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2162 6 0 AON GINNNIS

Form 9‘90 l OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o g
> Do not enter social security numbers on this form as it may be made public. f%i%&@ﬁgbﬁo.{gqgliﬂ
A RS peEtOnSis

2] a4 t of the T Py A .
Intoraal Rovenus SereanY * Information about Form 990 and its instructions is at www.irs.gov/form990. S IRspeEtion’

A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check f applicable C Name of organization REVITALIZING WATERBURY . INC D Employer dentification number
: Address change Doing business as 03-0330084
| Name change Number and street (or P O box if marl 1s not delivered to street address) Room/sutte E Telephone number
_lnmalmtum PO BOX 473 (802) 244-5108
Final reurfterminated City or town, state or province, country, and ZiP or foreign postal code
[ |Amendedretun  [WATERBURY VT 05676 G Grossrecepts $ 236,728,
j Apphication pending F Name and address of principal officer H(a) [s this a group return for subordinates? Yes %No
Hib)
RICHARD BURGOYNE, ¥D 46 SO MAIN ST WATERBURY VT 05676 ﬁ"&g" :ﬁggﬂnﬁ;?s(;';%"fg:frzcnons) Yes No
| Taxexemptstaus  [X[500)3) | [501() ( )* (nsetno) | [4947(a)(n)or | [527
J Website: » revitalizingwaterbury. org H(c) Group exemption number ™
K Form of organization k[Corporanon l lTrust [ ] Association I l Other ™ lL Yearof formaton 1 991 [M State of legal domicile VT
‘Part:l% Summary
1 Brefly describe the organization’s mission or most significant activites _ _ _ DOWNTOWN_WATERBURY DEVELOPMENT _
-
o
[ =4
O] | e e e e e v e e e e e e e e e e e e e e e e e e e e e fm e e e e e e e e e e —m e e e e - = o = — o - o —— =
=
31 2 Checkthis box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ime1a). . . . . . . . .. .. ... ....... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, hine1b) . . . . . . . . ... .. .. 4 g
:g § Total number of individuals employed in calendar year 2016 (Part V, lne2a). . . . . .. .. . ... ... 5 4
& 6 Total number of volunteers (estmate if necessary) . . . . . . ... .. .. e WU 6 60
<| 7a Total unrelated bustness revenue from Part VIil, column (C), fine 1229 =NED. . 7a -4,133.
u‘\ 7
b Net unrelated business taxable income from Form 990-T, ing|34 g=r—r—"""""""". . . . R ....... 7b -896.
g ¢ Prior Year Current Year
® 8 Contributions and grants (Part Vlil,lme th). . . . . . . ... E . OCT 2 3 2017 7] 102, 305. 177,924.
2| 9 Program service revenue (Part Vlil, ine2g) . . . . .. . ..}, | . —=
= g
2110 investment income (Part Vill, column {A), ines 3, 4, and 7d) .}. . @G@EN. UT . 147. 258,
@ | 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and=tter~——""—-. . . . . . -2,787. -353.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ine 12) . . . . . 99, 665. 177,829,
13 Grants and similar amounts paid (Part IX, column (A), imes 1-3) . . . . . ... ... ... 13,218. 6,200.
14 Benefits paid to or for members (Part IX, column (A}, ne 4} . . . . . . . ... ... ...
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 52,784, 100,713,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » Epie e ol % TN
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . oo oo 44,963, 60,933.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 110, 965. 167,846.
| 19 Revenue iess expenses Subtractine 18fromiine 12 . . . . . . . . . .o -11,300. 9,983.
5 5 Beginning of Current Year End of Year
8 20 Totalassets (PartX, N 16) - « « .« oo 1,328, 776. 1,273,908.
gm 21 Total habilities (Part X, iN@ 26) « « « + v v v v v v e e e 289,155, 224,304.
55 22 Net assets or fund balances Subtract line 21 fromine20 . . . . .. ... ... ..... 1,039,621. 1,049,604.

[Partill# Signature Block

Under penalties of penury, | declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer jbther than officer) 1s based on all information of which preparer has any knowledge

- L 3
. M 10/l Dol
Si gn fsigdaturefof officer Bale
Here ) KAREN NEVIN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepar, alm Date Check U f  {PTIN
Paid Dennis N. Perrault, CPA % i [08/31/17 selt-employed P01256595

Preparer |Fmsname * Salvador and Babic PC

Use Only |rmsadaress ™ PO Box 593 FrmsEIN* (03-0275888

Barre VT 05641 Phoneno  (802) 476-8673
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. ... ... ... ....... 1X[ Yes l J No ,l&p
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11116/16 Form 990 (2016) 3



Form 990 (2016) REVITALIZING WATERBURY, INC 03-0330084 Page 2
‘PartilifE] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il . . . . . . . . . .. oo i ittt D

1 Brnefly descnbe the organization's mission.
DOWNTOWN WATERBURY DEVELOPMENT

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0T 990-EZ7. « v v v v v v e et e e e et e e e e e e e [] ves 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?. . . . . . D Yes No

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 ofhers, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses S 21,480, includinggrantsof $ 0. )(Revenue $ 54,766. )
RESTORATION OF THE HISTORIC WATERBURY RAILROAD STATION. EXPENSES

4b (Code ) (Expenses S 76, 672. including grants of $ 0. )(Revenue $ 0.)
PRESERVE_AND_ENHANCE_THE_ECONOMIC, HISTORIC, AND _SOCIAL VITALITY _ _ _ _ _ __ _ _ ___ ___.
OF DOWNTOWN WATERBURY AS_A "DESIGNATED DOWNTOWN" THROUGH SPECIAL _ _ _ _ __ _ _ ________.
EVENTS AND PROGRAMS . L L o e o e .

4¢ (Code ) (Expenses $ 6,200. including grants of 5 6,200. )(Revenue $ 0.)

DONATIONS TO VARIOQUS LOCAL ORGANIZATIONS IN WATERBURY, 'VERMONT.

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ){Revenue $ )

4 e Total program service expenses  » 104, 352.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016)

REVITALIZING WATERBURY, INC 03-0330084 Page 3

EPaftiVe Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

Iéc, tf:medon;g?izatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Chedule A. . . . e e e e e e e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . i i i et e e e e e e e e e

Section 501(c)s3) organizations. Did the or?anizanon engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes, complete Schedule C, Part !l . .". 7 . . . . .. . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f *Yes,' complete Schedule C, Partlil . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc,)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
(= 2 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . ... ...

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,’
complete Schedule D, Part lll. . . . .« o v i i e e e e e e e e e e e e e e e e

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quast-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . .« i i i i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Vili, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?/f 'Yes,’ complete Schedule
D, Part VI. o« o o e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . . i i v i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .« . o v . v i i i i i e,

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . .« « .« v i i i i e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, hne 25? f 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts X1 and Xl . . . .« . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included i consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ...

Is the organization a school described in section 170(b)(1){A)(n)? /f 'Yes," complete Schedule E. . . . . . . . .. ... . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and praogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes;' complete Schedule F, Partsland IV . . . . . . . . . . . . e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV. . . . . . . . .. . . . oo o e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ilfand IV . . . . . . . . . .. ... ... . ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,” complete Schedule G, Part[(seemnstructions) . . . .. .. . .. . ... ... .. ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . o i i i i e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . .« . v 0 v i e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103  11/16/16

Form 990 (2016)



Form 990 (2016) REVITALIZING WATERBURY, INC 03-0330084
[RartIVi] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciities? /f 'Yes,’ complete Schedule H . . . .« « v v . o v v i v v v v

b
21

22

23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . . .. ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior year, and

26

27

28

if "'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements tothisreturn? . . . . . . .. ... ..

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), ine 1? /f *Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... . ...

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,  complete Schedule |, Parts 1and 1. . . . . . v v v v i e e e e e e e e e e

Did the organization answer 'Yes’ to Part Vi), Section A, line 3, 4, or § about compensation of the organization’s current
gng forrre:l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J .« o . o e e e e e e e e e e e e e e e e e e e

the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. . . . . v v . i i i i i e e e e e e e e e e e e e e e e e e

any tax-exempt bONdS?. . . . . L L i e e e e e e e e e e e e e e e e e e

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part /. . . . . . . . . .. ... .. ...

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« v o o i e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officars, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes, complete Schedufe L, Part Il . . . .« v o @ i e e e e e e e e e e e e e e e e e

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or famity member

of any of these persons? /f 'Yes,' complete Schedule L, Part Il . . . . . . . . . . @ @ @ i i i i e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions)

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, Part IV. . .« « v i o o i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indl;ect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . .. .. ... ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . .« o L i e e e e e e e e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Partll . . @ v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,"complete Schedule R, Part | . . . . . . .« v o v v i i s e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
ARAPARV, B 1. « « © o i o et b e e e e e e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity 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
enhity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lme 2 . . . . . . . .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, PartV, hme 2 . . . . . . . . .. .. .. ... ... RV 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related 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 in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o L o e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) REVITALIZING WATERBURY, INC 03-0330084

tRarty. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanyline inthisPart V. . . . . . . . v v v v o i v i v e i o

1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to Prize WINNEIrS? . . . . ¢ v v v v i v i e e e e e e e e e e R

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. ... ... . ..

b If ‘Yes, has (t filed @ Form 990-T for this year? If ‘No’ to ine 3b, provide an explanationin Schedule O. . « . . v « « o v v v v v v v i o v o v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..

b if 'Yes,’ enter the name of the foreign country. »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. . . . . .. ...

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« v i it it et e e e e e e

6 a 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 chantable contributions? . . . . . . . ... .. .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . .« . L o i o e e e e e e e e e e e e e e e e
b If ‘Yes,' did the organization notify the donor of the vaiue of the goods orservicesprovided? . . . . . . . . . ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . o ot e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. ... . | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

=T =T [ 1] 14
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1098-C2 . o - o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... .. ... .. . .
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part Vilt, ine 12, . . . . . . .. ... ...

b Gross receipts, included on Form 990, Part Viil, fine 12, for pubhc use of club faciities
11 Section 501(c){12) organizations. Enter

a Gross income from members orshareholders. . . . . . . . .« . oo oo

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receved fromthem ). . . . . . . . .. .. oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 1041?. . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. . . ... ... ... .. ...,
Note. See the instructions for addittonal informatton 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 1ssue qualified healthplans . . . . . ... ... .. ... 13b

c Enterthe amountofreservesonhand . . . . . . . . v c i 0t e e e e e e 13¢

14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . ... .. ... ...

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . ... ...

14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2018) REVITALIZING WATERBURY, INC 03-0330084 Page 6
PartVIE Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotefoany hnemthisPart VI, . . . v . . . o o0 000t e l-il

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenial differences tn voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . .t i e e e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. .. .. 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . o v . i e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . o L L L e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 0 i i i e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . & . v v o i e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. . o v oo o o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organzation's mailing address? If 'Yes,’ provide the names and addresses inSchedule O . . . . . . « . .. o 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affihlates? . . . . . . . . . . .. o i o e 10a X
b i 'Yes,' did the organization have written policies and procedures governing the aclivities of such chaplers, affillates, and branches to ensure their
operations are consistenl with the organization's exempl purposes?. . . . < . . . . . . L L L L L e e 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
b Describe in 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,'gotoline 13. . . . . . . . . . . .. .. .. ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
{30072 1 T - 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO ROW thISWES AONE . .+ « « v« o o e e e e e e e e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. . L L L e
14 Dud the organmization have a written document retention and destructionpolicy?. . . . . . .. . . . . . ... o 0L
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?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ... ... ..........
b Other officers or key empioyees ofthe organization. . . . . . . . v o v vt i e e e e
if 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . o . L i e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate tts
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?. . . . . . . . . . L L L Lo e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only} avalable
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, confiict of interes! policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the orgamzation’s books and records >
KAREN NEVIN 46 SO MAIN ST, 2ND FLOOR WATERBURY VT 05676 (802) 793-6029
BAA TEEA0106 1116116 Form 990 (2016)




Form 990(2016) REVITALIZING WATERBURY, INC 03-0330084 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response ornotetoany lineinttuis Part VIL . . . . . . o o v v v v v v e v i o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatian from the organization and any related organizations
® 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

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

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

(C)
(B) | than ame 5o, uniacs pareon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimaled
bar” | dreclortiustes) oot | oo oramzanns s,
week 19 3 211 1S TV (W.2/1099-MISC) (W-2/1099-MISC) from the
Gy 2R EITG B3 qgemasion
related §. g =] = é § 5‘ < orgamzations
ez R 8 1878
below @] g & 2
® 8
_(M_KAREN NEVIN _ ____________| 30.00
EXEC DIRECTOR X 54, 000. 0. 0.
_(2)_RICHARD BURGOYNE__ _ _______ | _3.00
PRESIDENT X 0. 0. 0.
_3)_CINDY LYONS _ _ _ _ _________.] _3.00
SECRETARY X 0. 0. 0.
_(@_ROB_HOFMANN _ _ __ _ ________. -3.00
CO-TREASURER X 0. 0. 0.
_{8)_JASON WULFF _ _ _ __________ 4-3.90
CO-TREASURER X 0. 0. 0.
_6)_JOEL BAKER _ _ _ __ _________ 4.2.00
DIRECTOR X 0. 0. 0.
_BARB_FARR _ _ _ _ ___________ 4.2.00
DIRECTOR X 0. 0. 0.
_(8_JEFFREY LARKIN _ _ __ _______ 4.2.00
DIRECTOR X 0 Q0 0
O ——
" e _____ N
oy e ____ N
a_ A
o ————
a8 ___ ———

BAA TEEA0107 11/16/16 Farm 990 (2016)



Form 990 (2016) REVITALIZING WATERBURY, INC 03-0330084 Page 8

o e

iPart.ViljSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{B) (€)
Post
(A) A’\’lerage tgdo notlt:hegks Irrlgze th;nt r?na (D) (E) {F)
ours oX, Unless person I1s both an Reportabl E d
Name and ttte v?ee;k officer and a dwector/trustes) co&f;gg:;?grtefrnm cfr‘n%:%gasunef{om amoszfl%ther
0= t rga nsation
o B IS BT sy | Chmmes | o
for S = g3 =233 organization
related § ol = a B % 2 @ and related
organiza ) 8 D e 8 orgamlauons
-ons |7 5] = 2 §
below =3 a8
dotted & ]
ling) o % 8
&
(=%
as ] —_————
(16)
_________________________ [
(1N
us)__
me
(20)
(21)
2
23
@ B B
{24)
&8 . ————
1bSubtotal. . . . . . .. > 54,000. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A . . . . . . .. .. ... >
dTotal (add linesibandfc) . . . . . . . . . . . . > 54,000. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . e e

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes,’ complete Schedule J for

suchindividual . . . . . . . e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual e PO LR
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . ... oo v ... 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) {B) (C)
Name and business address Descriphion of services Compensation

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

$100,000 of compensation from the organization »
BAA ' TEEAD108 11/16116




Form 990 (2018) REVITALIZING WATERBURY, INC 03-0330084 Page 9

[Bart:VIll] Statement of Revenue
) Check if Schedule O contains a response or noteto any ine inthisPart VIl . . . . . . . o0 v v i e v i e e D
: 7 {A) (8) ©) (2]
: Total revenue Related or Unrelated Revenue
: Leantin S iy exempt business excluded from tax
SE i function revenue under sections
R R e R I ! revenue : _ 512-51{ ,
1 a Federated campaigns . . . . . 1a i T tgfég@:%% - ; 7 @?E&@;ﬁ% 5
¢ s i 4 5 code Sl o Sy
b Membershipdues . . . .. .. ib ) iR iy %ﬁa%}
e A

¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e 67, 668.

)

i

f Al other contributlons, gifts, grants, and

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

similar amounts not included above . . 1f 110, 256. ai0 ; _ Gt
g Noncash contributions included in lines 13- $ sy oy ‘?‘ e ?“3% et s %%3’;‘%% ﬁgg‘h%ﬁ,?ﬁ%%%
hTotal. Addlines1a-1f . . . . .. ..o v v v v v v ™ 177,924 . FlaE ey ‘ﬁ‘g;’ RS R e ‘
Business Cods [T At R R
2a
b__
€ o mcmmomm-
o -
e

f Al other program service revenue . . .
g Total. Addlines2a-2f . .. ..............."*»

3 Investment income (including dividends, interest and
othersimifaramounts) . . . . .. ... ... ... ... > 258, 0. 0. 258.

4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . .. . v v v v it i e

(1) Real (u) Personal : ﬁggﬁfq
6a Grossrents . .. .. 54,766.
b Less rental expenses 58,899,
¢ Rentalincome or {loss) . . -4,133.

~—

d Net rental income or (ioss

(1} Securities

7 a Gross amount from sales of
assets other than inventory

) 33-:\? :

SCh
b

&

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

o,
£xs
2

g

o
‘F’%

d Netgamnor(loss). . . ... .. ... .....
79:',&*1‘!55@'»
8a Gross income from fundraising events T j;f?:” bl
(not Including. $ 100, e
8 of contributions reported on line 1c) e
2 e e
< SeePartlV,lne18. . ... ... .. a ’-*;.g‘;;;ﬁ@g%w;{ ;
[ il o B
8| bless drectexpenses . . ... . .. b A SRt
5 ¢ Net income or (loss) from fundraising events . !
9a Gross income from gaming activities L
See Part IV, line19. . . . ...... a ',,‘,j‘“
b Less  directexpenses . . . . . . .. b wﬁ{“ﬁ%ﬁfi‘}ff"

¢ Net income or (loss) from gaming activities . . . .

10a Gross sales of inventory, less returns L

and allowances . . ......... a £y
b Less costofgoodssold . . ..... b :
¢ Net income or (loss) from sales of inventory . . . . . . . _
Miscellaneous Revenue Business Code ?5:%1‘4'1:%‘%?‘?"%@:;‘. Sirs
i1a e
»IIIITIIIIIIIIIIT
c___
d All other revenue . . . . . . R 3,680.
e Total. Addfines11a-11d. . . . . . ... .. .. .. .. > 3,680.
12 Total revenue. Seemnstructions . . . . . . . ... ... > 177,829,

BAA TEEAO108 11/16/16 Form 990 (2016)



Form 990 (2016) REVITALIZING WATERBURY, INC 03-0330084 Page 10
|Part:1X:3 Statement of Functional Expenses
Section’501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check f Schedule O contains a response ornote toany kne nthis Part IX. . . . . . . . . . . . .. ot v ity R
Do not include amounts reported on lines Total égenses Prograst?)serwce Managé%)ent and F und(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expense

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne2t. . . . .. ... ... ... 6,200.

2 Grants and other assistance to domestic
individuals See PartiV,me22. . ... ...,

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign indwiduals See Part IV, ines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . .. ,@“‘;ﬁ?&w@éﬁ%ﬁ%
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 54,000. 27.000. 27,000. 0.

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 Othersalaries andwages. . . . . . ... ... 39,556, 39,556, 0. 0.

g Pension pian accruals and contributions
(include section 401(k) and 403(b)
employer contributions)., . . . . .. ... ...

g Otheremployeebenefits . . . . .. ... ...

10 Payrolltaxes . . . . . . .o oo 7,157. 5,081, 2,076, 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ... .. 2,225. 1,113, 1,112. 0.
blegal. . . .. .. i i e
cAccounting . . . . . ..o 1,439, 0.
dlobbymg. . . . ... ... oo oo
e Professiona! fundraising services See Part iV, ine 17 . A T
f Investment managementfees . . . . . . ...
g Other (If line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O) . . 8,741, Q. 8,741, 0.
12 Advertising and promotion . . . . . . . .. .. 5,055, 0. 0 5,055.
13 Office expenses . . . .« v v v v v v v v v 8,839. 0. 8,839. 0
14 Informationtechnoiogy . . . . . . . . . . . .. 998§, 0. 998. 0
15 Royalties. . . . .« . . v o v i v v
16 Occupancy. . + -« v v v v v e
17 Travel . . . .. 265. 133, 132. 0.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ... 0. 0 0. 0
19 Conferences, conventions, and meetings . . . 2,667. 0. 2,667. 0.
20 interest. . . . . . e e

21 Paymentsto affihates. . . . . .. ... .. ..
22 Depreciation, depletion, and amortization. . .

23 INSULANCE .« .« + « v v v e e e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e if line 24e amount exceeds 10%

of line 25, column (A) amount, hst line 24e R BB Lo s
expenseson Schedule O ) + « . . . . . . . .. 2y | p e
3 EQUIPMENT RENTAL_ & MAINT. _ 1,891, 1,891 Q Q
b SUPPLIES_ _ _ _ o ____ 2,176, 2,176 Q. 0
C EVENT EXPENSES _ _ _ _ _ _ _ _ __ 8,950 8,950 0 Q
d POSTAGE_ & PRINTING _ _ _ __ __ 4,297 4,297 0. 0
eAllotherexpenses . . . . . « - . .« ... .. 5,612, 1,060. 4,552, 0.
25 Total functional expenses. Add lines 1 through 24e. . 167,846. 104, 352. 58,439. 5,055

26 Joint costs. Complete this (ine only if
the organization reported n column (B)

joint costs from a combined educational

campaign and fundraising solicitation

Check here » D if following

SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) REVITALIZING WATERBURY, INC 03-0330084 Page 11
[Part-X2" Balance Sheet

Check if Schedule O contains a response ornotetoany inemthisPart X . . . . . . . . o oottt e e D
(A) (8)
Beginning of year End of year
1 Cash —non-mterest-bearnng - » « « v v o v v v v i e e e e e e 71,078.] 1 43,8601.
2 Savings andtemporarycashinvestments . . . . . . .. ... . 0 ... 58,767.| 2 69,025.
3 Piedgesandgrantsrecewvable,net. . . . . . .. .. ... . L L e, 3
4 Accountsrecevable,net . . . . . L. L L L L s e e e e e 0.} 4
§ Loans and other receivables from current and former officers, directors, gz ;?f%;_;%k ; ;‘%?% %ﬁ%& o
trustees, key employees, and highest compensated employees Complete T SRR B
Partllof Schedule L . . . . . o v o v e e s e e T
6 Loans and other recevables from other disqualified persons (as defined under %’%‘{}” e @m,%%% ]
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing et Sl ?““‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ < : e 2
beneficlary organizations (see instructions) Complete Part I{ of ScheduleL . . . . .
B 7 Notesandloansrecewvable, net . . . . . . . . . i 0 e e e e e e e e e
§ 8 Inventonesforsale oruse . . . . . o i it i e e e e e e e e e e
<€ | 9 Prepaidexpensesanddeferredcharges . . . . « .« . . v v v e e
10a Land, buildings, and equipment cost or other basis B
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 1,527,757 . Hosbanniarns S 3
b Less accumulated depreciation . . . . ... ... .. 10b 376,505. ,188,633. | 10¢ 1,151,252,
41 Investments — publiclytradedsecunttes . . . . . . . ... .. oL oo 11
12 Investments — other secunities. See Part IV, Ime 11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartiV,linet1 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . . . ..o L e 8,703.] 14 8,281.
15 Otherassets SeePartlV,lne 11 . . . . .. ... ... ... ... ... ... 1,595.!15 1,489.
16 Total assets. Add Iines 1 through 15 (mustequaiine34) . . .. ... ... . ... 1,328,776.] 16 1,273,908.
17 Accounts payable and accrued exXpenses. . . . . . . e e v e e e e e s 3,638.117 3,521,
18 Grantspayable. . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . . o L e s e e 12,867.] 19 5,630,
20 Tax-exemptbondhabilittes. . . . . . . . ... ... Lo o oo 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
£ 22 Loans and other payabies to current and former officers, directors, trustees, : I e e e “ﬁ‘g{:}”w
0 key employees, highest compensated employees, and disqualified persons s e X AR
5 Complete Partliof Schedule L. . . . .« . v o v v it i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 272,650, 23 215,153.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payabies to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. . ... .. ..... 289,155, 26 224,304.
Organizations that follow SFAS 117 (ASC 958), check here = | Jand complete [0 Zer ot et AU Bne oo o
@ i : é”‘?ﬁ@nﬁ% e
8 ines 27 through 29, and lines 33 and 34. L S W D S e Gl j
5 27 Unrestricted Netassets. - . . . o .« v i o i e e e e e e e e e e
@ 28 Temporanlyrestricted netassets . . . . . . . o v v e e
s 29 Permanently restncted netassets . . . . . .. ..o
é Organizations that do not follow SFAS 117 (ASC 958), check here » ¢
5 and compiete lines 30 through 34. g
&l 30 Capital stock or trust principal, orcurrent funds . . . . . . . .. ..o
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . ... ..
2 32 Retamed earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 1,039,621.] 32 1,049,604.
D! 33 Totalnetassets orfundbalances. - . - « v i v v 1,039,621.]33 1,049,0604.
= 34 Total habilities and net assets/fund balances . . . . . . . ... .. ... ... ... 1,328,776.1 34 1,273,908.
BAA Form 990 (2016)

TEEAOQ111  11/168/18



Form 990 (2018) REVITALIZING WATERBURY, INC 03-0330084

Page 12

‘Part: Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthus Part Xi. . . . . . .« o v v o v vt v i v o v w e

1 Total revenue (must equal Part VIl column (A), ine12) . . . . . . . . . . . L . e e e 1 177,829
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . . .. . ... ... . 167,846,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . L L. L L e e e e 3 9,983
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A). . . . . . . . . . . .. 4 1,039,621.
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . . L L L L s e e e e e e 5
6 Donatedservicesanduse offacilities. . . . . . . . . . L L L e e e e e e e e e e 6
7 InVesStMEnt BXPENSES . « .« v v 4 v v it e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN(BY). v e e e s e v e e e e e 10 1,049,604,

X1IF] Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ineinthisPart Xit . . . . ... ... .. ... ... ... ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a 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 basts, consolidated basts, or both
Separate basis DConsohdated basts DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consohdated and separate basis

c If 'Yes' to ine 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
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Actand OMB Circular A-1332. . . . . . L o e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudts . . . . . .. . ... ... ... .. 3b
Form 990 (2016)
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: Public Charity Status and Public Support [ omeno 15450087
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 890-EZ.

> information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

internal Revenue Service at www.irs.gov/form990, LR
Name of the organization Employer identification number
REVITALIZING WATERBURY, INC 03-0330084

IPartii] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{AXi).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated n conjunction with a haspital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state.
5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b){1){(A)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii )

9 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 agniculture (see instructions) Enter the name, city, and state of the college or
university’

10 An organization that normally recewves' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

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

a Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or eiect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizatton(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box iIf the organization received a written determination from the IRS that it i1s a Type 1, Type i, Type il functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported 0rganizations . . . . . . . . . . o . o e e e e e e l:]

g Provide the following information about the supported organization(s)

(1) Name of supported organization {H) EIN tlll) Type of organization {iv) Is the (v) Amount of menetary {vi) Amount of other
described on lines 1-10 orgarization Iisted support (see instructions) support (8ee instruclions)
above (s8e nstructions)) N your goveming
document?
Yes No
A}
(B)
(C)
(D)
(E)
Total ey a4 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 REVITALIZING WATERBURY, INC 03-0330084 Page 2
= FTTa . = . . . = H
{PATEI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the

organization fails to qualfy under the tests listed below, please complete Part iit )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membership fees received SDo not
include any 'unusual grants /) .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) . .

(a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

6 Public support. Subtract line 5
fromined4 . .. ........ }

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . . . ...

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (H Total

8 Gross income from nterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carmedon . . . . ... .. ..

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ...........

11 Total support. Add lines 7
through10 . . . . . ... ...

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
0rganization, Check this BoX anA STOP HBIE . « « -« « « « ¢ v v vt v et e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2016 (ne 6, column (f) divided by me 11, column () . . . . . . .. .. . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partil, ine 14 . . . . . . . . .. ... .. ... L. 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualfies as a publicly supported organization . . . . . . .. . . .. ... ... .. ..., > D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 162, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . .. .. .. . . . . o L > [:]

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > H
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 990-EZ) 2016 REVITALIZING WATERBURY, INC 03-0330084 Page 3

‘PattlllZiSupport 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contrnbutions,
and membership fees
received (Do not inglude
any ‘unusualgrants ). . . . . . 331,548. 112,409, 84,886. 102,305, 159,567, 790,715,

2 Gross receipts from admissions,
merchandise sold or services
performed, or factiities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 0. 0. 0. 4,052, 100. 4,152.

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
tsbehaf . . ... .......

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

Total. Add knes 1through 5 . . 331,548, 112,409, 84,886. 106,357. 159,667, 794,867
Amounts included on lines 1,
2, and 3 received from

disqualfied persons . . . . . . 0. 0. 0. 0. 0. 0.

b Amounts inciuded 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

a«m

fortheyear. . .. .. ... .. 0. 0. 0.
¢ Addlines7aand7b ... ... ] 0. 0. . 0.
i B R e b R e R R
oo,
Section B. Total Support
Calendar year (or fiscal year beginning in) *» {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amountsfromine6 .. ... . 331,548. 112,409. 84,886. 106, 357. 159,667. 794,867.

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sources . . ... ... 49,314, 55,595, 52,973, 53,467, 55,024. 266,373.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addliines 10aand 10b . . . . . 49,314, 55,595, 52,973. 53,467. 55,024. 266,373,

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon . . . . . . ..

12 Otherincome. Do not include
gain or ioss from the sale of
capital assets (Explain in

PartVi) . .. ......... 0. 0. 1,500. 380. 3,680. 5,560,
13 Total support. (Add lines 9,
10¢,11,and12). . . . . . . . 380,862. 168, 004. 139, 359. 160,204. 218,371.1 1,066,800.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . .. e e e L D
Section C. Computation of Public Support Percentage
45 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column(f)) . . . .. . . .. .. . o .. 15 74.51 %
16 Public support percentage from 2015 Schedule A, Partill,ine 15. . . . . . . . . ..., . L oo 16 78.20 %
Section D. Computation of Investment Income Percentage
17 ‘Investment income percentage for 2016 (line 10c, column (f) dvided by ine 13, column(f)). . . . . . . . ... .. .. 17 24.97 %
18 Investment income percentage from 2015 Schedule A, Partiil, me 17 . . . . . .. . .. .. ... o000 18 21.64 %
18a 33-1/3% support tests—20186. if the organization did not check the box on line 14, and Iine 15 1s 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 . . . . . . . . . . >
b 33-1/3% support tests—2015. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualfies 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 mstructions. . . . . . . . . >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 REVITALIZING WATERBURY, INC 03-0330084 Page 4

Z% Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamization determined that the supported organization was
descnibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the deterrination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Oud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authority under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplhshed (such as by
amendment to the orgarnizing document)

b Type | or Type I 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detaill in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(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 or 990-EZ)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets i which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type ili non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

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

BAA TEEAD4D4 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 REVITALIZING WATERBURY, INC 03-0330084
[PattIVE] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt AL ﬂ@}i‘.?‘
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s achvities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year

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

Section C. Type Il Supporting Organizations

1 Were a majonity of the orgamzation’s directors or trustees dunng the tax year also a majorty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descrnibe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, ar trustees either (1) appointed or elected by the supported
organization(s) or {11) serving on the governing body of a supported orgamzation? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported orgamzation(s)

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

in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)

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

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive (o those supported organizations, and how the orgarization determined that these activities constituted

substantally all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization n this regard

BAA TEEACA05 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Farm 990 or 980-E2) 2016 REVITALIZING WATERBURY, INC

03-0330084 Page 6

[PartVi] Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] 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 lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depietion

i lwIN]=

DI b lw |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see ingtructions)

n

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(optionat)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

T el L ]
ETEE

: Ean I Gl
AR EALT
VT A

S,

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

ke b o
Syt SaE o
sl SRR

TR
R
s??é&f%_‘gs v

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from hine 1d

& lw

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

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

Multiply hine 5 by 035

Recovernes of prior-year distributions

WiN]|]®H O

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year
i

Adjusted net income for prior year (from Section A, line 8, Column A)

¢} :} R :
e

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

333

T A %
Bt ;

Enter greater of line 2 or ine 3

A

Income tax imposed in prior year

niH e N

: S
S
AN : 2 0

D |n|isjlw |N]-

Distributable Amount. Subtract ine 5 from line 4, uniess subject to emergency
temporary reduction (see instructions).

6

-

(see instructions)

Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

BAA
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Schedule A (Form 990 or 990-EZ) 2016 REVITALIZING WATERBURY, INC 03-0330084 Page 7
Pait ,Vﬁgj Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts pad to supported organizations ta accomplish exempt purposes

2 Amounts paid to pesform actvity that directly furthers exempt purposes of supported organizations,
n excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI1). See mnstructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. —_ . . . 0 [T .
Section E — Distribution Allocations (see instructions) oi t_,lit:gi:;;zsﬁs‘,ns Undel;cri;s:tzrg:%uons Ag:gg:‘::%g 2316
1 Distributable amount for 2016 from Section C, line 6 e ‘,g;;‘? ::5 Sy 4;%;;5{‘;’9@@5'%};3@5
2 Underdistributions, if any, for years prior to 2016 (reasonable f ﬁ%@ i ?'
cause required — explamn in Part VI). See instructions ‘1 ey R
3 Excess dlstnbutlons  carryover, |f any, to 2016° = %‘iﬁé“@ e %&;ﬁ}% A ";; _,,fg,?n“v%aﬁ‘&fﬁ;i

: ’*’T’%ﬁ”&ﬁ&‘%- *‘%@iﬁ&@?&‘?‘”ﬁw

T b e
2 af S "13‘ 4] ﬁ'@rﬁh%% ?ﬁ

Y

c From 2013 Gix m m% - .MQ&N z o = s
% "”*’% 7 %‘,ﬁ BETE Sl

dFrom2014 . ... ... .. ﬁiﬁ% e v\wﬁ@}‘ “%:ﬁ '5,;& i 2% %}53‘&4 )
e TE e .Mm el L s

e From2015 . . . . . .. .. B R @&%:ﬁ *?f A, % o

f Total of lines 3a through e it *’11«»%&&?&&% ok

g Applied to underdistributions of prior years L.m, e %‘;% 5 i &

h Applied to 2016 distributable amount ﬁﬁ%w& i %‘%« i
2l ;

i Carryover from 2011 not applied (see instructions) @ﬁﬁﬁfxﬁ AR m«,g;géat,,ai&x“&r ’, v in%"f:%wf? g
j Remainder Subtract ines 3g, 3h, and 3i from 3f mﬁ %isx Mol uwl m&v@%
o w0 P

L1 ‘ﬁﬁi ; % ’Nniﬁ,. ,ig‘s@_” “sﬁr‘w' ‘é»ﬂ,t.‘“ ‘% :

ey ; i
5 '9%«5'3"@‘“ ﬁ%%ﬁ%‘%‘g e w’\%gtﬁ "‘.1&%%’" .ﬁ"?{@. ﬁ%ﬁ’“&_ ik

4 Dustributions for 2016 from Section D,

hne 7 $ i :
a Applied to underdistributions of prior years W%%ﬁ %ﬁwﬁﬁwwﬁ e
b Applied to 2016 distnbutable amount P R T %’%2”%’”‘*”“

e L%”@EM :

¢ Rematnder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2018, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part Vi See instructions.

6 Remaming underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions
7 Excess distributions carryover to 2017. Add lines 3y and 4c.
8 Breakdown of line 7

YRR

NG 23

b Excess from 2013
¢ Excess from 2014
d Excess from 2015

e Excess from 2016 . . . k. 5 SR !
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule AT(Form 990 or 980-EZ) 2016 REVITALIZING WATERBURY, INC 03-0330084 Page 8
PartVEdSupplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 173 or 17b:Part 1l fine 12; Part IV,
S ecion A, nes 1, 2, 30, 3. 4b, 46, 5a. 6. 92, 9b. Jec 138 110 0T 10 Pl IV, Seeion B ings 1 and 2. ParL v -ection &, e 3.

Part IV, Section D, lines 2 and 3; Part 1V, 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.)

Pt III Ln 12 Other Income Part III, Line 12 Description: MISCELLANEQUS 2012: 0. 2013:
0. 2014: 1500. 2015: 380. 2016: 3680.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



l OMB No 1545-0047

2016

SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990.

T
3

RN
e

Depantment of the Treasury : g n . . g‘{%ﬁo’%ﬁﬁi&?ﬁhtﬂ Do

Intornal ROvonus Sorae > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | f’ﬁ?ﬁ!ﬁé‘bﬁﬁsﬁﬁé@ﬁ&

Name of the orgamzation T Employer dentificat! b
REVITALIZING WATERBURY, INC 03-0330084

artiz=s Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

1 Totai numberatendofyear . . .. ... ...
2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalueatendofyear. . . ... ...

§ Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrof? . . . . . . . . . . .. . ... .. DYes I___l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPErMISSIDIE Private BENEMIt? . . « « v« o v v v e e e e e e e e e e DYes D No

rtilli& Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the
last day of the tax year

il Held at the End of the Tax Year

a Total number of conservationeasements .. . . . . . . . o o v e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... L0000 e 2b
¢ Number of conservation easements on a certified historic structure includedin@@) . . . . .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . . . ... L L Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. L L e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»
7 Amount of expenses incurred tn monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
"$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(NYANBYI? - « « » « « + o o v e e e e e e e e [Jves [N

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

Partiilg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, mistorical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art,
tistorical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenueincluded on Form 990, PartViil, met . . . . . . . . . .. e e e e e e e e e e > S

(ii) Assetsincluded mForm 990, Part X . . . . . . . . L L L e e e » S

2 Ifthe orgamization received or held works of art, histonical treasures, or other similar assets for financial gaim, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VHLL fne 1 . . . . . o . o o o o e e >3

b Assets included in Form 980, Part X . . . . . . o o ot e e e e e e e e e e e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 930) 2016




§ched9}e O (Form 990) 2016  REVITALIZING WATERBURY, INC 03-0330084 Page 2
Partilil#{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition . d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations
4 E;cn/()t(:lﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In

§ Durnng the year, did the organization solkcit or receive donations of arnt, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization's collection?. . . . . . ... ... ... D Yes DNo

]p@a Z“"]'ngs ]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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2, & o . o o v v 0 e e e sttt e e e e e [ Jves

b If 'Yes,’ explan the arrangement in Part XI1l and complete the foilowing table

Amount
cBeginningbalance . . . . . L L L e e e e e e e e tc
dAdditions duringthe Yyear . . . . . . o L e e e e e e e e e e e 1d
e Distributions duringthe year . . . . . v v v 0 L e e e e e e e e e e e 1e
f Endingbalance. . . . . . . L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiiity? . . . . . . u Yes No
b If 'Yes,’ explain the arrangement in Part Xili Check here if the explanation has been providedonPat Xl . . . . . . ... ... ... H

]Ra"F@Vﬁf 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

(e) Four years back

1a Beginning of year balance . . .
b Contnbutons . . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . ... ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

[}

a Board designated or quasi-endowment »> 5

b Permanent endowment > %

¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and admimstered for the
Yes No

organization by

(i) unrelated organmizations 3a(i)
(i) related orgamizations . . . . . . . . o e e e e e e e e e e e e e e e 3a(ii)

b If "Yes’ on line 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . . ... ... ... .. 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10

Description of property a) Cost or other basis {b) Cost or other {c) Accumuiated (d) Book value
(investment) basts (other) _ depreciation
fatand . . . . ... oo o R e
pBuldings. . ... ... ... ... ... 1,522,086, 371,155, 1,150,931,
c Leasehold improvements. . . . . . . ... ..
dEqupment . . ... ... . 00 5,671. 5,350, 321.
eOther. . . ... .. ... .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(B), ne 10¢c) . . . « . . . . . . . . . .. > 1,151,252,

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 REVITALIZING WATERBURY, INC 03-0330084 Page 3

ParfVIE Investments — Other Securities.
.___Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(@) Description of security or category (including name of security) {b) Book value (c) Method of valuation' Cost or end-of-year market value
(1) Financialdervatives . . . . . . . . ¢ « v v v i e
(2) Closely-heldequity interests . . . . . . ... ......
(3) Other

Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descrniption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

@
(5)
(6)
)
(8)
9)
{(10)
Total Calumn b) must equal Form 990, Part X,_column (B) fine 13). ﬁ%“@%ﬁ‘%ﬁ e

%] Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description {b) Book value

)
@)
(3)
(4)
&)
(6)
()
®
(9)
(10)

iio7| Other Liabilities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11'f See Form 990 Part X llne 25

(a) Description of liability {b) Book value
(1) Federal income taxes
2
&)
@)
(5
(6)
7
(8)
)
(10)
(11) A
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 3 ,,f/:{}é ‘;4, 5
2. Liability for uncertain tax positions In Part Xill, provide the text of the foolnole to the organization’s financial statements that repons the orgamzauon s hiability for uncertain
tax posttrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart X, . . . . . . . . . . . . . . .. o oo oo EI

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Farm 990) 2016~ REVITALIZING WATERBURY, INC 03-0330084

Page 4

'E!a"_’rt'éX@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 . . . . . . . . . ... .. .. ...

2 Amounts included on line 1 but not on Form 990, Part Vil line 12.

a Net unrealized gains (losses)oninvestments. . . . . . . . . .. . ... . 2a
b Donated services and use offacihties. . . . . . . . . . . ... ... oL, 2b
c Recoveries of prioryeargrants . . . . . . . . . . .. e e 2c
dOther(DescibemPart Xill ) . . . . v . v v it e e e e e e e 2d

eAddiines 2athrough2d . . . . . . . . .t i e e e e e S e e e e e

3 Subtractine 2efromline l .« . . . . i e e e e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part Viii, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, lme7b. . . . . . . . .. 4a
bOther(Describe mPart XHI) . . . . o . o v v i e e e s s e e e e e, 4b
cAddlmesdaanddb . . . . . L L e e s e e e e e e e e e e e e e e e e

5 Totalrevenue Add lines 3 and4c. (Thismustequal Form 990, Part!, line 12). . « v v v v v v v v v v v o v 0 0 s

RartiXliz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiai statements. . . . . . . . . . . ... o L oL,

2 Amounts inciuded on line 1 but not on Form 990, Part 1X, iine 25.

a Donated services and use of facilities. . . . . . . . . .« . . 0., 2a
bPrioryearadjustments . . . . ¢ .0 v s e e e e e e 2b
COtherlosses . « . . v v o i i i e e e e e e e e e e e e 2¢
dOther(DescbemPart X)) . . . . o o v oo v o e 2d

eAddlines2athrough2d . . . . . . . . i i it e e e e e e e e e

3 Subtractline 2efromlined . . . . .« i i i e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
bOther(DescrbemPart XHl) . . . . . v v oo e 4h :
CAddiinesdaanddb . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

§ Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl, ine 18) . . . . . . . . . . v v e v v v v

Part:Xlil{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

REVITALIZING WATERBURY RECOGNIZED AN OPPORTUNITY TO RESTORE AN HISTORIC
BUILDING AND THE EFFORT AND EXPENSE THAT WENT TOWARDS THE PROJECT WAS
SUBSTANTIALLY IN EXCESS OF THE CURRENT VALUE. THEREFORE, THE VALUE THAT
IS SHOWN ON THE BALANCE SHEET QF $1,522,086 REPRESENTS THE COST BASIS QOF
THE BUILDING. 1IT IS ESTIMATED THAT THE FAIR MARKET VALUE IS $418,000,

Other BASED ON THE CURRENT TOWN ASSESSMENT.

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |___oms No 15450047
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R
Department of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its instructions is %%%Qﬁﬁmiwﬁ
Internal Revenue Service at www.irs.gov/form990. e Rece
Name of the organization Employar identification number
REVITALIZING WATERBURY, INC 03-0330084
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE FOR PUBLIC
Pt VI, Line 19 INSPECTION AT THE ORGANIZATION’S WATERBURY OFFICE.

THE ORGANIZATION HAS THE COMPLETED FORM 9380 MADE AVAILABLE TO ALL
Pt VI, Line 11b OFFICERS AND DIRECTORS AT REGULARLY SCHEDULED MEETINGS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490t  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



