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Short Form | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

Inspection

» Do not enter social secunty numbers an this form as it may be made public.

Department of the Treasu . . . . .
Imgﬁ,aﬂevenue Service v » Go to www.irs.gov/Form990EZ for instructions and the latest information. ‘ q /]

6102 L T 330 A3NNVOS

A For the 2018 calendar year, or tax year beginning ‘ July 1 , 2018, and ending June 30 ,20 19
B Check if applicable C Name of organization D Employer identification number
(] Address change jronment Council of Rhode island Education Fund 05-0456927
[] Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite | E Telephone number
% T nated | PO BOX 40568 401-621-8048
__@ City or town, state or province, country, and ZIP or foreign postal code 0 3 F Group Exemption
[_] Application pending Providence RI 02940 Number »
G Accounting Method Cash [] Accrual  Other (specify) » H Check » [ f the organization is not
| Website: ™  environmentcouncilri.org required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) [ s01 (c) ( ) 4 (insertno) O 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation ] Trust [J Association (] other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
{Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 > % 177,085
IEZXIH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contnibutions, gifts, grants, and similar amounts recewved . 1 164,971
2 Program service revenue including government fees and contracts o 2 5,816
3 Membership dues and assessments e e e e .o .o 3 0
4 Investment income . .o e .o . . 4 0
5a Gross amount from sale of assets other than mventory .. . 5a o/l
b Less cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Inne 5b from line 5a) 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than
§ $15,0000 . . Coe e . . oo .. |ea] 1,075}
o b Gross income from fundraising events (not mcludlng $ o0 of contributions
& from fundraising events reported on hine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 5,223
¢ Less direct expenses from gaming and fundraising events . 6¢c oI
d Nettpeome or (loss) from gaming and fundra|smg events {add lines 6a and 6b and subtract
line 6¢) e . . e . .. 6,298
7a Gross sales of inventory, less returns and allowances . .o 7a 0
b Less.costofgoodssold . . . . 7b
¢ Gross proftt or (loss) from sales of mventory (Subtract lme 7b from line 7a) 0
8  Other revenue (describe in Schedule O) . . e .o .o 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . T < 177,085
10  Grants and similar amounts paid (list in Schedule O) 750
11 Benefits paid to or for members 0
$ |12 Salanes, other compensation, and employee beneflts ' ~OHRES’ 16,202
2113 Professional fees and other payments to independent contrWlVED \N CORR.E . 38,160
§. 14  Occupancy, rent, utilities, and maintenance . . Co. IRS oSsC- 15 5,119
w15 Prnting, publications, postage, and shipping . AN 1,102
16  Other expenses (describe in Schedule O) . . . . QV 1 2 20‘9 95,364
17 Total expenses. Add lines 10 through 16 . . . . > 156,697
P 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9 . \ 20,388
@ |19  Net assets or fund balances at beginning of year (from line 27, &aﬁ@r&b&) %Magree with
P end-of-year figure reported on prior year’s return) . 139,287
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 0
Z (21  Net assets or fund balances at end of year Combine lines 18 through 20 . L. » 159,675

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2018)




Form 990-EZ (2018)
I Balance Sheets (see the instructions for Part 1i)

Pdge 2

Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginrung of year {B) End of year
22 (Cash, savings, and investments 139,287|22 159,675
23 Land and buildings . 0/23 0
24  Other assets (descnbe in Schedule O) 0/24 0
25 Total assets . 139,287(25 159,675
26 Total liabilities (descrlbe n Schedule O) . 0[26 0
Net assets or fund balances (Iine 27 of column (B) must agree wuth line 21) 139,287|27 159,675
Statement of Program Service Accomplishments (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part lll Expenses

What I1s the organization’s pnmary exempt purpose?

Educating Rhode Islanders on environmental issues

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c){4)
organizations, optional for
others )

28 Green Infrastructure Coalition 40 organizations working together to help Rl manage stormwater using

29

30

31

32 Total program service expenses (add lines 28a through 31a) .

Green infrastructure. projects include trainings, conferences, demonstration projects, advising
municipalities, and helping residents install rainwater absorbing systems
(Grants $ ) If this amount includes foreign grants, check here > [

28a 81,118

Energize Rl 10 organizations working together to help Rl better understand carbon taxes and programs that
would help us reduce carbon emissions and reach greenhouse gas reduction goals

> [

(Grants $ ) If this amount includes foreign grants, check here

15,998

School Recycling Club_Small group working with Rl schools to reduce waste, focused this year on
compostables and food scrap

> []

(Grants $ ) If this amount includes foreign grants, check here

30a 27,500

Other program services (describe in Schedule O)
(Grants $ 750) If this amount includes forelgn grants check here

s .

31a 5,181

>

32

129,797

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

(b) Average s:‘:))n?gs::;ltgg con(tﬂwt?grlfz tl:)egri'glf)'yee (e) Estimated amount of
(a) Name and title d er:/%Ltl;s(jF:grp\giﬁ‘l(on (Forms W-2/10939-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Greg Gerritt  Administrator

12 14,716 0 0
Priscilla De La Cruz___ President

4 0 0 0
Susan Korte co Vice President for communications

4 0 0 0
Malwina Skowron co VP communications

4 0 0 0
Judee Burr Secretary

2 0 0 0
Kenneth Filarski Treasurer

2 5,000 0 0
Eugenia Marks VP membership

1 0 . -0 0
Paul Beaudette director 3

2 0 0 0
Kai Salem_ VP policy

4 0 0 0
Jerry ElImer  past president

1 0 0 0

Form 990-EZ’ (2018)
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Form 990-EZ (2018) Page 3
. EE  Other information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . o e . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conforfned
copy of the amended documents (f they reflect a change to the organrzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . . . 34 V4
35a Did the orgamization have unrelated business gross iIncome of $1 000 or more durmg the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? e . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatlon In Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . R 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| i ) ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b P
39  Section 501(c)(7) organizations. Enter S
a Intiation fees and capital contributions included on line 9 . o . 39a
b Gross receipts, included on line 9, for public use of club facilities .o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under: |
section 4911 » 0 ;section 4912 » - 0 ; section 4955 » 0|
b Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during the year, or did 1t engage tn an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed iﬁ” -
on organization managers or disqualified persons during the year under sectrons 4912, - !
4955,and 4958 . . . . A & 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons. Enter amount of tax on line
40c reimbursed by the organization . . . N & 0 ‘
€. All orgamizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T . .o o o 40e v
41  List the states with which a copy of this return is filed » Rhode istand
42a The organization’s books are in care of P Greg Gerritt Telephone no. » 401-621-8048
Located at » 10 Davol Square suite 100 Providence RI ZIP+4 » 02903
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b V4
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 —Check here . > []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 |
’ Yes| No
44a Did the organization maintain any donor adwvised funds during the year? If “Yes,” Form 390 must be - i
completed instead of Form 990-EZ .o 44a v
b Did the organization operate one or more hospltal facrlmes durlng the year’7 If "Yes ” Form 990 must be |
completed instead of Form 990-EZ2 . . . . . R e e e .. . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c¢ v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments” If “No,” prowde an | | ]
explanation in Schedule O e . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13) N .o 45a v
b Did the organization receive any payment from or engage In any transaction with a controlied entity within the T
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See Instructions . . .o Lo e L. 45b v

Form 990-EZ (2018)




Form 990-EZ (2018) : Page 4
Yes| No -,
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | L ’
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51. .
Check if the organization used Schedule O to respond to any questioninthis Part VI . . . .~ L O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . .o o . . 47| v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E Lo 48 v
49a Dd the organization make any transfers to an exempt non-chantable related organization? . L 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organlzatlon if there is none, enter “None.”
{(d) Health benefits,

. {b) Average {c) Reportable
(a) Name and titie of each employee hours per week compensation g::;g?g:;nss ;Sgg}gﬁz (e)oltihset:'n;gtr:a‘g:r:nsggggof
devoted to position (Forms W-2/1099-MISC) compensation
None \
. .
[ [ S W 28y

e nst oy

f Total number of other employees paid over $100,000 . . '. . » 0

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than °
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor ) (b) Type of service (c) Compensation
None '
RS
N .
d Total number of other Independent contractors each receiving over $100,000 . » 0
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) organizations must attach a
completed ScheduleA . . . .o .. .« . . . . . »Yes [INo

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
truc, corroct, and complote Dcclnra/tlon of preparer (other than officer) 1s basod on all information of which preparer has any knowledge

— L 2 /4 /12
Sign Signatu officer Date / /
Here } Psa ”M & (ﬂ M
Type or pnnl name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check [ it PTIN
Pre parer self-employed
Use only Fim's name_ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions L. . . . » [Yes [JNo

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

2018

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charrtable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Environment Council of Rhode Island Education Fund 05-0456927

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (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)(A)i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 06(

3 [] Ahospttal or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).

4 [T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization 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 I1.) ,

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ Acommunity trust described in section 170{b}{1)(A){(vi). (Complete Part Il }

9 [JAn 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 agnculture (see instructions) Enter the name, city, and state of the college or
university”

10 [4] An organization that normally receives’ (1) more than 337:% of its stpport from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 I11.)

11 [J An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).

12 [J An organzation 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 ines 12e, 12f, and 12g

a [ Type . 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 elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B!

b [ Type Il. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organlzatlon(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . .. .o C. - [:j
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (1)) EIN (ni) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(descrtbed on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? nstructions) nstructions)

Yes No
(A)
e)
©)
(D)
(E)
Total o | B

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2

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 Iil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscallyear beginning in) » (a) 2014 (b) 2015 {(c) 2016 (d) 2017 {e) 2018 /,«f Total

1 Gifts, grants, ‘contributions,  and N
membership fees Vreceived. (Do not
include any “unusualgrants.”) .

2 Tax revenues levied for the /
organization’s benefit\and either paid ‘
to or expended on Iits behalf /

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

4 Total. Add lines 1 through 3\ . ] L/

The portion of total contributions by
each person (other than\ a
governmental unit or publicly
N\
supported organization) included on
line 1 that exceeds 2% of the amoun\

shownonline 11, column(f). . . . [\ .
6 Public support. Subtract ing 5 from line 4| V4
Section B. Total Support A\ /
Calendar year (or fiscal year beginning in) » (a) 2014 (b),2015 (c) 2016 .| (d)2017 (e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans, \
rents, royalties, and income from
simiar sources . e

9 Net income from unrelated business
activities, whether or not the business
is regutarly carned on .

10  Other income. Do not include gain o/ \
loss from the sale of capital asséts
(Explain in Part VI.) . . \

11 Total support. Add lines 7 throygh 10

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

13  First five years. If the Forn¥' 990 is for the organization’s first, second thlrd, fourth, or flfth tax year as a section 501(c)(3)

organization, check this bgx and stop here Co N N Lo
Section C. Computation ot/Publlc Support Percentage \
14  Public support percept‘ége for 2018 (ine 6, column (f) divided by line 11, column (f)) .\, . . 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . 15 %
16a 33'3% support te t—2018. If the organization did not check the box on Ime 13 and I|ne 14 1s 333% or more, check this
box and stop here The organization qualifies as a publicly supported organization . . L. . O

b 331% support‘est 2017. If the orgamzation did not check a box on line 13 or 16a, and Ime\T is 33%3% or more, check

thisboxand s op here. The organization qualifies as a publicly supported organization . > O

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16aNor 16b, and Iine 14 1s
10% or ;mofe, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI the organization meets the “facts-and-circumstances” test. The organization qualifies as a ;{bllcly supported
organization . . . . . . . . . . e e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N N
18 Private foundation. if the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions I o I - .. 0O

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants *) 72994 216938 220414 239406 166169 915921
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished m any activity that 1s related to the

organization’s tax-exempt purpose . 11916 12895 12182 10711 10916 I 58620
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 o 0 0

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . 0 o 0 o 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Addlines 1through5. . . . 84910 229833 232596 250117 177085 974541
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract ne 7c from
line 6) . e 974541
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 | (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . Lo 84910 229833 232596 250117, 177085 974541

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ; 0 0 0 0 0 0

¢ Addlines10aand 10b . . ; 0 0 0 0 0 0
11 Net mcome from unrelated busmess
activities not included in ine 10b, whether

or not the business Is regularly carried on 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartvi) . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12) - 84910 229833 232596 250117 177085 974541
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 this box and stop here . L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by ine 13, column (f)) . . . . 15 100 %
16 Public support percentage from 2017 Schedule A, Part lll, lne15 . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . .17 0%
18 Investment Income percentage from 2017 Schedule A, Part I, hne 17 .. 18 0%
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and I|ne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33%3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organtzation qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions & |
Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

Did the orgamization hefve any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) and (c) below.

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below

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.

Did 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the chantable 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? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation,'or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng 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.

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? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any persona! benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

No

5a

5b

5c

[ _—1m|~~144m

9a

9b

9c

10a

|

10b
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SCHEDULE C Political Campaign and Lobbying Activities |_ome No 1545-0047

*(Form 990 or 990-E2) 2@ 1 8

Open to Public
Inspection

_ - For Organizations Exempt From Income Tax Under section 501(c) and section 527

ISepanment of the Treasury | P> Complete if the organization is descnbed below. - Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

If the orgamization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

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

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part Il-A Do not complete Part li-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part I}l
Name of organization Employer identification number

Environment Council of Rhode Island Education Fund 05-0456927
Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect pohtical campaign activities In Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see mnstructions) e e .. 8 0
3  Volunteer hours for political campaign activities (see instructions) . . L 0
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .» 3 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > § 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .. . . [JYes [ I No
4a Was a correction made? e e e e e .o e N A D No

b If “Yes,” describe in Part IV
IZXIES  Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activihes . . . > $
2  Enter the amount of the flllng organlzatron s funds contrlbuted to other organlzatlons for section
527 exempt function activities . .. » 8
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Form 1120-POL,
Ine17b . . . G . N 2R
4 Did the fiing orgamzatlon frle Form 1120 POL for th|s year" .. e [ ]Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all sectron 527 political orgamzatrons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a polritical action committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fitng orgamzation's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polittcal organization
If none, enter -0-.
1)
2)
3
4
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affillated group (and list in Part IV each affillated group member’s name, ,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct iobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures $156697
e Total exempt purpose expenditures (add lines 1c and 1d) . $156697
f Lobbying nontaxable amount Enter the amount from the follownng table in both
columns $31339
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: T
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 7835
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from hne 1c. If zero or less, enter -0- . 0
j If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? Yes [ INo
4-Year Averaglng Perlod Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning In)
2a Lobbying nontaxable amount
45964 39884 __42021| 31339 159208
b Lobbying cetling amount |
(150% of line 2a, column (e)) \ 238812
¢ Total lobbying expenditures
1851 4622.50 2240 0 8713.50
d Grassroots nontaxable amount .
11491 __9971|_ 10505 7835 40821
e Grassroots celling amount
(150% of ine 2d, column (g)) 61231
f Grassroots lobbying expenditures
0 2061.50 (1) 0 2061.50

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

"(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
= i Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Environment Council of Rhode Island Education Fund 05-0456927

Programs of the ECRI Ed Fund

Green Infrastructure Coalition: Received one grant this year $75000 from the Rl Foundation. Total spending $81118

Spending included spending from previous FY grants from RIF and Van Beuren Charitable Foundation. About half the funds are sent to

members of the coaltion to cover staff time for meetings and projects. The rest was spent on projects including rainwater systems, trainings

for designers and landscapers. This project continues.

Energize coaliton. This project received one grant of $45000 from the Merck Foundation. it spent $15998. Funding went to support the

participating partners in their work of educating Rhode Islanders about the beneits of a carbon tax system,. Due to organizational issues the

project took a hiatus, but has since reorganized and will spend down its grant this year and then close.

Rl School Recycling Club Received two grants, one from the Rl Foundation of $10000 to make a video about RI state parks. This grant was

all spent on the project. The other grant was through the RI Dept of Environmental Management for $22500 to study how schools

manage compostables in the lunchroom. it is ongoing. total spending so far $27500

Compost Initiative ECRI Ed Fund puts on the annual Rl Compost Conference and Trade Show _conference took in from sponsors, exhibiters

and ticket sales $5736 Expenses were $1871 for printing and food for attendees.

Tisdale Environmental Education Awards gives out 3 $250 grants each year to Rl schools or after school programs for environmental

projects with student participation. Rafles of small donated prizes for all funding Sold $1075 worth of tickets. Expenses are grants we

give out, licenses from the city and state to hold a non profit raffle, and printing raffle tickets $825 in total including the grants.

990 ez page 2 Part IV _Treasurer Ken Filarski is the sole proprietor of an architectural and planning firm and s a member of the Energize

Coalition and the Green Infrastructure Coalition. He received payment of $5000 for work degme as part of the 2 coalitions, not for any work

done for the ECRI Ed Fund.
b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




