OMB No. 1545-0047
Form 9 9 0 ’ | >
‘ Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

ﬂfgz,’;',",%;‘b:,‘,f;es‘;ﬁ?;: i > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable: C Nameof organization Woonasquatucket River Watershed Council|D Employer identification number
Address change Doing business as 05-0519694
| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _|mitial return 45 Eagle Street 2nd floor (401) 861-9046
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code ’
| |Amendedretum  |Providence RI 02909 G Grossreceipts $1,128,101.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %No
_ . . P H(b) . .
Donald Burns 27 Sims Avenue Providence RI 02909 i ;ggggd'a"ﬁéﬁi;’g‘;ﬁ:ﬁcﬁon” Yes No
| Tax-exempt status |X|501 ©X3) I l 501(c) ( ) (insert no.) I I4947(a)(1) or | |527
J Website: > www. woonasquatucket.org H(c) Group exemption number »
K Form of organization: leCorporation I |Trusl ! I Association l I Other > IL Year of formation: 2001 IM State of legal domicile: R T
P Summary
" | 1 Briefly describe the organization’s mission or most significant activities: _ _ Restoration_and preservation of Woonasqutucket River
3 e
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c .
% 2 Check this box > I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . .. ... ... ... ... 3 10
?, 4 Number of independent voting members of the governing body (Part VI, line1b) - « . . . . . . . .. . ... 4 10
Eg 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . - + « « « v v v v v v v v v .. 5 30
=| 6 Total number of volunteers (estimate if necessary) « - « . « « v v v v v it it e e e e e 6 33
<| 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . ... ..o oo 7a 10,0009.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . ... .. ... [P 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . . . ... ... S T I 503, 862. 1,096,116.
2| 9 Program service revenue (Part VIIl, line2g) . . . . . . . ... @%@%EN . 3 17,757. 10,0009.
% 10" Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . %@ B0 0. L L . A 85. 830.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11 ?\( “e é 43,961.] 19,695.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colum me 2) oo 7 565, 665. 1,126,650.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) « v v e
14  Benefits paid to or for members (Part IX, column (A), line4) . . ... ... e e e 1
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 460,767. 582,362.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é. b Total fundraising expenses (Part IX, column (D), line 25) >
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . . . . . . . . . v o . . .. 175, 345. 745,782.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 636,112. 1,328,144.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. .. .. ... .. -70,447. -201,494.
E § Beginning of Current Year End of Year
;.;g 20 Totalassets (PartX, iN@ 16) - « « v v v v v v v v e e e e e e e e e 235,497. 329,921.
<9 21  Total liabilities (Part X, NE 26) « « « « v v v v v v v e e e e e e 68,324. 364,242.
+»T ra i
§;§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... ... ........ 167,173. -34,321.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn } Signature of officer Date
Here p Alicia Lehrer . P Executive Director
Type or print name and title
PrintType preparer's name P? 4 Da7 . /’ Check LJ i |PTIN
Paid Michael Aaronson [}l sel-employed  |P01228070
Preparer |Fimsname > AARONSON LAVOIE ., PC
Use Only (rimsaddess ™ 1604 BROAD ST Fim'sEIN> 05-0495839
CRANSTON RI 02905-4130 Phoneno.  (401) 223-0205
May the IRS discuss this return with the preparer shown above? (see instructions) « « « « « « v v v v v v v v v v o e e e IXI Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



