9‘90 EZ Short Form | omBNo 15451150

Form - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 003
(except black lung benefit trust or private foundation)

"
L ¥ For organizations with gross receipts less than $100,000 and total assets less Open to Public
Department of the Treasury than $250,000 at the end of the year. I .
Internal Revenue Service ® The organization may have to use a copy of this retum to satisfy state reporting requirements nspection

A For the 2003 calendar year, or tax year beginning and ending

B Check If applicable C Name of organization D Employer identification number
[ | Please
| __|Address change
™~ |Name chanae use IRS RIVANNA CONSERVATION SOCIETY 52-0194008
- 9 fabel or Number and street (or P O box, if mail is not delivered to street address) | Room/suite | E Telephone number
Initral return print ‘;" .

— 8. D€
|__|Final return :eciﬁc PO BX 141
| |Amended return :[‘Stfuc' City, town, or country State ZIP +4 F Group Exemption
|__|Application pending ons. PALMYRA VA 22963 Number >

« Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash I:lAccrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check  ®[_]ifthe organization

| Website: > 1s not required to attach
J Organization type (check only one)— | X]501(c) ( 3 ) < (nsertno) | l|4ea7(a)n) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check > |____||f the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the
organization received a Form 990 Package in the mall, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 290-EZ > 3 72,227
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . 1 22 825
2  Program service revenue including government fees and contracts 2 1,500
3 Membership dues and assessments . 3 3,555
4 Investment income e e e e e e .. 4
5 a Gross amount from sale of assets other than mventory . A 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than |nventory (llne 5a Iess lrne 5b) (attach schedule) 5c 0
g 6 Special events and activities (attach schedule). If any amount is from gaming, check here »
o a Gross revenue (not including $ of tributi
& reported on line 1) . . . .. cﬂh AEOE %§E:MCE 44 347
b Less: direct expenses other than fundrarsmg expenses14Q RECEWF‘-Gb 29,690
¢ Net income or (loss) from special events and activities (line 6a Iess line 6b) .. e 6c 14,657
7 a Gross sales of inventory, less returns and allowances . SEP -0 2
b Less. cost of goods sold .
¢ Gross profit or (loss) from sales of mventory (||ne 7a less Irne .. . 7c 0
8 Other revenue (describe > éWI'CHING UNIT ) 8 0
9 Total revenue (add lines 1. 2, 3.4, 6o, 6c, 7c,and 8) . .. COVINGTONKY™™" I 42,537
10 Grants and similar amounts paid (attach schedule) . . e I L 0
11  Benefits paid to or for members . .. e e e e e e e e o
g | 12 Salaries, other compensation, and employee benef ts R e e e e e N Ik 14,110
@ | 13 Professional fees and other payments to independent contractors e O i k<
8 114 Occupancy, rent, utilities, and maintenance . . . e e e e e e .. L. 114
d |15 Printing, publications, postage, and shipping. . . . .. . C e e .15 1,565
16 Other expenses (describe P See attached statement ) 16 10,818
17 Total expenses (add lines 10 through16y . . . . . . . . . . . . . . . . . . . .. 17 26,493
2 18 Excess or (deficit) for the year (line 9 less line 17) . . 16,044
® | 19 Net assets or fund balances at beginning of year (from I|ne 27 column (A)) (must agree wrth ;
4 end-of-year figure reported on prior year's return) . . . . Ce S e | 194,367
g 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e e . 20
21 Net assets or fund balances at end of year (combine lines 18 through20) . . . . >| 21 210,411
m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 mstead of Form 990-EZ.
(See page 40 of the instructions.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . . . . e e e e e e 25,920 22 41,964
23 Land and buildings . . . e e e s e 168,447| 23 168,447
24 Other assets (describe  » ) 0} 24 0
25 Totalassets. . . e e e e e e e e e e e e . 194,367] 25 210,411
26 Total liabilities (descnbe > ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 194,367 27 210,411
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2003)

(HTA ‘ SCANNED SEP 2 1 200%



Form 990-EZ (2003) RIVANNA CONSERVATION SOCIETY 52-0194008 Page 2

Part il Statement of Program Service Accomplishments (See page 41 of the instructions ) Expenses
What is the organizatjon's primary exempt purpose? ~ CONSERVATION ;?13“(‘;')":,‘:;;’,’,22;2%3’
Describe what,was achieved tn carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 RCS GATHERS AND COMPILES INFORMATION OF CONSERVATION AND ECOLOGICAL ___________
NATURE TO AID IN COUNTY PLANNING, ETC. o iiiiciacnneaaas
(Grants $ 22,430 )| 28a 29,460
2
(Grants $ ) | 29a
B0
(Grants $ ) | 30a
31 Other program services (attach schedule) . . . . . . . . . (Grants § )| 31a
32 Total program service expenses (add lines 28a through 31a . . . . . . . > 32 29,460
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 41 of the instructions.)
(B) Title and average (C) Compensation (D) Contributions 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
_Name SEEATTACHED Lsw __ ____ ... ___.___. Title
City ST ZIP HriWK 0 0 0
CName Sl Title
City ST ZIP Hr/WK
JName SN ... Title
Ci ST 2IP HrAWK
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes | No

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34  were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? .
b If"Yes," has it filed a tax return on Form 990-T for this year? . N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ (If "Yes," attach a statement )
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a l-O—
b Did the organization file Form 1120-POL for this year? . .
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved . . . 38b
39 501(c)(7) organizations Enter. a Initiation fees and capital contributions includedonine 9. . . 39a
b Gross receipts, included on line 9, for public use of club facilities . 1 3%b
40 a 501(c)(3) organizations Enter. Amount of tax imposed on the organization dunng the year under
section 4911 » -0- , section 4912  p -O- , section 4955  p -0-

b 501(c)(3) and (4) organlzat/ons Did the organization engage in any section 4958 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 imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 »

d Enter Amount of tax on iine 40c, above, reimbursed by the organization . . . e . .
41  List the states with which a copy of this return is filed > NONE
42  The books are in care of » Name  CFRENCH ________ . ______ Business checkhere | [ | Telephoneno > ___434-975-0224 _
locatedat ... CiyGHARLOTTESVILLE. _STVA __ .. _. ZP+a» 22901
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . . . L b! 43 IN/A

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Preparer's SSN or PTIN (See Gen Inst




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Trbasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)
b MUST be completed by the above organlzatlons and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

RIVANNA CONSERVATION SOCIETY

Employer identification number

52-0194008

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

{c) Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

City ST Title

Zip Country Avg hriwk
Name
- SR

City ST Title

Zip Country Avg hriwk
Name
B | PP

City ST Title

Zip Country Avg hriwk
Name
S e

City ST Title

Zip Country Avg hriwk
Name
S . P

City ST Title

Zip Country Avg hriwk
Total number of other employees paid over
$50,000 . . . . L »

m 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

o N £

Check here if a busmessl_

ST ZIP

Total number of others receiving over

$50,000 for professional services . . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 RIVANNA CONSERVATION SOCIETY 52-0194008 Page 2
Part lli Statements About Activities (See page 2 of the instructions.) No
1

0 Ton

During ttle 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 line 38,
Part VI-A, or line i of Part VI-B.) .

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

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit? . 2b X
Furnishing of goods, services, or facilities? .. 2c ~
Payment of compensation (or payment or reimbursement of expenses |f more than $1 000)’7 e 2d K
Transfer of any part of its income or assets? . ... e e e e e e e e e e 2e )(
Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) . . 3a X
Do you have a section 403(b) annuity plan for your employees? . . 3b X
Did you maintain any separate account for participating donors where donors have the nght to provnde advuce

on the use or distribution of funds? . P 4 X~

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

The organization is not a private foundation because it is. (Please check only ONE applicable box.)

5

w 0 ~N®

10

11a

11b
12

13

14

EI A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
|:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iir).
I:l A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

|:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state » City ST Country

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section

170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-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)(vi). (Also complete the Support Schedule in Part [V-A.)
(1 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A )

|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., funchions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

|:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports

organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (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

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

l___] 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-EZ) 2003



Schedule A (Form 990 or 890-EZ) 2003 RIVANNA CONSERVATION SOCIETY 52-0194008 Page 3
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 accrual to the cash method of accounting
Calendar year (or fiscal year beginningin) . . . . . » {a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants See line 28.) 43,164 22,565 22,565 30,416 118,710
16 Membership fees received 11,118 7,784 7,784 7,780 34,466
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, efc., purpose 4,945 5,710 5,710 4,251 20,616
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 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 Netincome from unrelated business
activities not included in line 18 0
20 Taxrevenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . 0
21 The value of services or facnlltles furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . 0
22 Otherincome. Attach a schedule Do not
include gain or (loss) from sale of capital assets 0
23  Total of lines 15 through 22 59,227 36,059 36,059 42 447 173,792
24 Line 23 minus line 17_. 54,282 30,349 30,349 38,196 153,176
25 Enter 1% of line 23 . .. 592 361 361
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . . P
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . . . .. . ®»
d Add: Amounts from column (e) for lines: 18 0 19 0
22 0 26b 0. . » | 26d 0
e Public support (line 26¢c minus line 26d total) . . . . e R 0
f Public support percentage (line 26e (numerator) dwnded by Iine 26c (denomlnator)) . . . > | 26f 0.00%
27 Organizations described online 12: a For amounts included in lines 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:
(2002) . (2001) . (2000) .. (qe9o%y
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year:
(2002) . (2001) . (2000) . (1999) ...
¢ Add: Amounts from column (e) for lines: 15 0 16 0
17 0 20 0 21 0. .. > | 27c 0
d Add: Line 27a total . 0 and line 27b total 0 . [ 27d 0
e Public support (line 27¢ total minus line 27d total) .o e i 0
f Total support for section 509(a)(2) test: Enter amount from I|ne 23 column (e) > | 27f I 0
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 organization described in line 10, 11, or 12 that received any unusual grants during 1999 through

2002, prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 890-EZ) 2003



RIVARNA CO‘NSERVATION SOCIETY 52-0194008

Line 16 (990- EZ) Other expenses

1 Fund Raising . .. .1

2 ADMIN _EZ(REN.SE.S. ............................................................................... 2__ 2465
3 CANOE RAFFLE EXPENSES e 3 702
4 DUES/SUBSCRIPTIONS e 4 125
5 HERITAGE FORUM EXPENSES e 5 4,200
6 WATER QUALITY COMM. e 6 89
T OUT REACH 7___ 655
8 WATERSHED POSTER e 8 _ 2132
D VIS 9 450
10 10

11 Total other expenses . 11 10,818




8 Application for Extension of Time To File an

Form

(December 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury,

Internal Revenug Service | File a separate application for each return,

* If you are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and check thisbox . . . . . . . . ..

*  If you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Hl (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 8868.

PART.] AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit original (no copies needed)

NOTE: FORM 990-T CORPORATIONS requesting an automatic 6-month extension - check this box and complete Partlonly . . . l:l
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 Organization EMPLOYER IDENTIFICATION NUMBER

PRINT RIVANNA CONSERVATION SOCIETY 52-0194008
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO BX 141
filing your return | City, town or post office, state, and ZIP code. For a foreign address, see instructions

See instructions
PALMYRA, VA 22963

CHECK TYPE OF RETURN TO BE FILED ({file a separate application for each return):
Form 990 Form 990-T (corporation) D Form 4720
[ JForm 990-BL [_]Form 990-T (sec. 401(a) or 408(a) trust) [ JForm 5227
[ JForm 990-EZ []Form 990-T (trust other than above) [ JForm 6069

[_IForm 990-PF [ ]Form 1041-A [ JForm 8870

* If the organization does NOT have an office or place of business in the United States, check thisbox . . . . . . . . . . . . D
* If this is for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the WHOLE group, check this box D If it is for part of the group, check this box and attach a list with the

names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-month, for 990-T CORPORATION) extension of time until AUG 15/2003

to file the exempt organization return for the organization named above. The extension i1s for the organization's return for
calendar year 2002 or
Dtax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason: [:| Initial return I__—IFinaI return DChange in accounting period

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

nonrefundable credits. See instructions . . . . ... .. .8 0
b If this application is for Form 990-PF or 990-T, enter any refundable credsts and estlmated tax

payments made. Include any prior year overpayment allowed as acredit . . . . ... . .5 0
¢ BALANCE DUE. Subtract line 3b from line 3a. Include your payment with this form, or, |f requnred

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

Seeinstructions . . . . . . L L L L8 0

SIGNATURE AND VERIFICATION
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature ~ T T G/U.,LW ___—Title ENROLLED AGENT Date 5/15/2003

For Paper@k Reduction Act Notice, see Instruction (HTA) Form 8868 (12-2000)




