T T

Form 990 Return of Organization Exempt From Income Tax joteiees

2001

Open to Public

Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code {except black lung
beneflt trust or private foundation)

Depariment of the|Tre isury

Internal Revenue Senice » The organization may have to use a copy of this return to salisfy state reporting requirements Inspaction
[
A For the 2001 calendar year, or tax year beginning 07/01 , 2001, and ending 06/30/2002
B crecktapoieatse || Pieass | € Name of organzation D Employer Idantification number
e (|2 S| RIVERKEEPER, INC 13-3204621
<t or
|| Name change || s or Number and street (or P O box if mail 1s not delvered to street address} | Room/suite E Telephons number
Intial reburn tme
| s
||t || |25 WING & WING (845) 424-4149
Amgnged F  Accounting
| { e Irene- City or town, state or country, and ZIP + 4 methed Cash I XI Accrual
e L™ | GARRISON, NY 10524 Oxver (specty) B
® Section 501(c)(3) orgamzations and 4847(a){1) nonexempt charrtable H and | are not applicable to sechon 527 organizahons
trusts must attach a completed Schedule A (Form 950 or $30-£2) Hia) 1% this a group retum for aMiates? D Yos @ No
G Website MW RIVERKEEPER ORG Hib) If "Yes = enter number of affilates P __ __
J  Organization tyjse {check only one) >lx I 501(c (03 ) o (insert o) I [-4947{3){1) o T 527 [Hic) Are all affiliates included? Yas E No
» l " o | ' than $25 000 Th {if "No, attach a list See instructions
K. Check here the organization's gross receipls are normally not more 1] H{d) 15 this a separats return fled by sn
organzationy newd not file a return with the RS but If the organization recerved a Form 990 Package organization covered by a group ruling? Yos | X | No
In the mail, it shiould file a retum without linangial data Some states require a complete raturn | Enter 4-dign GEN b
M Check P l il the organzation 1s not required
L Gross receipts Add lines 6b 8b Sb and 10b 1o ne 12 > 1, 9213 . a62 to attach Sch B {Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 (l,on nbutions, gifis, grants, and similar amounts recewved STMT 1
a Dhre:t public support . 1a 1,523,563
b Ipdiect public support 1b
¢ Govzrnment contnibutions (grants) 1c 65,601
d Tortat (acd Imes 1a through 1c) (cash $ 1,588,164 noncash § y [1d 1,585,164
2 lrm;ram service revenue ncluding government fees and contracts (from Part Vi, line 93) 2
3 Jllenbershrp dues and assessments . . 3
4 nterest on savings and temporary cash investments . 4 29,723
5 tvidends and interest from secunties . 5
6 a Grossrems . Ba
b Less rental expenses . 6b
C Net rental income or {loss) (subtract iine &b from line 6a) . 6c
§ 7 her investrnent income {descnbe P y 17
% 8 a Grcss amount from sales of assets other {A) Secunties (B} Other
o than mventory 8a
b lLess cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d |Ne gain or (loss) (combine line 8¢, columns (A) and (B)) gd
9 [Special events and activities (attach schedule)
a |Gross revenue (not including $ 649,931 of
b contributions reported on ine 1a} STMT 2 STMT 3|9a 303,342
= b |Le.s direct expenses other than fundraising expenses 9b 108,180
2 ¢ [Net income or (loss) from special events (subtract ine 9b from line Sa) . 8c 195,162
% 10a |Grass sales of inventory, less returns and allowances hoa
=2 b|Less cost of goods soid hob
¢ | Gross profi{ or (loss) from sales of inventory (attach schedule) (subtract ine 10b from fine 10a) 10c
11 | Other revenue (from Parl VIl line 103) . . . .. 11 1,433
Eﬂ 12 | Total revenue {add lines 1d, 2. 3 4 5 6¢c, 7 8d 9¢c, 10c, and 11) . 12 1,815, 482
= 13 | Program services (from line 44, column (B)) . 13 1,667,601
é E 14 | Minagement and general (from line 44, column {C)} 14 65,644
L &) _E 15 | Fundraising {from line 44, column (D)) 15 397,800
7] w L Piyments to.a es (attach schedule) 16
_JqE(JESHIE&seS dd bnes 16 and 44, column (A)) . . 17 2,131,045
EE 'E cess or (de or the year (subtract line 17 from line 12) 18 -315,563
E EJ ?’ %-e‘l‘azﬁlﬁir balances at beginning of year (from line 73, column (A)) 19 2. 400,152
20 I‘ér e het assets or fund balances {attach explanation} 20
1| Nat agsets or- batances at end of year (combine lines 18, 19, and 20) - |21 2,084 589
Js.ff'o :mﬁ@‘ﬁlon ct Notice, see the separate instructions Form 990 (2001)
1E1010 2 000

K4HO11 M261 vo1-7 3
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Form $90 (2001J

13-3204621

Page 2

Staternent of
Functional Expenses

All organizations must complete column {A) Columns (B) {C) and (D) are required for section 501(c)(3) and {4} urg;nanDm
and secltion 4947{a){1) nonexempl chariiable trusts but optional for others {See Specific Instruthions on page 21 )

o b 0 100 o e oPan! ) Tou ® oo | O Mgt | s
22 Grants and zllocations {attach schedule) - e
{cash $ noncash § 22 i . e
23 Specific assisiance to Indmduals (attach schedule) | 23 L , C
24 Benefits paid to or for members (attach schedule) | 24 g i
25 Compensation of officers, directors, etc | 25 59, 444. 5,944 23,778 29,722
26 Other salanes and wages 26 B53,474. 668 663 13,000 171,811
27 Pension plan contrnibutions 27 15,916. 11,914 959 3,003
28 Other empicyee benefits 28 135,607. 119,545 5,364 10,698
2% Payroll taxes 29 61,060 55,773 3,010 2,277
30 Professiona fundrasing fees 30 53,034 53,034
31 Accounting .ees 31 19,610 10,105 5,383 4,122
32 Legalfees 32 29,245 25,147 49 49
33 Supphes 33 67,126 46,980 3,205 16,541
34 Telephone 34 30,886. 25,874 2,116 2,896
35 Postage and shipping 35 21,078. 11,717 848 8,513
36 Occupancy 36 30,645 8,503 281 21,461
37 Equipment ental and maintenance 37 57,452 49,071 3,677 4,704
38 Prnting and publications 38 64,931 38,147 142 26,642
39 Travel 39 58,689 29,875 1,107 27,707
40 Conferences, convenhons, and meetings 40 5,740. 5,129 611
41 interest 41
42 Depreciaton Jepletion etc (attach schedule) 42 24,298 19,439 1,214 3,645
43 omer ot d above { STMT 4 #3a 542 810 531,375 1,471 9,964
b 43b
c 43c
d 43d
e Hie
44 Total functional expenses {(add lines 22 thiough 43)
zations > eting columns (BHD), carry
these fotals to lines 13-15 44 2,131,045 1,667,601 65,644 397,800

Joint Costs Creck M l luf you are following SOP 98-2

Are any joint cos s from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes,” enter (1) the aggregate amount of these joint costs $

[Part

n) the amount allocated to Management and general §

. and (v} the amount allocated to Fundraising $

> DYesEINo

, {m the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the organization’s pnmary exempt purpese? P ENVIRONMENTAL PROTECTION

Program Service

All organization, must describe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Expenses

(Required for 501(c)(3) and
{4) orgs and 4947(a){1)
trusts but optionat for

organizations ard 4947(a){1} nonexempt charntable trusts must also enter the amount of granis and allocations to others ) others )
A BTMT D L e e e e mmm
i {Grants and allocations 3 1,667,601
-
T T T T Grants and allocatons $ )
C i
T T T T T T T T (Grants and allocatons $
U
T (ér_a;Es a_nd ;llocahons 3
e Other program services (attach schedule) {Grants and allocatons §
f__Total of Program Service Expenses (should egual ine 44 column {B). Program semvices) > 1,667,601
T2 020 2 000 Form 990 (2001)
K4HOZ1 M261 vo1l-7 4



Form 890 (2001), 13-3204621 , Pege 3
. GESfdYA Balance Sheets (See Specific Instructions on page 24 )
Note Where required altached schedules and amounts within the description (A) {B)
column .hould be for end-of-year amounts only Beginning of year End of year
45 Cash - ron-interest-beanng 88,619 | 45 5,962
46 Savings and temporary cash investments 1,631,000 |46 1,584,818
47Ta Accounts recervable s 47a :
b Less aliowance for doubtful accounts 47b 47c
48a Pledges recevable _ 4Ba 356,875 | N
b Less allowance for doubtiul accounts . 48b 608,416 (48¢c 356,875
49 Grants 1 ecervable . 49
50 Recewvables from officers, directors, trustees, and key employees
(aftach schedule} .. . 50
51a Other notes and loans recevable (attach 3
" schedule) 51a o
'2' b Less alowance for doubtful accounts 51b 51c
2 52 Invento ies for sale or use . . 52
53 Prepanil expenses and deferred charges . .. 6,690 | 53 12,572
54 Investments - secunities (attach schedule) » D Cost D FMV 54
55a Investments - land, buldings, and .
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments - other (attach schedule) . .. 56
§7a Land, builldings, and equipment. basis 57a 209,032 P
I b Less accumulated depreciation (attach .
: schedile) | 57b 81,854 128,887 |57c 127,178
58 Other ussets (descnbe b } 58
59 Total assets {add lines 45 through 58) {must equal iine 74) 2. 463 612 | 59 2,087 ,405.
60 Accounts payable and accrued expenses . .. 63,460 | 60 2,816
61 Grants payable . 61
62 Deferr2d revenue e e e ce . 62
»163 Loans from officers, directors, trustees, and key employees (attach o
E schedule) . o . 63
E 64a Tax-exempt bond habilibes (attach schedule} . 84a
- b Mortgiges and other notes payable (attach schedule) \ 64b
65 Other i1ablities (descnbe p ) 65
66 Total [labllities (add lines 60 through €5) 63,460 | 66 2,816
Organizaticns that follow SFAS 117, check here p [l] and complete ines :
| 67 through 69 and lines 73 and 74 N
: w|67 Unres ncted 1,624,334 |67 1,244,620
' E 68 Temporanty restnicted 775,818 | 68 839,969
g 89 Permanently restricted . . 69
«w | Organizaticns that do not foliow SFAS 117, check here ™ I:] and -
é comp ete ines 70 through 74 P
= 70 Capital stock, trust principal, or current funds 70
@ |71 Pad-i1 or capital surplus, or land, bullding, and equipment fund 71
%172 Retamned earnings, endowment, accumulated income, or other funds . 72
<|73 Total net assets or fund balances (add ines 67 through 69 OR lines
g 70 thiough 72, L
column (A} must equal ine 19, and column {B) must equal ine 21) 2,400,152 |73 2,084,589
, 74 Total liabilities and net assets / fund balances {(add hnes 66 and 73) 2,463,612 |74 2,087,405

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole sourée of information about a
particular organization How the public percewves an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's

J5A
1E1030 2 000

K4HO3 . M261

programs and accomplishments



13-3204621

Form 580 (2001}
m_ﬂeconclhatlon of Revenue per Audrted

Financial Statements with Revenue per
Retum (See Specific Instructions, page 26 )

Page 4_

Retum

2:114A"A=] Reconciliation of Expenses per
Financial Statements with Expenses per

Aud |teci

a Total revent e, gains, and other support
per audited financial statements »

b Amounts included on line a but not on
line 12, Form 990

(1} Net unrealizei gains
on investments $

(2) Donated servces

and use of fazities $
(3} Recovenes of prior

year grants $
{4) Other (specthy)
STMT 6 $ 108,180
Add amounts on lines {1) through (4) b
¢ Lineaminusine b >

d Amounts included on ine 12,
Form 990 twt not on kne a

{1) Investment expenses

—

not inciuded on bine
6b, Form 99() $
Other (specify)

(2

—

S
Add amourts on lnes (1) and (2) |
e Total revenue per ine 12, Form 990

1,923,662

a Total expenses and losses per

108,180

b Amounts included on line a but not
on ine 17, Form 990

(1) Donated services
and use of facilities $

audited financial staterments >

2,239,225

(2) Prior year adjustments
reported on hne 20,
Form 990 $

3

—

Losses reported on
line 20, Form 990 §

(4

—

Other {specity)

STMT 7 $ 108,180

1,815 482

d Amounts included on line 17,
Form 990 but not on line a
Investment expenses

not included on line

6b, Form 990 $

{1

—

Add amounts on lines {1) through (4) » b

108,180

¢ Lineaminus hineb >

2,131,045

(2

—

Other (specify)

e

1,815,482

e Total expenses per ine 17, Form 990

Add amounts on lines (1) and (2) »

(line ¢ plus line d) . »

e

2,131,045

line ¢ plus fine d) »
List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated, see Specific

Instuctions on page 26 )

(A) Name and address

(B} Title and average
hours per week
devoted to pastion

(C) Compensation
(i not pald, enter
£}

(D) Centributens 1
smployee penefk ptans &
deferred compernsation

account and other
allowances

SEE STATEMINT B

59,444

1,783,

NONE

75 Did any offizer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was prowded by the related organizations?

It "Yes,” attach schedule - see Specific Instructions on page 27

> DYes

(xIno

JSA
1E1040 2 000

K4HO03]1 M261

vol-7

Form 990 (2001)



Page §

Form 950 (2001) 13-3204621
WOther Information (See Specific Instruchons on page 27 )

Yes

No

76 ' Dnd the organization engage in any activity not previously reported to the IRS? If “Yes,™ attach a detailed description of each actmty
77 Were any changes inade in the organizing or governing documents but not reported to the IRS?
If "Yes,” aftach a cenformed copy of the changes
78 a Did the organizatior have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes,” has i filed » tax return on Form 990-T for this year?
79 Was there a hguida on dissolution, termination, or substantial contraction dunng the year? I "Yes," attach a statement
B0 a Is the organization 1elated (other than by association with a statewide or nationwide organization) through common
membership goveriing bodies, trustees, officers etc , to any other exempt or nonexempt organization?
b If "Yes,” enter the rame of the organization

and check whether it is l exempt OR D nonexempt
81a Enter direct or tndirect political expenditure See ine 81 instructions

813‘

78

77

7Ba

78b

79

BOa

b Did the orgarization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than farr rental vatue?
b If “Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part 1 or as an expense In Part || (See mstructions in Part 11l ) . I 82b , N/A

81b

B2a

83a Did the orgamization comply with the public inspection requirements for retums and exemption applications?
b Dnd the organization comply with the disclosure reguirements relating to quid pro quo contnbutions?
B4 a Dnd the organizatio schcit any contributions or gifts that were not tax deductible? . . .
b If "Yes,” did the organization include with every sohicitation an express statement that such contnbutions
or gifts were not ta« deductible? .
85 501(c)(4) (5) or (6) organzations a Were substantially all dues nondeductible by members? ..
b Did the organizatio make only in-house lobbying expenditures of $2,000 or less?
If "Yes was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
received a watver for proxy tax owed for the pnor year
¢ Dues, assessment', and stmilar amounts from members | B85c

B3a

Bib

E

B4da

B4b

B85a

85b

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e

{ Taxable amount of lobbying and pohticat expenditures (line B5d less 85e) | B5f

g Does the orgamizahion elect to pay the section 6033(e) tax on the amount n 8517 . .. . .
h If sechion 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the foliowang tax year?
86 501(c){7) orgs Entir a Initiation fees and capital contributions included on line 12 86a N/A

85g

85h

b Gross receipts, included on line 12, for public use of club faciities B6b N/A

87 501(c}{12) orgs Erter a Gross income from members or shareholders 878 N/A

b Gross income from other sources {Do hot net amounts due or pad to other
sources against arnounts due or recerved from them ) 87b N/A

88 At any time durtng the year, did the orgamization own a S0% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 31 7701-37 If “Yes,” complete Part IX

8% a 501(c)(3) organzairons Enter Amount of tax imposed on the organization dunng the year under
section 4911 p _ N/A , section 4912 b NH/A , section 4955 p N/A

b 5071(c)(3) and 501{:}{4) orgs Dud the orgamization engage in any sechion 4958 excess benefit transaction
durtng the year or did it become aware of an excess benefit transaction from a pnor year? ¥f “Yes,™ attach
a statement explaining each transaction
¢ Enter Amount of ax imposed on the organtzation managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958
d Enter Amount of ax on line 89¢, above, reimbursed by the crganization
90 a List the states with which a copy of this retum s fiied p»  NEW YORK

88b

N/A

N/A

b Number of emplo) ees employed in the pay period that includes March 12, 2001 (See instructions)
91 The books areincareof » THE ORGANIZATION

iBDb b

Telephoneno P B45-424-4149

Locatedal » 25 WING & WING GARRISON NY ZIP+4 p 10524

92 Section 4947(a)(.) nonexempt charable trusts filing Form 990 0 heu of Form 1041 - Check here ..
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year | | 82 |

wL

N/A

J5A
1E1041 2 0OQ

K4HO31 M261 vol-7

Form 890 (2001)



Form 990 {2001 13-3204621 . . Page B
mzsls of income-Producing Activities (See Specific Instruchons eh page 32)
. ' Note Enter gross artounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}

ndicated (A) (B © (D) Related or
Business Amount Exclusion Amount exempt function
93 Program servize revenue code code income

o o0 o %

{ Medicare/Medizaid payments

{ Fees and cont acts from govermment agenacies
54 Membership dues and assessments ,
95 Interest on savings and tamporary cagh i 14 29,723
56 Dividends and interest from securtties
§7 Net rental inr ome or (loss) from rea! estate

a debt-financed property

b nol debt-financed propetty

98  Net rental incon e or (ikcas) fram personal property
88 Other investment income ,

100 Gain or {ioss) In m sales of assets other than nventory
101 Net tncome i {loss} from special events 195,162

102 Gross profit o {loss} from sales of inventory

103 Otherrevenue a
b OTHER 1,433
[
d
e
104 Subtotal (add columns (B}, (D), and (E}) 25,723 196,585

105 Total {add Ine 104, columns (B), (D), and (E)} . ... » 226,318
Note Line 105 plis ine 1d Part i, should squal the amount on line 12 Part |

ELRYLE Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instrucbons on page 32 )

Ltne No | Explain how each activity for which income 18 reported 1n column (E} of Part VIl contnbuted importantly to the accomplishment
¥ ™| of the organuzation’s exempt purposes (other than by providing funds for such purposes)

101 FUNDRAISING REVENUE TO FURTHER AWARENESS AND CONSERVATION r
OF THE HUDSON RIVER
103B CTHER INCOME USED IN FURTHERANCE OF THE ORGANIZATION'S

| EXEMPT PURPOSE
m Information Regarding Taxable Subsidianes and Disregarded Entities {(See Specific Instructions on page 33 )

(A) (B} © {D) )
Name address and EIN of corporation Patcentage of Nature of activities Total income End-p rear
par nership, of disregarded entty ownership mierest 5
%
%,
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the orylanization, duning the year, receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? Yes x| No
{b} Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? Yes No

Note I/f "Yes' lo (b}, file Form 8849 an, rm 4720 (see instructions)
Uncer penalties re that | nave exammed Lhis retum Including accom rru;rg schedules and stalements and to the best of my knowledge
1

and belief, it | complete Declaralion of preparer {other than officer sed an all nformation of wrgh p7r has any hnowledge
| 5 / ¥/ 5003
C G- Date / Y

T Pregarer's S5N or FTIN (See Gen Ingt W)

P0018B3769




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

(Form 950 or 99C-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 601{k),

501(n), or Section 4347{a}{1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

Department of the Treasury

Intemal Revenue Serize P MUST be completed by the above orgamizations and attached to their Form 9590 or 330-EZ

DMB No 1545 0047

2001

Name of the organization

RIVERKEEPER, INC

Empioyer identification number
13-3204621

BRI cConpensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees

(See page 1 of the instruchons List each one If there are none, enter "None ")

{b) Title and average {d} Contribulions to {e) Expensa
(a) Name and| acdress of each empioyee paid more hours per week {<) Compensation employee benefit plans & account and other
than 350 000 devoled to posthion deferred compensation allowances
ALEXANDER MATTHIESSEN ____________| EXECUTIVE DIRECTOR
C/0 RIVEREKEEPER
25 WING & WING GARRISON, NY ko HRS /WK 95,833 2,875 NONE
JOHN_LIPSCEMB __ __________________| BOAT CAPTAIN
C/0 RIVERKEEPER
25 WING & WING GARRISON, NY R0 HRS/WK 75,000 NONE NONE
REED SUPER o o______d SENIOR ATTORNEY
C/0 RIVERKLEPER -~
25 WING & VIING GARRISON, NY M0 HRS/WK 63,750 1,913 NONE
DAVID GORDON ] SENIOR ATTORNEY
C/0 RIVERKEEPER
25 WING & WING GARRISON, NY M0 HRS/WK 63,000. 1,890 NONE
MARC YAGGIL _ _ o ____ SERIOR ATTORNLY
C/0 RIVERKIEPER
25 WING & AING GARRISON, NY MO HRS/WK 60,000 600 NONE
Total number of ather employees paid over
$50,000 > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Instruchons List each one (whether indmduals or firms) If there are none, enter "None 7)

{a) Name ard address of each independent contractor paid more than $50 000 (b) Type of sence

{c) Compensation

70 HILLTOE_ROAD RAMSEY, NJ 07446 CONSULTING 238,290
PISCES COMSERVATION LTD ___ L ___]
PENNINGTOM, LYMINGTON HANTS UK S041BGN CONSULTING 114,224
TELLUS_ IRSMTITUTE o _]
11 ARLING''ON STREET BOSTON, MA 02116 CONSULTING 53,404
EVENTS ASBOCIATES e ]
162 WEST '36TH ST NY, NY 10019 FUNDRAISER 53,034

Total number of others receiving over $50,000 for

professional seivices

» NONE

For Paperwort Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

154
1E1210 2 000

K4HO31 M261

vol-7

Scheduls A (Form 990 or 980-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2004 13-3204621 e 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the wear, has the organization attempted to infiuence national, state, or local legislation, inciuding any
attempt to 1fluence public opinion on legisiative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying actvities b $ {Must equal amount on line 38,
Part VI-A orineor Part VI-B ) 1 X
Organization: that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VB AND attach a staternent giving a detalled description of

the lobbying activilies

2  Dunng the vear, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial .;ontnbutors, trustees, directors, officers, creators, key employees, or members of ther famihes, or
with any taxable organization with which any such person 1s alfilated as an officer, director, trustee, majonty
owner, or principal benefictary? (If the answer to any queshon 15 "Yes," attach a dotarled statement explarung
the transactins )

a Sale, exchar ge, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing ¢f goods, services, or facilities? . 2c X

ST™MT 9

d Payment of compensabion (or paymen! or reimbursement of expenses If more than $1,000)7 2d X

e Transfer of any part of s income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) . . 3 X
4 Do you hav: a section 403({b) annutty plan for your employees? . 4 X

Note Aftach a stutement to explain how the organmzation deterrmines that individuals or organizations recening grants
or ipans from it i furtherance of is chamtable programs “qualify” to recerva payments

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

The orgamization Is not a private foundation because # 15 (Please check only ONE applicable box )
A chui¢h, convention of churches, or assoctation of churches Section 170{b){(1)(A}))
A achnol Sechion 170(b)(1HA)(n) (Also complete Part V)
A hos atal or a cooperative hospital service organization Section 170{b){1){A}(u)
A Federal, state, or local government or govemmental unit Section 170(b}(1)(AXv)
A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(m) Enter the hospital's name, city,
and state P
10 D An orjanization operated for the benefit of a coliege or university owned or operated by a govemnmental unit Section 170(b)(1)}(A)(v)
(Also complete the Support Schedule in Par IV-A))
11a E] An orjanization that normally receives a substantial part of its support from a governmental untt or from the general public
Section 170(b){1}{A)(v1) (Also complete the Support Schedule in Part IV-A )
11b E A community trust Section 170(b)(1)(A){v1} (Also complete the Support Schedule In Part IV-A)
12 An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross

0w o ~N &

receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {2} no more than 33 13% of
its support from grose investment income and unrelated business taxable iIncome (less section 511 tax} from businesses acquired
by th: organization after June 30, 1975 See section 509(a)2) (Also complete the Support Schedule in Part IV-A)

13 CI An organization that 15 not controlled by any disqualified persons (other than foundabion managers) and supports organizations
descnibed in (1) ines 5 through 12 above, or (2) section 501(c)}(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page S of the instructions )

(b} Line number

(a) Name(s) of suppotted organization(s) from above

———

14 ' An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions }
Schedule A (Form 990 or 990-E7) 2001

Jsa
1€1220 2 000
K4HO31 M261 vol-7 10



Schedule A (Form 990 or 99)-E7) 2001 13-3204621 — Paged
m Suppor Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Notk You may use the vorksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning In) | - {a) 2000 {b) 1999 {c) 1998 (d) 1997 {e) Total
16 Gilts, grants, and ¢ ontnbutions received (Do
not include unusu:l grants See iine 28 ) 459,599 592,846 323,604 429 458 1,805,607
16 Membership lees receved
17  Gruss receipts froin admissions, merchandise
sold or services performed, or furmishing of
faciiies i any a: tivity that s related to the
organization's charitable, etc , purpose 2,273,050 1,004,591 628,514 613,785 4,520,340
16 Gmoss Income irom inferest, dividends,
amounts received from payments on securties
ioans (section S51z({a)(5)), rents, royalties, and
unrelated business taxable income {jess
section 511 taxes) from businesses acquired
by the organizalion after June 30, 1975 . 32,350 11,5921 g,838 7,.927. 60,707.
18 Net wmcome f{rom unrelated business
achivitites not included in hine 18
20 Tax revenues levied for the organzations
benefit and ethe paid to it or expended on
its behalf . ,
21 The value of services or facilities furmished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge . e
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capiial assets
23 Total of ines 15 through 22 .. 2,764,999 1,608,529 960,556 1,051,170 6,386,654
24 Line 23 minus iine 17 > . 491,949 604,538 332,442, 437,385. 1,866,314
25 Enter 1% of ine 23 : 27,650 16,095] 9,610 10,512.
26 Organizations descnibed on hnes 10 or 11 a Enter 2% of amount in column (e), ine 24 . . . pj26a 37,326
b Prepare a list or your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supporied organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In line 26a Do not file this list with your return Enter the tota! of all these excess amounts . M| 26b 814,740
¢ Total support fo section 50%(a){(1) test Enter ine 24, column (e) L. ) pi26c| 1,866,314
d Add Amounts f om column {e) for ines 18 60,707 18
22 26b 814, 740 »| 26d 875,447
e Public support (hne 26c minus line 264 total) ) . | 26e 990,867
{ Public support percentage (ine 26e (numerator) divided by line 26¢ {(denominator}) . »| 261 53 0922 %
27  Orgamizations Jescribed on hne 12 a For amounts included in lines 15, 16, and 17 that were recetved from a "disqualified
person,” prepar: a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person ™
Do not file this list with your return  Enter the sum of such amounts for each year
(000) _ ___ o _____ (1999) _ _ _ _ o __ (1988) ___NOT APPLICABLE {(1997) ______________
b For any amount included in line 17 that was received from each person (other than ‘disqualified persons™), prepare a hst for your records to
show the name of, and amount recewved 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 individuals ) Do not file this hist with your retum After computing
the difference between the amount recerved and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for esich year
(e000y _ __ ____ _________ (1¢¢9%y _ _ (19%8) _ _ _ _ _ _ o _____ (1997 _ _ _ __ _ ..
¢ Add Amounts from column (e) for lnes 15 16
17 20 21 [ | 27c
d Add Line 27a total and line 27b total p|27d
e Publc support (hne 27¢ total minus line 27d total) . »27e
t Total support for section 509(a)(2) test Enter amount on line 23 column {e) e >] 271 l
g Public support percentage (hine 2Te (numerator) divided by ne 27f {denominator)) . .. »|27g %
h Investment income percentage (line 18, column {e) {numerator} divided by line 27 (denominator)) . pt27h %
28 Unusual Grants For an organization described in hne 10, 11, or 12 that recewved any unusual grants dunng 1987 through 2000,
prepare a st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return_Do not include these grants in ine 15
Schedule A {Form 890 or 990-Z) 2001
fg 2212 000

K4HOI11 M261 vol-7 11



13-3204621

NOT APPLICABLE

Schedule A (Form 990 or 930 EZ) 2001 Page 4
Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) ,
29 Does the organization have a racially nondiscniminatory pohcy toward students by statement in its charter, bylaws, Yes| No
other goveming instrument, or in a resolution of its governing body? 29
30  Does the orgamzation include a statement of its racially nondiscniminatery policy toward students in all s
brochures, zatalogues, and other written cornmunications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of salicitation for students, or during the registration pencd f t has no schcitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” ple ase describe, f "No,' please explain (If you need more space, attach a separate statement )
32 63;; th;_orgamzatton maintamn the following
a Records indicating the racial composition of the student body, faculty, and admmistrabive staff? 12a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bass? . . 32b
c Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the erganization or on its behall to solicit contributions? 32d
If you answered "No” to any of the above, please explan (f you need more space, attach a separate statement )
33 Does the urganization discniminate by race in any way with respect to
a Students' 1ights or prvileges? . .. . |33a
b Admissiors policies? 33b
¢ Employment of faculty or adminsstrabive staff? , 1L33c
d Scholarships or other financial assistance? 33d
e Educatior al policies? 3le
f Use of facihes? 33f
g Athletic p ograms? . 30
h Other extracurncular activibes? 33h
. i
If you answered "Yes' to any of the above, please explan (If you need more space, attach a separate statement )
34a Duoes the organization receive any financial aid or assistance from a governmentat agency? dda
b Has the organmization's nght to such aid ever been revoked or suspended? . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has comphlied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimmnation? If “No.” attach an explanabon 5
- Schadule A (Form 850 or 890-EZ) 2001

1E1230 2 000

K4HO031 M261 vol1-7
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13-3204621

. , Page 5

Schedule A (Form £90 or 990-EZ) 2001
m Lobbying Expenditures by Electing Pubhic Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organizahon that filed Form 5768) NoT APPLICABLE

Check » ] if the organization belongs to an affihated group
Check » o| i you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Aﬂ.hatﬂ}roup To be c(gznpleted
totals for ALL electing
The term "expenditures” means amounts paid or incurred ) orgamzations
36 Total iobbying expenditures to influence public opinion {(grassroots lobbymng) 36
37 Total lobbyirg expenditures to influence a legisiative body {direct lobbying) 37
38 Total lobbyir g expenditures (add lines 36 and 37) ) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the faollowing table -
If the amount on line 40 |s - The lobbying nontaxable amount is -
Not over $500 J00 20% of the amount on hne 40
Over 3500 000 but not over $1 000,000 $100,000 plus 15% of the excess over $500 000
Over $1 000 000 but nat over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1 500,000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 J00 $1 000 00D
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract hin2 42 from hne 36 Enter -0- if hine 42 1s more than line 36 43
44 Subtract lin2 41 from line 38 Enter -0- 1f ine 41 1s more than line 38 44
Caution I/f 1here 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h})

(Som:: organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Penod

{b)
2000

(c)
1099

(a)
2001

Calendar yeur (or fiscal
year beginning in)

{d)
1598

(e)
Total

Lobbying nontaxable

45 amount

Lobbying ceiling amount

46 (150% of in2 45(e})

47 Total lobbyinge_expenditures

Grassroots ontaxable

48 amount

Grassroots cihng amount

49  [150% of hne 4B{e))

Grassroots lobbying

50 expenditures
-ET41/5:] Lobbymng Activity by Nonelecting Public Charmies

NOT APPLICABLE

(For_reporting only by organizations that did not complete Part VI-A) (See page 12 of the instruchons )

During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public optmion on a legislative matter or referendum, through the use of

Volunteer,

Media advertisements

Mailings t> members, legislators, or the public
Publicatons, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drrect contact with legislators, their staffs, government officials, or a legislative body
Rallies, d2monstrations, seminars, conventions, speeches, lectures, or any other means |
Total lobtying expenditures (add lines ¢ through h },

_ T aQa =P oo

Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) _

Yes | No

Amount

L E - L E

If "Yes" to any of the above, also attach a statement giving a detalled descripbon of the lobbying actvibes .

J5A
1E1240 2 000

K4H031 M261 vol-7
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Sehedule A {(Form €90 or 890-EZ) 2001 13-3204621 Page 6
Part VIi Information Regarding Transfers To and Transactions and Retationships With Noncharitable
Ex:mpt Organizations (See page 12 of the instruchons )
51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation descnbed in section
501{c) of the Code (other than section 501{c)(3) organizations) or In section 527, relating to political crganizatons?

a Transfers from the reporting organization to a noncharitable exempt organzaton of Yes | No
(I} Cash 51atly X
(1} Other assets . . .. afi) X

b Other transachons
(1} Sates cr exchanges of assets with a noncharitable exempt organzabon . bfi} X
(i) Purchases of assets from a noncharttable exempt organizaton . biil) X
{ul} Rental of facilities, equipment, or cther assets . . biil) X
(v} Resmbursement arrangements . b{1v) X
{v) Loans or loan guarantees . . b(v} X
{vl) Perfarinance of services or membership or fundraising solicitatons . . b{vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above ts ' Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other issets, or services given by the reporting organization If the organization received less than fair market value in any
transaction o1 sharing arrangement, show in column (d) the value of the goods, other assets, or semices recerved

(2 (b) ] (d)
Line no Amount involved Name of nonchariable exempt orgaruzation Descniplion of trensfers transachons and shanng amangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, ocne or more tax-exempt organzatons

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in sechon 5277 » l:l Yes E No
b If "Yes " complete the following schedule
(a) (b) (c)
Nanme of organzation Type of erganizabon Desacnptien of relatonship
N/A

I5A Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000

K4HO031 M261 vol-7 14
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RIVERKEEFER, INC. 13-3204621

FORM 890, FART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTIOM AMOUNT
SPECIAL EVENT EXPENSES 108,180.
TOTAL 108,180.

STATEMENT 6

K4HO31 M=261 voi-7 23



RIVERKEEPER, INC. 13-3204621

FORM 990, FART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTIONMN AMOUNT
SPECIAL EVENT EXPENSES 108,180.
TOTAL 108,180.
STATEMENT

K4F 031 M261 vo1-7 24
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Officers

President
Vice President
Treasurer
Secretary

Directors

John P Abplanalp
Executve Comuaittee

Brenda L Boozx
Lorraine Bracec

Ann Colley
Execunve Comautiee

Peggy Cullen
Secretary

Ronald A. DeSilva

Hamulion Fish

Time Devoted

Address

Expense Allo vance
Compensztion

Contributien: 1o Employee Benefit Plan

Richard R Knabel
Robert F Kennedy
George Homig
Peggy Culien

Robexnt Gabnielson

Arnthur Glowka

Anne Hearst

George Homg
Treasurer

Robert F Kennedy, Jr
Vice President

Heary Lewas Kingsley
Karen Kelly Klopp
Richard R. Knabel
President

as required

c/o Riverkeeper.Inc
Po Box 130
Gamson, NY 10524
None

None

None



RIVERKEEPER, INC. 13-3204621

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V

STATEMENT 9

K4HO31 M261 vol-7 26



Form BBEA (3 - Page 2
¢ If you are filing fcr an Additonal {not automatic} 3-Month Extension, complete only Part Il and check this box p&
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form’886
o If you are filing fcr an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partlt]  Additional {not automatic) 3-Month Extension of Time — Must File Onginal and One Copy

Type ar Nare W&.ﬁu&ﬂm - — - Employer identtfication number
WOLEEEFPER , INC - 13 -320Y 61|
e:g:g:;e MNumper strest and room or suite no If a PO box see instructions .. - | ForIRS use ony

oue date for ZE) Ve VY G \AJ\ L — i -m

filing the City town.or posld‘ﬁce state and2IP code For a foreign addresel see nstructions |- -- " =, . o - _ n° - M-aT Sk
retumn See i ' ~T .‘_"c__.‘_"' T R Pt Sy
instruchons QG2 ) N \l Q% 24 AR et S e WS

Check type of return to be filed (Flle a separate appiication for each return}
Form 990 [] Form 890-EZ  [T] Form 990-T (sec 401(a) or 408(a)trust) [ ] Form 1041-A [ ) Form 5227 [] Form 8870
[1'Form 990-BL [ ] Form 990-PF [ Form 990-T (trust other than above) [ | Form 4720 [ Form 6069

STOP Do not coriplete Part ) if you were not aiready granted an automatic 3-month extension on a previously filed Form 83868

¢ If the organizatic n does not have an office or ptace of business in the United States, check this box »

® If thus ts for a8 Group Return, enter the organization's four digit Group Exemption Number {(GEN) If this 1s
for the whole group, check this box » [_] If it 1s for part of the group, check this box » [ and attach a list with the names and
EINs of all members the extension is for

4 | reguest an additional 3-month extension of time until - W =) ,20 2= 0>

5 Forcalendaryear _____ _, or other tax year beginning i 1) ODJ_ and endlng @IP 2092~

6 If thus tax year 1s for less than 12 months, check reason  [[] Inital return [:[ Final return [ Changeln ac!:omtmg perod

7 State in detait why you need the extension _THE INFORMATION CESSARY TO LET ) S_Ng
-AND WILI T \'s i z =

ADDITIONAL TIME TO PROPERLY COMPLETE THE RETURN
Ba If this apphcation s for Form 990-BL, 990-PF 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundatie ¢redits See instructions 5
b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Inciude any prnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 $
c Balance Due Subtract hine 8b from line Ba Inciude your payment with ttus form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions §
Signature and Verification
Undar penaltes of perury ! declare that | h examined this form including accompanying schedules anc statements and to the best of my knowledge and belief 11 15 true
correct, and complets and that 1 am aur.m to prepare thes form
ACCOUNTANTS AUTHORIZED TO FEB i U 2["]3
Signature p- Title » PREPARE RETURNS Date p-
o)hce to Applicant — To Be Completed by the IRS

We have app-oved this application ase gttach this form to the organization’s retumn EXTENSION APPRQYE
D We have not approved this apphcaton However we have granted a 10-day grace penod from the later of the date shown below or the due cate oQ the

arganizabon's retum (including any pnor extensions) This grace penod Is considered to be a valid extension of tme for elections otherwse required to be

made on a trrely return Please attach this form to the arganizabion s return MAR 1 0 2[][]3
D We have not approved this applicabon After considenng the reasons stated in item 7 we cannot grant your request for an exdenston of tme to file We are

not granting a 10-day grace penod LINDA WEISKOPF, FIE

LD DIRECTOR,
(] we cannot consider this application because it was filed after the due date of the return for whuch an extension WEUBMISSICHPR OCESSING, OGDEN
(O other
By

Director Date

Aiternate Mailirg Address — Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an atidress different than the one entered above

Name

CONDON O'MEARA MCGINTY & DOWNELLY LLP
Type or Number and street (incude suite, room, or @t no ) Ora PO box number
print 3 NEW YORK PLAZA

City or town, province or state, and country {including postal or ZIP code)
MEW YORK, N Y 10004-2442

Farm B868 (12-2000}
STF FEDOOSEF 2



o 3868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OME No 1545-1709

Depanment of the Treasury
iniemgl Revenue Serace

# If you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box ).E
¢ [f you are filing fur an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8368

| Part | Automatic 3-Month Extension of Time — Only subrmit oniginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]
Al other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file ncome fax retumns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1041

» Fie a separate application for each retum

Type or Nanie of Exempt Organization Employer identification number
print RI\VERIKECPER. _1/19C 13- 3204 L2
File by the Nuniber, street, and room or suite nc IfaPO box, see instructons

e |25 wiNG 4 WiNE

retumn See City, town or post office siate, and ZIP code Far a foreign address, see instructions

instructions é%e,‘go,d r /J\]( \052/_}

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

B4 Form 990 [ ] Form 990-T (corporation) (C Form 4720

(] Form 990-BL (] Form 990-T (sec 401(a) or 408(a} trust) D Form 5227

(] Form 990-EZ ] Form 990-T (trusl other than above) (] Form 6069

{T] Form 990-PF (] Form 1041-A (] Form 8870

¢ If 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 orgamzation's four digit Group Exemption Number (GEN) If this 13

for the whole groua, check this box p» D If it 1s for part of the group, check this box p E]and attach a list with the names and
EiNs of all membe-s the extension will cover

1 Irequest an ¢ utomatic 3-month (6-month, for 990-T corporation) extension of time until Feb 1s , 202 3.
to file the exempt orgamzation return for the organization named above The extension is for the orgamzation’s return for

» [ calencar year 20 . or
» [ ] tax year beginning "I!! ,20 Ol , and ending 69!50 202~

2 If this tax year s for less than 12 months, check reason [ Imbal retern [ ] Final return [ Change in accounting period

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

nonrefundabl: credits See instructions ]
b If this apphcation 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 tine 3b frorm line 3a Include your payment with this form, or, if required, deposit
with FTD couoon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See
instructions -
Signature and Verification

Under penalbes of penuy 1 declare that | have examined this form including accompanyng schedutes and statemenis and to the besi of my knowledge and belief, i1 true
correct, and complete aad thal | am authonzed to prepare this form

ACCOUNTANTS AUTHORIZED TO

Signature » Tilep» PREPARE RETURNS Date p- NOV O ! 2002
For Paperwork Reduchon Act Notica, see Instruction Form B868 (12-2000)
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