990 EZ Short Form OMB No_1545-1150
Form - Return of Organization Exempt From Income Tax
Under saction 504(c), 527, or 4947(a)(1) of the Interna! Revenue Code 2002
(except black lung benefit trust or prnvate foundation)
» For orgamizations with gross receipts less than $100,000 and total assets less i ﬁQB;1 IQ T 3 -

Department of the Treasury than $250,000 at the end of the year EiErsn Han ath

Internal Revenue Service W The orgamization may have to use a copy of ihs retum Io salisfy state reporting requirements E ‘ Hp "‘ e

A For the 2002 calendar year, or tax year beginming and ending

B Check if applicable C Name of orgarization D Employer identification number
': Address change Ploase
[ |Name change use RS RIVANNA CONSERVATION SOCIETY 52-0194008

g label or Number and street (or P O box 1if mail s not delivered to street address) | Room/fsuite |E Telephone number
[: tnibal retumn :’;;:‘ g’“
(: Final retum Specific PO BX 141
C Amended retum Ln:::c. City, town, or country State ZIP + 4
l:_ Application pending PALMYRA VA 29963 F Enter 4-igit (GEN) »
* Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash El Accrual
a completed Schedule A (Fonn 990 or 390-EZ) Other (specify) P
H Check  ®[X]if the organization
| WEBSITE P 1s NOT required to attach
J ORGANIZATION TYPE (check onlyone) - [X]601(¢) ( 3 ) « (msenno) [ |4sa7(a)t) OR[_|527 Schedule B {Form 990, 990-EZ, or 990-PF)

K Check > an the organizaton's gross receipls are normally not more than $25,000 The orgamzation need not file a retum wath the (RS, but if the
organization received a Form 990 Package in the mail, it should file a retum without financial data SOME STATES REQUIRE A COMPLETE RETURN

L Addlines 5b 6b, and 7b to line 9 to datermine gross receipts 1f $100 000 or more file Form 880 instead of Form §90-E2 > 3 84,323
Iﬁarﬂ ﬁl Revenue, Exponses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received 1 43,164
2  Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments 3 11,118
4 Investment income 4
5 a Gross amount from sale of assets other than inventory 5a V
b Less cost or cther basis and sales expenses 5b %
¢ Gam or {loss) from sale of assets other than inventory (ine 5a less ine 5b) {(attach schedule) 5¢c 0
o 6 Special events and activities (attach schedule) %
3 a Gross revenue {not including $ of contnbutions /
% reported on line 1) 6a 29 360 /
b Less direct expenses other than fundraising expenses 6b 24 4154
o ¢ Net income or (loss) from special events and activiies {line 6a less line 6b}) 6¢c 4,945
o T a Gross sales of inventory, less returns and allowances 7Ta 7
S b Less cost of goods sold 7b %
=T ¢ Gross profit or (loss) from sales of inventory (line 7a less iine 7b) Tc 0
8 Other revenue (descnbe » MISC ) 8 681
Fa 9 TOTAL REVENUE (add lines 1, 2, 3, 4, 5¢, 6¢c_ 7c, and 8) > 9 59 908
[ |10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or fo 11
12  Salaries, other mmpmm < S 12 20,462
13  Professional fees and ot er payments to mdepe t contractors 13
& | 14 Occupancy, rent, utihyes tepa S; 14
d |15 Pnntng, publlcallonST 1@-@3 Eplﬁgg i d 15 1,228
16  Other expenses (descrlbe-—!—S ce-Attachet-Whorksheet ) 18 12,297
17 TOTAL EXPENSES (add idg¥ 46) | > 17 33,987
a | 18  Excess or (deficit} for the-year{line 9 less line 17) 18 25,921
2 |19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with A
2 end-of-year figure reported on pnor year's return) 19 168,446
® | 20 Other changes in net assets or fund balances (attach explanation) 20
. Z ] 21 Net assets or fund balances at end of year (combine lines 18 through 20) > 21 194,367
LE?F‘IW%I Balance Sheets -  If Total assets on line 25, column (B} are $250,000 or more, file Form 990 instead of Form 990-EZ
{See page 39 of the instructions ) (A) Beginning of year | (B} End of year
22  Cash, savings, and investments 14,521| 22 25,920
23  Land and builldings 153,925] 23 168,447
24  Other assets (descnbe ™ ) 0| 24 0
25 TOTAL ASSETS 168,446] 25 194,367
26 TOTAL LIABILITIES (descnbe ™ ) 0| 26 0
27  NET ASSETS OR FUND BALANCES (line 27 of column {B) MUST agree wath line 21) 168,446| 27 194,367

(HTa} For Paperwork Reduction Act Nolice, see the separate instructions Form 990-EZ (200:(\%9



" Form 990-EZ'(2002)’ . RIVANNA CONSERVATION SOCIETY 52-0194008 Page 2
PartiiliiE|  Statement of Program Service Accomplishments  (See page 39 of the instructions ) Expenses
{Required for 501(c)(3)
What 1s the organization's pnmary exempt purpose? CONSERVATION and (4) organizations

Descrbe what was achieved in carmying out the organization's exempt purposes [n a clear and concise manner, and 4947(a)(1) trusts

descnbe the serices provided, the number of persons benefited, or other relevant information for each program title

optional for othars )

28 RCS GATHERS AND COMPILES INFORMATION OF CONSERVATION AND ECOLOGICAL
NATURE TO AID IN COUNTY PLANNING, ETC
(Grants $ 43,164 )] 28a 33,987
29
{Grants $ } | 29a
30
{Grants $ } | 30a
31  Other program services {(attach schedule) {Grants $ }| 31a
32 TOTAL PROGRAM SERVICE EXPENSES (add hnes 28a through 31a) »| 32 33,987
iPartiiViE  List of Officers, Diractors, Trusteas, and Key Employges  (List each one even if not compensated See page 40 of the instructons )
{B) Title and average {C) Compensation {D) Contnbutions to (E) Expense
{A) Name and address hours per week {IF NOT PAID, employee benefit plans & | account and other
devoted to position ENTER -0- ) deferred compensation allowances
SEE ATTACHED LIST
I‘Ean;ﬁﬁl Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes | No
3 Did the organizat:on engage in any actvity not previously reported to the IRS? If "Yas " attach a detailed descnption of each activity X
4 Ware any changes made to the organizing or goverming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changeas . X
35  If the orgamizabion had income from business actvties, such as those reparted on lines 2, 6, and 7 (among others), but NOT / V/
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T % ﬂ
@ Did the orgaruzabion have unrelated business gross income of $1 000 or more or B033(e) nolice reporting and proxy tax requirements? X
b 1f "Yes,” has it filed a tax return on Form 990-T for this year? X
36 Was there a iquidation, dissolution, termination, or substantal contracton during the year? {If "Yes," attach a statement ) i X
37 a Enter amount of political expenditures, direct or iIndirect, as descrnibed in the instructions » | 37a [NONE s
b Did the organization file FORM 1120-POL for this year? X
38 a Did 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 stll unpaid at the start of the penod covered by this retum? X
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved 38b 7 7
39  501(c)(7) organizations Enter a Inisation fees and capital contnbutions included on hine 9 39a / /
b Gross receipts, mcluded on line 9, for public use of club facilites 39b //
40 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 »> ,secton 4912 p ., section 4955  p -0- é 74
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year
or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach an explanation
¢ Amount of tax unposed on orgamzation managers or disqualified persons dunng the year under 4312, 4955, and 4958 »
d Enter Amount of tax on line 40c, above, reimbursed by the organization >
41 Lt the states with which a copy of this return 15 filed > NONE
42  The books are in care of » C FRENCH Telephoneno b 434-975-0224
Locatedat ®» CHVILLE VA 22901 ZIP +4 p 22901
43  Secton 4347(a)}1) nonexempt chantable trusts filng Form 990-EZ in lleu of FORM 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 |0-0

, | declare thal | have examined this retum including accompanying schedulas and statements, and to the best of my knowledge
er than officer) 1s based on all information of which preparer has any knowledge

| &~15 —dD

Date




"scHEDULEA | ° Organization Exempt Under Section 501{c)(3) OME No_ 15450047
{Form 990 or 930-E2Z) {Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexampt Chantable Trust 2 002
Department of (he Treasury Supplementary Information - (See separate instructions.)
tntemal Revenue Service MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Name of the organization Employer 1dentification number
RIVANNA CONSERVATION SOCIETY 52-0194008

o

[EEnE

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) Title and average {d} Contrnibutons to {e} Expense account
employee paid more than $50,000 hours per week {c) Compensation employee benefit plans & and other
devoled to posibion deferred compensation allowances

NONE

|EarUI§| 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 paid more than $50,000 (b} Type of service {c) Compensation

NONE

o o of lhers veceneng over )

(Hta) For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or"990-EZ)'_2002 RIVANNA CONSERVATION SOCIETY 52-0194008 Page 2
Statements About Activities (See page 2 of the instructions ) Yos | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,"” enter the total expenses paid
or incurred in connection with the lobbying activities $ 0 {(Must equal amounts on hne 38,
Part VI-A, or ine ) of Part VI-B )
Organizations that made an election under section 501¢{h}) by fiktng Form 5768 must complete Part VI-A OCther
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activiies

2 Dunng the year, has the organization, either directly or indirectly, engaged i any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person ts affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detailled statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumshing of goods, services, or faciities?

< F RN

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d
e Transfer of any part of its Income or assets? 20
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See NOTE below ) 3 X

4 Do you have a section 403(b} annuity ptan for your employees? 4 X
Note Attach a stalement to explain how the orgamzation determines that individuals or orgamizations receiving grants W //
or loans from 1t in furtherance of its chartable programs "qualfy” to receive payments 4

Reason for Non-Private Foundation Status  {See pages 3 through 5 of the instructions )

The orgamzation 1s not a pnivate foundation because it1s (Please check only ONE applicable box )
5 A church, convention of churches, or asseciation of churches Section 170(b)(1){A)))

6 [_JAschool Section 170(b)(1)(A)1) (Also complete Part V }
7 DA hospital or a cooperative hospital service crganization Section 170(b)(1)}(A)wm)
8 DA Federal, state, or local govermment or governmental unit Section 170(b){1)}A)(v)

9 DA medical research organization operated in conjunction with a hospital Section 170(b){(1)}{A)}(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 EIAn organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(d)(1){A)(Iv) (Also complete the SUPPORT SCHEDULE in Part IV-A )
11 a 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)(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A )
11b |:|A community trust Section 170(b)(1}{A)(w1) (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 l__—IAn organization that normally receives (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actviies related to its chantable, etc , functions - subject to certan exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
tnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE n Part IV-A )

13 EIAn organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports
organizations described in (1) knes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section
509{al2) (See section 509(a}(3) ) .

Provide the following information about the supported organizations {See page 5 of the instructions )

{b} Line number
from above

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

14 DAn orgamization organized and operated to test for public safety Section 509(a}(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002




* Schedule A (Form 990 or $90-EZ) 2002 RIVANNA CONSERVATION SQOCIETY 52-0154008 Page 3

PartiViAE  Support Schedule (Complete 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 insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) {a) 2001 (b) 2000 (c} 1999 {d) 1998 (e} Total
15 Gifts, grants and contnbutions received (Do
not include unusual grants See line 28 ) 22 565 22 565 30,416 10,087 85633
16 Membership fees received 7,784 7,784 7,780 5184 28,532
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities in any activity that is related to the
organization's chantable, elc | purpose 5710 5,710 4,251 3,579 19,250
18 Gross income from interest, dividends,
amounts received from payments on secuntes
lcans (secton 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 0
19 Net income from unrelated business
activiies not included in ine 18 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalt 0
21 The value of senvices or facilites fumished to
the organization by a governmental umt
without charge Do not include the value of
services or facilites generally fumished to the
public without charge 4]
22 Other ncome Attach a schedule Do not
include gain or (loss) from sale of capital assets 0
23 Total of ines 15 through 22 36,059 36,059 42,447 18,850 133,415
24 Line 23 minus ine 17 30,349 30,349 38,196 15,271 114 165
25 Enter 1% of hne 23 361 361 424 1897227
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column {e}, ne 24 26a 2283
b Prepare a st for your records to show the name of and amaount contnbuted by each person {other than a governmental 7 %/ //
unit or pubhcly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a % %
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b
€ Total support for section 509(a)(1) test Enter line 24, column (e) 26¢c 114 165
d Add Amounts from column (e} for ines 18 0 19 0 %W
22 0 26b 0 26d 0
8 Pubhc support (ine 26¢ minus line 264 total) 26e 114,165
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATORY 26f 100 00%
27 ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included in ines 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 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
(2001} (2000) (1999) (1998)
b For any amount included in ine 17 that was received from each person (other than “disqualified persons*), prepare a list for your records lo
show the name of, and amount recewved for each year, that was more than the LARGER of (1) the amount on ine 25 for the year or (2) $5.000
{Include in the [ist organizabions descnbed in lines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year
(2001) {2000) {1999) {1998)
¢ Add Amounts from column (e) for ines 15 0 18 0
17 0 20 0 21 0 27¢ 0
d Add lne 27a total 0 and ine 27b total 0 27d 0
@ Public support (line 27c total minus hine 27d total) 27e 0
f Total support for section 509(a)(2) test Enter amount from line 23, column (g) | 27 | 0 %WM
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F {(DENOMINATOR)) 27g 0 00%
h_INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR) | 27h 0 00%
28  UNUSUAL GRANTS For an arganization descnbed in line 10, 14, or 12 thal received any unusual grants duning 1998 through 2001, prepare a

hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the
nature of the grant DO NOT FILE THIS LIST WITH YCQUR RETURN Do not include these grants tn line 15

Schedule A (Form 990 or 990-EZ) 2002
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RCS Board of Directors 2003

Wanda Himes, President
174 Stoneleigh Road
Palmyra, VA 22963

(h) 434/589-3613

{w) 434/971-5216

wanda himes@myh org at work

nvannagirls@mindspring com at home
‘erm ends® 2003

Angus Murdoch, Vice President
P.O Box 88

Kents Store, VA 23084

(h) 434/589-9281

swampsgate{@yahoo, com
Term ends. 2005

Chris French, Treasurer
}28-4 Turtle Creek Road
Charlottesvilie, VA 22901
(h) 434/974-6558

(W) 434/975-0224

chris-french@va pacdnet org
Term ends- 2004

Tim SanJule, Secretary
1111 Cherry Street
Charlottesville, VA 22902
(h) 434/923-8949

(w) 434/295-6106

wandasamule@hotmail com unttl he retums

\sanjute(@inc,org normally
Termends 2004

Andy Wilson, Past President
268 Springtree Lane
Scottsville, VA 24590

(h) 434/286-3466

awiison(@pvce edu
Termends 2003

Steve Pullinger
2996 Sclaters Ford Road
Palmyra, VA 22963
(h) 434/589-0764
(w) 434/589-8113

teve, Pullinger@ViugmmaDOT o
Term ends- 2003

Kris Parker

PO Box 88

Kents Store, VA 23084
(h) 434/589-9281

swampsgate@yahoo com
Termends 2005

Jackie Brown

3899 Rolling Road South
Scottsville, VA 24590
(h) 434/286-4966

1ackiehrown(@nexet net
Term ends: 2004

Steve Pence

174 Stoneleigh Road
Palmyra, VA 22963
(h) 434/589-3613
forest et net
Termends 2003

Suzanne Malm

5862 lefferson Mili Road
Scotisville, VA 24590
(h) 434/286-6025

aloha@rlc net
Term ends. 2004

Pat Calvert

1501 Greenleaf Lane
Charlottesville, VA 22903
(h) 434/971-6957

pealverti@cbf org
Termends 2003

Dan Mahon
dmahon(@albemarle org
(w) 434/296-5844 ext 3338
(h) 434/823-6137

5635 Hilltop Street

Crozet, VA 22932



‘ ' . , .
Fom 8868 i Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Traasury

Intemal Revenue Service File a separate application for each retumn

* I you are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and check this box

* If you are filing for an ADDITIONAL {NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il {on page 2 of this form)

NOTE DO NOT COMPLETE PART Il UNLESS YQU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION

ON A PREVIOUSLY FILED FORM 8868

PARTEE AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit original (no copies needed)

NOTE FORM 990-T CORPORATIONS requesting an automatic 6-month extensicn - check this box and complete Part | only D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

TYPE OR Name of Exempt Crganization EMPLOYER IDENTIFICATION NUMBER
PRINT RIVANNA CONSERVATION SOCIETY 52-0194008
il by the Number, street, and room or suite no If a P O box, see instructions

1
due date for PO BX 141
fiing your retum 4 City, town or post office, state, and ZIP code For a foreign address, see instructions
See nstructions

PALMYRA, VA 22963

CHECK TYPE OF RETURN TO BE FILED {file a separate application for each return)

Form 990 Form S90-T (carporation) I:l Form 4720

|:| Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227

l:l Form 990-EZ I:I Form 590-T (trust other than above) D Form 6069

E] Form $90-PF D Form 1041-A D Form 8870
* If the organization does NOT have an office or place of business in the United States, check this box |:|
* i thus s for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) _  Ftusis
for the WHOLE group, check this box |:| If it 1s for part of the group, check this box [jand attach a list with the

names and EINs of all members the extension will cover
1 | request an automatic 3-month (§-month, for 990-T CORFORATION) extension of time until AUG 15/2003
to file the exempt orgarnization retum for the orgamzation named above The extension 1s for the organization's retumn for
E calendar year 2002 or

Dtax year beginning , and ending

2 It this tax year 1s for less than 12 months, check reason I:] Inihat return |:| Final return I:l Change in accounting penod

3 a If thus application 1s for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and eshimated tax
payments made Include any pnor year overpayment allowed as a credit b3 0

¢ BALANCE DUE Subtract line 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 3 0
SIGNATURE AND VERIFICATION
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and
to the t of my knowledge and belief, it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature -[J-—ﬂ ( M/ Title ENROLLED AGENT Date 5/15/2003
e q

For Paperwgrk\Reduction Act Notice, see Instruction (HTA) Form 8868 (12-2000)




