! '

/ ' IR Short Form
Form 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

¢ ’

OMB No_1545-1150

2003

Opon to Publlic

h P For organizations with gross receipts less than $100,000 and total assets less
Department of the Treasury than $250,000 at the end of the year. . . inspeciion
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2003 calendar year, or tax year begiinning _ 87 017 03, and ending 7j 317 04
B Check if applicable. |Please | C Name of organization D Employer identification
Address change Il::bee:tf number
Namechange |yt of| CONCERNED CITIZENS OF MONTAUK, INC. 11-2517191
Initial retum type. Number and street {(or P O box, if mall Is not delivered to street address) Room/suite E Telephone number
Flnal return See PO BOX 915 631~-668-3422
Amended ratum i‘;‘:ﬂﬂ: Clty or town, state or country, and ZIP + 4 F  Group Exemption
Application pending |tiong, MONTAUK NY 11954 Number ... P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: @ Cash D Accrual

Other (speclgL’

|  Website: P
J Organization type (check only one)- lﬂ 501(c) (;3 )< {insert no.) ﬂ 4947(3)(1)orﬂ 527

H Check P

is not requlired to attach
_S¢l I

K Check P

if the organization

If 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 recelved a Form 990 Package In the mail, It should flle a return without financial data Some states require a complete retum.

B ) |

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ

> s

61,103

_Padt

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received s 1 14 7 945
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 28,741
4 Investmentincome ... ....... ..... Lol il ol il i e e e e 4 1,557
S5a Gross amount from sale of assets other than inventory . S5a
R b Less: cost or other basis and sales expenses o L 5b
® ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b} (attach schedule) 5¢
v 6  Special events and activities (attach schedule). If any amount is from gaming, check here P
: Wa  Gross revenue (notincluding $ of contributions See Worksheet
2 1©" tedontno ). e 15,860
e | b Less: direct expenses other than fundraising expenses | . . 6b 12,846
2t Netincome or {loss) from special events and activities (line 6a less line 6b) e e A - 3,014
(%4 Gross sales of inventory, less retumns and allowances = . 7a
Y} Less: costofgoods sold L . 7b
=g Gross profit or (loss) from sales of inventory (line 7alessline7b) . . . ... ... ... LT
Q Other revenue (describe I )L 8
9 _ Totalrevenue (add lines 1,2, 3,4, 5¢c, 6¢c, 7c,and8) ... ... ... ..o >l 48,257
10 Grants and similar amounts paid (attach schedule) See Stmt 1 10 16,600
E | 452, Benefis paid to or for members R 2
P 1zg$alaries. other compensation, and employee benefits . 12
e | 13 Professional fees and other payments to independent contractors 13 3,174
N | 14  Occupancy, rent, utilities, and maintenance 14 1,760
: 15 Printing, publications, postage, and shipping ... . . ... .. ... L L. 15 7,111
s | 16 Other expenses (describe » See Stmt 2 y | 16 24,340
17 Total expenses (add lines 10 through 16) e S NI 1/ 52,985
A| 18  Excess or (deficit) for the year (line 9 less ling 1Ly~ L 18 -4,728
N: 19 Net assets or fund balances at beginning fyearﬂEGh ust agree with
6q end-of-year figure reported on prior year'sketqfl™_ = B L) 19 77,881
t¢l 20 Other changes in net assets or fund balan nﬁme‘)(plhnélozpoa Y1 A
8| 21 Net assets or fund balances at end of year bine lines 18 throug » | 21 73,153

(A) Beginning of year

Part I} Balance Sheets - If Total assets o} lin rqvaiﬁo,ooo br more, file Form 990 instead of Form 990-EZ,
(See page 40 of the instructions.) O l (B) End of year
22 Cash, savings, and investments N N . 77,881 22 73,153

23 Landandbuildings 23
28 Othor sssets (dogering, B 177117 T T s ) >
25 Totalassets e TR 77,881 25 73,153
26 Total labllities (describe W ) Of 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 77,881 27 73,153

Eg}; Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2003)

v



" Form 990-EZ (2003) CONCERNED CITIZENS OF MONTAUK, INC.11-2517191 Page 2
Part tll  Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
ENVIRONMENTAL PRESERVATION and (4) organizations
Describe what was achieved in 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 See Statement 3
.......................................................... (Gra'nt'.s.sz. 16,600 ) 26a 19,774
20 PREPERATION AND PRINTING OF NEWSLAETTERS ON ENVIRONMENTAL
ISSUES . . o
...... (Grants § } | 29a 8,653
30 TO INFORM THE COMMUNITY AT LARGE ON MONTAUK ENVIRONMENTAL
ISSUES . o .
"""" (Grants $ )| 30a 18,567
31 Other program services (attach schedule) (Grants $ ) | 31a
32 Total program service expenses (add lines 28athrough31a) ... oo i » |32 46,994

Part List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions.)
(C) Compensation (D) Contrib. to E) E 56
(A) Name and address B e oo aoic (i not paid, | employee benefit L countang
devoted to position enter -0-.) pmmmmn other allowances

See Statement 4

Part 'V Other Information (Note the attachment requirement in General Instruction V, page 14.) Yeos

33 Dud 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? It "Yes," attach a conformed copy of the changes .

35 If the organization had Income from business activities, such as those rePoned on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explal'nlng your reason tor not reporting the income on Form 990-
a

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b

36
37a

Enter amount of political expenditures, direct or Indirect, as described in the Instructions. o » | 37a I

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke ém:,:iloyee' o
such loans made in a prior year and still unpaid at the start of the penod covered by this retum

If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved | |

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilites ==
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 P 0 :section4912 P 0 ; section 4955

501(c)(3) and (4) organizations. Did the organization engage In any sectlon 4958 excess benefit transaction during the
yeal‘ g‘ Jlg it bgc)omge aware of an excessrgeneﬁt transagugn from g prior year? If "Yes? attach an explanation 9

Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958
Enter: Amount of tax on line 40c, above, reimbursed by the organization
List the states with which a copy of this retumn is filed. P NY

I E R E

38a

...... 38b .
39a
39b

39

40a
>

a1
42

Telephone no.
ZIP +4

43

and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and betief, it i 0, ?/ﬁj complete D/ecljﬁon Wther than officer) is based on all information of which preparer has any knowledge.
. . g / .
- - ¢ Al L]
Please ST (O LA O
Sign / Signature of officer ate K4

YeesideNnT

Check if
If:

Preparer's SSN or PTIN (See Gen. Inst. W)

P00348364




' SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545.0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3

o fthe T Supplementary Information-(See separate instructions.)

metygranr;rln’ggsgnbeesgrev?gg i » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

_CONCERNED CITIZENS OF MONTAUK, INC. 11-2517191

Part 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.")
{d) Contributions to {(e) Expense
(a) Name and addtl::: ;; 3%%'3 employee paid more p(;);:: Zr::/ :;%r?gz ::l:; (c) Compensation | employee ben plans &| account and other

deferred compensation allowances

Total number of other employees paid over
$50,000 . ... e s T
Part It 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

Total number of others receiving over $50,000 for

professional services ... ... . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2003

DAA



* Schedule A (Form 990 or 990-EZ) 2003 CONCERNED CITIZENS OF MONTAUK, INC. 11-2517191 Page 2

Partll  Statements About Activities (See page 2 of the instructions.) Yes | No

1  During 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 P $ (Must equal amounts on line 38,

Part VI-A, or line | of Part VI-B.) . N 1 X

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

2 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.)

a Sale, exchange, orleasing of property? ... 0. L0 L ... ... |2 X
b Lending of money or other extension of credt? 2b X
¢ Fumishing of goods, services, or facilities? 0 L 2c X
d Payment of compensation (or payment or reimbursement of expiration if more than $1,00002 2d X
e Transfer of any part of its income orassets? o 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanat:on of how
you determine that recipients qualify to receive payments.) ... |L3a X
3b Do you have a section 403(b) annuity plan for your employees? = . L L 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . .. ... . e e e .4 X

PatI¥  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 o N

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.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii)

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)(ili). Enter the hospital's name, city,

and state P

An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit. Sectlon 170(b)(1 YAXiv).
(Also complete the Support Schedulse 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 IV-A.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-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

14 I I An organization organized and operated to test for public safety. Section 509{a)(4). (See page 6 of the instructions }

DAA

Schedule A (Form 990 or 990-EZ) 2003



* Schedule A (Form 990 or 990-EZ) 2003 CONCERNED CITIZENS OF MONTAUK, INC.11-2517191 Page 3
Par{ WA Support Schedule (Cdmplete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheset in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or flscal year beginning in) » {a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) _ 14,660 15,784 21,521 12,800 64,765
16___Membership fees received . . . . 17,044 9,900 19,635 15,951 62,530
17  Gross recelpts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that Is related to the
organization's charitable, etc , purpose 0
18  Gross income from interest, dividends,
amounts recelved from payment on securities
loans (sectlon 512(a)(5)), rents, royaltles, and
unrelated business taxable Income (less
oyt rganizaton shet o 50, 4978 .. 929 1,854 4,256 3,272 10,311
19  Netincome from unrelated business
activities not included in line 18 . . .. .. 0
20  Tax revenues levied for the organization's
benefits and either paid to It or expended on
tsbehalf .. ..... ... .. ... s 0
21 The value of services or facilities fumnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumnished to the 0
_public withoutcharge. . ..... .......
22  Otherincome Attach a schedule. Do not
Include galn or (loss) from
saleofcapitalassets . ..... ... . 0
23 Total of lines 15 through 22 , .. 32,633 27,538 45,412 32,023 137,606
24 Line23minusline1? ... ... . 32,633 27,538 45,412 32,023 137,606
25 Enter1%ofline23 ... ... ... .. 326 275 454 320
26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line24 =~ =~ > 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental 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 » |26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) =~~~ » | 26¢c
d Add: Amounts from column (e) for lines: 18 19
2 26b . > |26d
e Public support (line 26¢c minus line 26d total) =~ L oL > | 260
f Public support percentage (line 26e (numerator) divided bm\a 26¢ Lenomlnator)) ............ P | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “d|squa||ﬂed
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:
(002) ......13,000 ov . 13,000 (0000 .. 15,500 (1e99) . . . . 12,500
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:
(002) ... ... (001) .. (2000) | . (1999)
¢ Add: Amounts from column (e) for lines: 15 64,765 15 62,530
17 20 21 L . P |arc 127,295
d Add: Line 27a total 54,000 and line 27b total o > 21d 54,000
e Public support (line 27¢c total minus line 27d total) ... ..... ..... ... ... .. i e e 27e 73,295
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) = > L27f I 137 606
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 53.2644%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » [27h 7.49319

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.

DAA

Schedule A (Form 990 or 990-EZ) 2003



* Schedue A (Form 990 or 990-E7) 2003 CONCERNED CITIZENS OF MONTAUK, INC.11-2517191 Page 4
PartV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of ts governingbody? .. . .. ... .. L. ... |29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L L L e R0
31 Has the organization publicized its raCIaIIy nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the pohcy known to a|| parts of the general community it serves? U i

32 Does the organization maintain the folIowlng

a Records indicating the racial composition of the student body, faculty, and administrative stafti? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSiS? .................................................................................................. . 32b
¢ 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 organization or on its ‘behalf to solict contnbutlons? S, ... | 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights orprvileges? . L L e .. |33a
b Admissions policies? | . L L e e e 33b
¢ Employment of faculty oradminstratwe staff? 0 0 L L . p38e
d Scholarships or other financial assistance? ... . . .. . . L L ... [38d
o Educationalpolicies? .. .. .l e e .. |33
f Use Of faCmNBS? ........................................................................ Preee e as e 33f

g Athletic programs? = = e e e e s e e e e T 2 §
h Other ex"acu"iCUIar aCthlﬁeS? ................ e ‘e o . . v e e cean o . 33h

if you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ... .. . 34a
b Has the organization's right 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 complied with the applicable requirements of sections 4.01 through 4.05
of Rev_Proc. 75-50, 1975-2 C B 587, covering racial nondiscnimination? If “No," attach an explanation

—— s s 35

Schedule A (Form 990 or 900-EZ) 2003

DAA



* Schedule A (Form 990 or 990-EZ) 2003 CONCERNED CITIZENS OF MONTAUK, INC.11-2517191
Lobbying Expenditares by Electing Public Charities (See page 9 of the instructions.)

Part VLA
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5§

N/A

Check P a | I if the organization belongs to an affiliated group.

Check P b [—l if you checked "a" and "limited control” provisions apply.

Limits on LObbying ExPenditures Afﬁliatecgag)roup totals To be(:o)mpleted
for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ) 37
38 Total lobbying expenditures (add lines 36 and37) . |38
39 Other exempt purpose expenditures . e e 39
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 is- The lobbying nontaxable amount is-

Notover $500,000 .. .. .. 20% of the amountonline40

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 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 OOO .......... $1 ooo 000 ere sea ve arsessaen
42 Grassroots nontaxable amount (enter 25% of line a1y 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 o 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 |44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (o)
fiscal year beginning In) » 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount . ..

46 Lobbying ceiling amount (150% of
line 45(e)) .. ..

47 Total lobbying expenditures

48 Grassroots nontaxable amount | ..

49 Grassroots ceiling amount (150% of
lined8(e)) . ... ..., e e

50 Grassroots lobbying expenditures

Part VI-& Lobbying Activity by Nonelecting Public Charities

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

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

Paid staff or management (Include compensation in expenses reponed on Ilnes c through h.)
Media advertisements

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes =~ ..
Direct contact with legislators, their staffs, government officials, or a legislative body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ throughhy)

If "Yes" to any of the above, also attach a statement Mg a detailed description of the Iobbymutlvmes

T =0 aouv

Yes | No Amount

DAA

Schedule A (Form 990 or 990-EZ) 2003



" Schedule A (Form 990 or 990-E2) 2003 CONCERNED CITIZENS OF MONTAUK, INC.11-2517191 Page 6
Part Vil Information Régarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
§1  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(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes { No
B CaSN e .. [stall X
() Oherassets . .. ... ... .. ... i e o .. [ati X

b Other transactions:
() Sales or exchanges of assets with a nonchantable exempt organization = ) i . b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton ... b(it) X
(i) Rental of facilities, equipment, or other assets e, L i bflii) X
(V) Reimbursementamangements .. . ... ... . ... b(iv) X
(v) Loansorloanguaramtees . . .. ... ... ... ... . ... . .. . e X
(vi) Performance of services or membership or fundraising sohcntatlons s b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ........................ c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair mal‘ket value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related 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 =~ b D Yes No
b_If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2003



Special Events Schedule

Form 990 ' . 2003
For calendar year 2003, or tax year beginning 8/01/03 | and ending 7/31/04
Name Employer Identification Number
CONCERNED CITIZENS OF MONTAUK, INC. 11-2517191
(A) (8) (C) Others Total
Gross receipts 15,860 0 0 0 15,860
Less contributions 0 0 0 0 0
Gross revenue 15,860 0 0 0 15,860
Less direct expenses 12,846 0 0 0 12,846
Net income (loss) 3,014 0 0 0 3,014
Description:  (A) ANNUAL BENEFIT & POSTER SAL
(B)
(€)

Others




C43 CONCERNED CITIZENS OF MONTAUK, INC. 11/4/2004 10:55 AM
11-2517191 ) ) Federal Statements ‘
FYE: 7/31/2004

Statement 1 - Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid

Cash Noncash
Description Contribution Contribution
EAST LAKE ASSOCIATION $ 10,000 $
GROUP FOR THE SOUTH FORK 5,500
DARK SKY ORGANIZATION 1,000
MONTAUK FIRE DEPARTMENT 100
Total $ 16,600 $ 0

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description __Amount
$
Expenses

EDUCATION/MEETING 18,567
ADVERTISING 1,542
INSURANCE 1,375
MISCELANEQUS 50
OFFICE EXPENSE 2,806
Total $ 24,340
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FYE: 7/31/2004

Statement 3 - Form 990-EZ, Part Ill, Line 28 - Statement of Program Service
Accomplishments

ACTIONS TAKEN TO PRESERVE LAKE MONTAUK AND MONTAUK IN
GENERAL, INCLUDING LEGAL PROCEEDING AND SINAGE, AS WELL
AS SUPPORT TO THE LOCAL FIRE DEPARTMENT AND VILLAGE
ASSOCIATION.
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