Short Form

.. 990-EZ

benefit trust or private foundation)

Departmeni of the Treasury than $250,000 at the end of the year

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code {excepl black lung

For organizalions with gross receipts less than $100,000 and total assets less

The organization may have to use a copy of this return lo satisty state reporting requirements

OMB No 15451150

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning and ending
B Check i applicable C Name of organization D Employer identification number
E Address change Ploase
': Name ch use IRS RIVANNA CONSERVATION SOCIETY 52-0194008
me change labe! or Number and street (or P © box if mail 15 not delivered to street address) | Room/suite |E Telephone number
E Initial returm g;'“ OS’
e e
E Final retum Specific PO BX 141 { )
Instruc- City, town, or country State ZiP + 4
[ Jamendedrotam 1y F Enter 4-digit (GEN)
(L] Appicaton pending PALMYRA VA 22963

Section 501{c)(3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z)

Other {specify)

G Accounting method Cash I:lAccrual

H
I Web site
J Organizauon type {(check only one) -

[X]s01@) ( 3 ) (nsenno) [ Jeoarayt) or [ Js27

Check if the organization
15 not required to attach

Schedule B (Form 990 990-EZ or 990-PF)

K Check D:I the orgarization's gross recerpts are normally not more than $25,000 The organization need not file a return with the IRS, but if the
organization recerved a Form 990 Package in the maii it should file a return without financial data Some states require a complete return

L AddUunes 5b 6b and 7b to ine 9 to determine gross receipts 1f $100 000 or more file Form 980 instead of Form §90-E2 $ 36,059
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See Specific Instructions on page 35)
1 Contnbutions, gifts, grants, and similar amounts recerved 1 22,565
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 7,784
4 Investment Income 4
5a Gross amount from sale of assets other than inventory 5a 7
55 Jcost or other basis and sales expenses Sb %
Ealn r (loss) from sale of assets other than inventory {ine 5a less line 5b) (attach schedule} 5c 0
o8 Ppecigl events and activities (attach schedule) 7/
€ GRMs|revenue {not including $ of contnibutions /
epoftkd on hne 1) 6a 7,075 /
g | direct expenses other than fundraising expenses 6b 1,365 /,j
c M h tome or {loss) from special events and activities (line 6a less line 6b} 6c 5,710
g SRs|sales of inventory, less returns and allowances 7a 7
cost of goods sold 7b //
c 2‘ siprofit or (loss) from sales of inventory {ine 7a less line 7b} 7c 0
m evenue (descnbe ) 8 0
evenue (add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) 9 36,059
10 Grants and similar amounts paid {attach schedule) 10
11 Benefits paid to or for members 11
12 Salanes, other compensation, and employee benefils 12 22,834
13 Professional fees and other payments to independent contractors 13 150
14 Occupancy. rent, utiities, and maintenance 14
15 Pnnting, publications, postage, and shipping 15 2,783
16 Other expenses (describe See Attached Worksheet ) 16 16,404
17 Total expenses {(add hnes 10 through 16) 17 42171
18 Excess or (deficit) for the year (line 9 less ne 17} 18 -6,112
19 Net assets or fund balances at beginning of year {from line 27, column (A)) 7/4
{(must agree with end-of-year figure reported on prior year's return} 19 174,558
20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year {combine lines 18 through 20) 21 168,446
Part Il Balance Sheets - | Total assets on lineg 25, column (B) are $250,000 or maore, file Form 990 instead of Form 990-EZ
(See Specific Instructions on page 39 ) (A} Begning of year (B} End of year
22 Cash, savings, and investmenis 20,633 22 14,521
23 Land and buldings 153,925{ 23 153,825
24 Cther assets {descnbe ) 0{ 24 0
25 Tola! assets 174, 558¢ 25 168,446
26 Total habilities (descnbe ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21} 174,558) 27 168,446
For Paperwork Reduction Act Notice, see the separate instructions (HTA} Form 990-EZ (2001)

|




Form 990.EZ {2004) RIVANNA CONSERVATION SQCIETY 52-0194008 Page 2

Part Il Statement of Program Service Accomplishments  {See Specific Instructions on page 40 ) Expenses
What 15 the organization’s pnmary exempt purpose? CONSERVATION (Required for 501(c)(3)
Descnbe what was achieved in camrying oul the organization's exempt purposes In a clear and concise manner, ::g fgd‘?;ga)?f;'auﬂzg
descnbe the services provided, the number of persons benefited, or other relevant information for each program hile opuional for others )
28 RCS GATHERS AND COMPILES INFORMATION OF CONSERVATION AND ECOLOGICAL
NATURE TO AID IN COUNTY PLANNING
(Grants $ 21,065 )| 282 42,171
29
{Grants $ ) | 29a
30
{Grants $ ) | 30a
31 Other program services {attach schedule) {Grants § ) | HMa
32 Total program service expenses {add lines 28a through 31a) 32 42171
Part IV List of Officers, Directors, Trustees, and Key Employees {List each one gven If not compensated See Speaific Instructions on page 40 )
(B) Tile and average {C) Compensation (D) Contnbutions to {E) Expense
{A) Name and address hours per waek (If not paid employee benelit plans & account and other
devoted to position enter 0- ) deferred compensalon allowances
SEE ATTACHED LIST
0 0 0
Part V.  Other Information  {Note the allachment requirement in General Instruction V, page 14 ) Yes| No

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actwity
34  Were any changes made to the organizing or govermning documents bul not reported (o the IRS? If "Yes " attach a conformed copy of the changes
35 If the organization had income from business actvities such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T altach a statement explaining your reason for not reporting the income on Form 990-T
a Did the orgamzation have unrelated business gross mcorme of $1,000 or more or 6033(e) notice reporting and proxy tax requirements?
b If"Yes,"” has it filed a tax return on Form 990-T for this year?

N
x:\\wx x|Z

36 Woas there a iquidation dissolution, terrminaton or substantral confraction dunng the year? (If "Yes," attach a statement ) X
37a Enter amount of poliical expenditures, direct or indirect as descnbed in the instructions | 37a | 7,///7////
b Did the organization file Form 1120-POL for this year?
38a Dnd the organization borrow from, or make any loans to, any officer, director trustee, or key employee OR were %%
any such loans made in a pnor year and still unpaid at the start of the penod covered by this return? X
b If "Yes,” attach the schedule specified in the ine 38 instructions and enter the amount involved 38b 7 ;//
319 501{c)7) organzations Enter a Inhation fees and capital contnbutions included on line 9 39a //
b Gross receipts, included on line 9, for public use of club faciites 39h //
40a 501{cX3) orgamizatons Enter Amount of tax imposed on the organizaton during the year under / /
section 4911 0 | section 4912 0 , section 4955 0 //
b 501(c¥3) and (4) orgamizations Dhd the organization engage In any section 4958 excess benefit transaction dunng the A A
X

year or did 1t become aware of an excess benefit transachon from a pnor year? If "Yes " attach an explanation
€ Amount of lax imposed on organizaton managers or disqualified persons dunng the year under 4912 4955 and 4958
d Enter Amount of tax on ine 40¢, above, reimbursed by the organization
41 List the states with which a copy of this return 1s filed VA

42 The books are in care of PAUL BRANT Telephone no _434-§71-5527
Located at CHVILLE, VA ZIP + 4 22963

43 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here l:]and
enter the amount of lax-exempt interest receved or accrued dunng the tax year | 43 |

Under penaltes of penury | declare that | have examined this retum including accompanying schedules and statements and to tha baest of my knowiedge and

fficer) 1s based on all informauon of which preparer has any knowledge

| MlCD‘ 200z

Date

side ut



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1} Nonexempt Chantable Trust

Supplementary Information - (See separate instructions ) 2001
Depariment of the Treasury
Internal Revenue Service MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Name of the orgamization Employer identfication number
RIVANNA CONSERVATION SOCIETY 52-0194008

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one If there are none, enter "None )

{a) Name and address of each (b) Tile and average {d) Contnbutions to {e) Expense account
employee paid more than $50,000 hours per week {c) Compensation | employse benafi plans & and other
devoted to position deferred cormpensaton allowances
NONE

Partil Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")
(a) Name and address of each independent contractor (b) Type of service {c) Compensation
paid more than $50,000

NONE

e oo o olers recenng ovr G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ (HTA) Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-E7) 2001 RIVANNA CONSERVATION SOCIETY 52-0194008

Page 2

Part Il Statements About Activities {See page 2 of the instructions )

Yes

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? if "Yes,” enter the tolal expenses paid
orincurred 1n connection with the lobbying activities $ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other organizations checking "Yes,” must complete Part VI-B AND attach a
statement giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanbal contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmshing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

@ Transfer of any part of its Income or assets?
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the orgamization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

Ny

2 % 2 ZRAAMNDNNC

< o RN

3

X

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The orgamization 1s no! a privata foundation because it is (Please check cnly ONE applicabte box )
5 A church, convention of churches, or association of churches Section 170(b)(1){A)1}

6 [__|Aschool Section 170(b)(1}(A)(n) (Also complete Part V )
7 |:|A hospital or a cooperative hospital service organization Section 170(b)(1){A}u1)
8 ‘__-_]A Federal, state, or local government or governmental unit  Section 170{b}{1}{A)(v)

9 :!A medical research orgaruzation operated in conjunction with a hospital Section 170(b)(1)(A) ) Enter the hospital's

name, city, and state

10 DAn organization cperated for the benefil of a college or university owned or operated by a governmental unit
Section 170(b)(1)(A)wv) (Also complete the Support Schedule in Part IV-A ')

11a An organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b){(1}(A}v)) (Also complete the Support Schedule in Part IV-A)

11b [:A community trust Section 170(b)(1)}{A}v1} (Also complete the Support Schedule in Part IV-A )

12 ‘:]An orgamzation that normally recewves (1) more than 33 1/3% of its support from contnbutrons,

membership fees, and gross receipts from activities related to its chantable, etc , 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 seclion 511 tax) from businesses acquired by the organization after June 30, 1975 See

section 509(a){2) {Also complete the Support Schedule in Part IV-A '}

13 |:]An organization that 1s not controlled by any disqualified persons {other than foundation managers} and
supports organizations described in {1) lines 5 through 12 above, or {2) section 501(c)(4}. (5), or (G). if they
meet the test of section 509(a}{(2) (See section 509(a}{3) )

Prowvide the following information about the supported organizations  (See page 5 of the instructions }

(a) Name(s} of supported orgamzation(s) (b) Line number

from abhove

14 [:An organmization organized and operated to test for public safety Section 508{a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Forrrt 990 or 990-EZ) 2001 RIVANNA CONSERVATION SOCIETY 52-0194008 Page 3
Part IV-A Support Schaedule {Complete only i you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calandar year (or fiscal year beginning in) (a) 2000 (b} 1999 {c) 1958 (d) 1997 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants _See hne 28 ) 22 565 30,416 10,087 2739 65,807
16 Membership fees received 7,784 7.780 5,184 2,195 22 943
17 Gross recelpts from admissions, merchandise
sold or services performed, or furishing of
facilities in any activity that s related to the
organization's chantable, etc , purpose 5710 4 251 3,579 349 13,889
18 Gross income from interest, divdends, amounts
received from payments on secunties loans
{section 512(a){5}) rents royaltes and unrelated
business taxable income {less secton 511 taxes)
from businesses acquired by the organization
after June 30, 1975 0
19 Net income from unrelated business activities
nol included in ine 18 1]
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on ils behalf 0
21 The value of services or faciiies furmished to the
organization by a govemmental unit without charge
Do not include the value of services or faclities
generally furnished lo the public without charge 0
22 Otherincome Attach a schedule Do not include
gain or {loss) from sale of capital assets 0
23 Total of hnes 15 through 22 36,059 42.447 18,850 5,283 102,639
24 Line 23 minus line 17 30,349 38,196 15,271 4934 88,750
25 Enter 1% of line 23 361 424 189 5322
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 26a 1,775
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a 7 W
governmental unit or publicly supported organization) whose total gifts for 1937 through 2000 exceeded the 7 ////’
amount shown in ine 26a Do not file this st with your return Enter the *otal of all these excess amounts 26b
¢ Total support for section 509(a}{1) test Enter tine 24, column (e} {26c 88,750
d Add Amounts from column (e) for lines 18 0 19 0 %W
22 0 26b 0 26d 0
@ Public support {ine 26¢ minus line 26d total) 26e 88,750
f Public support percentage {(line 26e (numerator) divided by line 26¢c (denominator}) 26f 100 00%
27 Organizations described on hine 12 a For amounts included in ines 15, 16, and 17 that were received from a
"disqualified person,” prepare a hst for your records to show the name of, and total amounts recerved in each year from, each
"disqualfied person " Do not file thus st with your return Enter the sum of such amounts for each year
{2000) (1999) (1998} (1997}
b For any amount included in kne 17 that was received from each person (other than "disqualified persons”), prepare a list for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include in the list organizations described in lines 5 through 11, as well as indntduals ) Do not
file this hist with your return  After computing the difference between the amount received and the larger amount described in
{1} or (2). enter the sum of these differences (the excess amounts} for each year
{2000) (1999) (1988) (1997}
¢ Add Amounts from column (e) for lines 15 0 16 0
17 0 20 0 21 0 27¢ 0
d Add Line 27a total 0 and line 27b total 0 27d 0
@ Public support {(line 27¢ total minus ine 27d total) 270 0

f Total support for section 509(a)(2) test Enter amount from line 23, column (e}
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) 000%
h Investmant income parcentage {line 18, column (8} (numerator) divided by line 27f {denominator}) 27h 0 00%

L 27¢] N4
27|

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contnbulor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)
Departmant of the Treasury Supplementary Information for 2 0 0 1
Internal Revenue Senice line 1 of Form 990, 990-EZ and §90-PF (see instructions)
Name of organization Employer identification number
RIVANNA CONSERVATION SQCIETY 52-0194008

Organmization type (check one)

Filers of Section

Form 980 or 990-EZ S501(c)( 3 ) (enter number) organization
|:]4947(a)(1) nonexempt charitable trust not treated as a private foundation
DSZ? pohucal organization

Form 990-PF D 501{c)(3) exempt private foundation
I:]4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c){3) taxable prnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c}(7). {8). or (10}
organization can check box{es) for both the General rule and a Special rule - see instructions }

General Rule -

For organizations filing Form 990, 980-EZ, or 990-PF that recetved, dunng the year, $5,000 or more (iIn money or
property) from any one contrbutor {Complete Parts 1 and Il )

Special Rules -

DFor a section 501(c)(3) orgarization filng Form 890, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170{b){1)(A)(v1} and receved from any one contnbutor, dunng the year, a contribution of the
greater of $5,000 or 2% of the amount on hne 1 of these forms (Complete Parts | and I )

DFor a section S01(c)(7). (8). or (10) organization filng Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, aggregate contnibutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts I, Il, and
1y

D For a section 501{c}7), (8), or {10) orgamzation fiing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contnbutions for use exclusively for rehgious, chantable, etc , purposes, but these contributions did
not aggregate to more than $1,000 {If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
during the year ) 3

Cautron Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 930, Form 990-EZ, or on line 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF)

(HTA) Schedule B (Form 990 990-EZ, or 990-PF) (2001)



Schedule B (Form 990, 990-E2, or 990-PF) (2001)

Page to of Part |

Name of organization

RIVANNA CONSERVATION SQCIETY

Employer identificaion number
52-0194008

Partl Contnbutors

(See Specific Instructions )

(a) (b) {c) (d}
No Name, addrass and ZIP + 4 Aggregate contributions Type of contribution
NONE Person O
Payroll D
Noncash [
Complete Part Il if there 1s
a noncash contnbution }
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contributton
Person D
Payroll [
Noncash [:]
Complete Part Il if there is
a noncash contribution }
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person D
Payroll D
Noncash
Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (c) (d)
Ne Name, address and ZIP + 4 Aggregate contributions Type of contribution
Parson D
Payroll [:’
Noncash D
Complete Part Il iff there s
a noncash contnbution )
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person |:|
Payroll |:|
Noncash D
Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contrnibution
Person |:|
Payroll ]
Noncash |:|
Complete Part Il if there 1s
a noncash contnbution )

Schedute B (Form 950 990-EZ, or §90-PF) (2004)




Schedule B (Form 990, 990-EZ, or 990-PF} (2001)

Page to of Part (I

Name of organization

RIVANNA CONSERVATION SOCIETY

Employer identification number
52-0194008

Partll Noncash Property (See Specific Instructions )

{a) No (b) (c) (d)
from Description of noncash property given FMV {or estimate} Date raceived
Part | (see instructions)
NONE
/ i
(a) No {b) {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
/ /
(a} No (0 (c) (d)
from Description of noncash property given FMV (or estimate) Date recerved
Partl (see instructions)
! /
{a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)
! !
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date raceived
Part | {see instructions)
/ !
(a) No {b) {c) (d)
from Descrniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ /

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



=
Fom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 15451709

Department of the Treasury

Intemal Revenue Serace » File a separate application for each return

¢ If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >
e If you are filing for an Additionai (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Ii unfess you have already been granted an automatic 3-month extension on a previously filed

Form 8868
| Part | | Automatic 3-Month Extension of Time — Only submit onginal {(no copies needed)
Note Form 990-T corporations requesting an aufomatre 6-month extension — chack this box and complete Part | only » []

All other corporations (including Form 990-C filers) must use Form 7004 to reques! an extension of time (o file income tax returns
Partnerships, REMICs and trusts must use Form 8736 o request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identiflcation number
print RIVANNA CONSERVATION SOCIETY 52-0194008

File by the Number street, and room or suite no If a PO box, see instructions

fimomour | PO BX 141

return Seo City, town or poslt office state, and ZIP code For a foreign address, see instructions

meinetons | pALMYRA, VA. 22963

Check type of return to be filed (file a separate application for each return)

Form 990 {T] Form 990-T (corporation) (] Form 4720

[J Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

(] Form 990-E2 [J Form 990-T (trust other than above) [] Form 6069

[] Form 990-PF [] Form 1041-A (] Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box » ]
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the wholae group, check this box p E] If it 15 for part of the group, check this box p Dand attach a hst with the names and
EINs of all members the extension wiil cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 08-15 .2002 |
to file the exempt organmization return for the organization named above The extension s for the orgamization’s return for

» [(X| calendar year 20 02 or
» [ ] taxyear beginning , 20 , and ending . 20

2 If this tax year is for less than 12 months, check reason [} imital return [ ] Final return [ Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 5

Signature and Verification
Under penalties of perury | dectare that | have exarmined thrs form including accompanying schedules and statements and to the best of my knowiedge and belief 1115 true
correct and complets and that | am authonzed to prepare this {form

Slgnaturex(_k_u TN A_'C':D'E C}\_M_(J Twep ENROLLED AGENT Datep 05-13-02

For Paparvéﬂ Reductlon Act Notice, see Instruction Form 8868 (12-2000)

ISA
= GTF FEDSOSEF 1



Rivanna Conservation Society
Our Heart is With Qur River

Board of Directors
2002

Andy Wilson
President

Jackie Brown
Immediate Past President

Wanda Himes

Vice President

Chns French, Attachment to Form 990-EZ, Tax Year 2001

Treasurer
Rivanna Conservation Society

Noel Bumpas
Pat Calver Employer ID Number 52-0194008

Suzanne Malm

AngusMurdocifhe (Qfficers and Board of Directors of the Rivanna Conservation

Kns Parker  gocjety are listed on this page.
Steve Pence

Steve Pullinger
Bnan Richter Sincerely,

Tim SanJule

Marcy Wagner
Direciors

Andy Wilson
President

P.O. Box 141, Palmyra, VA 22963 4 434/589-7576



