- o

Short Form

. 990-EZ

® For organizations with gross receipts less than $100,000 and tota
Department of the Treasury than $250,000 at the end of the year

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

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)

| assets less

A For the 2004 calendar year, or tax year beginning and ending

2004

Open to Public

Inspection

B _Check if applicable . C Name of organization D Employer identification number
| X |Address change ease
5Name o uselRS  |RIVANNA CONSERVATION SOCIETY 52-0194008

g label or Number and street (or P O box, if mail is not delivered to street address) | Roomisute | E Telephone number
Dlnmal retun print ‘;"
[:]Fmal retum tsy::":mze P O BX 1501 434-295-0309
|:| Amended return :Tstruc- City, town, or country State ZIP+4 F Group Exemption

ons.

[C]appication pending CHARLOTTESVILLE VA 22901 Number P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

Other (specify) »

G Accounting method Cash DAccrual

a completed Schedule A (Form 990 or 990-EZ).

| Website: P
J Organization type (check only one)— 501(c) ( 3 ) d(insert no)|:] 4947(a)(1) or D527

H Check

> [ﬂ.f the organization
1s not required to attach

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 malil, it should file a return without financial data Some states require a complete return.

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 » $ 49 466
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . e e e e e 1 26,954
2 Program service revenue including government fees and contracts . 2 8,144
3 Membership dues and assessments . 3 14,368
4 Investment income . .o | 4
5 a Gross amount from sale of assets other than |nventory 5a 0
b Less cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than mventory (I|ne 5a Iess Ilne 5b) (attach schedule) 5c 0
g 6 Special events and activities (attach schedule). If any amount is from gaming, check here P D ;,;;
& a Gross revenue (not including $ 26,954 of contributions oo
E reported on line 1) . 6a 22512 -~
b Less: direct expenses other than fundralsmg expenses 6b 22512]
¢ Net income or (loss) from special events and activities (line 6a Iess I|ne 6b). . 6¢ 0
7 a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . . 7b "
¢ Gross profit or (loss) from sales of mventory (I|ne 7a Iess I|ne 7b) 7c 0
8 Other revenue (describe | ) 8 0
9  Total revenue (add lines 1,2, 3,4, 5¢,6¢,7¢c,and 8) . . . e W SERVICE . »[ 9 49,466
10 Grants and similar amounts paid (attach schedule) . . A0y .o . 110 0
11 Benefits paid to or for members . . N‘E“. . REGE\\.":D . 11
0 12  Salaries, other compensation, and employee benef ts . “05 . 12 4,804
% 13 Professional fees and other payments to mdependent contractors JUN 1 3 2 v 13 18,339
14  Occupancy, rent, utilities, and maintenance . .. 14
as 15  Printing, publications, postage, and shipping BATCH\NG UN\T 15
S 16  Other expenses (describe P See attached statement A ) | 16 49,808
&~ [ 17 Total expenses (add lines 10 through 16) . A > 17 72,951
o 18 Excess or (deficit) for the year (line 9 less line 17) . . 18 -23,485
°§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th P
end-of-year figure reported on prior year's return) . . . . 19 227,308
20 Other changes In net assets or fund balances (attach explanatlon) . .| 20 1,116
21 Net assets or fund balances at end of year (combine lines 18 through 20) . > 21 204,939
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 40 of the instructions.) (A) Beginning of year | (B) End of year
2 Cash, savings, and investments . . . 58,861; 22 36,492
3 Land and buildings . e e e e e e s 168,447 23 168,447
4 Other assets (describe P ) 0 24 0
25 Total assets . . C 227,308 25 204,939
26 Total liabilities (descrlbe > 0] 26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . 227,308| 27 204,939

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

) REVD I
BATCHING JUN 2

3 2008

Form 990-EZ (2004)

V3



1 a

Form 990,EZ (200%) RIVANNA CONSERVATION SOCIETY 52-0194008 Page 2
Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
. o . (Required for 501(c)(3)
What is the organization's primary exempt purpose? CONSERVATION OF NATURAL RESOURCES 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 RCS GATHERS AND COMPILES INFORMATION OF CONSERVATION AND ECOLOGICAL ________________.
NATURE TO AID IN COUNTY PLANNING, ETC. e
(Grants $ 27,230 ) | 28a 38,200
20 e,
(Grants $ ) | 29a
B0 o,
(Grants $ ) { 30a
31 Other program services (attach schedule) . . . . L. (Grants $ ) [ 31a
32 Total program service expenses (add lines 28a through 31a) e . ... P 32 38,200
| Part IV 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) Contnbutions to (E) Expense
(A) Name and address hours per week (if not paid, employee benefit plans & account and
to position enter -0-.) deferred compensation other allowances
. Name SEE ATTACHED. U.S-fChrls French, President
City *Ryan Jacoby, Vice- president 0 0 0
s ; Andy Wilson, Co-treasurer s P o
Name " Tim SanJule, Co-treasurer
ey T Jennifer Allen, Secretary 0 o
PartV 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 . . X
34  Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes . . X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but ) {
not reported on Forrm 990-T, aftach a statement explaining your reason for not reporting the income on Form 990-T. . j
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 filed a tax return on Form 990-T for thisyear?. . . . N/A
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’? (If "Yes " attach a statement) X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . »| 37a I-O- i |
b Did the organization file Form 1120-POL for this year? . .o X
38 a Did the organization borrow from, or make any loans to, any oft' cer, d|rector trustee or key employee or were any S
such loans made in a prior year and still unpaid at the start of the period covered by this return? . .o X
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 included on line9. . | 39a i
b Gross receipts, included on line 9, for public use of club facilities. . . . .| 39 |
40 a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization dunng the year under ‘ E
section 4911 > 0 ;section4912 p 0 ;section4955 »p 0], !
b 501(c)(3) and (4) organizations. 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. . . . . . . X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958. . . »
d Enter: Amount of tax on line 40c, above, reimbursed by the organization. . . . . . . . . . . . . . . . »
41 List the states with which a copy of this return is filed. > NONE
42 Thebooksareincareof ~ ®» NameCFRENCH ___________ _____ Business check here [ | Telephone no. »___434-975-0224
Locatedat & ... City CHARLOTTESVILLE __ ST VA __________ ZIP+4 » 22901 .
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . bl 43 |N/A

Under penaltles of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
Q y ation of preparer (other than officer) 1s based on all information of which pr7arer has any knowledge

|

Date /




SCHEDULE A ' Organization Exempt Under Section 501(c)(3) OMB No 15450047

(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 4
Department of the Troasu Supplementary Information—({See separate instructions.)
Inl:mal Revenue Serwcery » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
RIVANNA CONSERVATION SOCIETY 52-0194008

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) Contnbutions to (e) Expense
(a) Name and addnta::no;gg%hogmployee paid more (:: ;gz:ka dn:vgreeéatge ggul:lfn (c) Compensation employee benefit plans & account and other
' P p deferred compensation allowances
ST Title
Country Avg hriwk
ST Title
Country Avg hriwk
ST Title
Country Avg hriwk
ST Title
Country Avg hriwk
ST Title
Zip Country Avg hriwk
Total number of other employees paid over o
$50,000 » *

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.")

/mfﬂinm@\ress of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Check here if a busmessl_
Country
Check here If a businessl_
Country
Check here if a busmessL_
Country
Check here if a busmessl___
Country
Check here if a busmessl_
ST ZIP Count
Total number of others receving over $50,000 for 4%
professional services » o
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

(HTA)




Schedulp A (Forr 90 or 890-E2) 2004' ’ RIVANNA CONSERVATION SOCIETY 52-0194008 Page 2
ELMIIl  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 legrslation, 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> $ 0 (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B ) . e e e 1 X
Organizations that made an election under section 501(h) by fi Img 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
2  Durning 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 s affiliated as an officer, director, trustee, majority "% M
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )
.3 [N R,
a Sale, exchange, or leasing of property? . . . e e e e e 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? . . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses |f more than $1 ,000)? 2d X
e Transfer of any part of its Income or assets? . . 2e X
3a 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
b Do you have a section 403(b) annuity plan for your employees? . 3b X
4 a 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 . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotlatlon servnces" 4b X

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

The organization is not a private foundation because it 1s (Please check only ONE applicable box )
5 El A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

l:] A schoo!l Section 170(b)(1){A)(n) (Also complete Part V)

l:l A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in).

D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

@w ® N o

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's
name, city, and state P City ST Country

10 I:l 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)

1M1a 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 )

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

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

13 D An organization that 1s 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
from above

(@) Name(s) of supported organization(s)

14 |:] An organization 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) 2004



Schedulg A (Fom 990 or 990-EZ) 2004 '

RIVANNA CONSERVATION SOCIETY

52-0194008

Page 3

RS 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 beginning in)

> (a) 2003 {b) 2002

(c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 )

22,825 43,

164

22,565

22,565

111,119

16

Membership fees received

3,555 11

118

7.784

7,784

30,241

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that 1s related to the
organization's chartable, etc . purpose

15 4

,945

5710

5710

16,380

18

Gross income from interest, dividends,
amounts received from payments on secunties
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

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge

0

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

0

23

Total of lines 15 through 22

26,395 59,

227

36,059

36,059

157,740

24

Line 23 minus hine 17

26,380 54,

282

30,349

30,349

141,360

25

Enter 1% of line 23 .

264

592

361

361

|

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), ine 24

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 2000 through 2003 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the tota! of all these excess amounts

Total support for section 509(a)(1) test' Enter line 24, column (e)

Add Amounts from column (e) for lines

e Public support (Iine 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnator))

19
26b

18 0
22 0

v

26a

2,827

%

“26b

26¢C

141,360

26d

0

]

260

141,360

vVVvY VY

26f

100.00%

27

T o0 a

Organizations described on line 12:

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

(2003) (2002)

(2001)

(2000)

a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,"

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

(2003) (2002)

Add. Amounts from column (e) for lines
17 0
Add Line 27a total 0

(2001)

15 0 16

0 21

and line 27b total

Public support (line 27c total minus line 27d total)

Total support for section 509(a)(2) test. Enter amount from line 23, column (e)

Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator))

>| 27f|

27¢

27d

27¢

) 279

27h

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 ine 15

Schedule A (Form 990 or 990-EZ) 2004



RIVANNA CONSERVATION SOCIETY 52-0194008

Line 16 {990-EZ) - o{her expenses

1 Fund Raising. . . . e e e e e e 1

2 AQM'.N_EXRE!‘{S_E_% ................................................................................. 2 __ 7487
3 CANOE RAFFLE EXPENSES e 3 505
4 PROGRAM EXPENSES e 4 3365
5 FUN D RAISING e 5 548
B 6

7 NEWSLETTER COS TS e 7T ____ 2894
8 DEVELOPMENT-BOARD e 8 258
L I I
10 SPECIAL PROGRAM EXPENSES et 10___ 34751
11 Total otherexpenses . . . . . . . . . . . . . . . 11 49,808




Form'88’68 lAppiication for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1708
Department of the Treasury >

Infornal Revenue Service File a separate application for each return

o If you are filng for an Automatic 3-Month Extension, complete only Partland check thisbox. . . . B

o |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part 1 only . . A 6 D
All other cormporations (including Form 990-C filers) must use Form 7004 fo request an extension of time to file income tax retums
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
details on the electronic filing of this form, visit www irs.gov/efile.

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 1501

fit
r:tr:?myog;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ~ ICHARLOTTESVILLE, VA 2290}, — /SD/(
Check type of return to be filed (file a separate application for each return):

D Form 990 D Form 990-T (corporation) D Form 4720
[] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ D Form 990-T(trust other than above) D Form 6069
[ ] Form 990-PF [] Form 1041-A [ ] Form 8870
® The books are inthe care of ™ G. MELLEN
Telephone No. ™ 434-295-0309_ . __.... FAXNo. ®» .
o [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . . P l___]
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis

is for the whole group, check this box B |. Ifitis for part of the group, check this box El and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 8/15/2005 ,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
b calendaryear 2004 or

, and ending

2 If this tax year is for less than 12 months, check reason: D tnitial return D Final return l:l Change in accounting period

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

nonrefundable credits See instructions . . . o $ 0
b [f this application Is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax
payments made Include any prior year overpayment allowed asacredit . . . . . $ 0

¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if requlred deposnt
with FTD coupon or, if requwed by using EFTPS (Electronic Federal Tax Payment System) See
instructions C e $ 0

Caution. If you are going to make an electromc fund wnhdrawal wath thls Form 8868 see Form 8453-E0 and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)
(HTA)

ROV JUN 23 2005



