
Anstiss & CO., P.C.
L115 Westf ord Street l-.,owell, IIA 0185L

Phone (978) 452-2500
Fax (978) 458-0425

May 29, 2019

Mystic River Watershed Association,
20 Academy Street No. 305
Arlington, MA 02476
Attention: Patrick Herron

Inc.

Dear Mr. Herron,

Enclosed is the organization's 20tg Exempt Organization
return. The state Exempt Organization Annual Report is also
enclosed. These should be signed, dated, and mailed, eis
indicated.

Specific filing instructions are as fo11ows.

FORM 990 RETURN:

This return has been prepared for electronic filing. ff you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by November 15, 20L9.

I,IASSACHUSETTS FORM PC:

The Massachusetts Form PC should be mailed on or before
August L5, 20L9 to:

Non-Profit Org/Public Charities Div
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

You have a balance due of $500.00.

Payment must be made electronically via the Commonwealth of
Massachusetts website at :

Www. mass . gov / agolepay

The report must be signed and dated by the authorized
individual(s). Also be sure that all the necessary
attachments are included with Form PC before filing.



Copies of all the returns are
suggest that you retain these

enclosed for your files. We
copies indefinitely.

Very truly yours,

Ralrmond L. Anstiss, ,Jt



IRS e-file Siqnature Authorization
for an Ex6mpt Organization*,. ggTg-Eo

1a Form 990 check here > m b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) ..........
2a FormggO-EZ check here > E b Total revenue, if any (Form 990-EZ, line 9) ....

3a Form l'120-POL check here >
4a Form 990-PF check here > E b Tax based on investment income (Form 990'PF, Part Vl, line 5)

5a Form 8868 check trere ) [--l b Balance Due (Form 8868, line 3c) ....,..........

OMB No. 1545-1878

For calendar year 20 18, or fiscal year beginning 2018, and ending 20

Department of the Treasury
lnternal Revenue Service

) Do not send to the lRS. Keep for your records.

Name of exempt organization Employer identification number

MY I RIVER WATERSHED ASSOCIATION INC. 23-7 22109
Name and title of officer

PAMEIJA VANBEUZEKOM

of Return Dollars

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf 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 return, then enter -0- on the applicable line below. Do not complete more

than one line in Part l.

2018

l-, l_57 ,45t.

to enter my PIN 5432L
Enterfive numbers, but
do not enter all zeros

1b

2b

3b

4b

5b

Declaration and ature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 201 B
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

fudher declare that the amount in Pad I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 (c)
the date of any refund. lf applicable, I 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, I 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. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PlN) 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

lTl lauthorize ANSTISS & CO P.C
ER0 firm name

as my signature on the organization's tax year 2018 electronically filed return. lf I 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, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

f ns an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2O1B electronically filed return. lf I 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, I will enter my PIN on the return's disclosure consent screen.

Oflicer's signature ) Date )

Pad I

Part ll

Certification and
ERO's EFIN/PlN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN. 0427ss42883
Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2018 electronically filed return for the organization indicated above. I

confirm that I am submitting this return in accordance with the requirements of Pub. 4'163, Modernized e-File (MeF) lnformation for Authorized IRS

e-lile Providers for Business Returns.

ERO's signature ) Date) 05/29/19

Pad lll

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

LHA For Paperwork Reduction Act Notice, see instructions.
823051 10-26-.18

rorm 8879-EO lzotay

L6570529 803373 MRW1094 2OL8.O3O3O MYSTTC RIVER WATERSHED ASSO MRW].O94L



,",r 990
EXTENDED TO NOVEMBER 15, 2OT9

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

and endi

018
1545-OO47

toPDepariment of ihe Treasury
lnternal Revenue Service

A For the 2018 calendar or tax

B check if
applicable:

I tAdoress
I lchanqe

f___lFinatl-ireturn/

[--.lApprica-
pending

status:

n

ublic
on

D Employer identi{ication number

1 4
E Telephone number

-343
G Gross $ 1 t67
H(a) ls this a group return

for subordinates? ...... [-_lY"" I X I ruo

H(b) nre atr subordinates incrud"alf_l Yes l--] ruo

lf "No," attach a list. (see instructions)

omtcl MA

Name
chanOe

T----"llnitial
L,---l return

termin
ated

f----lAmended
L--lreturn

TI IVER. ORG number

of

Su
1 Brie{ly describe the organization's mission or most sign ificant activities: RESTORE CLEAN WATER IN THE

IHED ASSOCIATION

C Name of organization

MYS
business asDoin

Room/suiteNumber and street (or P.0. box if mail is n0t delivered to street address)

ET
City or town, state or province, country, and ZIP or foreign postal code

76
F Name and address of principal officer:JOHN REINHARDT

C ABOVE
insert no.1

Trust Association Other

Paft I

4

5
6

7a

7b

Prior Year
1.109. s59.

0
579.

-12.53s.
1.097.61,3.

8

9

10

't1

Contributions and grants (Part Vlll, line th) ..... .

Program service revenue (Part Vlll, line 29) ........
lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ...................
Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and '1 1e) .

12 fohlrevenue-addlinesSthrouqhll (mustequal PartVlll,column(A), line12) .........
0
0

44L,591.
0

388.51-5.
830.206 -

267 .407 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1'3)

14 Benefits paid to or for members (Part lX, column (A), line 4) ................
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e). .. . .. ...

b Total fundraising expenses (Part lX, column (D), line 25) >
Other expenses (Part lX, column (A), lines 11a-1 1d, 11t'24e)

Total expenses.Addlinesl3-17(mustequal PartlX,column(A), line25)................

Revenue less expenses. Subtract line 1B from line 12

47 669.
17

18

19

Beoinnino of Curlent Year

737 .395.
42 .828 .

694.558.

20

21

22

Total assets (Pad X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 2'1 from line 20
rt

0,o
fit

{)
o(,

oU

o(,
't
o

MYSTIC RI PROTECT ITS RESO rsH
Check this box ) if the organization discontinued its operations or disposed of more than 25Yo of its net assets.2

3

4

5

6

7

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b) ... .

Total number of individuals employed in calendar year 2018 (Part V, line 2a) ...........

3 L4
L
10

o

o
o

TE

o
oo
o
o.x
ul

Total number of volunteers (estimate if necessary) 1348
a Total unrelated business revenue from Pad Vlll, column (C), line 12

taxable income from Form 990-T line 38 0

L24 038.

4 s01.

L57 451.

0.

504 322

tt2 743.

BB3 72t.

0

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true and co Declaration of arer than is based 0n all information 0f which arer has knowle

Sign

Here

nature

PAMELA VANBEUZEKOM, TREASURER
ilpe or ilinaname anilill-

Paid

P rep are r

Use 0nly

B3
Firm's EIN 0 4-291-7 20

Phone no. 918
the IRS this return with

B32ool 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 lZOt O1

SEE SCHEDULE O FOR ORGANIZATTON MISSION STATEMENT CONTINUATTON

0
5

Cieck

YMOND L. ANSTIS
Preparer's signaturePrint/Iype preparer's name

YMOND L.
Firm'sname l.ANSTISS & CO., P.C
Firm'saddress> 111-5 WESTFORD STREET

LOWELL, MA 01851



Part
Form 990 2

Statement of ram ce ents
Check if Schedule O contains a response or note to any line in this Part lll . ...... .... ... . E

1 Briefly describe the organization's mission:

RESTORE CLEAN WATER IN THE MYSTIC R VER WATERSHED. PROTECT ITS
RESOURCES AND ESTABLISH RELEVANT PUBLIC TNFORMATION AND EDT]EATTON
PROGRAMS IN SUPPORT OF ITS MISSION.

2 Did the organization undeftake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

lf "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?

lf "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(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service repoded.

Yes IXlNo

Yes lXlNo

) (n"uunrus 38,500. )4a (coa":-)(r*p"n"""s 199,926.
ENVIRONMENTAL EDUCATION AI{D

including grants ol $

TI{E MYSTT C RIVER WATERSHED
ASSOCIATION WORKS TO ENGAGE PEOPLE fN THE LTFE OF THE RTVER A.q IT IS
IMPORTANT FOR THE HEALTH OF THE ENVIRONMENT AND COMMTINITY MEMBERS.
EFEQETS EQgqg ON ENGAGTNG VOT,UNTEERS IN CTTTZEN SCIENCE, HOSTING
EDUCATIONAL EVENTS, AND NEW THIS YEAR BRTNGING THE HERRING MTGRATION
INTO LOCAI, SCHOOI, DISTRICTS CA.IIERA, INNOVATIVE
WEB PLATFORM, IN_CIJASSROOM CURRICULUM AND FIELD VTSITS.

4b (coa": _ ) (rxpenses $

RESTORATION _
715, L10. including grants of $ ) (n"u"nu"$- )

CLEAN WATER ]S KEY TO A HEAI,THY WATERSHED AND A DIVERSE
AND ROBUST RIVER ECOLOGY; WHILE URBAN PARKLANDS PROVIDE AN OPPORTUNTTY
TO TMPROVE HEALTH OUTCOMES FOR PEO AND EXPANDED HABTTAT. THROUGH
THIS PROGRAM AREA, THE MYSTIC RIVER WATERSHED ASSOCIATION RTINS A ROBUST
WATER OUALTTY PROGRAM, GREENWAYS IN TTATTVE. AND INVASIVE PLANT REMOVAL
PROGRAM THAT ARE RESTORING THE HEAI,TH OF THE RIVER AND PARKLANDS.

4c (coa", _ ) (expenses $ including grants of $ ) (Revenue $

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

(Exoenses $ includinq orants of $ ) (R.r.n,," $

4e Total orooram service exoenses ) 9r_6,036.

a32002 12-31-1A

rorm 990 lzots;
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VER WAT A r TT -72

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contributor9

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 501(cX3) organizations. Dicl ihe organizaiion engage in lobbying activities, or have a section 501 (h) election in effect

5 ls the organization a section 501 (cXa), 501 (cXS), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll
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 I

7 Did the organization receive or hold a conservation easement, including easements to preserve open spacer

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

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 counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15 that is SYo or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part lX

12a

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posilions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No " to line 1 2a, then completing Schedule D, Parts XI and Xll is optional
ls the organization a school described in section 170(bX1XA)(ii)? lf "Yes," complete Schedule E . . ...
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
Did the organization report on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Pafts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Paft Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga? lf "Yes,"

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

lf "Yes" to line 2Oa, did the organization attach a copy of its audited financial statements to this return?

Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or

3
ES

No

x

X

x

10

11

b

c

d

b

x

X

X

x
e

t

13

14a

b

2Oa

b

21

d

832003 12-31-18

x

'15

'16

17

18

19

x

X

x

x

X
X

line 12 lf Schedule Parts I x
rorm 990 lzot a1

3

2OLB.O3O3O MYSTTC RIVER WATERSHED ASSO MRW10941.

Yes

1 X
2 x

3

4

5

6

7

8

I

10

11a x

11b

11c

11d

1'te

11f

12a

12h

x

x

13

14e

14b

15

16

'17

18 x

19

20a

20b

2'l

L6570529 803373 MRw1094



Form 990

24a

TIC R 23-7 2

No

X

I

rorm 990 lzot a1

ASSO MRW1O94L

4

22

23

of Required Schedules

Did the organization repoft more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule I, Partsland lll ..........
Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December 31 ,2OO2? If "Yes," answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..............
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Patt I

ls 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 990-EZ? lf "Yes," complete

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

complete Schedule L, Paft Il
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 a 35Yo controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pad lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV .... .

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," complete Schedule L, Part lV ........
Did the organization receive more than $25,000 in non.cash contributions? lf "Yes," complete Schedule M . ... .. ....

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part ! ......
Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes," complete

Did the organization own IOOYI of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 3O1.7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paft ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Part V, line 2 ............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

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? lf "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

to co Schedule O

and Tax Compliance

d

25a

b

c

b

26

27

2A

x

x

x

29

30

31

32

33

34

x

x

x

xa

b

c

x
x35a

b

X

x

36

37

38

Rega ng
Check if Schedule O contains a response or note to any line in this Part V

1a EnterthenumberreportedinBox3of Form1096.Enter'0-if notapplicable ..,......
b Enterthenumberof FormsW-2Gincludedinlinela.Enter'0-if notapplicable..,...

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

wtn to rize winners?

832004 12-31-18

4
201.8. O3O3O MYSTTC RTVER WATERSHED

r

1a

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a
28,lt

28,a

29

30

31

32

33

34
35a

35b

36

37

3a X

1,657 0529 803373 MRW1094



I R
garding Other IRS tn and ax om ce

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

lf at least one is reporled on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions) . . ... .. ....

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

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)?

b

3a

b

4a

4 5

No

7d

11a

12b

rorm 990 lzota;

5
201,8.03030 MYSTTC RIVER WATERSHED ASSO MRW1094I

2b

X

b lf "Yes," enter the name of ihe foreign country: )
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a pany to a prohibited tax shelter transaction at any time during the tax year?

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

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? ...............
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor g00ds and services provided t0 the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form B2B2?

d lf "Yes," indicate the number of Forms B2B2 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . .. . ..... .....

g lf the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required?...

h lftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaForml09B.C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ... ...... .

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .......

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ..................
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section a947(al(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

X

X5a

b

c
6a

b

7

a

b

c

x

x

x
X

o

a

b

10

a

b
11

a

b

12a

b

13

a

b

c
14a

b

15

16

lf "Yes," enter the amount of tax.exempt inierest received or accrued during the year

Section 501(cX29) qualilied nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repod on Schedule O.

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 reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes, " has it filed a Form 72O to report these payments? /f "No, " provide an explanation in Schedule O . ... .... ....
ls 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 year?................

lf "Yes," see instructions and file Form 472O, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

Form 4

832005 12-31- 18

x

Yes

X

3a

3b

4a

5a

5b

5c

6a

6b

7a
7h

7c

7e

71

7q

7h

a

9a
9t!

11b

10b

'l2a

13a

13c

14a

14b

't5

16

t657 0529 803373 MRwl_094



Part Vl
Form 990 MY

Governance, Management, OSUfe For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstructlons.

6

Check if Schedule O contains a resoonse or note to anv line in this Part Vl fxl

1a

b

2

3

4

5

6

7a

b

B

a

b

I

Section A. Go and Mana ent

Enter the number of voting members of the governing body at the end of the tax year 'la L

ll there are material differences ln votln0 ri0hts am0ng mernbers ol tlre governirrg bndy, ur i[ [re goverrririg

body delegated broad authority t0 an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1 a, above, who are independent ...........
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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 a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ..

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

tf" the names

Section B. Policies Secfion I information not Revenue

10a

b

11a

b

12a

b

c

Did the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy? ........
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization ...

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its padicipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

status with
Section C. Disclosure

X

x

No

X

No

13

14

15

a

16a

b

x

x

Yes

'tb t4

2

3

4 x
5

6 x

7a x

7b

8a X
8b x

I

Yes

10a

10b

1',ta x

12a x
12b x

x12c
't3 x

x14

15a

15b

'l6a

16b

'17

18

19

List the states with which a copy of this Form 990 is required to be filed )MA
Section 6'104 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

apply

[-l Otf'"r (exptain in Schedule O)

Describe in Schedule O 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 )
PATRICK HERRON

for public inspection. lndicate how you made these available. Check all that

I X I o*n website I X I Another's website fX I upon request

(78]-) 31-6-3438
20 AEADEMY ST, SUTTE 306, ARLINGT MA 02416

B32006 12-31-18
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MY T
mpensation of Officers,

HED
, Key Employees, Highest Compensated

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

(A)

Name and Title

832007 12-31-18

7
2018.03030 MYSTTC

rorm 990 lzote;

RTVER WATERSHED ASSO MRW1094T

Section A. Officers, Di rectors. Trustees. Kev Emolovees. and Hiqhest Comoensated Emolovees

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
fnter-0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-M ISC) of more than $1 00,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capaciiy as a former director or trustee of the organization,

more than $1O,OOO of reportable compensation from the organization and any related organizations.

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

Check this box if neither the related director
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) .fOHN REINHARDT

PRESI

(2) CAROLINE ROGERS BRODERICK

VICE PRES

(3) PAMELA VANBEUZEKOM

TREASURER

(4) MARK.]ACOBSON

SECRETARY

(5) SHANNON AMES

(6 ) .JOSHUA BOYCE

(7) DAVID BURSON

(8) DEBRA EDELSTEIN

(9) LAWRENCE FEI,DMAN

(10) KAREN L. GROSSMAN

(11) ALEX LACROIX

(12) BARBARA LANDAU

(13) KARI, TOUET

(].4 ) BINDI TULI
0

(15) PATRICK HERRON
570.

0

0

0

0

0

0

0

0

0

0

0

0

0

(c)
Position

(do nol check more than one
box, unless person is both an
officer and a director/trustee)

I
E

E
o:l
;>

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

5.00
X X 0 0

s.00
X x 0 0

s.00
x x 0 0

3.00
X x 0 0

3.00
x 0 0

3.00
x 0 0

3.00
x 0 0

3.00
x 0 0

3.00
x 0 0

3.00
x 0 0

3.00
x 0 0

3.00
x 0 0

3.00
X 0. 0

3.00
X 0 0.

40.00
0x 86,863.

t6s70529 803373 MRW1094



RI TATT
sated

(A)

Name and title

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

from the

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

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual .......

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual for services

10 8

H

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

No

x

tf
Section B, lndependent Contractors

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

E

I
E

E
o::

E

(D)

Reportable
compensation

from
the

organization
(w-211099-MtSC)

(E)

Repodable
compensation
from related
organizations

(w-2l1099-MrSC)

(B)

Average
hours per

week
(list any

hours for
related

crganizations
below
line)

85.853. 0
0 0

85.863. 0

Yes

3

4

5

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

the rt for the with or within the ization's tax

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

from the

832008 12-3.1-18

(c)
Compensation

rorm 990 lzot e;

B
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(B)
Description of services

1.657 0529 803373 MRW1094



01 MY
of Revenue

Check if Schedule O contains a

832009.12-31-18

5BB.

rorm 990 lzota;
9

2OLB.O3O3O MYSTIC RIVER WATERSHED ASSO MRWI-0941.

HED A

line in this Pan Vlll

I

Reven
from

d

0ns
514

o

o
E

!
'=

6
o

o

o

o

o
o
Q

(5

oc
.9
3

oo

bEa=
E9
GO
biE
o
L
o-

0)

C)

o
G
o

o

(A)
Total revenue

exempt function
revenue

(c)
Unrelated
business
revenue

L.L24.038.

a

b

c
d

e

t

g

Federated campaigns

Membership dues

Fundraising events .........,
Related organizations

Government grants (contributions)

All other contributi0ns, gifts, grants, and

similar amounts not included above .....

Noncash contributions included in lines 1a-11: $

1a

1a-'l f

3

378

543.

308.

636.

s51_.

3B .500. 3B .500.

38.500.

2a
b

c
d

e

I

EDUCATION 511710STORMWATER

All other program service revenue

lines

4.s01.

-9 ,588.

lnvestment income (including dividends, interest, and

othersimilaramounts)....... >
lncome from investment of tax'exempt bond proceeds >

Gross rents

Less: rental expenses .........
Rental income or (loss) ......
Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) . ........ .... .

d Net gain or (loss)

8 a Gross income from fundraising events (not

includins$ 33-Jl5-_.of
contributions reported on line 1c). See

Part lV, line'18 .........
Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ... ..

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and a||owances ...................
Less: cost of goods sold .............

a

b

Real

b 5
a

3

4
5

t47

Personal

Securities

Royalties

b

c
9a

b

c
10a

b

6a
b

c
d

7a

b

c

Miscellaneous Bevenue Business Code

1 . 157 .45L. 38.500. 0

d All other revenue ........
e Total. Add lines 11a-1 1d

ons

11 a

b

c

1657 0529 803373 MRwl_094



1

2

3

4

5

6

7

I

I
10
'11

a

b

c
d

e

I

Form 990 RI IAT TNC
SES

Section 50 1 (c)(3) and 50 1 (c)(4) o rgan izatio ns must complete all columns. All other organizations must complete column (A).

Check hedule O contains a or note to line in this

Do not include amounts reported on lines 6b,
7b, 8b,9b, and 10b of Part Vlll.

Grants and other assistance to domestic 0rganizati0ns

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Parl lV,line22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ....... .

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation n0t included above, to disqualilied

persons (as defined under section 4958(l)(1)) and

persons described in section a95B(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributi0ns (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
Conferences, conventions, and meetings ......

3

115.
7

35
7

0s6.

l_

47 669.

rorm 990 1zote1

ASSO MRW1094I

2

12

13

14

15

16

17

18

19

20

2',!

22

23

24

lnterest

Payments to affiliates

Depreciation, depletion, and amodization ......

lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e ambunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MONITORING SERVICES & S

b PROGRAM ES
c OUTREAEH ENSES
d PRINTING & TCATTONS
e All other expenses

25 Total functional Add lines 1 h 24e

26 Joint costs. Complete this line only i{ the organization

reporled in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here 9A-2rt

832010 12-31-18

10
2OLB. O3O3O MYSTIC RIVER WATERSHED

(B)
Program service

expenses

(c)
Management and
qeneral expenses

(A)
Total expenses

80 ,287 . 5.981.87 ,268.

307 .463. 3t.947 .372.927.

36.031. 3,618.42 ,7 64.
3 .1,66.37 .427 . 31, 535.

13.639.13,639.

7 .907 .7 ,907 .

4.979.4,979.

1.910.24.545. 22,270.
B .554. 575.9 ,t36.

L1, .42L. 479.L2 ,956 .
5.099.t0 .250 . 4 ,LsI.

3s6.583. 355,583.
L6 ,46L.L6 ,46r.

t4.537 . 1"4 ,537 .
9 .7 48 .9,839.
8.98B. 7 .6L0 .23 ,390 .

916.036. 81,003.t ,044 ,7 08 .

16570529 803373 MRW1094



Part X

(A)
Beginning of year

527 .929. ,|

15.904. 2

30,000. 3

t-B .137. 4

5

6

7

B

1_1, .1_7 0 . s

24 .250 . 'toc

10,006. 11

't2

13

14

't5

737 .395. 16

1 Cash - non-interest-bearing ..........
2 Savings and temporary cash investments .............. ..

3 Pledges and grants receivable, net ..............

4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L .. .

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(fX]), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ....

7 Notes and loans receivable, net ................
8 Inventories Jor sale or use ............
9 Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Paft Vl of Schedule D .. .

Less: accumulated depreciation

lnvestments - publicly traded securities .......................-..
lnvestments - other securities. See Part lV, line 11 ...........
lnvestments' program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 1'1 .......... ..

Total assets. Add lines 1 throuqh 15 (must equal line 34)

1Oa

10a

b

11

12
't3

14

15

16

42,828. 17
'ta

19

20

21

22

23
24

25
42.828. 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . . ..

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L .. .. ... .... ..

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Paft X of

ScheduleD . . .........

17

1B

19

20

21

22

23

24

25

26 Total liabilities. Add lines 17 throuoh 25

251 ,351_ . 27

443.2L7. 2A

29

30

31

32

694,s68. 33

737 .396. 34

Organizations that follow SFAS 'l 17 (ASC 958), check here )
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net gssets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here )
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ............
Paid-in or capital surplus, or land, building, or equipment fund ...............
Retained earnings, endowment, accumulated income, or other funds ...

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

M

and

Balance
Check if Schedule O

832011 12-31-18

o
oo
th

WATER H 11

or note to an line in this Pad X

(B)
End of year

822 373.
t6 09

0.
t9 326.

T2 665.

L2 765
0

8B

234 407 .

1,1, .

rorm 990 lzot s1

11
2OLB. O3O3O MYSTIC RIVER WATERSHED ASSO MRW1094L

o
c,

=b
G
5

o
o
o

!
G

c0

l!
o
o
C)oo

oz
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I TNC
Reconciliation of Net Assets
Check if Sched contains a or note to e in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) ... .........
Total expenses (must equal Parl lX, column (A), line 25) .... ..........
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) .............

Net unrealized gains (losses) on investments .................
Donated services and use of facilities

lnvestment expenses

Prior period ad justments

Otherchangesinnetassetsorfundbalances(explaininScheduleO) ............
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line 33,

column
Financial Statements and Reporting
Check if Schedule O or note to line in xI

1 Accounting method used to prepare the Form 990: l-_l Castr I X I Accrual f] Otft"t

lf the organization changed its meihod 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? ..............

lf "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:

[_-l Separaie basis l_-l Consolidated basis l-_l Aoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...............
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lXl Separate basis Consolidated basis l--l goth consolidated and separate basis

lf "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? ............... ..

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

lf "Yes,,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

ule O and nto such au

a32012 12-31-18

1

5
044 708.
IL2

4 s6B.

807

rorm 9901zota;
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L T
1

2

3

4
5

6

7

I
I

10

0

No

X

c

3a

b

Pad Xl

1

2

3

4

5

6

7

8

I

10

Paft

Yes

2a

2b

2c

x

x

3a

3h

L6570529 803373 MRw1094



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

organ

tl

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(aX1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

Go to www orm99o for instructions and the latest information.

OMB No. 1545-0047

Open to Public
lnspection

Name of the organization Employer identification number

RIVER
arity S (All orgarrizations must complete this part.) See instructions

ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAX|).

A school described in section 170(bXlXAX|i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospiial or a cooperative hospital service organization described in section 170(bXlXAXiii).

A medical research organization operated in conjunciion with a hospital described in section 170(bXlXAX|ii). Enter the hospital's name,

citv. and state:

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

6 [:]
section 170(bXlXAXiv). (Complete Part ll.)

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

7 I X I An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives: (1) more than 33 1/3%o ol its suppott from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3yo of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to tesi for public safeiy. See section 509(aX4).

n f1 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 5O9(aXl) or section 5O9(aX2). See section 509(aX3). Check the box in

lines 1 2a through '1 2d that describes the type of supporting organization and complete lines 1 2e, 12f , and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(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 lV, Sections A and C'

Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

Type lll 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 lV, Sections A and D, and Part V'

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated suppoding organization'

f Enter the number of supporled organizations

Provide the followi information about
(i) Name suppoded (vi) Amount of other

support (see instructions)organization

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. Bs2o21 1o-11-1a Schedule A (Form 990 or 990-EZ) 2018
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2018 MY
for ns

(Complete only if you checked the box on line 5, 7, or B ol Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Pan lll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

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

on line 1 that exceeds 2%o o'f the
amount shown on line 1'l ,

column (f)

6

Section B. Total
Calendar year (or liscal year beginning in) )
7 Amounts from line 4 .......

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

I 1 Total support. Add lines 7 through 10

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

13 First tive years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cXg)

and

Total

405

6

4242438.

40 300.

42438.

080.

42

77.74 %

>m
>E

on
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

'15 Public support percentage lrcm2017 Schedule A, Part ll, line '14 7

16a 33 113% support test - 2018. lf the organization did not check the box on line 1 3, and line '14 is 33 1/3%o or more, check this box and

b 33 113% support test - 2017, lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 1/3% or more, check this box

17a lOoh -facts-and-circumstancestest - 20'18. lf the organization did not checkaboxon line 13, 16a, or16b, and line 14 is 10o/o ormore,

and if the organization meets the "facts-and.circumstances" test, check this box and stop here. Explain in Paft Vl how the organization

meets the "facts.and-circumstances" test. The organization qualifies as a publicly suppoded organization

b 10% -facts-and-circumstances test - 2017. lf the organization did not check a box on line 1 3, 1 6a, 16b, or 17a, and line 15 is lOYo or

more, and if the organization meets the "facts'and-circumstances" test, check this box and stop here. Explain in Part Vl how the

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

18 Private founclation. lf the oroan ciirl not check a box on line 13. 16a. 16b. 17a. or 17b. checkthis box and see instructions TI

{c) 2016 ldt 2017 {e) 201 8bt 2014 (b) 2015

372.72L. 763.299. 683.825. 1109569. 1124038.

35.598. 3s .718 . 38 .5004L .223 . 36 .947 .
720 .423. ]"145287 . LL62538.41,3,944. 800 ,246.

fbl 2015 (c) 20'16 tdt 2017 (e) 20'18(at2014

720 .423. 1,1_45287 .4L3 .944. 800.246. L152538.

579. 4.501.

12

14

15

832022 10-11-18
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ons n

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

tests
A. Public

Total

onrt

lt.

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ..... ..

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .......
7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualilied persons that

exceed the grealer of $5,000 or 1o/o oI the
amount on line 13 tor the year

c Add lines 7a and 7b

on B. Total
Calendar year (or tiscal year beginning in) )
9 Amounts from line 6 ............. . .....

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .......... ... ..

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

whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
Total support. (Add rines 9, 1oc, 1 1, and 12.)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

check this box and ston here ...-

11

12

13

14

Total

(c) 2016 tdt 2017 {el 2018lal 2O14 (b) 2015

{c} 2016 6t 2017 {el 2O.18'at2014 {b) 2015

Section C. of Public Su Perce
15 Public support percentage for 2O1B (line B, column (f), divided by line 13, column (f))

ule Pad lll
Section D. Gom on of lnvestment lncome
17 lnvestment income percentage lor 2O18 (line'10c, column (f), divided by line '13, column (f))

18 lnvestment income percentage from2Q17 Schedule A, Part lll, line 17 .........

19a 33 1/3% support tests - 2018. lf the organization did not check the box on line 14, and line 1 5 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supponed organization >
b33 1/3% supporttests - 2O17. lf the organization did not checka box on line"l4 orline 19a, and line 16 is more than 33 1/3%o,and

linelBisnotmorethan33 1/3Yo,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization. ...... . >

%

%

%

20 Private foundation. lf the orqanization did not check a box on line 1 4, '19a. or 19b. check this box and see instructions tl

15

16

't7

18

832023 10-1 1-18
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2018 HED
Supportin g Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Parl l, complete Sections A

and B. lf you checked 12b oI Par1l, complete Sections A and C. lf you checked 12c of Pad l, complete

4

Sections A, D, and E. lf checked 12d of Part l, complete Sections A and D, and complete Pad V .)

Section A. AllSu n anizations

1 Are all of the organization's supported organizations listed by name ln the organizatlon's governing

documents? tf "No," describe rn Part Vl how the suppofted organizations are designated. lf designated by

c/ass orpurpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? lf "Yes," explain rn Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)( ), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public suppod tests under section 509(a)(2)? lf "Yes," describe rn Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? tf "Yes," exptain in Partvl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organizalion")? lf
"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe rn Part Vl how the organization had such control and discretion

despite being controtled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(aX1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that att support to the foreign supported organization was used exclusively for section i 70(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). AIso, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority underthe organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are pad of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 495S(cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization 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(a)(1) or (2))? If "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest2 lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

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

tion had excess

a32024 10-11-18
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201 B TERS OCTATI
izations

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?

b A family member of a person described in (a) above?

A led ota desc or above? lf "Yes" to or vide detail inParlYl
Section B. lSu

1 Did the directors, trustees, or membership of one or more suppofted organizations have the power to

regularly appoint or elect at least a majority of the organization's directors ortrustees at all times during the

tax year? tf "No," describe rn Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. tf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frusfees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other ihan the suppoded

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

partyl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or con

Section C. llSu n anizations

Were 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)? /f "No, " describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the

Section D. All ill anizations

1 Did 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, (ii) a copy of the Form 990 thai was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartYl how

the organization maintained a close and continuous working relationship with the suppotted organization(s).

3 By reason of the relationship described in (2), did the organization'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 taxyear? lf "Yes," describe rn Part Vl the role the organization's

in this

5

o
rtinSu

o
N

Section E. Tvpe lll Functional lv lnteqrated Suppoftinq nizations

Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

1

2

J

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yea(see instructions),

" 
f The organization satisfied the Activities Test' Complete line 2 betow.

b E The organization is the parent of each of its supported organizations . Comptete line 3 betow.

" 
I The organization supported a governmental entity. Describe ln Part Vl how you suppofted a government entity (see

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supporled organization(s) to which the organization was responsive? // "Yes, " then in Part Vl identify

those supported organizations and explain how these activities directly furihered their exempt purposes,

how the organization was responslve to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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? lf "Yes," explain in Part Vl fhe

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

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part Vl.

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

the in this

832025 10-11-1A
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Schedule A 990 or ER HED IATT .2 2]-0
lll Non-Functional Su o izations

1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

anizations must Sections A thro E.

5

other ilt SU

Section A - Adjusted Net lncome

Net s ital atn

2 Recoveries of distribut

ross tn

4 Add lines 1 th

and ron

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of for ion of income

Other

I lncome line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

tax or assets held for of

a mo value of securities

mo

Fair market value of other assets

d Total lines'l 1b

e Discount claimed for blockage or other

factors in detail in

indebtedness to

3 Subtract line 2 from line 1d

4 Cash deemed held lor exempt use. Enter 1'1/2Yo of line 3 (for greater amount,

see

Net value assets line 4

6 Multi line 5 .035

Recove of distributions
7 to line

(B) Cunent Year
(optional)

(B) Cunent Year
(optional)

Current YearSection C - Distributable Amount

net income for Section lumn

2 EnIer BSYo of line 1

Minimum asset amount for Column

4 Enter reater of line 2

lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll suppoding organization (see

instructions).

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1t)

1c

'l.l

2

3

4
5

6

7

a

1

2

3

4
5

6

832026 10-1 1-18
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A rm 990
lll Non-Functional rated

Section D - Di ons
izations to accom lish

2 Amounts paid to perform activity that directly furthers exempt purposes of suppoded

izations of income from

4
izations

o in

Administrative ses d to accom lish oJ su

4 Amounts to assets

amounts IRS

6 Other distributions See instructions

Total annual Add lines 1 6.

B Distributions to attentive supported organizations to which the organization is responsive

details in Part instructions

le nt for 20'18 from Section line 6

Line 8 amount d

Section E - Distribution Allocations (see instructions)

1 Distributable 2018 from Section line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause red- tn See instructions.

to 201 B

a From 2013

c From 2015

m2 6

e From2o17

T of lines e

ied to underdistributions

ied to 201 le amount

from 2013 not

er lines 3h and 3i from 3f

4 Distributions for 201 B from Section D,

amount

c Remainder. Subtract lines 4

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 39 and 4a from line 2. For result greater

tn See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

7 Excess distributions carryover to 2019' Add lines 3j

and 4c.

a Excess fromZol{

c Excess from 2016

(ii i)
Distributable

Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018
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if

7:

a lied to underdistributions

7
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leA 990 WAT TATT 10
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Parl lV, Section B, lines 1 and2; Part lV, Section C,
line 1;Par1 lV, Section D, lines 2and3; Part lV, Section E, lines Ic,2a,2b,3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 99O'

Part lV, liire 6,7,8,9, 10, 11a, 1'lb, 11c, 11d, 11e, 1'1f, 12a'or 12b'
) Attach to Form 990.

OMB No.

SCHEDULE D
(Form 99O)

Department of the Treasury

2018
Service

Name of the organization Employer identification number

VER TT 23-
Organizations Maintaining Donor Advised Funds or Similar Funds or Accounts.Comptete if the

answered "Yes" on Form 990 Part lV, line 6.
(b) Funds and other accounts

Total number at end of year ..............
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propedy, subiect to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

f-] Y"" l-_l ruo

Open to Public
lnspection

4

1

2

3

4
5

6

(a) Donor advised funds

Part ll
1

benefit?

on Easements. if the

Purpose(s) of conservation easements held by the organization (check

f_l Pr".u*"tion of land for public use (e.g., recreation or education)

Yes

answered "Yes" on Form 990, Part lV, line 7

Preservation of a historically impodant land area

Preservation of a certified historic structure

conservation

all that

2

a

b

c
d

Protection of natural habitat

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a cedified historic structure included in (a) . .. . ..

Number of conservation easements included in (c) acquired atter 7 /25/O6, and not on a historic structure

listed in the National Register

End ol the Tax

f_l Y"" l--l ruo

[-_l y.= [-l ruo

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

4
5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
B Does each conservation easement reported on Jine 2(d) above satisfy the requirements of section 17O(hX4XBXi)

g ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

Organizations Ma ing Collections of Att, I Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

.la lf 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 fudherance of public service, provide, in Part Xlll'

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to repon 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 the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 .. ... ........ ...................... > $

(ii) Assets included in Form 990, Parl X . ... .. . ...... .......... > $

2 lf 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 990, Pan Vlll, line 1 . .. . .. . ...... > $

h Assets included in Form 99O Ped X >$

2a

2h

2c

2d

Part lll

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

832051 10-29-18
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Schedu D 2018 WATER HED 23-7
o ons Maintain Collections of Historical Treasures or Other Similar

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):

" f_-] Public exhibition

b f] Scholarly research

" 
[-l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

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

2

d

e

Loan or exchange programs

Other

4

5

Part

be sold to raise funds as ad of the ization'

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or

reported an amount on Form 990, Part X, line 21.
Part lV

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included,

on Form 990, Parl X? ... ....... . .

b lf "Yes," explain the arrangement in Parl Xlll and complete the following table:

c Beginning balance

d Additions during the year ...
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

in Pad Xlll been ed on Part Xlll

Endowment Fu Com lete if the answered "Yes" on Form 990, Part lV, line 10

'ta Beginning of year balance .....................
b Contributions ...................
c Net investment earnings, gains, and losses

d Grants or scholarships ...........................
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi'endowment )>
b Permanent endowment )

%

Ev"" f_l No

Yes No

Four back

o/o

c Temporarily restricted endowment ) %

The percentages on lines 2a,2b, and 2c should equal 1 00% .

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ...... ...

3a

b

1c

1d

1e

11

Part V
{cl Two vears back ldl Three vears hack(a) Current vear (b) Prior vear

Yes

3a(il

3afii)
3b

Describe in Part Xlll the n's

Lan ldings, and Equipment.
if the ization answered "Yes" on Form Paft lV, line 'l 1a. See Form 990, Pad X, line 10

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

(d) Book value

Form Paft

Schedule D (Form 990) 2018
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T lines 1a th h1

832052 10-29-18

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

99 ,482, 86 ,716 .

16570529 803373 MRW1094



rm MY TIC I 0 4 3
lnvestments - Other Securities.

if the anization answered "Yes" on Form 990, Pad lV, line 11b. See Form gg0, Pan line '12

(a) Description of security 0r CategOry (inctudins name of security) (c) Method of valuation: Cost or end.of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

lnvestments - Program Related.
lete if the n answered "Yes" on Form Part lV line 11c. See Form Part line 1

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

must e Form Part

Other Assets.
if the answered "Yes" on Form 990, Part lV, line 11d. See Form Part line 15.

(a) Description (b) Book value

co!- line 1

r Liabilities.
if the answered "Yes" on Form Part lV line 11e or 11f. See Form Part line 25.

(a) Description of liability

must Form

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 4g (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I X I

Schedule D (Form 990) 2018

832053 10-29-18
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b

Part Vll

(b) Book value

Part Vlll

(b) Book value

Paft lX

(b) Book value
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Schedule D IN 2 -7
ents With Revenue per Return.

2a

4a

2a 45 481_.

4a

4

1

2

a

b

c
d

e

3

4

a

b

c

Reconciliation of Revenue per Audited Financ
if the ization answered "Yes" on Form 990 Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line '1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities .. . . . . .. .

Recoveries of prior year grants

Other (Describe in Pad Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b .

Other (Describe in Part Xlll.)

Add lines 4a and 4b
lines and line 1

Total expenses and losses per audited financial statements ........

Amounts included on line 1 but not on Form 990, Part lX' line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1 ............
Amounts included on Form 990, Part lX, line 25, but not on line 'l:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

2L2 667.

7 185.

-9 7
1_

24.

5
44 708.

Part

Reconc on Expenses per Aud ncial Statements With Expenses per Return.
Com lete if the anization answered "Yes" on Form Part line 12a.

1

2

a

b

c
d

e

3

4
a

b

c 0
line 1

Provide the descriptions required for Paft ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2Z

ASC 740-t0. "rNC TAXES. '' REOUTRES THE ORGANIZATION TO EVALUATE AND

Patt Xl

1

2h 45 . 481,.
2c
2ct

2e

3

4b -9.735.
4c

5

Patt Xll

1

2h

2c

2e

3

4b

4c
5

Part Xlll

DISCLOSE TAX POSIT ONS THAT COUI,D HAVE AN EFFECT ON THE ORGANIZATION'S

FINANCIAI, STA S. THE ORGANIZATION REPORTS ITS ACTIVITIES TO THE

INTERNAI, REVENUE S I CE A\TD rO THE COMMONWEAI-,TH OF MAS SETTS ON AN

ANNUAI, BASIS. INFORIIAT]ONAI, RETURNS ARE GENERAI-,LY SUB.JECT TO AUDTT

AND REVIEW BY THE AGENCIES FOR A PERTOD OF THREE YEARS AFTER

FII,ING. SUBSTANTIALLY ALI, OF THE ORGANTZATION' S INCOME, EXPENDITURES AND

ACTIVTTIES RELATE TO TTS EXEMPT PURPOSE, THEREFORE, IfANAGEMENT HAS

DETERMINED T THE ORGANIZATTON IS NOT SUB'JECT TO UNRELATED BUSINESS

INCOME TAXES AND WII-,L CONTINUE TO QUALTFY AS A TAX_EXEMPT NOT- -PROFIT

ENTITY.
832054 10-2S- 18 Schedule D (Form 990) 2018
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Schedule D

lemental lnformation
l_0

PART XI , I,INE 48 OTHER AD'JUSTMENTS:

FUNDRAISING EVENT ES -9 ,735.

PART XI], LI 2D OTHER AD'JUSTMENTS:

FUNDRAISING EVENT ENSES 9 ,735.

832055 10-29-18

Schedule D (Form 99O) 2018
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ' line 6a.

)> Attach to Form 99O or Form 99O-EZ.

for instru the latest inf ormation.

OMB No. 1545-0047

2918
Open to Public
lnspection

Go to

Name of the organization Employer identification number

RIVER I 4

Fattl Fundraising Activities. Comptete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not

req uired to complete this part

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

a

b

c

d

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

e

I
g

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

f-_l y". f-l ruo

b lf ,,yes," list the ''|0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

(vi) Amount paid
to (or retained by)

organization

(iii) oio
fundraiser

have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(ii) Activity

Yes No

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.

832081 10-03-18

Schedule G (Form 99O or 990-EZ) 2018
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Part ll

o)
fc
o
o

cc

2O1B MY HED IN .23-1
Fundra rsrng EVentS. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000

of fundraising event contributions and g ross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(d) Total events

(add col. (a) through

col. (c))

26 900.

2 753

5

58
Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

col. (a) through col. (c))

I Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? Yes No

b lf "No," explain

a
c)oc
o)
o_
X

LIJ

g
o

o
fc
o)

oc

oooc
0)
o-
Xul
o
0)

6

(a) Event #'1

HERRING RUN

(b) Event #2 (c) Other events

NONE

(event type) (total number)(event type)

26 ,900.

26 .753.

r4t .

1 Gross rcccipts ......

2 Less: Contributions

3 Gross income (line 1 minus line 2)

747 .

9.588.

4

5

6

7

Direct expense summary. Add lines 4 through 9 in column (d)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

from line 3Net income

q
o

10

11

Entertainment ..........
Other direct expenses

Palt lll

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

2 Cash prizes .......

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net qaminq income summary. Subtract line 7 from line 1, column (d) ....

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .......... f-lYr" I lruo

b lf "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018

32
2OTB.O3O3O MYSTTC RIVER WATERSHED ASSO MRW1094tL6570529 803373 MRw1094



11

12

or 990- 201 T
Does the organization conduct gaming activities with nonmembers?.........,...-..

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a padnership or other entity formed

lndicate the percentage of gaming activity conducted in:

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name )>

3

Yes No

Yes l-*l ruo

't3

14

%

%13b

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? f_.l Y"" [-l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) $

of gaming revenue retained by the third pany > $ 

-.--

c lf "Yes," enter name and address of the third party:

and the amount

Name )>

Address )

16 Gaming manager information

Name )>

Gaming manager compensation ) $

Description of services provided )>

f_l Director/officer l-_l Emptoyee f_l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

f-l Y"" l--l ruo

Pad lV Supplemental I

the tax
. Providethe explanations required by Part l, line2b, columns (iii) and (v); and Part lll, lines 9,9b, 10b,

15b,'15c, 16, and'1 7b, as applicable. Also provide any additional information. See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
)> Attach to Form 99o or 990-EZ.

OMB No.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Revenue Service

Name of the organization

2018

TATI

Open to Public

Employer identification number

23-

FORM 990, P T I I,INE 1. DESCRIPTION OF ORGANIZATION MISSION:

PUBI,IC I TTON AND EDUCATION PROGRAMS IN SUPPORT OF ITS MI ssToN.

FORM 990, PART VI, SECTION A, LINE 4Z

T. ARTICLE I MEMBERS, SECTION 1 THE BYLAWS NOW EXPLICITLY RECOGNIZE THE

IMPORTANT C TBUTIONS MADE BY MYRWA VOLUNTEERS BY PROVIDING THAT AN

INDIVIDUAL MAY BEEOME A MEMBER OF MYRWA EITHER BY MAKING A FIN EIAL

CONTRIBUTTON OR BY PROVIDING SERVIC AS A MYRWA VOI,UNTEER.

2. ARTIC V BOARD OF D]RECTORS, SECTION 2(B) THE SENTENCE ADDED TO THTS

SECTION THE BOARD TO FII,L VACANT POSITI BY ELECTTNG SONAN

INTERIM TS, PENDING FORMAI, EI,EC{nION TO THE BOARD BY THE PAT

THE NEXT MEETING.

3. ART] CI,E V BOARD OF D]RECTORS, SECTION 3(C) rHIS SECTION SETS

LfMITS F MEMBERS OF THE BOARD. W]TH TWO SPEC IFIED EXCEPTIONS, B

MEMBERS LL NOW HAVE A LIMITED TIME ON THE BOARD OF 5 CONSECUTIVE YEARS,

WITH AN OPTION TO RE'JOIN THE BOARD AFTER A 1_YEAR HIATUS.

4. ARTICLE VI OFFICERS, SECTION 2 THIS REVTSI PROVTDES THAT THE OFFTCERS

OF MYRWA WILL BE EI,ECTED DIRECTI,Y BY THE BOARD RATHER THAN BY THE MEMBERS

WHO ATTEND THE ANNUAL MEETING.

5. ARTICLE XI] RELEASE AND INDEMNIFT CAT]ON THIS NEW SECTION DES THAT

MYRWA OFFIC AND DTRECTORS WILL BE PROTECTED FROM LIABILITY TO THE

ORGANTZATTON OR TO THTRD PARTTES. DED THAT THE LIABILITY I .q NOT BA.qED

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

a3221 1 10-10-18

Schedule O (Form 990 or 99O-EZ) (2018)
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Name of the organization Employer identification number

2WATER HED

ON A BRFlAO FT OFFIH o HE EER'S OR DT 'S DUTY OF LOYAT,TY TO MYRWA ON

ACTS

IN BAD FAITH OR I VTNG INTENT]ONAL MISCONDUCT OR A VTOLATTON OF

THE LAW; OR ON A ACTION ''FROM WHICH THE OFFICER OR DIRECTOR DERTVED AN

IMPROPER PERSONAI, BENEFIT. ''

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

35 ANNUAL FEE GIVES VOTING OR OR

FORM 990, PART VI. SECTION A, LINE 7Al,

ORGANIZATION HAS MEMBERS THAT MAY EI,ECT GOVERNING BODY

FORM 990, PART VI , SECTION B, I,INE 118:

TREASURER. FINAI\TCE AND EXECUTIVE COMMI TTEE REVIEW THE DRAFT OF 990 PREPARED

BY CPA.

FORM 990, PART Vf , SECTION B. I,INE 1.2C:

ANNUAL REPORTING OF POSSIBLE CONF I-,ICTS ARE FII,ED, REVIEWED AND HELD BY

SECRETARY OF ORGANIZATION.

FORM 990, PART VI , SECTION C, I,INE 19:

THE ORGANIZATION PROVIDES TO THE PUBI,IC THE APPLICABLE GOVERNING DOCUMENTS,

CONFLTCTS OF INTEREST POLICY, AND FINANCIAI, STATEMENTS. UPON REOUEST.

FORM 990 . PART XII, L]NE 2CZ

FINANCE COMMITTEE IDES OVERSTGHT ON THE WORK OF CPA.

a32212 10-10-1a Schedule O (Form 990 or 99O-EZ) (2018)
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ro'r 8868
(Rev. January 2019)

Department of the Treasury
lnternal Revenue Service

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

)> File a separate application for each return.

) Go to www'irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). you can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form B870, lnformation 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.govlelite-providers/e-fileJar-charities-and-nan-prafits

Automatic 6-Month Extension of Time. Only submit original (no copies needed)

All corporations required to file an income tax return other than Form 990-T (including 112O'C filers), partnerships, REMlCs, and trusts

must use FormTOO4 to request an extension of time to file income tax returns.

Enter filer's

Employer identification number (ElN) or

23-72
Social security number (SSN)

city, town or post office, state, and ZIP code. For a foreign address, see instructions

MA 476
Enter the Return Code for the return that this app lication is for (file a separate application for each return)

Application Return

Form 990 or 07

Form 990-8L OB

Form4720 ivid 09

Form 990-PF 10

Form 990-T or 11

Form 990-T other than 12

PATRICK HERRON
o The books are in the care of )> 20 ACADEMY ST, SUITE 306 ARI-,I MA 02476

number

Type or
print

File by the
due date tor
filing your
return. See
instructions.

Name of exempt organization or other filer, see instructions.

MYSTIC RIVER WATERSHED ASSOCIATION' INC.
Number, street, and room or suite no' lf a P.O. box, see instructions.

T NO. 3

0 1

Return
Code

Application
ls For
Form 990-T (corooration)01

02 Form 1041-A

F orm 47 20 (other than individual)03

o4 Form5227

Form 606905

06 Form 8870

Telephone No. ) ( 78r- ) 316-3438 Fax No. )
. lf the organization does not have an office or place of business in the United States, check this box >[]
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group, check this

nox ) [--l lf it is for oart of the qroup, check this box ) f_-l anO attach a list with the names and ElNs of all members the extension is for

I request an automatic 6-month extension of time untit NOVEMBER 15 , 2 019 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

> m calendar year 20tB or

> E tax year beginning , and ending

2 lf the tax year entered in line 1 is for less than 12 months, check reason: f_l lnitial return l_-l Final return

f_l ch"ng" in accounting period

3a lf this application is for Forms 990-BL, 990-PF, 99O{,4720, or 6069, enter the tentative tax, less

le credits. See

b lf this application is for Forms 990-PF, 99O-f , 4720, or 6069, enter any refundable credits and

lowed as a cred

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form BB79-Eo for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1'201 9)

823841 12-19-18

36.1
201,8. O3O3O MYSTTC RIVER WATERSHED

3a

3b

3c
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THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE $17)727'2200, ext.2101

BOSTON, MASSACHUSETTS 02108 www.mass.sov/asolcharities

Form PC

0L/19/]-972

[xlvus l__l ruo

04/06/]-976

3

Yes lxl ruo

Office Use Only: Fiscal Year

Check all items attached
(if applicable)

Filing Fee or Printout of

[T-l Electronic PaYment
Confirmaiion

I Xl copy of IRS Return

lxleuoit"oFinancial
Statements/Review

lXlAmendedArticles/
By.Laws

lTl s"r,"drt" n-t
lTl s"h"drt" A-2

Schedule RO

Schedule VCO

Probate Account

Reportfor the Fiscal perioa: 0 1 / 0 1 / 1 8 tot2/3L /L8

Attorney General's Account #: 040914

Federar to *:23-7 22109 4

Electronic Payment Confirmation #:

When did the organization first engage in

charitable work in Massachusetts?

Has the organization applied for or been granted

IRS tax exempt status?

lf yes, date of application OR date of determination letter:

IRS Exemption under 501(c)

lf exempt under 501(c), are contributions to the organization

tax deductible as charitable contributions?

Organization Data

Name: MYSTIC R WATERSHED AS ION, INC.

Address: 2 0 ACADEMY STREET, NO. 305Mailing

City: ARLINGTON State: lfA ztP 0247 6

Phone Number: 7 81-315-3438 Fax Number:

Email: CONT STICRIVER. ORG Website: WWW. MYSTICRIVER. ORG

ln the table below, please enter the appropriate codes from the corresponding tables found in the instructions

Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Please check box if final return prior to dissolution:

Form PC Rev. 11/2016

Office Use Only: Payment Received

Category Code Category Code

Cou 1 9 Oroanization Puroose Code 1 2B

Tvpe of Orqanization (Table 2) 3 Oroanization Puroose Code 2 55

878001
o4-o 1- 1 8

Page '1 of 15



MYSTIC RTVER WATERSHED ASSOCIATION, INC. 23-722L094
All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See lnstructlons

and definition section for guidance.

1. On what date was the organization created? 0t / 19 / L97 2

2. Where was the organization created? ARLTNGTON. MA

3. What is the form of organization? (check one)

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization p lf yes, please

complete the Schedute RO on pages 1 3 and 14. l-_l Y"" lTl ruo

5. Enter your summary of financial data:

6. List the total compensation you provided to your five highest paid employees:

Other (please describe): _

n

lnter Vivos TrustAssociation

Financial Data Amounts

A. Contributions. qifts, qrants, and similar amounts received 1".L24.038.

B Gross suoport and revenue L .157 .45L.

Prooram services and similar amounts paid out 916.036.

D Fundraisino exoenses 47 .669.

E. Manaoement and oeneral expenses 81.003.

F Pavments to affiliates 0

G Total expenses r.044.708.

H Net assets or fund balances at the end of the year 807.311.

Name/Title
Hrs/

Week
Salary and

Other lncome
Benefit Plans Other

Compensation

1

PATRICK HERRON
EXEEUTTVE DTRECTOR 40.00 87 ,269. 0 9 ,570.

2

YITCHELI,E LIEBETREU
)EVELOPMENT DIRECTOR 40.00 83.072. 0 9 ,570.

J.

AMBER CHRISTOFFERSEN
MYSTIE GREENWAYS DIRECTOR 40.00 53.840. 0 9 ,570.

4.

JULIE WORMSER
DEPUTY DTRECTOR 40.00 s8.058. 0. 0

t
ANDREW HRYCYNA

'fATERSHED 
SCIENTIST 40.00 56,376. 0 0

7

Form PC
87 8002
o4-01-'18

Was any compensation provided to any of th

provide explanation (attach separate sheet).

e individuals listed in question 6 above which was not quantified in your response Io 6? lf yes, please

Yes I Xl ruo

Page 2 of 15 Rev.11/2O16
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B

MYSTIC RIVER WATERSHED ASSOCIATION, TNC. 23-722L094
List the name, amount of compensation paid, and the nature of services rendered by each of the organization's five highest paid

consultants providing professional services (e.9. attorneys, architects, accountants, management companies, investment

advisors, professional solicitors, professional fundraising counsel).

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone numberl.

Bank Address Phone Number

SEE STATEMENT 1

10. What is the organization's accounting method? Cash IXlAccrual

11. lf organization's mailing address is a P.O. Box, list the organization's full street address

Address:

Name/Title Amount of Comoensation Tvoels) ol Service

1 :IORSLEY WITTEN GROUP 68.979.
ENGINEERING
]ONSULTATION

2 )FFSHOOTS, INC 44,847 .

TANDSCAPE DESIGN
AND CONSULTING

STOSS LANDSCAPE URBANISM 4L,703.
TANDSCAPE DESIGN
AND CONSULTTNG

4 ]HRIS MARCHI 25.L50. SENERAL CONSUI,TANT

E ]RADTENT 20 .683 .
ENVIRONMENTA], AND
RISK SCTENCE

City: State: ZIP Code:

12. ContactPersonName: PAI{ELA VANB

Street Address: 20 ESSEX STREET

Phone Number: 5L7 - 5 9 6 - 1"5 47

Form PC
87B003
04-0 1- 18

State: MA ZIP Code: 02L39

Page 3 of 15 Rev.11/2016
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MYSTIC RIVER WATERSHED ASSOCIATION, INC.
13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf?

23 -7 22109 4

14. At any time during the fiscal year following the year reported here, will your organization, or others

acting on its behalf, solicit contributions?

lf you answered yes to Questio n 1 3 or 1 4, you must complete Schedule A-1 andlor Schedule A-2 unless you are exempt from

the solicitation certificate requirement.

Form PC
878004
04-0 1 - 18

lxiv". No

lxl vu. No

1 5. lf you are claiming an exemption from the solicitation certif icate requirement, please indicate by checking the box to the right

to identify which exemption applies to your organization.

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

'17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives

of organization.

STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)

responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

19. Hasthisorganizationoranyofitsofficers,directors,employeesorfundraiserssolicitedfundsinany
other state? f-lv"" lxlruo

If you attachi/st of sfates where solicitation was conducted, including registered agency, dates of registration, registration numbers, any

other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of

the so lic itatio n co n d u cted.

Page 4 of 15 Rev.1112016

4
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a relioious oroanization
-l

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be for to for this

L651 0529 803373 MRW1094



MYSTIC RIVER WATERSHED ASSOCIATION, INC
20. Has this organization or any of its officers, directors, or employees:

lf yes, please attach an explanation.

23-7 22L09 4

(a) Been enjoined or otherwise prohibited by a government agency/coun from operating

or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with any government

agency or in a case before a court or administrative agency?

21 . Have any restrictions been removed during the year from donor-restricted funds?

If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?

lf yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related

Parties" (see instructions and definition secfions). Report only if payments made or promised to any individual are in excess

of four months salary or $100,000, whichever dollar amount is less'

(a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described

in Related Party definition, sections (a) or (b), which payments are not repoded in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing

such an agreement?

lf you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the

amount of any payments made or value transferred, and describing the terms of each agreement.

f-] ves lxl No

Yes lFlruo

Yes lxlNo

Yes lxl ruo

fl ves lxl No

l--l Y". lx I r.io

f_l v". l-xl ruo

l-_l Y". lxl ruo

Form PC
878005
04-ol - 18

Page 5 of 15 Rev.11/2016
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MYSTIC R]VER WATERSHED ASSOC]AT]ON, INC 23-7 22L09 4

FORM PC BANK IN WHICH FUNDS ARE DEPOSITED STATEMENT 1.

NAME AND ADDRESS

CAMBRIDGE SAVINGS BANK
626 }IASSACHUSETTS AVE.
ARLINGTON, MA 02476

CENTURY BANK & TRUST CO.
4OO MYSTIC AVE.
MEDFORD, MA 02155

ROCKLAND TRUST
288 UNION STREET
ROCKI-,AND, MA 0237 O

LEADER BANK
1-80 MASSACHUSETTS AVE
ARLINGTON, MA 02474

COMMUNITY CREDIT UNION
1. ANDREW STREET
I-,YNN, MA 01-901

PHONE NUMBER

6t7 -441-43s5

866-823-6688

800-222-2299

877 - 691-7900

781,-s98-0820

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2

NAME AND ADDRESS

PATRICK HERRON
20 ACADEMY STREET, NO. 305
ARI,fNGTON, lIA 0247 6

JOHN REINHARDT
20 ACADEMY STREET, NO. 305
ARI,INGTON, MA 0247 6

CAROI,INE ROGERS BRODERICK
20 ACADEMY STREET, NO. 305
ARI-.,INGTON, MA 0247 6

PAMEIJA VA}TBEUZEKOM
20 ACADEMY STREET, NO. 305
ARI,INGTON, I{A 0247 6

MARK ,JACOBSON
20 ACADEMY STREET, NO. 306
ARI.,INGTON, MA 0247 6

TITLE

EXECUTIVE DIRECTOR

PRESIDENT

VICE PRESIDENT

TREASURER

SECRETARY

6 STATEMENT(S) L, 2
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MYSTIC RIVER WATERSHED ASSOCIATION, INC.

SHANNON AMES
20 ACADEMY STREET, NO. 305
ARLINGTON, MA 02476

JOSHUA BOYCE
20 ACADEMY STREET, NO. 306
ARLINGTON, MA 02476

DAVID BURSON
20 ACADEMY STREET, NO
ARLINGTON, MA 02476

306

DEBRA EDELSTEIN
20 ACADEMY STREET, NO
ARLINGTON, MA 02476

306

LAWRENCE FELDMAN
20 ACADEMY STREET, NO. 306
ARLINGTON, MA 02476

KAREN I-,. GROSSMAN
20 ACADEMY STREET, NO. 305
ARLINGTON, MA 02476

AIJEX LACROIX
20 ACADEMY STREET, NO. 306
ARIJINGTON, MA 0247 6

BARBARA LANDAU
20 ACADEMY STREET, NO. 305
ARLINGTON, MA 02476

KARI, TOUET
20 ACADEMY STREET, NO. 306
ARI,INGTON, MA 0247 6

BINDI TULI
20 ACADEMY STREET, NO. 305
ARLINGTON, MA 02476

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

7 STATEMENT(S) 2
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MYSTIC RIVER WATERSHED ASSOCIATION, TNC. 23-7221094
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,

and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"lndebtedness" before answering. Note that transactions involving related padies must be reported even when there is no accounting

recognition (e.9. in-kind gifis, waiver of interest not otherwise reported).

lf the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the

transaction, the value orthe amounts involved in the transaction, and the procedure followed in authorizing the transaction.

STATEMENT 3

Form PC
878006
04-0 1 - 18

Page 6 of '15 Rev.11/2O16

B

2O1,B. O3O3O MYSTIC RIVER WATERSHED ASSO MRW].0941"

Durino the vear:

A. Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related oartv? I*-l v". ffl r.ro

B. Has vour oroanization leased assets to or leased assets from a related padv? f-l v". [Xl ruo

L,- Has vour orqanization been indebted to a related party? f-]y"t lxlruo

D. Has vour orqanization allowed a related partv to be indebted to it? Yes lxlruo

E. Has vour oroanization made or held an investment in a related partv? Yes [E r.ro

F Has vour oroanization furnished qoods. services. or facilities to a related partv? |-_l v". lxl ruo

G. Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? Yes Elruo

H Has vour orqanization paid or became oblioated to pay waqes, salary, or other compensation to a related partv? lf, v"t f_l ruo

l. Has vour orqanization transferred income or assets to or for use bv a related partv? Yes lxl No

J. Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest. or did anv officer. director or trustee receive anvthino of value not reoorted as comDensation? l--l v"" lxl No

K. Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than '10% of the outstandinq shares? Yes lxl ruo

L. ls any property of the organization held in the name of or commingled with the propedy of any other person

or oroanization? f-l Y"" lxlNo

M Did your organization make a grant award or contribution to any other organization in which any of this organization's

officers, directors or trustees has a relationship? l--l y"" l-flNo

1"657 0529 803373 MRWI_094



MYSTIC RIVER WATERSHED ASSOCIATION, INC 23-7 22].09 4

FORM PC PAGE 6, LINE 24 STATEMENT 3

NAME AND ADDRESS

PATRICK HERRON
20 ACADEMY STREET, NO. 306
ARIJINGTON, MA 02476

NATURE OF TRANSACTION

(H) SALARY AND BENEFITS

PROCEDURE FOLLOWED

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

NAME AI{D ADDRESS

,JUILE WORMSER
20 ACADEMY STREET, NO. 306
ARLINGTON, MA 02476

NAEURE OF TRANSACTION

(H) SALARY AND BENEFITS

PROCEDURE FOI,LOWED

COMPENSATTON IS APPROVED BY THE BOARD OF DIRECTORS.

AI,IOUNT INVOI,VED

96,839.

AMOI'NT TNVOLVED

58 ,058.

9 STATEMENT(S) 3
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MYSTIC RIVER WATERSHED ASSOCIATION, INC. 23-7221.094

Signature Required

Under penalty of perjury, I declare that the information furnished in this report, including all attachments, is true and

correct to the best of my knowledge,

Signature Date:

Printed Name: PAMELA VANBEUZEKOM

ritle: TREASURER

Name of Preparer: ANSTTSS & CO., P.C.

Address 1115 WESTFORD STREET

City LOWELL State MA ZIP Code 018 5 L

Phone Number (97 8) 452-2500

Form PC
878007
04-o 1 - 18

Page 7 of 15 Rev.11/2016
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MYSTIC RIVER WATERSHED ASSOCTATION, INC, 23_722T094
Schedule A-1

Solicitation Activities During Fiscal Year Govered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Oiher (specify):

ldentify the method or methods you expect to use for the fundraising (check all that appll):

Professional solicitor* Own emolovees x
Professional fundraisino counsel* Volunteers Y

Commercial co-venturer*

* Provide applicable names and addresses

Professional Solicitor Name:

Mass Mailino Via the lnternet

Door-to-door Raffle. beano. binoo or oamino event

Entertainment event Sale of qoods other than bv telephone

without sale of or ad lndiv

with sale of Coroorate solicitations x
Telemarketino with sale of ads Grant Proposals Y

Address

City

Professional Fundraising Counsel Name:

State ZIP Code

Address

City State ZIP Code

Commercial Co'Venturer Name:

Address

City State ZIP Code

Page 8 of 15 Rev.11/2016
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o4-0'1- 18
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MYSTIC RIVER WATERSHED ASSOCIATION, INC. 23_722L094
Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

ldentify the individuals who will have final responsibility for the charity's custody of contributions:

JOHN REINHARDT
Name and Title: PRESIDENT

Address 20 ACADEMY STRE SUTTE 306

City ARLINGTON State MA ZIP Code 0247 6

PAMEI,A VAITBEUZEKOM
Name and Title: TREASURER

Address 20 ACADEMY STREET STITTE 3 O 5

City ARLTNGTON State IfA ZrP Code 0247 6

PATRICK HERRON
Name and Title: EXECUT IVE DTRECTOR

Address 20 ACADEMY STREET. SUITE 305

City I NGTON State lvIAARL

ldentify the individuals who will have final responsibility for the charity's distribution of contributions:

ZrP code 0247 6

Name and Title:

Address

City State ZIP Code

Name and Title

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Page 9 of 15 Rev.11/2016
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Form PC-Schedule A-1
878009
04-0 1 - 18
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MYSTIC RIVER WATERSHED ASSOCIATION, INC. 23_722!094
Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Repofting Year

List any names which witl be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply)

OIher (specify)

Mass Mailino Via the lnternet x
Door-to-door Raffle, beano, binqo or qaminq event

Entedainment event Sale of qoods other than by telephone

Telemarketino without sale of qoods or ads lndividual Mailinqs x
T with sale Corporate solicitations Y

Telemarketino with sale of ads Grant

ldentify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own emplovees Y

Professional fundraisino counsel* Volunteers

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

State ZIP Code

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Page 10 of 15 Rev. 11/2016
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MYSTIC RIVER WATERSHED ASSOCTATION, INC . 23_7221.094
Schedule A-2 ctd.

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

ldentify the individuals who will have final responsibility for the charity's custody of contributions

\TOHN REINHARDT
Name and Title: PRESIDENT

Address 20 ACADEMY STREET SUITE 306

City ARLINGTON State MA ZIP Code 0247 6

PAMELA VANBEUZEKOM
Name and Title: TREASURER

Address 20 ACADEMY STREET, SUITE 306

City ARLINGTON State MA ZrP Code 0247 6

PATR]CK HERRON

Address 20 ACADEMY STREET, SUITE 305

City ARLINGTON State MA

ldentify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title:

ZrP Code 0247 6

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title

Address

City State ZIP Code

Page11 of15 Rev.1112016
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Certification by Organization

Two different signatures requlred. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature Date

Printed Name: PAMEI,A VANBEUZEKOM

Title: TREASURER

Signature Date:

Printed Name:

Title:

Form PC
a7ao12
04-o t-18

Page 12 of 15 Rev. 1'l12016
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Section 1:

Section 2

Section 3:

BYLAWS
OF

MYSTIC RIVER WATERSIIED ASSOCIATION, INC.

October 2, 2018

Article I - N PurDoses. Location. d Fiscal Year

Name. The name of this corporation shall be Mystic River Watershed

Association, Inc.

Purposes. The purposes of this corporation shall be as set forth in its Articles of
Organization: to work for the restoration and maintenance of clean water and the

wise use and proper management of water and related natural resources in the

Mystic River watershed; to acquire land or rights in land for conservation
purposes and to assist and encourage other organizations and public agencies to

do the same within the watershed; and to establish and promote programs of
public information and education and scientific research related to the aims of this
corporation.

Location. The principal office of the corporation shall be located in either
Middlesex or Suffolk County, Massachusetts, at such location as the Board of
Directors may from time to time determine.

Section 4: Fiscal Year. The fiscal year of the corporation shall be set by the Board of
Directors.

Article II - Members

Section 1: Membership. Any individual may become a member of the corporation by
making an annual financial contribution or by volunteering within the period
since the last annual meeting.

Section 2 Votine Rights. Each member shall have one vote in association elections at the

annual meeting and on other matters submitted to a vote of the members.

Article III - Meetines pf Mgmbers

Section 1: Annual Meetine. The annual meeting of members shall be held at such time and

place as the Board of Directors may select, for the purpose of electing Directors

Revised 10/02/2018 PAGE 1



Section 2:

Section 3

Section 4:

and for the transaction of such other business as may come before the meeting.

Special Meetings. Special meetings of the members may be called by the
President of the Board of Directors or by a written request to the President or
Secretary of a majority of the Board of Directors or of ten or more members.

Notice. Written notice of the day, time, and place of any meeting of members
shall be sent to the members not less than ten days before the date of such

meeting. The purposes for which the meeting was called shall be stated in the

nohce.

Ouorum. Twenty-five voting members shall constitute a quorum.

Section 5: Maioritv Approval of Decisions. Except as provided in Section 6 of this Article
and in Article XIV, all decisions made at a members' meeting require approval by
a majority of the members attending and voting.

Article IV - Executive Director

The Board of Directors may employ an Executive Director (or other title as is determined from
time to time by the Directors) to serve as the chief executive of the corporation.

Section 1: Powers. The Executive Director shall be charged with the management of the
affairs of the corporation, subject to the oversight of the Board of Directors.
He/she may sign any contracts, deeds, or other instruments as authorized by the
Board of Directors, except in cases where the signing and execution thereof shall
be expressly delegated by the Board of Directors, by these bylaws, or by statute or
regulation to an officer or other agent of the corporation.

Section 2 Ex Ofrcio BoardMember. The Executive Director of the corporation shall serve
on the Board of Directors ex fficio, with no voting rights. He/she is not subject to
term limits and shall not be counted in the total number of Directors. He/she shall
withdraw from discussion of compensation, performance, and other matters that
pose a potential conflict of interest, in accordance with the provisions of Article
vII.

Section 3: Committees. The Executive Director may, at his or her discretion, form
committees to serve as advisors to the Executive Director or members of the staff

Article V -- Board of Directors

Section 1: Powers. The business and affairs of the cotporation shall be managed under the
direction of the Board of Directors, which shall have and may exercise all the
powers of the corporation.
(a) The Board of Directors may contract with and employ such persons as

may be necessary to carry out the work of the corporation, designating by

Revised 10/02/2018 PAGE 2



Section 2

Section 3: Tenure

(a)
(b)

(a)

(b)

(c)

(d)

(e)

Revised 10/02/2018

resolution any titles, duties, compensation, and expenses appropriate for
the positions created.

(b) Each Director shall have one vote.

Number and Election

(a) There shall be a minimum of six and a maximum of eighteen Directors,
not including the Executive Director of the corporation.

(b) Directors shall be elected to full terms by the members of the corporation
at the annual meeting. However, provided the number of Directors does

not exceed eighteen, positions on the Board may be filled on an interim
basis by vote of the maj ority of Directors, pending election of said

Director by a vote of the members at the next annual meeting.

(c)

Section 4: Meetinqs. Notice. Ouorum" Presence via Communications Equipment

Each Director shall be elected for a term of up to three years.

It is intended that the Directors' terms be staggered over three-year
periods, so that one-third of the Board of Directors is subject to election at

each annual meeting.
No Director shall serye more than two consecutive terms, except that: l)
Directors on the Board at the time these bylaws are passed shall be

permitted to serve out their current term even if the time served is greater

than two consecutive terms; and2) Directors initially elected by the Board
of Directors on an interim basis may serve two full three-year terms upon
election by the members at the annual meeting foilowing their election by
the Board. After an interval of at least one year during which a person

does not serve as a Director, he or she shall again be eligible to serve as a

Director subject to the term limits of this section.

Regular Meetings. Regular meetings of the Board of Directors may be

held at such places and at such times as the Directors may determine.
Open to Members. All meetings of the Board of Directors shall be open to
members of the corporation, except that a closed Executive Session may
be called at the discretion of the Board of Directors.
Notice. Notice of time, place, and agenda of any regular meeting of the

Board of Directors shall be sent to the Directors and posted on the

organization's website at least one week prior to the meeting. Notice shall
be given to Directors in person, or by telephone, telecopy, electronic mail,
or written mail, sent to the Director's last known address as appearing in
the corporationo s records.
Special Meetings. Special meetings of the Board of Directors may be

called by the President or by the Secretary upon request of three Directors.
Notice of the date, time, place, and purpose of such meeting shali be given
to each Director at least two days in advance.

Ouorum. A majority of the total number of Directors shall constitute a

PAGE 3



(0
quorum for the transaction of business at any meeting of the Board.
Presence through Communications Equipment. Unless otherwise provided
by law or the Articles of Organrzation, members of the Board of Directors
may participate in a meeting of such Board by means of a conference
telephone or similar communications equipment that enables all persons
participating in the meeting to hear each other at the same time, and
participation by such means shall constitute presence in person at the
meeting.

Section 5: Action bv Vote. Action by Writing

(a) Action by Vote. When a quorum is present at any meeting, a majority of
Directors present and voting shall decide any question, unless otherwise
provided by the Articles of Organization or these bylaws.

(b) Action by Writing. Any action required or permitted to be taken at any
meeting of the Directors may be taken without a meeting if the Directors
unanimously consent to the action in writing, either on paper or via
electronic means, and the written consents are filed with the records of the
meetings of the Directors. Such consents shall be treated for all purposes
as a vote of the meeting. However, if the vote in writing is not unanimous,
then the matter must be considered at a meeting of the Directors.

Section 6: Compensation. Directors shall not receive compensation for their services.

Section 7: Resisnations and Removals

(a) Resignations. Any Director may resign at any time by delivering his or her
signed resignation in writing to the President or Secretary or to the
corporation at its principal office. Such resignation shall be effective upon
receipt, unless specified to be effective at some other time.

(b) Removals. Any Director may be removed from the Board of Directors
with or without cause by an affirmative vote of two-thirds of the Directors
then in office whenever in the board's judgment the best interests of the
corporation would be served by this action. A Director or Officer may be

removed for cause only after reasonable notice and opportunity to be
heard.

Article VI - Officers

Section 1: Positions. The officers of the corporation shall be a President, Vice President,
Secretary, and Treasurer, and such other officers as may be elected in accordance
with the provisions of this Article. The Secretary shall be a resident of
Massachusetts. A person may hold more than one office at the same time, except
for the combination of President and Secretary.

Section 2: Election. The officers of the corporation shall be elected annually by the Board of
Directors.
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Section 3:

Section 4:

Tenure. The President and Vice President may not be elected to their respective
positions for more than four consecutive terms of one year each. The President,

Vice President, Secretary, and Treasurer shall hold office until the next annual

meeting of the corporation or until his/her successor shall have been elected and

qualified.

Vacancies. A vacancy in any office due to death, resignation, disqualification, or

otherwise may be filled by the Board of Directors. The person so chosen must be

qualified to be elected to such office'

Section 5: Positions and Duties

(a) President. The President shall preside at all meetings of the members and

of the Board of Directors, except as the Directors otherwise determine. In
general, he/she shall perform all duties incident to the office and such

other duties as may be prescribed by the Board of Directors from time to
time.

(b) Vice President. As the Vice President may either serye as President-Elect
or be called upon to act in the absence of the President, he/she shall
endeavor to leam the duties of the President. In the absence of the
President, or in the event of his/her inability or refusal to act, the Vice
President shall perform the duties of the President, and when so acting
shall have all the powers of and be subject to all the restrictions upon the

President. The Vice President shall perform such other duties as may be

assigned to him/her from time to time by the President or the Board of
Directors.

(c) Treasurer. The Treasurer shall be the chief financial officer and the chief
accounting officer of the corporation. He/she shall be in charge of its
financial affairs, books ofaccount, and accounting records and procedures,
and shall keep full and accurate records thereof. The Treasurer shall also

prepare or oversee all reports and filings required by the Commonwealth
of Massachusetts, the Internal Revenue Service, and other govemmental
agencies. He/she shall have other duties and powers as may be assigned by
the President or Board of Directors.

(d) Secrqtary. The Secretary shall record and maintain records of all
proceedings of the corporation and of the Board of Directors in one or
more books provided for that pu{pose, which book or books shall be kept
within the Commonwealth at the principal office of the corporation. Such

book or books shall also contain copies of the Articles of Organization and

bylaws and the names and addresses of all current Directors. Furthermore,
the Secretary shall see that all notices are duly given in accordance with
the provisions of these bylaws or as required by law; be custodian of the
corporate records; shall serve as Clerk ofthe corporation; and in general
perform all duties incident to the office of Secretary and such other duties
as from time to time may be assigned to him/her by the President or the
Board of Directors,
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Article VII - Conflict of Interest

Whenever a Director or Officer has a financial or personal interest in any matter coming before

the Board of Directors, the affected person shall a) fully disclose the nature of the interest and b)

withdraw from discussion, lobbying, and/or voting on the matter. Any transaction or vote

involving a potential conflict of interest shall be approved only when a majority of disinterested

Directori delermine that it is in the best interest of the corporation to do so. The minutes of the

meetings at which such votes are taken shall record such disclosure, abstention, and rationale for
approval.

Section l:

Article VIII - Committees and Asents

Executive Committee. There shall be an Executive Committee consisting of the

President, Vice President, Treasurer, Secretary, Executive Director, and other

Directors as determined from time to time by the Board of Directors. Unless the

Directors otherwise determine, the Executive Committee shall have all the powers

of the Directors during intervals between meetings of the Directors, except for the

powers specified in Section 55 of Chapter 1568. Unless the Directors otherwise

designate, the Executive Committee shall conduct its affairs as nearly as may be

feasible in the same manner as is provided in these bylaws for the Directors.

Minutes of all meetings shall be taken, approved by the committee and the Board

of Directors, and kept with the records of the Board of Directors.

Section 2:

Section 3

Committees. The Directors may create one or more committees to assist in
carrying out the purposes of the corporation. Unless the Directors otherwise

designate, the committees shall conduct their affairs as nearly as may be feasible

in the same manner as is provided in these bylaws for the Directors. Minutes of all
meetings shall be taken, approved by the appropriate committee, submitted to the

Board of Directors, and kept with the records of the Board of Directors. The

Directors may also vote to dissolve committees'

Agents. The Directors may appoint agents, who serve at the pleasure of the

Directors, to take designated action on behalf of the corporation.

Article IX - Execution of Papers

All deeds, leases, transfers, contracts, bonds, notes, checks, drafts, and other obligations made,

accepted, or endorsed by the corporation shall be signed by the President, Executive Director, or

Treasurer, except as the Directors may generally or in particular cases authorize other officers or
agents to execute such instruments.

Article X - Books and Records

The corporation shall keep correct and compiete books and records of account and shaii aiso

keep minutes of the proceedings of, Board of Directors, and committees, and shall keep at the

principal office a record of the names and addresses of the members entitled to vote and of the
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financial contributors' 
Articre XI -- Restrictions on Activities

Nosubstantialpartofthe*ulobbyingorotherwise
attempting to influence legislation except to the extent permitted by Section 501(h) of the

Internal Revenue Code; nor shall this corporation take part in any political campaign on behalf of
or in opposition to any candidate for public office'

Notwithstanding any other provisions of these bylaws, no Director, Officer, employee, agent, or
any other representative ofthe corporation shall take any action or carry on any activity by or on

behalf of the corporation not permitted to be taken by an organization exempt under Section

501(cX3) of the Internal Revenue Code, as it exists or may hereafter be amended, or any
corresponding section of any future tax code.

Article XII- Release and Indemnification

No Officer or Director of the corporation shall be personally liable to the corporation for
monetary damages for or arising out of a breach of fiduciary duty as an Officer or Director
notwithstanding any provision of law imposing such liability; provided, however, that the
foregoing shall not eliminate or limit the liability of an Officer or Director to the extent that such

liability is imposed by applicable law (i) for a breach of the Director's duty of loyalty to the

corporation, (ii) for acts or omissions not in good faith or which involve intentional misconduct
or a knowing violation of the law, or (iii) for any transaction from which the Officer or Director
derived an improper personal benefit.

The corporation shall, to the extent legally permissible, indemnify any Director, Officer,
employee, or other agent of the corporation against all expenses and liabilities (including
attorney's fees, judgments, fines, excise taxes, penalties and amounts payable in settlements)
reasonably incurred by or imposed upon such person in connection with any threatened, pending
or completed action, suit or other proceeding, whether civil, criminal, administrative or
investigative, in which he or she may become involved by reason of his or her serving or having
served in such capacity (other than a proceeding voluntarily initiated by such person unless he or
she is successful on the merits, the proceeding was authorized by the corporation or Board of
Directors or the proceeding seeks a declaratory judgment regarding his or her own conduct);
provided, however, that no indernnification shall be provided for any such person with respect to
any matter as to which he or she shall have been finally adjudicated in any proceeding not to
have acted in good faith in the reasonable belief that his or her action was in the best interests of
the corporation; and provided, further, that as to any matter disposed of by a compromise
payment by such person, pursuant to a consent decree or otherwise, the payment and

indemnification thereof shall have been approved by the Board of Directors, which approval
shall not umeasonably be withheld, or by a court of competent jurisdiction. Such indemnification
shall include payment by the corporation of reasonable expenses incurred in defending a civil or
criminal action or proceeding in advance of the final disposition of such action or proceeding,
upon receipt of an undertaking by the person indemnified to repay such payment if he or she

shall be adjudicated to be not entitled to indemnification under this article, which undertaking
may be accepted without regard to the financial ability of such person to make repayment. Such
indemnification shall not be exclusive of other indernnification rights arising under any by-law,
agreement. vote of the Board of Directors or the Members or otherwise and shall inure to the
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benefit of the heirs and legal representatives of such person. Any repeal or modification of the

fbregoing provisions of this Article shall not adversely afl'ect any right or protection of a
Director, Officer, employee, or other agent of the corporation with respect to any acts or
omissions of such Director, Officer, employee, or other agent occurring prior to such repeal or
modification.

Article XIII - Dissolution

Upon the liquidation or dissolution of this corporation, after payment of all the liabilities of the

corporation or due provision thereof, any remaining assets shall be transferred only to one or
more nonprofit organizations having like charitable, scientific, literary, and educational purposes,

so long as each is then exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code of the United States. No assets shall be conveyed or distributed to any individual
or to any organization created or operated for profit.

Article XIV - Amendment of Bylaws

These bylaws shall not be repealed or amended, or an additional bylaw adopted, unless notice of-

such proposed action shall have been given at a previous meeting with not less than ten day's
written or electronic mail notice stating in detail such intention; and such repeal, amendment or
adoption shall not take effect until it has been approved by the state secretary as conformable to
law. Changes to or adoption oflnew bylaws require a two-thirds vote of the members present at

an annual meeting or at any special meeting of the members.
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