gains, and other support per audited financial statements 1 2,162,442,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on INVESMENtS o 2a 73,567.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XITL) e 2d

e AAIINES 2ahrOUGN 20 | ..ot s ss e sttt st s 2e 73,567.
3 Subtractline 2e frOMIINE T oo e e ore e s s eram st et ases e st e seassaen b essstreas s eatenrens 3 2,088,875,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat Vill, ine?7b | 4a 17,021,

b Other (DESOHDE 1N PAI XILY  ..........cocccoseerseessrns oo essrsseers e [_4b

C ADAIINES AABNGAD ..o cceeeeeee oo oo oot 4c 17,021.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, N8 12,0 o i st ee st sssssissssnns 5 2,105,896,

Part Xll | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . 1 2,297,786,
2 Amounts included on line 1 but not on Form 880, Part X, line 25:
a Donated services and use of facilities | ..., 2a
b Prioryear adjUStMBNTS | .......ccociriimiiiiieinr st e es s 2b
€ OHherloSSeS | .. e 2c
d Other (Describe in Part XILY ... 2d
e AddINes 28 tIOUGN 2d | || oo assesssssssess e r s 2e 0.
8 SUDHECE N8 20 fIOMING 1 || oo e e s es e e ee e e e see st ee e ee s s s e ssense s 3 2,297,786,
4 Amounts included on Form 950, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIil, line 7b ... 4a
b Other (Describe in Part XILY i s 4b
© ADAINES 4AANA 4D | e e 4c 0.
Total expenses. Add lines 8 and 4e. (This must equal Form 890, Part !, fine 18} .oocoieeivviiiiiiiiieiciieeeeeeee 5 2,297,786,

{ Part XIll] Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

ALLOCATED BASED UPON CATEGORY TYPE: TRAVEL EXPENSE, INSURANCE EXPENSE,

ETC.

832054 10-29-18 Schedule D (Form 990) 2018
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) I H OMB No, 1545-0047
~SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990C or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Employer identification number

CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397

Name of the organization

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BLUEWAY IN 2012.

FORM 990, PART VI, SECTION A, LINE 6:

PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHO CAN

PARTICIPATE AT MEMEERSHIP MEETINGS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO HAVE THE

POWER TO ELECT THE BOARD OF TRUSTEES BY MAJORITY OF THE MEMBERS PRESENT IN

PERSON OR BY PROXY AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE AND BOARD REVIEWS THE FORM 930 PRIQOR TQO SIGNATURE AND

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR AND BOARD OF TRUSTEES, JOINTLY, MONITOR THE CONFLICT

OF INTEREST POLICY.

FORM 950, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS THE EXECUTIVE DIRECTOR'S SALARY ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL, STATEMENTS AVALIABLE TQO THE PUBLIC UPON REQUEST AND ON THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 920-EZ) (2018)

83221t 10-10-18
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\Schedule.O (Form 990 or 950-EZ) (2018)

Page 2
Name of the organization

Employer identification number

CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397

WEBSITE.

FORM 990, PART XITI, LINE 2C

THE ORGANTZATION'S FINANCIAL STATEMENT OVERSIGHT PROCESS AND SELECTION

OF THE INDEPENDENT ACCOUNTANT PROCESS HAVE NOT CHANGED DURING THE YEAR.

832212 10-10-18 Schedule O (Form 990 or 980-E2Z) (2018)
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"«Form 8868

(Rev. January 2019)

P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8a68 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal {no copies needed).

All corporations required to file an income tax return other than Form 980-T {ncluding T120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the CONNECTICUT RIVER WATERSHED COUNCIL, INC 04-2148397
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
irar | 15 BANK ROW
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GREENFIELD, MA 01301
Enter the Return Code for the return that this application is for {file a separate application for each return) | 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 0] Form 990-T {corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {ndividual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
PHIL GILFEATHER-GIRTON
® Thehooksareinthecareof p 15 BANK ROW - GREENFIELD, MaA 01301
Telephone No.» 413 772-2020 Fax No. p»
» [

® |f the organization does not have an office or place of business in the United States, check this box

® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN)
box e [ |.[fitfs for part of the group, check this box [ | and attach a list with the names and EINs of all members the extension Is for.

. If this is for the whole group, check this

1 I request an automatic 6-month extension of time until MAY 15, 2020
the organization named above. The extension is for the organization's return for:
p [ calendar year or
p [X] tax year beginning JUL 1, 2018 ,andending_JUN 30,

2  lfthe tax year entered in line 1 is for less than 12 months, check reason:

] Change in accounting period

, to file the exempt organization retum for

2018

|:] Inital return

|:] Final return

B8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 8069, eter the tentative tax, less

any nonrefundable credits. See instructions.

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3a| % 0.
3b 1 % 0.
3c $ Oc

Caution: If you are going to make an elaectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823847 12-19-18

34.4

Form 8868 (Rev. 1-2018)
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