Short Form OMB No 15951150
Return of Organization Exempt From Income Tax
Fonm 990-Ez Under saction 501(c), 527, of 4947{(a}{1) of the Internal Revenue Code (except black ung 2©01
bencfit trust or private foundation) ]
> For agammuomﬁg&s&%p}sﬂf%a&&&@am total assets less Open to Public
Departmant TeRnxy rt A a .
Petrrel Revens Servics P The arganization may have to use 8 copy of this retumn to satisly state reporting requiraments Inspcction
A Fumm1umrmr,wmparm1 'M1""’mu.ecem.ber 21 20 01
B Check I sppiicable Pleess | C Name of organizabon D Employer identification number
ermmm % Canoochee Riverkeeper, Inc. ca  SE1EEEQ
5 e rewm prind or Number and street (or P O box it mail is not delivered to street address Room/sute| E Telephone number
B Fret rmum & | PO Box 263 (478) 289-6523
[C] Amended retum wl . [ City or town, State or country, and 2IP + 4
(] Appication persting wom. | SwWainsboro, GA _30401-0263 F Emer 4-agh (GENI >

& Section 501{chY) organizations and 4047{a)1) nonexempt charitable trusts must attach

8 compisted Schedule A (Form 990 or 890-E2)

G Accounting method [ Casn kel Accruel
Cther (specify) &

I Web siter b
J_Organization type {check only one)— lﬁ 50%(c) (75) « {insert no} | 4947(al)(?) or

www.canooocheeriverkeeper,orq

O sz

H Check » [] wfthe organtzaton
i1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check B[] if the orgamzation’s gross recerpts are normally not more than $25,000 The organization need not file a return with the IRS, but f the
orgaruzation recerved a Form 990 Package in the mail, it should file a retum without financial data Some states require a complets retum

L Add fines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $100,000 or more, file Form 990 Instead of Form 980-EZ

»333626.64

Expenses

11 Benefits paid to or for members
12 Salanes, other compensation, and employee beneﬁts
13 Professional fees and other payments to independent corm'actors

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 35)
1 Contributions, gifts, grants, and similar amounts received 33570 00
2 Program service revenue including government fees and contracts
o
= 3 Membership dues and assessments
= 4 Investment ncome ] 56.64
A ts other than inventory 5a
o les expenses 5b
% ts other than inventory (line 5a less kne 5b) (attach schedule) 5¢
- ttach schedule)
E of contributions
O . 6a
'jzu d n fundraising expenses . 6b
=z or (Ioss) from special events and actmties (ine 6a less line 6b) [ 2
< 7a Gross sales of inventory, less returns and allowances Ja
8 b Less cost of goods sold Ib
¢ Gross profit or (loss) from sales of inventory (ine 7a less iine 7b} Ic
8 Other revenue {descnbe b }
9 Total revenue (add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and B) > 33626,64
10 Grants and similar amounts pald (attach schedule) 10
11

12] 7535.50

13 367.96

14 Occupancy. rent, utiities, and maintenance 4] 2%‘? ._.ég—
15 Pnnung, publications, pasta 15 .
18 Other expenses {describe ﬁem elpgg‘?-P Dues, Proqra_ﬁ..._QQ_Lt.LQ_DS 16 | 5640.79
17 Total expenses {add lines 10 through 16) .  |17]14613,33
a 18 Excess or {deficn) for the year {ine 9 less hine 17) . % ELAETEL
18 Net assets or fund balances at begmning of year {from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) . 19 00,00
; 20 Other changes In net assets or fund balances {attach exp!ananon) | 20
21 Net assets of fund balances at end of year (combine lines 18 through 20) > 21

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or move, file Form 990 instead of Form 95& |1.z

(See Spectfic Instructions on page 39 ) (A) Begnning of yesr | _ (8) End of year
22 Cash, savings, and Investments 0006 22119013, 31
23 Land and buildings . . 23
24 Cther assets (describe ) 124
25 Total assets . 25119013, 31
26 Totat liabilities (describe P 28
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) Ag nn 127119013 31
For Paperwork Reduction Act Notice, seo the separete instructions. Cet. No 106421 Form 990-EZ (2001)



Form 990-EZ {2001) Page 2

Statement of Program Service Accomplishments (See Specific Instructions on page 40)

Expenses
What 1s the organization’s pnmary exempt purpose? wudmmamfﬁ for e
Descnbe what was achieved m carrying out the organization’s exemnpt purposes In a clear and concise manner, | and 4947(a)1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program utle | opuonat 'Df others )

28 Hater Quality Manitoring.Program;..Actively.monitozr--the--.--

ater. qualit; f£..the. C h . - -
alntsq Apr%x'°15 hourar?ooc ae,...respond..to--Cifirzen--comp

{Gramts § 1128a] 3196 27

20 .Publaic Education. Program,.Educate.communities..on.the.........
.Amportance of clean water through presentations,..cleanups|

and caitizen monitoring. Approx 12 hrs/wki(Grents§ y|29a| 2489,25

30 .Advocacy. Prodram,.. .. Protmate. the. pratectian. of. the..............
.Cancochee River through enhanced. legislation ...

Approx 1 hour/wk (Grants § }| 308 55.44
31 Other program services (attach schedule) . (Grants $ }{31a
32 Total am Service expenses (add lines 28a through 31a} - P {321r740.96
ﬁdmﬁw‘a Drectors, Trusizes, and Key Employees (List 64ch one even  not compensated See Speciic InsTuchons on page 40)
{A)} Name and address mﬁsgmm ﬂfm&m thg& m
devoted 1o posidion enter -0-.) defarTed compensation | other allowances

See-kttachment:--r-r-semmemromeoneeeeees

Other Information (Note the attachment requirement in General Instruction V, page 14) Yes[ No

33 D the organizatlon engage in any actvity not previously reported to the (RS? If "Yes,” attach a detailed description of each actvity

o

34 Were any changes made (0 the organmng or governing documents but not reparted to the IRS? if *Ves,” attach a conformed copy of the changes
35 if the orgamzation had mcome from business achivities. such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reasan for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033{e) natice, reporting, and proxy tax requirements?

b if “Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a biquidatrion, dissolution, termination, or substantial contraction dl.mng tha year? {tf "Yes,” attach a staternent}
37a Enter amount of political expenditures, direct or mdirect, as descnbed in the nstructions B [37a |

b Did the orgamzation file Form 1120-POL for thrs year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee OR were any

such loans made in a pnor year and stll unpaid at the start of the penod covered by this return®

b If "Yes,” attach the schedule specified n the line 38 nstructions and enter the amount nvoived [ 38b
39 507(c)(7) crgamzations Enter a Inmaton fees and capital contnbutions ncluded on tne 9 (398

b Gross receipts, included on hine 9, for public use of club faciltes 3%b
40a 501(c)3) orgarzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 b , section 4955 P,

b 507(c)3) and (4) orgamzatons Did the organtzation engage in any section 4958 excess benefit ransacbon dunng the year or did #
become aware of an excess benefit transaction from a pnor year? If "Yes,” attach an explanatron -

© Amount of tax imposed on organizatron managers or disquahfied persons durmyg the year under 4912, 4955, and 4958

d Enter Amount of tax on line 40c, above, reimbursed by the organization . . >
41 Ust the states with which a copy of this retum is filed P Georqia
42 The books are n care, of » . Cancoches RLVEIkoGPeT - - Telephone no » (478 _2B9-6523
Located at » ...1.31. COLLEqe. CLICLS . SWa1naDOOE . Ch .. ZP+4 » 30401 ...

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i lieu of Form 1041—~Check here » [}
and enter the amount of tax-exempt interest receved or accrued durning the tax year > 143

than officer) s based on all informétion of whach preparer has any knowledge

ensu el

Under penalties of perjury, | declare that | have examined thes retun including accompa ngsd-nmuandmmmmmebaﬂdmym

1l Bugugt 8. 2002
Data




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 930 or 990-E2) (Except Private Foundation) and Secuon 501{e), 501(f), 50104,
§01(n), or Section 4947(a}(1) Nonexempt Charitable Trust

Department of the Treesury

Supplementary Information--{See separate instructions.)

intermal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 980-E2

OMB No 1545-0047

2001

Name of the organization
Canoochee Riverkeeper, Inc.

Emnpicyst identification rasmber
58: 2636669

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

(a) Name and address of each employee pesd more (b) Tile and average hours {d} Comtnbutions to (e) Expera
than $50.000 pes woek devotad to posalon | 3 Compensation [eTpeyes benefit plans & ccoune a0 e
None

Total number of other employees pad over
$50,000 >

Compensatlon of the Five Highest Paid Independent COmractors for Profossronal Servlces
(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "Nane 7)

(a) Name and eddress of each independent contractor paid mom than $50 000 ) Type of serwice (&) Compensation
None
Total number of others recesving over $50,000 for
professional services >
For Paperwork Reduction Act Notics, sse the Instructions for Form $90 and Form $90-EL. Cst. No. 11285F Schedule A (Form 990 or 990-E2) 2001



Schedule A {Form 990 or 990-EZ) 2001 Page 2
Statements About Activities {See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state. or local legislation, Includmg any
attempt to influence public opinton on a legistative matter or reggndana? if "Yes,” enter the total expenses paxd
or incumred in connection with the lobbying activities » $ : (Must egual amounts on line 38,
Part VI-A, or iine | of Part V1-B)

Orgamizations that made an elechon 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 gmng a detalled descnption of
the lobbying activibes

2 Dunng the year, has the organization, etther directly or Indirectly, engaged in any of the following acts with any
substantial comnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with wiuch any such person 1s affiliated as an officer, director, trustee, majority
owner, or pnncipal beneflciary? fif the answer to any question Is “Yes, ® attach a detailed statement explaiming the
transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
X
¢ Furnishmg of goods, services, or facilites? . . . . . 2c
d Payment of compensation {or payment or rembursement of expenses if more than $1,000)? | 2d
X
@ Transfer of any part of Its income or assets? . . . .. | 2e
X
3 Does the organization make grants for scholarships, felowships, student lpans, etc ? (See Note below } 3 -
4 Do you have a section 403(b) annurty ptan for your employees? . . 4

Note: Attach a statemnent to explamn how the orgamization deterrrines that individuals or orgaruzations recelving gra
or loans from st m furtherance of its charitable programs "qualify” to recelve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The orgaruzabion is not a8 private foundation because it 1s (Please check only ONE applicable box )

1 A church, convention of churches, or association of churches Section 170{b)(1){A)G}

L] A school Section 170m)(1){A)i) (Also complete Part V)

0O a hospital or a caoperative hospital serice organization Section 170{b)(1)(A)G)

O A Federal, state, or local govermment or governmental unit Section 170(b)(1{A)V)

0 A medical research organization operated in conjunction with a hosprtal Section 170(b)(1}{A)Gi} Emter the hospital's name, city,

BN SEALE P e ciammmaemreosaseesmessereesramecmincamcentsasssncmesasesssensatateantatnerenncnnmsan

1 [Jan crganizaton operated for the benefit of a college or university owned or operated by a govemnmental urut Section 170(b)(1{A} V)
(Also complete the Support Schedule in Part IV-A)

11a Kl An organization that normally recefves a substantal part of its support from 8 governmental urst or from the general public
Section 170{b){(1}{A)vD) (Also complete the Support Schedule in Part IV-A}

1me O A community trust Section 170{Y1KANvI) (Also complete the Support Schedule in Part IV-A)

12 O an organization that normally receives (1) more than 33'4% of its support from comnbutions, membership fees, and gross
receipts from activities related to its chantable, etc, functiors—subject to certam exceptions, and (2) no more than 334% of
Its support from gross investment income and unrelated business taxable mcome (less secton 511 tax) from businesses acquired
by the organizetion after June 30, 1975 See section 509{a}(2} {Also complete the Support Schedule in Part IV-A )

13 [ an ofganization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizatrons
described in (1) iines 5 through 12 above, or (2) section S01{c)(4), (5), or (6), if they meet the test of section 508(a){2) (See
section 509(a)(3) )

Provide the following information about the supported orgamzations (See page 5 of the instructions )

() Line number

from above

L - - -]

(a) Name({s) of supported organization(s)

14 [ An organizauon organized and operated to test for public safety Section 50%{a{d) (See page 6 of the instructions )
Schedule A (Form 990 or 890-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

Page 3

Support Schedule (Compiete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the mstructions for converting from the accrual to the cash method of accourting

(a) 2000 ) 1999 (c) 1998 (d) 1997 {e) Tatal

Calendar year (or fiscal yoar beginningin) >

15

Gifts, grants, and contnbutions recerved (Do

not include unusual grants See ne 28) NA

NA NA NA NA

16

Membership fees received .

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciities in any a that 15 related to the
orgamzaton's charitable, etc , purpose

18

Gross income from Interest, dhadends,
amounts received from payments on securties
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes} from businesses acquired
by the organizatsont after June 30, 1975

19

Net income from unrelated business
activities not included in ine 18 .

Tax revenues levied for the orgaruzaton's
henefit and ether paid to it or expended on
its behalf . .

2

The value of services or faciliies furnished to
the organuzaton by a govemmemntal unnt
without charge Do not mclude the value of
services of faclites generally furnished to the
public without charge .

2

Other income Attach a schedule Do not
include gam or floss) from sale of capatal assets

Total of ines 15 through 22 .

24

Lme 23 minus line 17

25

Erter 1% of iine 23 .

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), line 24 » |26a
Prepare a list for your records to show the name of and amount contribuied by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In line 26a Do not file this st with your return. Enter the total of all these excess amounts b
Total support for secton 509(gl(1) test Enter hne 24, column (e} . . »
Add Amounts from column (g) for ines 18 19

22 26b >
Public support fine 26¢ minus fing 26d total) > (2]
Public support percentage (ine 280 (numersator) divided by line 26c (denonﬂnaton) > | 28t %

]

v

26d

O

TO - & QO

Orgamzations described on line 12: a For amounts included in Imes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disquaified person ”
Do not filo this Iist wath your retum. Enter the sum of such amounts for each year

{2000} (1999) (1998) .o (1997)

For any amount included in Une 17 that was recerved from each person (other than “disqualfied persons®), prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of () the amount on line 25 for the year or (2) $5,000
(Include in the st organizations descnbed in lines 5 through 11, as well as indviduais ) Do not file this list with your retumm. After computing
the difference between the amount recerved and the larger amount descrnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2000)

Add Amounts from column (e) for ines 15 16

17 20

Add Line 27s total

and line 27b total

Public support line 27c¢ total minus line 274d total)

Tota! support for secbon 509(aj{2) test Enter amount from line 23, column (g)

> L271 ]

vy

2lc

21d
270

Public support percemage (line 27e (nurnerator) divided by line 27f (denominator))
lmmlmmp«mugaa&nmmmmmmmuumm(mm) >

>

27g

2Th

R RN

Unusual Grants. For an organization described In bne 10, 11, or 12 that recewved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brlef
descnption of the nature of the grart Do not file this list with your retum. Do not include thesa grants in line 15

Schedule A (Form 990 or 990-E2) 2001



Schodule A (Form 990 or 990-E7) 2001
Private School Questionnaire (See page 7 of the Instructions )

(To be compileted ONLY by schools that checked the box on line 6 in Part |V)

a

Does the organization have a racially nondrscriminatory policy toward students by statement i its charter, byiaws
other goveming instrument, or in a resolution of its goverming body?

Does the organization mclude a statement of its racially nondiscnminatory policy toward students in ell s
brochures, catalogues, and other wntten communications with the puwa deallng with student adrussions,
programs, and scholarships? .

Has the organization publicized s racially nondlsa1mmalory pollq through newspapes or broadcast media dunng
the penod of solicitation for students, or during the registraton penod if it has no solicitation program, In a way
that makes the pohcy known to all parts of the general community it serves?

if "Yes.” please descnbe, if "No,” please explain (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and admunistrative staff?

Records docurnenting that scholarshups and other financial assistance are awarded on a racna[ly nondiscriminatory
basis?

Copies of all catalogues, brochures, anncuncements, and other written commurnicatons to the public dealmg
with student admissions, programs, and scholarships?
Copees of all matenal used by the organization or on its behalf to sotcit contnbwtions?

If you answered “No" to any of the above, please explam (f you need more space, atlach a separate statemennt )

Does the orgamization discriminate by race m any way with respect to
Students’ rights or privileges?

Admissions policies?

Employment of faculty or admirustrative staff?

Scholarships or other financial assistance?

Educational policles?

Use of facilines?

Athletlc programs?

Other extracumcular activives?

if you answered “Yes” to any of the above, please explain (if you need more space, attach a separate statement )

Does the organization recerve any financial ald or assistance from & governmental agency?

Has the organizaton’s nght to such awd ever been revoked or suspended?
if you answered "Yes" to erther 34a or b, please explain using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covening racial nondscrimination? if “No,” attach an explanation

34a
Mb
_
35

Schedule A (Form 290 or 990-E7) 2001



Schedute A (Form 990 or 990-E7) 2001

Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that fited Form 5768)

Check » 8 LI d the organization belongs to an affiiated group ~ Check P b [ if you checked "a” and "limited control” ns apply
S . ()
Limits on Lobbying Expendritures Affilleted group | To be g’nplund
totals for ALL electing
(The term "expenditures” means amounts paid or mcumed ) organizations

Total lobbying expenditures to influence public option (grassroots lobbymg)

Total lobbying expenditures to influence a legislative body (drect lobbying)

Total lobbying expendiures (add hnes 36 and 37)
Other exempt purpose expenditures

Total exempt purpose expendifures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

i the amount on lino 40 is— The lobbying nonitaxable amount is—

Not over $500,000 20% of the amount on line 40

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500, 000
Over $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

Grassroots nontaxable amount (enter 25% of line 41)

Subtract Iine 42 from line 36 Enter -0- If ine 42 1s more than line 36

Subtract ine 41 from line 38 Enter -0- If line 41 1s more than ling 38

§

Caution, if ther 1s an amount on either line 43 or Iine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

@
1998

(a)

®) ©
2001

1999

Calendar year (or
fiscal year beginning in) b

(a)
Total

Lobbying nontaxable amount

Lobbying ceiing amount (150% of ine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (1509 of ine 48(e))

EIEIE]  Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to mfluence national, state or local legistation, including any
attempt to mfiuence public opinion on a legesiative matter or referendum, through the use of

a Volunmeers
Paid staff or management (Include compensaﬂon m expenses reported on lines ¢ through h)

No
X

Yes

Media advertrsements

Amoum

%

Mailings to members, Ieglslatu's or the publnc

B Et N [

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drect contact with legisiators, therr staffs, government officials, or a leglslauve body

55 44

>~

Rallies, demonstrabons, semmars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If “Yes” to any of the above, siso attach a statement giving a detalled description of the lobbying acuvities

- JO -0 a0oU

55.44

Schedule A (Form 980 or 890-EZ) 2001



Schadula A (Form 990 or 990-EZ) 2007 Page 6
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemnpt Organizations (See page 12 of the instructions )

51 Did the reporting organization drectly or indirectly engage in any of the following wath any other organization descaribed In section
501(c) of the Code (other than secuon 501(c)(3) organlzations) or In section 527, relating to politcal orgamzations?

a Transfers from the reporting organization to 8 nonchantable exempt orgamzation of Yes| No
@ Cash B} .. | 51af) .4
@@ Other assets . afi) X
b Other ransactions )E
@ Sales or exchanges of assets with a noncharitable exempt organizabion . - . b()
(i) Purchases of assets from a noncharitable exempt organization . . biil) X
() Rental of faciltes, equipment. or other assets . .. . . | bi{ii) X
(v Rembursement amangements . . .. . |biv) X
(v) Loans or loan guarantees . . . byv) X
(vi) Performance of serices or membership or fundraising sohcitations . . X
¢ Sharing of facilibes, equipment, matling lists, other assets, or paid employees . £ X

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved lass than far market vatue in any
transaction or shanng arrangement. show in column (d) the value of the goods, other assats, or services receved

@) o &) 1]
Line no Amount Involved Name of noncharitable exempt organization Descnption of ransfers, transactions snd sharing emengements

S$2a Is the organizaton deectly or mdrectly affiated with, or related to, one of maore tax-exempt orgamizations

described In section 501{c) of the Code (other than section 501(c}{3)) or in section 5277 .» [ vYes Gl No
b _If “Yes,” complete the following schedule
@ o) ic)
Name of organizaton Type of organizmbon Description of relationship

@ Schedule A (Form 990 or $90-E2) 2001



Schedule B 0
(Form 990, 29.EZ, Schedule of Contributors OMB No 1545-0047

or 990-PF) Supplementary Information for o

Department of the Tressury ine 1 of Form 890, 990-EZ and 980-PF (see mstructions) 2@ 1

Intemnal Reverus Service

Name of organization Empioyer identification number
Canoochee Riverkeeper, Inc. 58 : 2636669

Organization type (check one)

Fllers of Section:

Form 930 or 9%0-£Z &l 501(c)( 3 ) (enter number) organization
(| 4947(a)(1) nonexempt chartable trust not treated as a pnvate foundation
[0 527 poitical organization

Form 990-PF [ 501(c)3) exempt private foundation
O 4947(a)(1) nonexempt chantable trust treated as a private foundation

O 501(c)(3) taxabile private 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)
orgamzation can check box{es) for both the General rule and a Special rule—see instructions)

General Rule—

& For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contnbutor (Complete Parts | and i)

Special Rules—

O for a secuon 501(cH3) orgarization filing Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations
under sections 509(a)(1)/170(b)(1}{A){vi} and recewved from any one contributor, during the year, a comnbution of the
greater of $5,000 or 2% of the amount on Iine 1 of these forms (Complete Pants | and I1)

O For a section 501{c)(7). (8), or {10) organization filng Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable,
scientfic, Iterary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts I, I, and
")

{7 For a sectron 501{c)(7). (8). or (10) orgamzatron filing Form 990, or Form 930-EZ, that receved from any one coniributor,
dunng the year, some contnbutions for use exclusively for religious, chartable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (if this box 1s checked, enter here the total contnbutions that were recemved dunng
the year for an exciusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organtzation because it received nonexclusively religious, chamtable, etc , contnbutions of $5,000 or more
dunng the year) . . . > s

Cautlon: Qrganizations 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 ther Form 990, Form 930-EZ, or on hne 1 of ther Form
990-FF. to certify that they do not meet the fiing requirements of Schedule B (Form 990, 990-EZ. or 990-PF}

Cat No 30613X Schadule B (Form 990, $90-EZ, or 990-PF) (2001)



Schedute B (Form 990, 990-EZ, or 990-PF) (2001) Page ___to___ of Part?
Nzame of organization Employw idertification number
Canoachee Riverkeeper, Inc. 58 2636669

Contributors (See Specific Instructions )
(@) ) fc) )
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
_1;_ _______ Person E
Payroll
............................. $.30000.00 ... Noncash
(Complete Part Il if there 1s
_____________________________ a noncash conmbution )
(a) (b) {©) )
No Name, address and ZIP + 4 ﬁmam contnbutions Type of contnbution
T Person 0
Payroll ]
...................................................................... - SR Noncash
(Complete Par Il f there s
______________________________________________________________________ a noncash contnbution )
(a) ) (€ (@
No Name, address and ZIP + 4 Aggregata contnbutions Type of contribution
B Person O]
Payroll
...................................................................... S Noncash
(Complete Part Il if there 1s
______________________________________________________________________ a noncash contribution )
{a) ®) © (@
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
e ] i meisecccrerescemassserameessssssssssssssssesesresvasemaas Person D
Payroll
...................................................................... S e ra———— Noncash
(Complete Part Il if there 1s
______________________________________________________________________ a noncash contnbution )
{a) (b) {© o
No. Name, address and ZIP + 4 Amte contributions Type of contribution
e Person D
Payroll  []
...................................................................... T Noncash
(Complete Part Il if there is
______________________________________________________________________ a noncash contnbution )
{a) (b} (©) (d
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
B P Person D
Payroll
...................................................................... R Noncash

(Complete Part Il if there i1s
a noncash contnbution )

Schodule B (Form 990, #90-EZ, or 990-PF) (20(1)
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Branch Banking And Trust Company

0291

BRARCH BANKING & TRUST CO.
SHAINSBOROD

TELEPHONE NO., 1-800-394-1470
E.I.N. 56-1521960

CANOOCHEE RIVERKEEPER INC

PO BOX 263

SHAINSBORO GA 30401-0263

00392755L

THIS INFORMATION IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE

FOR CALENDAR YEAR

2001

TAXPAYER ID NUMBER

58-2636669

2001 - 1099-INT, INTEREST INCOME

CHECKING
BOX 1

ACCOUNT NUMBER
5165064270
INTEREST INCOME

TOTAL INTEREST

56.64
56.64

1099 / 1098 U.S. INFORMATION RETURN (OMB NO. SEE REVERSE)

FORM 1099-THIS IS INPORTANT TAX INFORMATION ANRD IS BEING FURNISHED TQ THE INTERNAL REVENUE SERVICE IF YOU ARE REQUIRED TO FILE A RETURN, A NEGUGENCE PENALTY

OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THIS (NCOME IS TAXABLE AND THE IRS DETEAMINES THAT IT HAS NOT BEEN REFORTED

FORM 1098-THE INFORMATION IN BOXES 1, 2 AND 3 IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE IF YOU ARE REQUIRED TO
FILE A RETURN, A HEGUGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THE IRS DETERMINES THAT AN UNDERPAYMENT OF TAX RESULYTS BECAUSE YOU
OVERSTATED A DEDUCTION FOR THIS MORTGAGE INTEREST OR FOR THESE POINTS OR BECAUSE YOU DID NOT REPORT THIS REFUND OF INTEREST ON YOUR RETURN THE
AMOUNT SHOWN MAY NOT BE FULLY DEDUCTIBLE BY YOU ON YOUR FEDERAL INCOME TAX RETURN LIMITATIONS BASED ON THE COST AND YALUE OF THE SECURED PROPERTY MAY
APPLY IN ADDITION, YOU MAY ONLY DEDUCT AN AMOUNT OF MORTGAGE INTEREST TO THE EXTENT IT WAS INCURRED BY YOU ACTUALLY PAID BY YOU, AND NOT REIMBURSED BY

ANOTHER PERSON

P Y



rom 8868 Application for Extension of Time To File an

(December 2000) EXGI‘I‘Ipt Ol’gal'lllatlorl Return OMB No 1545-1709
wl: *Po m Sm” M File a separate apphication lor each retum
e If you are filng for an Automatc 3-Month Extension, complate only Part | and check this box . » g]

e If you are filing for an Addrtional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}
Nota Do not complete Part !l uniess you have already been granted an automatc 3-month extension on a previously filed
Form 8868.
Automatic 3-Month Extension of Time—Only submut onginal {no copies needed)
Note Form $90-T corporations requesting an automasc 6-month extension—check thrs box and complete Part | only » O

All other corporatons (including Form 990-C filers) must use Form 7004 to request an extension of tme to file mcome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgamzaton Empiloyer identrfication number
print Canocochee Riverkeeper, Inc. 58 i 2636669
2‘; tt;“f?or Number street, and room of suite no If a PO box see instructions
Filrg your 131 College Circle PO Box 263
m Clty, town or post office, state and ZIP code For a foreign address see nstruct:ons
Swainsboro, GA 30401

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

{J Formm 990 0 Form 980-T {(corporation) (3 Form 4720

[J Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) {3 Form 5227

K] Form 990-E2Z [ Form 990-T (trust other than above) B Form 6069

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

& If the organization does not have an office or ptace of business in the Unnted States. check this box » O
® If this s for a Group Return, enter the arganization's four digst Group Exemption Number (GEN) . Ifthis s

for the whote group, check this box » ] If it is for part of the group, check this box B [[] and attach a list with the
names and EINs of all members the extension wilt caver

7 1 request an automauc 3-month (6-month, for 990-T corporation} extension of tme untl August---15.-. . 2002,
to file the exempt orgamzaton return for the organization named above The extension 15 for the organization’s return for
» [ calendar year 20 . or
> tax year begning JUNE€. L. ... , 20 O2and ending DeGember 31 20.02

2 if this tax year is for less than 12 months, check reason K Intial return {3 Finat reurn O Change in accounting period

3a If thys application 1s for Form 990-BL, 590-PF, 990-T, 4720, or 60569, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s 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 line 3b from line 3a Include your payment with this form, or, if required. deposit

with FTD coupon or, f required, by using EFTPS {Electronic Federal Tax Paymemt System} See
Instructions $

Signature and Verification

Under penaities of penury | declare that | have examined tms form including accomparnnng scheduies amd statements and to the best of my knowledge and belwel
1S true comect and completa, and that § am authonzed Lo prepare thns form

Signatuie br\‘ Q\,L L\-'k{“_‘z“ %— Title ™ Gy_g, L vl ’_\\:\ ‘3 Date » U. \]Ci IC -

For Paperwork Reduction Act Notice, see Instruction Cat. No. 219160 Form 8868 (12 zo0m)




