'SCANNED DEC3 1 2003

| Short Form
m 990-EZ
benefit trust or private foundation)

Cepanmem of the Tressury than $250 000 at the end of the year

imtemal Revenue Sarvice

Return of Organlzation Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Intemal Revenue Cods (except black tung

» For organlzations with gross recelpts less than $100,000 and total assets less
P _The organization may have to use a capy of this retumn to satisly state reparting requirements

| OMB No 1545-1150

A For the 2002 calendar year, or tax year beginning 08/01, 2002, and ending

Open to Public

2002

Inspection
07/31 %%

B Chack I applicable Fagss | C Name of organizstion D Employsr identification number
B hiress change ot & | CONCERNED CITIZENS OF MONTAUK, INC. 112517191
0O h::Treum g g" Number end street for PO box f mall is not delivered to street addrass) Roomvsulte] E Telephone number
PO BOX 915 ( )
Fina! ratum See 631 ! 668-6473
EAmuradraum m Chy of town state of country and ZIP + 4 FE a0kl (GEN) >
[ Appication pending fom. | MONTAUK, NY 11954- nier 4-digh (GEN)

® Section 501(c){3) organizations and 4947(a)1} nonexempt charitable trusts must attach
a completed Schedule A (Form 980 or 890-E2).

G Accounting method Cash [ Accrual
Other (specify) »

| Wab site: >
J_Organlzatlon type (check onty one)— ] 501(c) ( 3) «finsen no} [ 4347(a)1) or [ 527

H Check » [ f the organlzation
Is not required to attach
Schedule B (Form 990, 990-EZ, or 980-FF)

K Check » [] If the arganization's gross recelpts are normally not more than $25,000 The organization need not file a retum with the IRS, bint If the
organizallon recetved a Form 890 Package In the mall. & should file a retum without financlal data Some states require a complete retum.

L Add lines 5b, 6b, and 7b. to (ine 9 to determine gross recelpts, if $100,000 or more, file Form 990 Instead of Form 990-E7

> S

42,868

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contrbutions, gifts, grants, and similar amounts received . 1 14,660
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 17,044
4 Investment income . . . 4 929
5a Gross amount from sale of assets other than Inventory 5a
b Less' cost or other basls and sales expenses b
¢ Galn or (loss) from sale of assets other than Inventory (ling 5a less llne 5b) (attach schedulg) 5S¢
6 Special events and actlvities (attach schedule)
a8 Gross revenue (not Including $ of contributions
reported on line 1) 6a 10,235
b Less: direct expenses other than fundralstng expenses 6b 4,209
¢ Net Income or (loss) from speclal events and activitles (Iine 6a less line 6b) 6c 6,026
7a Gross sales of Inventory, less retums and allowances 1a
b Less' cost of goods sold . 7b
¢ Gross profit or (loss) from sales of Inventory (Ilne 7a less line 7b) . e
8 Other revenue {describe > ) |8
8 Total ravenue (add lines 1. 2, 3, 4, 5c¢, ¢, 7c, and B) > 9 38.659
10 Grants and simflar amounts pald (attach schedule) 10 22,5350
11 Beneflts pald to or for members L
8 | 12 Salares, other compensation, and employee benefits 12
€1 13 Professtonal fees and other payments to independent contractors 13 24,368
E 14 Occupancy, rent, utlites, and maintenance 14 2,266
W1 15  Printing, publications, postage, and shipping 15 2,685
16  Other expenses (describe » EDUCATION, ADVERTIS_NG INSURANCE & SUPPLIES ) 16 10,578
17 Total expenses (add lines 10 through 16} . > |17 §2.447
| 18 Excess or (deflch) for the year {line 9 less line 17) 18 =23,788
g 8 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with WA
=year ﬂgure reported on prior year's retum) . 19 101.669
'25 ts or fund balances (attach explanation) | 20
ces at end of year (combing lines 18 through 20) P2 77,881

fTotal assets on line 25, column (B) are $250,000 or more, file Form 590 instead of Form 990-EZ

age 39 of the Instructions ) (A) Beginning of yeer | (B) End of year
ents 101,669 (22 77.881
23
24 ) 24
25 Total assets 101,669 |25 77,881
26 Total llabllitles (descﬂbe > 26
27 Net assets or fund balances (line 27 of column (B} must agree with line 21} 101,669 |27 _77.881
For Paperwork Reduction Act Notice, see the separate nstructions Cat No 106421 Form 990-EZ (z002

'L



Form 920-E7Z p002) CONCERNED CITIZENS OF MONTAUK, INC. 11-2517191 Pego 2

m Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What is the organizatlon’s pimary exempt purpose? ENVIRONMENTAL PRESERVATION (a'fffﬂ;’doh;,fg;{‘ggs’

Describe what was achleved In carrying out the organlzation’s exempt purposes In a clear and conclse manner, | and 4947(a}{1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant Information for each program title | optional for others )

VILLAGE ASSOCIATION, (Grants $ 22,550 )|28a 24.368
29 _PREPARATION AND PRINTING OF NEWSLETTERS ON ENYIRONMENTALISSVES. .. . .. . .. .

_(Grants § }|29a 3,259
30 . TOINFORM THE COMMUNITY-AT-LARGE ON MONTAUK ENVIRONMENTAL ISSUES. .. . .
""""""""""""""""""""""""""""""""""""""""""""""""""" Grants$ _y|30a 2,161
31 Other program services (attach schedule) .. .« v . (Grants § )| 31a
32 Total program service expenses (add lines 28a through 31 a) > | 32 29.788
m_l.gbt of Officers, Directors, Trustees, and Key Emptayess (List cach ong even f not componsated Sec ;Jgge 40 of the Instructions )
i
(A) Name and address ml'l)um;a; w ¢ @ canpg:ﬁ = m‘?hgﬂhmu#?ﬁg m
devoted 1o position onisr -0-} deferred compensation | other allowsnces
SEESTATEMENT. . . ..
0
Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes[ No

33 Did the organization engage [n any activity not previously reported to the IRS? K *Yes,” attach a detalled description of each activity .
34  Were eny changes made to the omanlzing or goveming documents but not reported to the IRS? If "Yes,” attach a confarmed copy of the changes
35 If the organization had income from business activitles, such as those reported on fines 2, 6, and 7 (among others), but not
reported on Form 990-T, sttach a statement explaining your reason for not reporting the income on Form 996-T 7
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting, and proxy tax requirements? X
b if “Yes,” has it flled a tax return on Form 890-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantlal contraction durlng the year? (f “Yes,” attach a statement.)
37a Enter amount of poltical expenditures, direct or Indirect, s described In the Instructions » [37a]
b Did the organizaton file Form 1120-POL for this year?
38a Did the organlization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any
such loans made In a prior year and stlll unpaid at the start of the perlod covered by this retum?
b If "Yes," attach the schedule specfiled In the line 38 instructions and enter the amount involved | 38D
38 501(c)(7) organizations Enter a Initiation fees and capital contributions Included on line 9 | 38a

> |

b Gross receipts, included on line 9, for public use of club facilitles 38b
40a 501(c)3) organizations Enter Amount of tax Imposed on the organization during the year under
section 4911 & , section 4912 b . section 4955 »

b 501{c)(3} and (4} organizations Did the organlzation engage In any section 4358 excess benefit transaction during the year or did it
become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation
¢ Amount of tax Impased on organization managers or disqualified persons during the year under 4912, 4955, and 4958 b

d Enter Amount of tax on line 40c, above, mimbursed by the organlzation . . >
41  List the states with which a copy of this retum is filed » _NEW YORK
42 The books are In care of » SHIRLEYKATZ ... . . .... Telephone no » (6310 668-3422_ ...
Located at » PO BOX 915 MONTAUK, NY e IIP+4 > ... 01984 .
43 Section 4947(aj)(1) nonexempt charitable trusts filing Form 990-E2 in heu of Form 1041—Check here » []

and enter the amount of tax-exempt Interest recelved or accrued during the tax year . . . ™ | 43 |

luding accompenying schedules and statements, and to the best of my knowledge
er then officer) i based on all hformulhyh\ pT sy knowledge
I

| 2\

Date




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

(Form 990 or 930-E7) (Except Private Foundation) and Section 501(e), 501(1), 501(),
501(n), or Section 4947(a)(1) Nonexempt Charitabla Trust

Depwitmant of the Teasury

Supplementary Information—{See separate instructions.)

OMB No 1545-0047

intsmal Revenue Sarvice » MUST be completed by the abave organizations and attached to thelr Form 9980 or 990-EZ

2002

Nama of the organization
CONCERNED CITIZENS OF MONTAUK, INC.

11 2517191

Employsr identification number

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 ")

Contributions to (») Exponse
(8) Name and address of esch emplayoo paid mora (b) Tile and average hours () Co @
mpenssation empioyee benefit plans & account and other
than $50,000 per week devoted 1o position defermed comparsation AIOWBNCES
NONE

Total number of other employees pald over
$50000 . ., . . ... .. >

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions _List each one (whether indmduals or firms) If there are none, enter "None ")

{s) Neme and address of each Independent contractar paid more than $50,000

(b} Type of service

{c) Compensation

NONE e eree e e e e e

Total number of others recelvlng over $50,000 for
professional services, . >

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ

... .

Cat No 11285F Scheduls A (Form 890 or 990-ET) 2002



Scheduie A (Form 990 or 290-E2) 2002 CONCERNED CITIZENS OF MONTAUK, INC. 11-2517191 Page 2

LY} Statements About Activities (See page 2 of the mstructions ) Yes | No

1 During the year, has the organlzaton attempied to Influence natlonal, state, or local legislation, Including any
attempt to Influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pald
or Incurred In connectlon with the lobbying activities »$ ____  (Must equsal amounts on line 18,
Part VI-A, or line | of Part VI-B)

Organizatons that made an electlon under section 501(h} by fillng Form 5768 must complete Pan VI-A. Other
organizavons checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year. has the organization, erther directly or Indlrectly. engaged In any of the following acts with any
substantial contributors, trustees, directors. officers, creators, key employees, or members of thelr familles. or
with any taxable organization with which any such person Is affillated as an officer, director, trustee, majority
owmner, or prl?crpal beneficlary? (if the snswer to any question Is “Yes,” attach a detalled statement explaining the
transactions

a Sale, exchange. or leasing of property?

b Lending of money or ather extension of credh?

¢ Fumishing of goods. services. or facllitles?

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

e Transfer of any pan of ts income or assets? .

3 Does the organization make grants for scholarships, fellowships, student loans. etc 7 (See Note below } 3 X
4 Do you have a sectlon 403(b} annuity plan for your employees? ,

] 4 X
Note: Attach a statement to explain how the organization determines that Indm'duals or ouyanfzations mcefvhg gmms % //
or loans from It In furtherance of its chanltable programs "quallfy” to receive psyments

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

The organization Is not a private foundation becausa h Is (Please check only ONE applicable box )

0J A church, conventlon of churches. or association of churches Section 170(b)}{1)(A)R)

[ A school Section 170(b)(){A)) (Also complete Part V)

O A hosphal or a cooperative haspital service organizaton Section 170(b){1)(A)(})

O A Federal, state, or local govermment or govemmental unht Section 170(b){(1)(A)v)

[0 A medical research organization operated in conjunction with a hasphal Section 170(b)(1)(A)(i) Enter the hospltal's name, clty,

T TR 7

10 O an organization operated for the benefit of a college or university cwned or operated by 8 govemmental unit. Section 170(b)(1)(A}{v}
(Also complete the Support Schedule In Part IV-A)

11a [J An omganizatlon that nommally recelves 8 substantlal part of Its support from a govemmental unit or from the general public
Sectlon 170(b}{1}{A)v) (Also complete the Support Schedule In Part IV-A.}

11b [J A community trust Section 170(b)(1)(A)v) (Also complete the Support Schedute in Part [V-A)

12 [X] An organizatlon that normally receives (1) more than 33%% of lts support from contributions, membership fees, and gross
recelpts from activiiles related to lts charitable. etc, functions—sublject to certaln exceptions, and (2} no more than 33%4% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organlzation after June 30, 1975 See sectlon 509(a}{2) (Also complele the Support Schedule n Part IV-A)

13 O An organizatlon that Is not controlied by any disqualified persons (other than foundation managers) and supports organlzatlons
described In (1) lines 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 5 of the Instructions )

(b) Line number

from above

(- I -- BB

(a) Name(s) of supported organlzation(s)

14 [] An omganization organized and operated w0 test for public safety Section 509(a)i4) (See page 5 of the Instructions)

Schaduls A (Form 890 or 980-ET} 2002



Schedule A (Form 990,or 290-E2) 2002 CONCERNED CITIZENS OF MONTAUK, INC.

L USVEEY 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 instructions for converting from the accrus! to the cash method of accounting

11-2517191 Pege 3

Calendar year [or fiscal year beginning in} > {a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Towal
15 Glfis grants, and contributions recelved (Do
nat Include unusual grants See line 28 } 15,784 21,521 12,800 35,728 85,833
18 Membership feesreceved . . . . . . 9,900 19,635 15,951 12,820 58,306
17  Gross recelpts from admissions, merchandise
sold or services performed. or fumishing of
faciltles in any aclivity thet is related to the
organization's charitable, etc . purpose
18 Gross Income from Interest dividends,
amourits recelved from paymems on securites
Ioans (sectlon 512(a}{5)). rents, royahies, and
unrelated business taxable Income (ess
sectlon 511 taxes) from businesses acquired
by the organlzatlon after June 30, 1975 1,854 4,256 3,272 2,372 11,754
18 Net Income from unrelated business
activies not Included In line 18
20 Tax revenues levied for the organization's
benefit and elther pald 19 I or expended on
its behalf
21 The value of services or facllites fumnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facliites generally fumished to the
public without charge e
22 Other ncome Altach a schedule Do not
include galn or floss) from sale of caphal assets 3,700 3,700
23 Total of lines 15 through 22 27,538 45,412 32,023 54,620 159,593
24 Line 23 minus line 17 27,538 45,412 32,023 54,620 159,593
25 Enter 1% of line 23 275 454 320 546
26 Organizetions described on lines 10 or 11- a8 Enter 2% of amount in column (g}, Ine 24, » | 28a
b Prepare a list for your records to show the name of and emount contributed by each person (other than a
govemmental unit or publicly supported organlzation) whose total gifts for 1598 through 2001 exceeded the Z
amount shown in ling 26a Do not fite this list with your retum. Enter the total of all these excess amounts » | 28b
¢ Total support for section 509(2){1) test. Emter line 24, colurmn {g) . . . > |28c
d Add Amounts fromcolumn (e} forlines 18 _____ 19 %
2 _ . .. 2b > |26d
e Public support (lne 26¢ minus line 26d total) e e e . « e s . . . |28e
f Public support percentage (line 28e (numerator) divided by line 26¢ (denominaton) . > | 261 %
27 Organizations described on line 12© a For amounts Included In lines 15, 16, and 17 that were recelved from a “disqualified
person,” prepare a list for your records to show the name of. and total amounts recelved in each year from, each “disqualifled person *
Do not file this list with your retum. Enter the sum of such amounts for each year
2001 ... ... 13,000, . (2000) .........15,500 _ _  (1999) ... _ .. 12500 . (1998) . ... V7,800 .
b For any amount included In line 17 thal was received from each person (other than “disqualified persons®). prepare a st for your records 1o
show the name of, and amoumt recelved 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 prganizations described In lines 5 through 11, as wel as individuals ) Do not file this list with your return., Aler computing
the difference between the amount recelved and the larger amourtt described In {1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000) . ... (20000 ... ... ... (999 e, (1998} el e
¢ Add Amounts from column (e) forlines 15 85,833 1 ___ 58,306
17 20 A . » |21c 144,139
d¢ Add Line 27atotal  ____ 58,500 andline 27btotal . . . » |2 58,500
e Public suppon {line 27¢ 1otal minus line 27d total) . > |27 85,639
t Total support for section 509(3)(2) test Enter amount from ling 23, column fg), . » | 271 ] 159,593 7
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)), , . ., ., . » |21g| 53.660875%
h Investment income percentage (line 18. column (e) (numemtor) divided by line 271 (denominaton) » | 27n 7.364985%
28 Unusual Grants: For en organization described In line 10, 11, or 12 that recelved any unusual grants during 1998 through 2001,

prepare a list for your records 10 show. for each

year, the name of the contributor, the date and amount of the grant. and a brief
description of the nawre of the grant Do not file this fist with your return Do not include these grants In line 15

Scheduls A (Form 990 or 980-E7) 2002



Schedule A (Form 990 or 990-E7) 2002 CONCERNED CITIZENS OF MONTAUK, INC.

11-2517191 Pego 4

" Private School Questionnaire (See page 7 of the mstructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N7k

29

30

Does the organizatlon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws.
other govemning Instrument, or In a resolutlon of Its goveming body?

Does the organizatlon Include a siatement of lis raclally nondiscriminatory policy toward students in all ks
brochures, catalogues. and other written communications with the publlc deallng with student admisslons,
programs, and scholarships?

Yes

No

//

DN

29
77
31 Has the organization publicized its racially nondlscrlmlnatory policy mmugh newspaper or broadcast media dur[ng / /
the perlod of solichation for swdents. or during the registration period if it has no solichation program, In a way Z;
lh::\t makes the policy known to all pans of the general community it serves? . % ///
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate stat.emem) / /
32 Does the organlzetion maintain the following' / /
a Records indicating the raclal compashion of the studem body, facuhy, and administrative staff? . | 328
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
basis? . | 32b
¢ Coples of all cata!ogues. bmchures announcements, and mher wmten communlcaﬂons o the public dealtng
with student admissions, programs, and scholarships?
d Coples of all materlal used by the organizatlon or on Its behalf to solicit contribuuons?
If you answered *No” to any of the above, please explain (If you need more space, atiach a separate statement )
33 Does the organization discriminate by race In any way with respect 1o
8 Swdents’ rights or privileges?
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 33e
1 Use of facllittes? 3r
g Athlelc programs? .
h Other extracurricular activitles?
If you answered "Yes" to any of the above, please explain (If you need more space, sttach a separate statement }
34a Does the organizatlon receive any financlal ald or assistance from a govemmental agency? 3a
b Has the organization's right to such ald ever been revoked or suspended? 34b
If you answered “Yes” 1o either 34a or b, please explain using an attached statement //
Z
35 Does the organization certfy 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, covering raclal nondiscrimination? If *No.” atiach an explanation 35

Schoduts A (Form 890 or 990-EZ) 2002



Schedule A (Form B80 or 890-E7) 2002 CONCERNED CITIZENS OF MONTAUK, INC.

11-2517191 paga §

(To be completed ONLY by an eligible organization that fited Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions )

Nk

Check 8 L] if the organization belongs o an affilated group  Check » b [ if you checked "a” and "limied control” provisions apply
Limits on Lobbying Expenditures Aﬂlllauta.d) gowp | To bac(gzmlam
totals for ALL olocting
(The 1term “expenditures” means amounts pald or Incurmed } organizations
38 Toial lobbying expendilures to influence public opinton (grassroots lobbying) 38
37 Toal lobbying expenditures to influence a legislative body (direct Iobbying) 7
38 Towsl lobbying expendhures (add lnes 36 and 37) 38
39 Other exempl purpose expenditures 38
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
if the amount on line 40 s— The lobbying nontaxable amount is—
Not over $500,000 20% of the samount on line 40 .
Over $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500, 000 éﬁ
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000.000 41
Over $1.500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 . 7
42 Grassroots nontaxable amount (enter 25% of line 41) , . 42
43  Subtact Ing 42 from ling 36 Enter -0- If ling 42 Is more than Tine 36 43 0 0
44 Subtact line 47 from line 38 Enter -0- If line 41 Is mare than lin 38 .28 L 0
Cautbon: If there Is an amount on efther IIne 43 or iine 44, you must flle Form 4720 % %
4-Year Averaging Period Under Section 501(h)
{Some organlizations that made a section 501(h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the nstructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) ic) (d) €
fiscal year beginning in} > 2002 2001 2000 1989 Total
45 Lobbying nontaxable amount
48  Lobbying celling amount {150% of ling 45(e}) / %// %/ %/ %
47 Total lobbying expenditures .
48 Grassroots nontaxable amount |
49 Grassroots celling amount (150% of [ine 48(e})

Grassroots lobbying expendhures

Lobbying Activity by Nonelecung Public Charities
(For reporting only by orgamizations that did not complete

Fla& VI-A} (See page 11 of the mstructions )

During the year, did the organizatlon attempt 10 Influence natlonal, state or local leglsiaon, Including any
atiempt to Influence public opinlon on a leglslative matter or referendum. through the use of

-—T0 - anoT

Volureers

Paid staff or management (Include cornpensalim in expenses reported on lines ¢ through h.}

Medla advertisements

Mallings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with leglslators, their staffs, govemment officlals. or a leglslative body

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines c through h.)

Yes | No

Amount

_

If "Yes" 1o any of the above. also attach a statement dMng 8 detailed description of the Inbbying activies

Yy

Schaduts A (Form 990 or 280-E7) 2002



Schedule A (Form 930 or 890-E2) 2002 CONCERNED CITIZENS OF MONTAUK, INC. 112517191 Page 6
M' information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or Indirectly engage in any of the following with any other organization described In section
501(c} of the Code (other than section 501(c)(3) organizations} or In sectlon 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizatlon of Yes| No
@ Cssh . . S . .. 51a{) X
@ Other assets .. . . X .. |-add X
b Other ransactions
® Sales or exchanges of assets whh a nonchariable exempt organization . . b(D X
(@ Purchases of assets from a noncharitable exempt organlzation . .. ] b)) X
() Rental of facllities, equipment, or other assets . . . . . | i) X
(v) Reimbursement arangements , ., . . .. . |-bM X
(v} Loans or loan guarantees . . . . . bv} X
(v) Performance of services or membership or fundralslng solichstions . .. ) bivi) X
¢ Sharing of facilitles, equipment, malling lists, other assets, ar pald employees . c X

d I the answer to any of the above Is "Yes," complete the fallowing schedule Column (b} should always show lhe falr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than falr market value in any
transaction or sharing amangement. show In column (d) the value of the goods, other assets, or services received

(=} ) (c} ()
Line no Amount invalved Name of noncharitable exempt organizetion Description of transfers, transsctions, and shering smangements

52a Is the organization direcily or indirectly affifiated with. or relaled to. one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 > OvYes [X No
b _If "Yes." complete the following schedule
{a) ®) le)
Nama of orgenization Type of organization Description of relationship

@ Schadule A (Form 890 or B90-ET) 2002



Form 990-EZ Supplemental Schedule For Tax Year

2002
Name Employer ID Number
CONCERNED CITIZENS OF MONTAUK, INC 11-2517191
990-EZ, Page 1, Part |, Line 6
ANNUAL BENEFIT GALA & POSTER SALES
Gross Receipls 10,235
Less Contributions
Gross Revenue 10,235
Less Direct Expenses (4,209}
Net Income (or loss} 6,026

Total Net Income(or loss) $ 6026



‘ ' ForT
Form 9Q0-EZ Supplemental Schedule or2 (;i;;ear

Nam Employer tD Number

® CONCERNED CITIZENS OF MONTAUK, INC 11.2517191

990-EZ, Page 1, Part |, Line 10
Cash

Class of activity ENVIRONMENTAL PRESERVATION
Doness name EAST LAKE DRIVE ASSOCIATION
Donees address

Donees csz

Amount given 5,450
Relationship NONE

Description of property

Book value

How BV determined

Falr market value

How FMV determined

Date of Gift

Affillate's name

Affillate’s address

Affiliate’s city, state and zlp

Purpose of payment

Amount of Payment

Class of actlvity ENVIRONMENTAL PRESERVATION
Donees name ST THERESA'S BUILDING FUND
Donees address

Donees csz

Amount given 500
Relationship NONE

Description of property

Book value

How BV determined

Falr market value

How FMYV determined

Date of Gift

Affillate’s name

Affillate’s address

Affillate’s clty, state and zip

Purpose of payment

Amount of Payment

Class of actlvity ENVIRONMENTAL PRESERVATION

Donees name THIRD HOUSE NATURE CENTER

Donees address

Donees csz

Amount glven 1.000



Form 990-EZ

Supplemental Schedule

For Tax Year

2002

Nam

© CONCERNED CITIZENS OF MONTAUK, INC

Employer ID Number

11-2517191

Relationship
Description of property
Book value

How BY determined
Fair market value

How FMV determined
Date of Gift

Afflllate's name
Afflliate’s address
Affiliate's city, state and zlp
Purpose of payment
Amount of Payment

Class of actlivity
Donees name

Donees address
Donees csz

Amount given
Relationship
Description of property
Book value

How BY determined
Fair market value

How FMV detarmined
Date of GIft

Affiliate's name
Affiliate's address
Affillate's clty, state and zip
Purpose of payment
Amount of Payment

Class of activity
Donees name

Donees address
Donees csz

Amount given
Relatlonship
Description of property
Book value

How BV determined
Falr market value

How FMV determined
Date of Gift

Affiliate’s name
Affiliate’s address
Affiliate's clty, state and zip

NONE

ENVIRONMENTAL PRESERVATION
GROUP FOR THE SOUTH FORK

NONE

ENVIRONMENTAL PRESERVATION
MONTAUK SCHOOLS

NONE

5.500

5000



Form 990-EZ

Supplemental Schedule

For Tax Year

2002

Nam

° CONCERNED CITIZENS OF MONTAUK, INC

Employer ID Number
11-2517191

Purpose of payment
Amount of Payment

Class of actlvity ENVIRONMENTAL PRESERVATION
Donees name COMMUNITY PRESERVATION FUND
Donees address

Donees csz

Amount given

Relatlonship NONE

Description of property

Book value

How BV determined

Fair market value

How FMV deatermined

Date of Gift

Afflliate's name

Afflliate's address

Afflliate's clty, state and zlp

Purpose of payment

Amcunt of Payment

Class of activity ENVIRONMENTAL PRESERVATION
Donees name MONTAUK FIRE DEPARTMENT
Donees address SOUTH EDGEMERE RD
Donees csz MONTAUK, NY 11954

Amount given

Relatlonship NONE

Description of property

Book value

How BV determined

Falr market value

How FMV determined

Date of Gift

Afflliate’s name

Afflliate's address

Afflliate's city, state and zlp

Purpose of payment

Amount of Payment

Total

5.000

100

$ 22,550



Form 990-EZ

Supplemental Schedule

For Tax Year

2002
Name Employer ID Number
CONCERNED CITIZENS OF MONTAUK, INC 11-2517191
990-EZ, Page 1, Part |, Line 16

Description Amount
EDUCATION 2.161
ADVERTISING 574
INSURANCE 1,380
OFFICE EXPENSE 6,463

Total

$10578



990-EZ, PG 2, PART IV

Name
Address

Bill Akin
10 Flanders Rd, Montauk, NY 11954

Dorothy Disken
21 Pinetree Dr, Montauk, NY 11954

Celine Keating
Atlantic Bluff Club B10, Montauk, NY 11954

Peter Lowenstein
84 Surfside Ave, Montauk, NY 11954

Martin Post
11 East Lake Dr, Montauk, NY 11954

Shirley Katz
119 East Lake Dr, Montauk, NY 11954

Rita McKernan
115 East Lake Dr, Montauk, NY 11954

Hy Brodsky
90 Laurel Dr, Montauk, NY 11954

Kay Carley
277 East Lake Dr, Montauk, NY 11954

Bill Chornooky
58 Cleveland Dr, Montauk, NY 11954

Ray Cortell
33 Grant Dr, Montauk, NY 11954

Conrad Costanzo
54 Surfside Ave, Montauk, NY 11954

Lillian Disken
21 Pmnetree Dr, Montauk, NY 11954

Julie Evans- Brumm
24 S Dewey PI, Montauk, NY 11954

Jean Fischer
19 Big Reed Path, Montauk, NY 11954

Rav Freide!
677 Old Montauk Hwy, Montauk, NY 11954

Veronica Garvey
61 Pinetree Dr, Montauk, NY 11954

2002

Position

President

Vice-President

Vice-President

Vice-President

Vice-President

Treasurer

Secretary

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

CONCERNED CITIZENS OF MONTAUK, INC
Officers & Board of Directors

Compensation
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

11-2517191

Contributions to

Employee Plans

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Expense

Allowances

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



990-EZ, PG 2, PART IV

Lisa Grenci
135 Tuthill Rd, Montauk, NY 11954

Richard Kahn
224 West Lake Dr, Montauk, NY 11954

Maria Lubinska
359 Old Montauk Hwy, Montauk, NY 11954

Hilary Molnar
152 S Fairview, Montauk, NY 11954

Carol Mornson
20 Hamilton Dr, Montauk, NY 11954

Ed Porco
148 Monroe Dr, Montauk, NY 11954

Larry Smith
17 Beech St, Montauk, NY 11954

Eugene White
240 Old Montauk Hwy, Montauk, NY 11954

Gene Wolsk
187 Old Montauk Hwy, Montauk, NY 11854

Chns Yula
42 Grant Dr, Montauk, NY 11954

Otficers & Board of Directors
2002

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

CONCERNED CITIZENS OF MONTAUK, INC

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

11-2517191

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



