PRWC 01/29/2028 5:52 PM

g 990 Return of Organization Exempt From Income Tax OMB No. 1545.0047
A Under section S01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form998 for instructions and the latest information.
A__For the 2024 calendar year, or tax year beginning 07 5 01/24 _and ending 06 /30/25

B Checkil applicable; §C Name of arganization The Pomperaug River Watershed O Employer identification number
|| Address change Coalition, Inc
Nare chiande Doing business a= **—***3895
i Number and street {or P.0. box if mail is not dslivered {o street addrass} Room/suite E Telsphone number
Inital return 39 Sherman Hill Rd, Suite C-103 203-263-0076
Final return/ City or town, state or province, country, and ZIF or foreign postal code
lerminated
WOODBURY CT 06798 G Gross recsipts 333,204
Amended retum F Name and address of principal officer e _—
| Appication pending Carol Haskins H(a) Is this a group return for subordinates? | | Yes
H{b) Are at subordinates included? [ | Yes
i "No.” sltach a lisl. Ses instructions
LT pt slatus: ﬁﬂ 501{<)(3) I—l 501(e) _ { ) (insert no.) f—l 4947{a)(1) or 527
J _ Websita: WWW . pomperaug.or H{c) Group exemplion numbey
¥ ___Form of organizalion: m Carporation [_] Trust Association |_| Other | L Year of formation: 1999 l M State of legal domcile: (elid

_Partl | Summary

1 Briefly describe the organization’s mission or most significant activities:

8 PRWC's mission is to protect, sustain, and restore the water resources of

§ the Pomperaug Watershed through community engagement, education, advocacy,

i and science-based action. . . ... . T

3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Part V1, line 8 3 13

é 4 Number of independent voting members of the governing body (Part VI, line 1b) e ! ) 4 12

s § Total number of individuals employed in calendar year 2024 {Part V, line 2a) 5 5

E 6 Total number of volunteers (estimate if necessary) o e B ol 6 150
7a Total unrelated business revenue from Part Vill, column {C), ine42 L o 7a 0

b Net unrefated business taxable income from Form 990-T, Part |, line 41 ... Bavolit sdde st e ek sl ek 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIIL, line 1h} 190,931 272,969

2| 9 Program service revenue (Part VIII. line 2g) 3,817 5,504

£

2 | 10 Investmentincome (Part VIIl, column (A}, lines 3,4,and 7d) _ il 3,092 11,996

%1 41 Other revenue (Part Vill, column (A), lines 5. 6d, 8¢. 9c, 10c, and 11e} il 24,382
12 Total revenue ~ add lines 8 through 11 {must equal Part VIll, column (A), line 12) . . 197,840 314,851
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) R 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 125,632 151,242

@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) i LR R 0 I 0

g b Total fundraising expenses (Part 1X, column (D), line 25) e 24 ,822 b s e el S

W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 73,781 75,016
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 199,413 226,258
18 Revenue less expenses. Subtract line 18 from line 12 et -1,573 88,593

5 Beginning of Current Year End of Year

B8 20 Total assets (Part X, line 16) P 368,039 478,705
21 Total liabilities (Part X, line 26) Sk = o2 o T e = sl el ML 552 0
22 Net assets or fund balances. Subtractline 21fromline20 .. . . ... ... ... 367,487 478,705

rtdl  Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it s

true, correct, and ¢ te. Decaration of prepaérzr@r than officer} is based on all information of which preparer has any knowledge. (
/245 4 e on | /1& / 25

slgn Sigratury of aficer Cate
Here Anne Westerman Treasurer

Type or print name and fitle

Preparer’s name Praparer's signature Date Check $gf PTIN
Paid Enrico Melaragno, CPA 01/29/26 self-emp‘oye:i E Rk W
Preparer | ey name Charles Heaven & Co., CPA's Fimis EIN dichadied -
Use Only 207 Bank St

Firms address Waterbury, CT 06702 Phane an 203-753-4101
May the IRS discuss this retum with the preparer shown above? Seeinstructions . .| |Yes [ |Ne

For Paperwork Reduction Act Notice, see the separate instructions. gom 990 12024;
DAA
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .
1 Briefly describe the organizalion s mission:

Form 990 (2024) The Pomperaug River Watershed *k_**k*k3IBYS5 Page 2
' X

2 Did the organization undertake any significant program services during the year which were not isted on the _
prior Form 990 o 990-E27 e L R S R [l Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o ]ves XlNo
If "Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 43,421 including grants of $ ) (Revenue $ 5,504,

4b (Code: ){Expenses $ 45 ’ 747 including grants of $ } (Revenue § : o)
See Schedule O

4c (Code: }(Expenses § 26,045 incudinggrantsof § ) (Revenue § . i )
See Schedule o]

4d Other program services {Describe on Schedule O.}
{Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses 115 n 213

DAA Form 990 (2024)
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Form 990 (2024) The Pomperauq River Watershed *h_kkk3895 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e b 3 b A S BT 3R ATt 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | ) ) o 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ST erT R s 4 X
§ Is the organization a section 501{c)(4), 501(c)}(5). or 501(c}(6) organization thal receives membershlp dues.
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | by e . ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes,"” complete Schedufe D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part i . . o 8 X
¢ Did the organization report an amount in Part X, ling 21, for escrow or custedial account liability; serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes," complete Schedule D, Part IV — S . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedufe D, Part V. s ¥R TR Y e T o Tl S S R S R ] 10| X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts V1, "'
Vil, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"”
complete Schedule D, PartVt o o [ Ma X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 lhal is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lls total assels
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX o mdf X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e X
f 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X N i i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xii Zi SR el 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year'7 If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I “Yes,"” complete Scheduleg 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts iandtv 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts If and IV SR T 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtv Rt st | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partif ) 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Parl VIl line 9a?
If "Yes,"” complete Schedule G, Part Il - o 19 X
20a Did the organization operate one or more hcspital faCIlltIeS'7 If Yes, complefe Schedule H . S 20a X
b If“Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? T
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Partstandtt ... 21 X

OAA Form 990 (z024)
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0(2024) The Pomperaug River Watershed **k-*k%*3895 Page 4
_PartiV___ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant IX, column (A), line 27 if "Yes,” complete Schedule I, Parts | and iif o o 22 X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J _ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ) 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefil transaclion 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-EZ7?
If "Yes," complete Schedufe L, Part! o 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? i “Yes,” complete Schedute L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X
28  Woas the organization a party to a business lransactlon W|lh one of the followmg partles'? (See the Schedule """""" :
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complele Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartivV.~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part 1V o o 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,"” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Parttf 32 X
33 Did the organization own 100% of an enmy dusregarded as separate from the orgamzallon under Regulations
sections 301.7701-2 and 301.7701-37? i “Yes,"” complete Schedule R, Part | B 33 X
34  Woas the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part ff, Iil,
oer,andPartV,h'ne1 sdtaEra P B T I P P R R S e e 34 x
35a Did the organization have a contralled enlity within the meaning of section 512(b){13)? 35a X
b If "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)? If “Yes," complete Schedule R, Part V, tine2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 EE 5 L e T R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O. 38 | X
PantV  Statements Regarding Other IRS Filings and Tax Compllance .
Check if Schedule O contains a response or note to any lineinthisPartV........... L
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- ifnotapplicabe | 1a | O e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . [1b 0
¢ Did the arganization comply with backup withholding rutes for reportable payments to vendors and R S
reportable gaming (gambling) winnings to prize winners? 1c
DAA Form 990 (2024
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Form 990(2024) The Pomperaug River Watershed **k_***3895 Page 5§
_PantV___ Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes _No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e

Statements, filed for the calendar year ending with or within the year covered by this return 2a]| 5 d
b Ifat least one is reported on line 2a, did the organization file all required federal employment taxreturns? 12 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty OVEr,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If*Yes,” enter the name of the foreign country i
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Fmancnal Accounls (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? 5b X
c [f*Yes" to line 5a or 5b, did the organization file Form 8886-T? = 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? S 6b

7  Organizations that may receive deductlble contrlbutlons undar sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? e T R A e LR e ¥ T e Ny T T R ez ; 7a X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? 7B
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R A Tc X
d If*Yes," indicate the number of Forms 8282 ﬁled dunng the year ey ] [ 7d I b
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract'? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" - o | 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | i o
sponsoring organization have excess business holdings at any time during the year? - ) o 8
9  Sponsoring organizations maintaining donor advised funds. iR
a Did the sponsoring organization make any taxable distributions under section49%66? i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oo ) 9b
10  Section 501(c){7) organizations. Enter: '
a |Initiation fees and capital contributions included on Part VIII, line 12~ e 10a
b Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdeys |1 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 o | A2a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. . . . . | 12b ] L
13 Section 501(c}(29) qualified nonprofit health insurance issuers, BAsAte mlntas tarisin
a |s the organization licensed to issue qualified health plans in more than one state? o T I |

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

the organization is licensed to issue qualified health plans i i . | 13b
¢ Enter the amount of reserves onhand e 13c LR P
14a  Did the organization receive any payments for indoor lannlng services during the lax year? e I L. X
b If*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!eo e pamasensTas | 14k
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year? o |as] | X
i “Yes,” see instructions and file Form 4720, Schedule N, i I '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? A6 | _ X _

If “Yes,"” complete Form 4720, Schedule Q.

17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . ... ... T | 17 |
If“Yes,” complete Form 6069. ot

. Fom 990 (2024}

DAA
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Form 990 (2024) The Pomperaug River Watershed *k_*kk*IFYH Page 6

: Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year - 1a | 13 SR
If there are materia! differences in voting rights among members of the governing bedy, or -
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who areindependent | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e s B e e s
3  Did the organization delegate control over management duties cusfomarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? o e |
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . |3b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? - s e D 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secnon A who cannot be reached a!
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O o g X
Section B. Policies (This Section B requests information about pohc.res not required by the !ntemai Revenue Code.)

[ M)

[- I )

I T E E e I

]

10a Did the organization have local chapters, branches, or affiliates? o s U R e 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | el
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing lhe form" L
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b 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? if “Yes,”
describe on Schedule O how this was done o M2c
13 Did the organization have a written whistleblower policy? T o 13
14  Did the organization have a written document retention and destrucuon pollcy‘7 3 - n g e 14
15  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 CEQ, Executive Director, or top management official pii bk P R e | 15a X
Other officers or key employees of the organization o ) ) ) ) ) |15k X
if “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e .. |1ea X
b lF"Yes," did the organization follow a written policy or procedure requiring the organization lo evaluate its S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed cT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
x Own website @ Another's website E Upan request : : Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the crganization 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.
Pomperaug River Watershed Coalition 39 Sherman Hill Rd, Suite C-103
WOODBURY CT 06798 203-263-0076

DAA Form 990 2024
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Form 990 (2024) The Pomperaug River Watershed **_**x*3895 Page 7
Part V Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andior box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

___ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(c)
A B Position D € F,
Name( a:d itfer Av‘er:lge g:'n‘ﬁ:l:::c;';g:::;: r;: Rsp(on}ablg Rep‘ort)abl_e Eslimatfad)amount
p:ro‘u:':ek G O coTrgrennls::on F:;“ﬂ!ﬁ::‘;;" co:L::;:rlion
(list any gg g g é‘ é s g organizalion {W-2/ organizalians (W-2/ frt.)m.the
hours for Eé g 5 3 %E ) 1099-MISC/ 1099-MISC/ orgamzahop an?d
ral_alaq g8 g 3 g 1099-NEC) 1099-NEC) related organizations
organizations 3 E 2 3
below 2|3 2| B
dotted line) 8l g g
&
(1Carol Haskins
Executive Director 0.00 X 63,000 0 0
(2Charles Bartlett
e ez 22500,
Director 0.00 |X 0 0 0
(3Mary Connolly
T — 2 700.
Director 0.00 | X 0 0 0
@ Jeff Davis
Vice Chair 0.00 |X X ¢ 0 0
(s)Diane Fountas
- 2.00
Director 0.00 | X 0 0 0
(6)Andrew Greene
Director 0.00 |X 0 0 0
(7)Jesse Langer
o 2.00
Director 0.00 | X 0 0 0
(¢yJohn McDonald
| o 2.00
Director 0.00 |X 0 0 0
John Pittari
Director 0.00 | X 0 0 0
(10)Daniel Slywka
R | =2.00
Director 0.00 [X 0 0 0
(11)Robert Travers
Chair 0.00 | X X 0 0 0

Fam 990 2024
DAA
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Form 990 (2024) The Pomperaug River Watershed *k_kkk3ILGH Page 8
i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
c}
Paosition
(A) {B) {do not check more than one ©} {€) {F}
Name and lille Average box, unlass person is both an Reportable Reportable Estimaled amount
hours officer and a divectorftrustes) compensation compensation of other
per week =T = = - from the from related tompensation
{list any 35_';_ é 3 é gg -] ofganizalion {W-2/ grganizalions (W-2/ from the
hours for Ea E|& g % § 2 1099-MISC/ 1099-MISC/ organization and
telated 8| 8§ z |85 ~ 1099-NEC) 1099-NEC) related organizations
organizations F| e -E g
below % ] :
dolted line) g Sg
(12) Lisa Turoczi
2 ... .2.00
Secretary 0.00 X X 0 0
(13) Anne Westerman
U ] 4,00
Treasurer 0.00 | X X 0 0
(14} _
@sy 0
L SRR 857 SN
e o
(18)
(19)
1b  Subtotal 63,000
Total from continuation sheets to Part Vli, Section A
d_ Total {add lines 1b and 1c) . 63,000
2 Total number of individuals (mcludlng but not |I|1"Illed lo lhose hsted above) who received more than $100,000 of
reportable compensation from the organization
Yos | No
3  Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual SRR TR 3 - .x -
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ] e
organization and related organizations greater than $150,000? if “Yes,"” complete Schedule J for such 3 et
individual 4 x _
5 Didany person Ilsted on I|ne 1a recelve or accrue compensatlon from any unrelated organization or individual HEE
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... .. ... ... . ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

I
Dascription of services

Coméggsalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024
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Form 990 (2024) The Pomperaug River Watershed *k-**¥%3895 Page 9
Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII o []
Tmtr:}m Reisted o exempt Unrteclgted Revend dxciuded
function revenue business revenua from tax wndar
sochons 512514
g 1a Federated campaigns 1a EREER
S b Membershipdues 1b ‘
- ¢ Fundraisingevents 1c 1,625|
g d Related organizations 1d ]
w @ Govemnment grants (contributions) 1¢ 72,000]|
B f Al other conlributions, gitts, grants, -
and similar amounts nol included above . ... ... .. 1f 159,344
@ Noncash conlributions included in
g lines fa-1f | 19 |$ e
Q h Total. Add lines Ya—1f .. ... . . ... .. 272,969]
Business Code |- S PR R
@ | 22  Gage Management 5,000 5,000
i b . Other Outreach/Education . 504 504
c ......................................................
B® 4
L
f AII other program service revenue .
g Total. Addlines 2a~2f .. ... ... ... 5,504 s s
3 Investment income (including dividends, interest, and
other similar amounts) 11,378 11,378
4 Income from investment of tax-exempt bond proceeds
§ Royalties . . il
{i) Real (i} Personal
6a Gross rents 6a
b Less: rental expenses |  6b
€ Renlalinc. or (loss) 6¢
d Netrentalincomeor{loss) ... ... ... ... ... il
7a Gross amount from ) Securilies (i) Omer
sales of assels
olher than inventory |73 618
2 b Less: costor other
g basis and sales exps. | Th
&1 ¢ Gainor(loss) 7c 618 Gl i
i d Netgainor(Ioss) ... ... .. ... .. ... 618 7 61 ﬂ
& | Ba Grossincome from fundraising events
otincading § 1,625
of contributions reported on line
1¢). See Part IV, lipe 18~ 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... .. ... ... ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or (loss) from sales ofinventory . .............. ... . ..
- Business Code |-
et
5 b
§ C
= d Allotherrevenue .
e Total.Addlines Ma-11d ... . ... .. .. ... . ... ,
12 Total revenue. Seeinstructions ... ... .. .. .. . 314,851 5,504 0 36,378
Form DB (2024
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Form

(2024)

The Pomperaug River Watershed

*k_.*k*k*3IBQ5

Statement of Functional Expenses

Sec!ron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Tt (8) {C} (B)
ofal expanses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expensaes ganaral axpen:es expanses
1 Granis and other assislance to domestic orgamizatons | | po . e i
and domeslic governments. See Pat IV, 0@ 24 | 0 b
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grantsand other assistance toforeign | | |
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members e —_ el
5 Compensation of current officers, dlreclors,
trustees, and key employees 70, 528 41,503 18 ’ 825 10,200
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B)
7 Other salaries and wages 65,763 38,699 17,553 9,511
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,735 3,735
10 Payrolitaxes 11,216 6,600 2,994 1,622
11 Fees for services (nonemployees):
a Management
b legal ...
¢ Accounting 1,550 1,550
d LobbyINg o com it e e e
e Prolessmnal lundralsmg senvices. See Part IV, hne 17 S
f Investment management fees 2,155 2,155
g Other. (lfline 11g amount exceeds 10% of line 25, column
{#), amounl, list line 11g expenses on Schedule D.) 20 7 353 840 19 ’ 307 206
12  Adverlising and promotion 1,110 1,039 71
13 Office expenses 5,353 4,336 315 702
14 Information technology _____ 5,232 1,138 4,094
15 Royalties
16 Occupancy = 13,022 6,708 4,665 1,649
17 Travel ..................... 5 9 6 5 9 6
18 Payments of trave! or enlerlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments lo affiliates B
22 Depreciation, depletion, and amortization . 120 120
23 Insurance 6,473 , 6,473
24  Other BXpenSES "emIZB expenses I\Ot COVefed e e e e e T i
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount. list line 24e expenses on Schedule O}
a SCIENCE & OUTREACH o
b , TELEPHONE & INTERNET
¢ SUPPLIES .
d _ MISCELLANEOUS EXPENSE 1,101 156 184 761
e Allotherexpenses 1,911 751 1,060 100
25 Totalfunctiowenses Add Ines 1 through 2de 225,258 115,213 86,223 24,822
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa' campaign and
fundraising solicitation. Check here |g__] if
following SOP 98-2 {ASC 958-720) ..., ..
DAA Form 990 (2024)
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Form 990 (2024) The Pomperaug River Watershed *k—kkk3IBY5 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . .. i, |_L
(A (8)
Beginning of year £nd of year
1 Cash—non-interest-bearing : 53 2 975| 1 81 P 622
2 Savings and temporary cash investments 2 129,943
3 Pledges and grants receivable, net 3
4 Accounis receivable, net o 2,500] 4 2,500
5 Loans and other receivables from any current or former officer, director, o e e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined e
” under section 4958(f 1)), and persons described in section 4958(c){3}B) 8
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ] 9
10a Land, buildings, and equipment: costorother | | E e
basis. Complete Part VI of Schedule D 10a 17,719 i
b Less: accumulated depreciation N 10b 17,569 271] 10¢ 150
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets =~ 14
15 Other assets. See Part IV, line 11 311,293| 15 264,490
16__Tolal assets. Add lines 1 through 15 (musl equal line 33) 368,039| 16 478,705
17 Accounts payable and accrued expenses 552| 17
18 Grants payable 18
19 Deferred revenue ; 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account |labl!lty Complete Part v of Schedure D 21
° 22 Loans and other payables to any current or former officer, director, e
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrefated third parties ) 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . e 552| 26 0
Organizations that follow FASB ASC 958, check here [5{] e
§ and complets lines 27, 28, 32, and 33. b & .
£ |27 Netassets without donor restrictions 169,362| 27 256,822
;? 28 Net assets with donor restrictions ) 1 98 125 28 221 P 883
i= Organizations that do not follow FASB ASC 953 check here i_‘j """"" i e
bt and complete lines 29 through 33. i
E 29 Capital stock or trust principal, or current funds ) 29
§ 30 Paid-in or capital surplus, or land, building, or equ pment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 367,487] 32 478,705
__ 133 Total liabilities and net asselslfund palances 368,039] 33 478,705

Form 990 (2024
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Form 990 (2024) The Pomperauq River Watershed **_**x*3895

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ... . . . .. . .. .. .. ...

w o~k W=

-
(=]

Total revenue (must equal Part VI, column (A), line 12}

Tolal expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subltract line 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investrnent expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O}

Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
32, column {B))

: [1
314,851

226,258

88,593

367,487

22,624

W |oe |~ 3 | &N |

-
[}

478,704

PartXll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 . .

B

1

2a

b

3a

Accounting method used to prepare the Form 990: |_ ﬁ Cash | X Accrual |r ﬁ Other

No

If the organization changed its method of accounting from a prior year or checked "Cther,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

?i Separate basis 1 Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? :
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both.

Separate basis | Consolidated basis ! Both consolidated and separate basis

J L

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? )

If*Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... .. ... . ..

2¢_ X

3a X

3b

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support
{Form 990)

Dapariment of the Treasury

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1)} nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

2024

i =l B e Go to www.irs.gov/Form990 for instructions and the latest information. ']jn_
Name of the organtzation The Pompe raug River Watershed Employer identfication number
Coalition, Inc *k_*kkX3I[O5

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

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

v [

2
3
4

T
b Ao )

- ®
rsel

w0
T
-

10

1"
12

f
g

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 990).}
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

city, and state:

_: An organlzatlon operated for the beneﬁt of a college or umversﬂy owned or operaled by a govemmental unll descnbed in

saction 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).

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

| A community trust described in section 170{b)}{1}{A)(vi}. {Complete Part Il.}
| An agricultural research organization described in section 170(b){(1)(A){ix) 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

T Sy e e O L R  r  S E5 CNE H A AS E  Ade £ E0
An orgamzatlon that normally receives (1) more lhan 33 113% of |ls supporl from contnbutlons membershlp fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.}

: An organization organized and operated exclusively to test for public safety. See section 509(a){4).
J
| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|_ Type |. A supporiing 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|_ : Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
_ organization(s). You must complete Part |V, 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 |V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type I, Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the suphdrtéd 'org';én'iza'tidn(s). '

| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,

L]

(i) Name of supported ()} EIN {iil) Type of organization {iw) Is e prganization {w} Amount of menetary
organization {described on lines 1-10 listed in your governing support (see

above (see instruclions)} document? instructions)
Yes No

{vi) Amount of
other suppert {sea
instructions)

(A

{B)

(€)

(D)

(E}

Total

For Paperwork Reduction Act Notlce. see the Inslructlons for Form 990 or 990-EZ Cal. No. 11285F Schedule A (Form 990) 2024

DAA
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le A (Form 990) 2024 The Pomperaug River Watershed hk—k**k3805 Page 2
3 Support Schedule for Organizations Described in Sections 170(b){(1)(ANiv) and 170(b){1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Tola
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 185,445 196,490 175,965 190,952 272,969 1,021,821
2  Tax revenues levied for the
organizations 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 Addlines 1 through3 185,445 196,490 175,965 _190,952 272,969 1,021,821
§  The portion of total contributions by e i '
each person {(other than a
governmental unit or publicly
supported organization)} included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) £ o o0 00 149,555
6  Public support. Subfract line 5 from line d . .. B72,266
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e} 2024 {f) Total
7 Amountsfromline4 185,445 196,490 175,965 190,952 272,969 1,021,821
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 659 669 719 3,452 11,378 16,877
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. . ... 23,382 23,382
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part¥VL) .. .. .. .. .. ... . et QAL s el s e 53,041
11 Total support. Add lines 7 through 10 ST M e b B S R ] 1,115,121
12  Gross receipts from related activities, etc. (see instructions) i s i e A A e I 12 40,346
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501(c){3)
organization, check this box and stop here ... ... fi: i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column {f), divided by line 11, column {f}) 14 78.22%
15  Public support percentage from 2023 Schedule A, Part I, lingt4 15 80.10%
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o S X
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization e e SO U S SRR e L
b 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizalion ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instrucions

[s2T8

Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 The Pomperaug River Watershed *hk—khkkIQGH Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
L] Gifts, grants, contributions, and membarship fees
received. (Do not include any 'unusual granis.’)

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is relaled to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtr.a.ct. iiné ITC.frb;'n -
line6) . .

Section B. Total Sﬂpport
Calendar year {or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9  Amounts from iine 6

10a  Gross income from interest, dividends,
paymenls received on securities loans, rents,

royalties, and income from similar sources ., , ..

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not included on ling 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box andstop here . ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part Wl line 15 .. ... ... ... ... ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column(fy 17 %
18 Investment income percentage from 2023 Schedule A, Part lit, line 17 s %

19a 33 1/3% support tests — 2024. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | R i
b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . |
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instrugtions e |
Schedule A (Form 990) 2024
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*k—*x**3895 Page 4

P

Schedule A (Form 990) 2024 The Pomperaug River Watershed

W Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

8a

10a

Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? i “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? if “Yes, " explain in Part VI how the organization determined that the supported
organizationwas described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), {5}, or (6)? If “Yes,"” answer
fines 3b and 3c below.

Did the organization cenfirm that each supported organization qualified under section 501(c)(4}. (5). or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If “Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization frad such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conirols the organizalion used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

Did the organization add, substilute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment {o the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (i} individuals that are part 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? /f “Yes,” provide detaif in Part VI.

Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

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))7 If “Yes,” provide detail in Part VI,

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

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detait in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

1N —

.

S ——

¢
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Schedule A (Form 990) 2024 The Pomperaug River Watershed *k-*%¥*3895 Page 5
Part Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? Lk -
a A person who directly or indirectly controls, either alone or together with persons described on lines 116 and ¥
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizaticn's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations ard what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization's supporled organization(s)? If “No,” describe in Part VI how conlrof
or management of the supporting organization was vesled in the same persons that controlled or managed ;
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
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 93C that 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 2
organization(s), or (ii} serving on the governing body of a supported organization? If “No,” explain in Part Vi ;
how the organizalion maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see insiructions),

Yes No
2 Activities Test. Answer lines 2a and 2b befow. peote gl peimesites
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these aclivities constituted substantially all of its activites. = e

b Did the activities described on line 2a, above, conslitute activities that, but for the organization's
involvement, ane or more of the organization's supported organization(s) would have been engaged in? if :
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would 2b
have engaged in these aclivities but for the organization's involvement. ‘

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If “Yes" or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3h

Schedule A (Form 990) 2024
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*k-_***x3895 Page 6

___eduleA(Form 990) 2024 The Pomperaug River Watershed

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year T 8
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservaticn, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ;
instructions for short tax year or assets held for part of year): S TR B e e
a_Average moenthly value of securities 1a
b Average monthly cash balances b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
¢ Discount claimed for blockage or other factors :
{explainindetailinPart V8.  pemmmeaiin e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ' Check here if the current year is the organization's first as a non-functionally integrated Type Il supporllng orgamzatuon

{see instructions}.

DA
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Schedule A (Form 990) 2024 The Pomperaug River Watershed *h-Ak*3IBIS Page 7
_PatV_ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Currant Yaar
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perforrn activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity 2
3 Adminisirative expenses paid to accomplish exempt purposes of suppored organizations 3
4 Amounts paid to scquire exempt-use assets 4
5  Qualfied sel-aside amounts (prior IRS approval required—provide details in Part W) 5
6 Other distributions {describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through &. 7
8  Distributions lo attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amoun 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Amount for 2024

_._Pre-2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

Erom: 2030 e et e T

From 2021

From 2022

From2023 ... ...,

Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2024 distributable amounl
i Carryover from 2019 not applied (see instructions)
j_Remainder. Sublract lines 3g, 3h, and Ji from line 3,

4  Destributions for 2024 from

= o o (6 |[or |

Section D, line 7: %
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, i
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI, Ses instructions.

€  Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

T  Excess distributions carryover to 2025. Add lines 3;
and 4c.

8  Breakdown of fne 7

b Excess from 2021
c_Excess from 2022
e Excess from 2024 . . . R

Schedule A (Form 930) 2024
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Schedule A (Form 990) 2024 The Pomperaug River Watershed *hk-kk*3IBYH Page 8
PartVl  Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail
Other Income $ 53,041

DAA Schedule A {Form 990) 2024
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SCHEDULE D Supplemental Financial Statements M No. 1545.0047
{Form 990) Complete if the organization answered “Yas” on Form 990,
{Rev. Decernber 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depaniment of the Treasury Attach to Form 990,
Intemal Revenue Servica Go to www.irs.gov/Form$90 for instructions and the latest information.
Hame of the organization Employer Identification number
The Pomperaug River Watershed
Coalition, Inc **_***3895

Part

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

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

Aggregale value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing lhat the assets held in donor advised N
funds are the organization's property, subject to the organization's exclusive legal control? 1 Yes No
6 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 impermissible private benefit? .. ... ... ... .. ... ... . . A e e A e o, AR P e o . gt D Yes D No
Conservation Easements
Complete if the organization answered "Yes” on Form 890, Part |V, line 7.
1, Purpose(s} of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) L Preserval on of a historically important land area
Protection of natural habitat L Preservallon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributton in the form of a conservation
easement on the last day of the tax year. £
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Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a cerlified historic structure included online 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register T T -
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by
the organization during the tax year
4 Number of states where property subject to conservahon easement is located
§ Does the organization have a written policy regarding the periodic monitoring, tnspectlon handlmg ol )
violations, and enforcement of the conservation easements it holds? L L | Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year

a0 T e

7 Amount of expenses incurred in monitoring, inspecting, handllng of violations, and enforcing
conservation easements during the year | o 3
8 Does each conservation easement reported on Ilne 2d above satlsfy the requurements of sectmn 17D(h)(4)(B) ' :
(i} and section 170(h}4)(BXii)? ) Yes | | No
9 In 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 staterments that describes the
organizalion's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service.
provide the following amounts relating to these items.
(i} Revenue included on Form 890, Part VIll, line1 R S R ressmy O mmsisass
(ii} Assets included in Form 990, PartX $
2 If the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part vill, inet a3
b_AssetsincludedinForm990, Part X .. ... .................... ..... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) The Pomperaug River Watershed *k_kkk3IBOH Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d _ | Loanor exchange program
b Scholarly research e | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than lo be maintained as part of the organizalion's collection?
IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

=

|  Yes | | No

included on Form 990, Part X2 | | Yes | | No

b If“Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount

c Beginning balance ... ... .ot e e i S e g v i T A
d Additions during the year T e e R R T s R L A AT R | d
e Distributions during the year - 1e
f Ending balance s 1f
2a Did the organization mclude an amount on Form 990 Panx llne 21 for escrow or custodlal account Ilablllty? '_'J Yas No

b If“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl .

“PartV.  Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back (&) Four years back
1a Beginning of year balance 198,125 16,171 15,279 18,165 14,649
b Contributions _ 1,211 163,555
¢ Net investment earnings, gains,
and losses 25,548 19,950 1,733 -2,077 4,248
d Granls or scholarships 1,361 724 719 669 659
e Other expenditures for facilities and
programs :
f Administrative expenses 0 1,640 827 122 144 69
9 End of year balance 221,882 198,125 16,171 15,279 18,169
2  Provide the estlmated percenlage of the current year end balance (line 19, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? 3afi) X
{ii) Related organizations? 3alii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
_4 Describe in Part Xl the intended uses of the organization's endowment funds,
5 f  Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather bas:s {b) Cost or other basis {c) Accumulaled (d) Besak value
{investmant} {other) depreciation
ta Land e e . .
b Buildings -
¢ Leasehold |mprovements '''''
d Equipment
e Other ... 17,719 17,569 150
Total. Add lines 1a through Te. (Co!umn (d) must equal Form 990, Part X, line 10¢, column (B)) 150

[ELE]

Schedule D (Ferm 990) (Rev. 12.2024)
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Schedule D (Form 990) (Rev. 12-2024) The Pomperaug River Watershed *k_*kk3FG5 Page 3
Part’ Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {b) Bock valua {¢) Method of valuation:
{inctuding name of security) Cost or end-of-year markel value

{1) Financial derivatives

(2) Closely held equity interests
() Other

I cmm. b
ceatBlsst L s B R
L e S .
) e S I :
B o
Ry L
(@)
(H)

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Descnipticn of invesiment ({b) Book value (¢} Methed of valuation:

Caosl or end-of-year markel valug

{1)
{2)
{3)
4
{5)
{6)
{7)
(8
{9}
Total (Column {b) must equal Form 990, Part X, fine 13, col. (B))
PartlX  Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascriplion {b) Book valuve

(1) Endowment Fund 469 218,766
(2) Agency Advised Fund 433 28,983
(3) Agency Advised Fund 401 13,624
(4) Endowment Fund 468 3,117
(5)
(6)
n
(8)
9

Total. {Column (b) must equal Form 990, Part X, line 15, ¢ol (B) ... ... . 264,490

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

1. (a} Description of liability {b) Book value

(1) Federal income taxes
{2)
{3)
4)
{5)
{6)
{7
8}
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, €0l (B)) ... . ... ...oouieiiiieiii e,
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part Xl . ... ... ...
DAA Schedule D (Form 590) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) The Pomperauqg River Watershed *k_kk*¥3F95H Page 4

Pant Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: c
a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites ) 2

¢ Recoveries of prior year grants B 2¢

d Other {Describe in Part X!IL.) ) — ! |_2d g

@ Add lines 2a through 2d ’ - —_ 2e
3 Sublractling 28 from N8 1. oo v e - 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b & da

b Cther (Describe in Part XIIl.) 4b i

c Addlines4daand 4b dc

qulg!“revenue. Add lines 3.ar.1.d 4.c. ( Th.ié must edu.a.l For;m 996, Fart f, I.ine 12.) 5
rt X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o o ) - 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine25: |
a Donated services and use of facilites | 2a

b Prioryearadjustments e | 2B

¢ Other losses 2c

d Other (DescribeinPartXN) ... L2

@ Add lines 2a through 2d T - Tt TR e L e R S e 20
3 Subtractline 2e fromiinet R g AR FR T 3
4 Amounts included on Form 990, Part IX, line 25, but notonline: | | f
a Investment expenses not included on Form 990, Part VIIl, line 7b B ) 4a

b Other {Describe in Part XII1.} B 4b :
¢ Addlines 4a and 4b SR | e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5

_Part Xlit Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4%; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds : -

Earnings from PRWC's endowment fund are used to support annual operating
expenses; the principal balance of this fund is permanently restricted to
realize the mission of the organization.

Schedule D (Form 990} (Rev. 12-2024)
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‘Part Xlil Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990) Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. Decembar 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparimenl of the Treasury Attach to Form 990 or Form 990-EZ.
Imtemal Revenuea Service Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organization The Pomperaug River Watershed
Coalition, Inc *k_kkk3IBO5

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of nongovernment grants
b D Internet and email solicitations f Solicitation of government grants
[ D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, .
or key employees listed in Form 930, Part VI!) or entity in connection with professional fundraising services? . Yes | No
b If“Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iif) Did fund- {¥) Amount paid lo {vi} Amount paid to
. raiser have ] :
(1) Name and address of individual . custody of (ke) Gross receipts {or ratained by) (or retained by)
of anlity {fundraiser} () Activily control of from activily fundraiser listed in organization
contributions? cal. (i}
Yeos| No
1
2
3
4
5
6
7
8
9
10
Total 0 o e e T A A

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.

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
baA
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ScheduIeG(Forrn 990} {Rev. 12-2024} The Pomperaug River Watershed

**k_%x**3805

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts g

reater than $5,000.

{a} Event #1 (1) Evant #2 {c) Other events
{d) Totat events
25th anniversar None (add col. {a) through
{event type) (ovent type) {total number} col. (c))
2
% 1 Grossreceipts 44,360 44,360
(4
2 Less: Contributions 1,625 1,625
3 Gross income (line 1
minusline2) .. ... 42,735 42,735
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs 2,934 2,934
7]
=
['}]
2| 7 Food and beverages 13,216 13,216
g
5| 8 Entertainment 350 350
9 Other direct expenses 1,853 1,853
10 Direcl expense summary. Add lines 4 through 8 in column(dy 18 353
11_Net income summary. Subtract line 10 from line 3, column (d) . 24,382

Gaming. Complete if the organization answered “Yes on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant

{d} Total gaming {add

@ .
g {a) Bingo bingo/progressive bingo () Other gaming col. {a) through col, {c))
®
[}
v
1 Grossrevenue
o | 2 Cash prizes
2
g
2 | 3 Noncash prizes
& R
]
% 4 Renbfacility costs
5§ Other direct expenses
—Yas F % Yes . ....oln _Yes (R Aavi] S % 5 .
6 Volunteer fabor No No No

(-]

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

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

8 Enter the state(s} in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states7
b If*No explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the lax year?

b If“Yes,” explain:

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) The Pomperauqg River Watershed *k—**x%3895 Page 3

"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? O L T N o = | | Yes | | No
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? { Yes | No
Indicate the percentage of gaming activity conducted in:

The organization’s facility ) 13a %
Anoutsidefacilty ... |l %
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name
Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . Llves[]no
If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

If “Yes," enter tha name and address of the third party:

Name S ST,

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

-

— q [
| | Directorfofficer | Employee | | Independent contractor

Mandatory distributions:

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

refain the state gaming license? [ | Yes | j No
Enter the amount of disiributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

_PartiV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on O

{Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Depantment of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. | oo

Name of the organization The Pompe raug River Watershed Employer identification number
Coalition, Inc *k-%x*k*3895

Form 990, Part III, Line 4b - Second Accomplishment i oo
SCIENTIFIC RESEARCH DATA COLLECTION, AND PROTECTION AND RESTORATION
PROJECTS - PRWC collects,_records, and studies environmental data including
_river flows, precipitation and weather conditions, water diversions and
discharges, surface and groundwater quality, 1and use and 1and cover,
conditions, aquatic flora and fauna, and stream temperature. The Coalition
~compiles reports on and shares its findings to support water quality o
standard development, evaluation of local compliance with such standards,
~and to identify and implement pollutlon mitigation and habitat restoration
' measures. PRWC’s work includes on901ng efforts to protect/restore water
resources through river clean-ups, riparian buffer restoration projects,

Form 990, Part III, Line 4¢ - Third Accomplishment

its mission by referenc1ng the latest science to advance best management of
the watershed and developing practical water management tools for the use
of municipal, environmental and corporate partners, and private landowners.
Resource management and planning includes developlng strategles to mitigate
flooding and drought, and lending data to ‘inform water resource sections of
local plans of conservation and development. Essential to the
organization’s success is building and sustaining the partnerships with
local governments, businesses, private individuals, scientists, and
environmental organlzatlons who work collaboratively with regional, state,
and federal agencies to protect the Pomperaug Watershed.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

A copy of the complete Form 990 was provided to all Board Members prior to

£iling.

Form 990, Part VI, Line 12c¢c - Enforcement of Conflicts Policy N
Each member of the Board of Directors must review the Conflict of Interest

Policy annually and complete the Conflict of Interest Annual Disclosure

Form.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

PRWC's Board con51ders compensation adjustments during its annual budget

_ preparatlon process and typically adjusts for inflation. The annual budget
is approved by the Board of Directors. Compensatlon adjustments are
1mplemented followlng an annual performance review of the Executive

also are available for public viewing on the organization's website in
addition to being available from the CT Secretary of State's Office and
Candid., COM .o e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB. No.. 1645007

{Rev. December 2024) Form 890 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intenal Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Tha pompe raug River Watershed Employer identification number
Coalition, Inc kk_kkk3IBVHH

Form 990, Part XII, Line 2¢ - Change in Financial Review Process
PRWC's Finance Commlttee has oversight of the compilation and 990 and = = _
provides a recommendation to the board for approval on the selection of the

accounting firm.

For Paperworkﬁeduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {(Rev. 12-2024)

DAA
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Form 4562 Depreciation and Amortization

DCepaniment of tha Treasury

(Including information on Listed Property)
Attach to your tax return.

OMB Na. 1545-0172

2024

intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Q‘eﬁ';m'ho_ 179
Name(s)shownonrewm  The Pomperaug River Watershed Identifying number
Coalition, Inc *k_kk*38§95

Business or aclivity to which this form relates
Indirect Depreciation

Part] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {see instructions) 1 1,220,000
2  Total cost of section 179 property praced in service (see |nslruct|ons) : 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 3,050,000
4  Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
8 (a) Dazcription of property (b) Cost (business use only) {¢) Elected cost
7  Listed property. Enter the amount from line 29 | 7
8  Tolal elected cost of section 179 property. Add amounts in column (¢), lines6and? 8
9  Tenlative deduction, Enter the smaller ofline 5orline 8 ) T S— o 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions s 1
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 : D 12
13 Carryover of disallowed deduction o 2025. Add lines 9 and 10, less line12 | 13 |
Nota Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
F | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Specral depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . |14
15  Property subject to section 168(f)(1) election 15
16__ Other depreciation {including ACRS) . e o OO O Phmaaliiinss | 18 121
‘Partlil.  MACRS Depreclatlon (Don’t mclude listed property. See mstructlons )
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2024 =~ . 17 | 0
18 If you are elecling lo group any assets placed in servica during Lhe tax year into one or more general asset accounts, check here .. ... |_] ; :
Section B—Assets Placed in Service During 2024 Tax Year Using the Genera| Deprematlon System
o {b) Monih ar}d year {c} Qasns for depreciation {d) Recovery ‘ ) )
{a) Classification of properly placed in (businessfinvestment use (e) Convention {f) Method {g) Depreciation deduction
anly-sea inslructions) panod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life 0 SiL
b 12-year B gk 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
“PartlV. Summary (See instructions.)
21  Listed property. Enter amount from line 28 S 21
22  Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 |n column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .. o B LA Rk D 22 121
23  For assets shown above and placed in service during the current year, enter the e :
portion of the basis attributable to section 263Acosts ... .................. .. .. .. . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2024)
2

There are no amounts for Page



PRWC The Pomperaug River Watershed

*h_IAN3005
FYE: 6/30/2025

Federal Asset Report
Form 990, Page 1

01/29/2026 5:52 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth _ Prior Current
Prior MACRS:
1 Furniture & Fixtures 6/30/01 109 109 7 HY 200DB 109 0
2 Computer Equipment 6/30/01 10,409 10,409 5 HY 200DB 10,409 0
3 Computer Equipment - Laptop 6/30/07 1,190 1,190 5 HY 200DB 1,190 0
4 Computer Equipment - Dell 1/02/08 1,867 X 933 5 HY 200DB 1,867 0
5 Computer Equipment 6/30/08 129 X 64 5 HY 200DB 129 0
6 Server 8/11/09 2,125 2,125 5 HY 200DB 2,125 0
T Lab Equipment - Watershed Mod 21111 1,289 1,289 5 HY 200DB 1,289 0
= /L = 8 L8 2
Other Depreciation:
8 HP 15.6 Laptop 9/29/21 601 61 5 MOSIL 330 121
Total Other Depreciation 601 601 330 121
Total ACRS and Other Depreciation 601 601 330 121
Grand Totals 17,719 16,720 17,448 121
Less: Dispositions and Transfers 0 ] 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 17,719 16,720 17,448 121




PRWC The Pomperaug River Watershed

01/29/2026 5:52 PM

** 3805 AMT Asset Report
FYE: 6/30/2025 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Furniture & Fixtures 6/30/01 109 109 7 HY |50DB 109 0
2 Computer Equipment 6/30/01 10,409 10,409 5 HY t150DB 10,409 0
3 Computer Equipment - Laptop 6/30/07 1,190 1,190 5 HY 150DB 1,190 0
4  Computer Equipment - Dell 1/02/08 1,867 X 933 5 HY I150DB 1,867 0
5 Computer Equipment 6/30/08 129 X 64 5 HY I150DB 129 0
6 Server 8/11/09 2,125 2,125 5 HY 150DB 2,125 0
7 Lab Equipment - Watershed Mod 2/11/11 1,289 1,289 5 HY I150DB 1,289 0
17,118 16,119 17,118 0
Other Depreciation:
& HP 15.6 Laptop 9/29/21 601 N 601 5 MO S/L 330 121
Total Other Depreciation 601 601 330 121
Total ACRS and Other Depreciation 601 601 330 121
Grand Totals 17,719 16,720 17,448 121
Less: Dispositicns and Transfers 0 0 0 0
Net Grand Totals 17,719 16,720 17,448 121
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Bonus Depreciation Report

**_***3895
FYE: 6/30/2025 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
4 Computer Equipment - Dell 1/02/08 1,867 0 0 934 933
6/30/08 129 0 0 65 64

5 Computer Equipment

0 999 997

Grand Total 1,996 0
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** #3806 Depreciation Adjustment Report
FYE: 6/30/2025 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page | l 1 Fumniture & Fixtures 0 0 0
Page | ! 2 Computer Equipment 0 0 0
Page | l 3 Computer Equipment - Laptop 0 0 0
Page | ! 4 Computer Equipment - Dell 0 0 0
Page | ] 5 Computer Equipment it 0 0
Page | 1 6 Server 0 0 G
Page 1 1 7 Lab Equipment - Watershed Mod 0 0 0
0 0 0




PRWC The Pomperaug River Watershed 01/29/2026 5:52 PM

**_*+*3805 Future Depreciation Report FYE: 6/30/26
FYE: 6/30/2025 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Furniture & Fixtures 6/30/01 109 0 0
2 Computer Equipment 6/30/01 10,409 0 0
3 Computer Equipment - Laptop 6/30/07 1,190 0 0
4 Computer Equipment - Dell 1/02/08 1,867 0 0
5 Computer Equipment 6/30/08 129 0 0
6 Server 8/11/09 2,125 0 0
7 L.ab Equipment - Watershed Mod 2/11/1 1,289 0 0
17,118 0 0

Other Depreciation:

8 HP 15.6 Laptop 9/29:21 601 120 120
Total Other Depreciation 601 120 120
Total ACRS and Other Depreciation 601 120 120

Grand Totals 17,719 120 120




PRWC The Pomperaug River Watershed 1/29/2026 5:52 PM
*e_ 443805 Federal Statements
FYE: 6/30/2025

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

Investment Income

4

11,378 14
11,378

Total

4




PRWC The Pomperaug River Watershed

**_Fex300L0
FYE: 6/30/2025

Federal Statements

1/29/2026 5:52 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Strategic planning $ 18,926 S 18,926 5
Payroll service 1,427 840 381 206
Total $ 20,353 840 $ 19,307 $ 206
Form 990, Part IX, Line 24¢ - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
CREDIT CARD PROCESSING $ 874 5 874 $
MEETINGS (OTHER) 603 603
DUES & MEMBERSHIPS 334 148 86 100
FILING FEES 100 100
Total $ 1,911 751 $ 1,060 $ 100




PRWC The Pomperaug River Watershed

*_kar3000
FYE: 6/30/2025

Federal Statements

1/29/2026 5:52 PM

Description

Schedule A, Part Il, Line 1{e)

Town & Local
WMP 319 Grant
Other Grants and Contributions
25th anniversary gala .
Cash Contribution

Total

Amount

72,000
199,344

1,625

$

272,969




PRWC The Pomperaug River Watershed

**_*++3805 Federal Statements

FYE: 6/30/2025

1/29/2026 5:52 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

Connecticut Water Company

Jan Taylor

Aquarion Water Company of CT
New Morning Market

Valerie Friedman

CPV Towantic Energy Center
Connecticut Department of Economic
Thyrza Whittemore

The Salem Foundation

Southbury Community Trust

Anne Delo

Jeffrey Davis

Daniel M. Stowell Estate
Graphics Press, LLC

Howard A. Can Vleck Foundation
Sandra S. Cox Revocable Trust

Total

Total

Excess

$ 52,500
34,106
5,000
31,310
44,120
37,500
5,000
9,902
46,000
5,914
24,328
8,805
58,107
5,000
10,000
21,779

$ 399,371

30,198
11,804

9,008
21,818
15,198
23,698

2,026

35,805

149,555




PRWC The Pomperaug River Watershed

**_rRkQ000
FYE: 6/30/2025

Federal Statements

1/29/2026 5:52 PM

Schedule A, Part ll, Line 8(e)

Description Amount
Investment Income 11,378
Total 11,378

Schedule A, Part II, Line 9(e)

Description Amount
25th anniversary gala 24,382
Less: Deductions -1,000
Total 23,382

Schedule A, Part ll, Line 12 - Current year
Description Amount
Earth Day Outreach Event

Gage Management 5,000
Other Outreach/Education 504
Total 5,504




PRWC The Pomperaug River Watershed

**_***3805 Federal Statements

FYE: 6/30/2025

1/29/2026 5:52 PM

25th anniversary gala

Other Direct Fundraising or Gaming Expenses

Description Amount
Suuplies S 770
Publicity & printing 863
Auction 220

Total S 1,853






