Short Form | OMB No. 1545-1150
- 990_EZ Return of Organization Exempt From Income Tax 2@04

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

» For organizations with gross receipts less than $100,000 and total assets less Open to Public

Department of the Treasury o than $250,000 at the end of the year. _ _ In tion
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. spectio
A For the 2004 calendar year, or tax year beginning 10/01/04 and ending 09/30/05
B Check if applicable: Please | C Name of organization D Employer identification number
[ Address change ue RS WHITE CLAY WATERSHED ASSOC C/O SALLY RICKERMAN 237116453
% mi:z?rzrj;ge Efi"t or Number and street (or P.O. box, if mail is not delivered to street address)| Room/suite] E Telephone number

e.
[ Final return Syge . PO BOX 10 @09 ) 793-0422
O Amended rotumn ﬁ]‘;‘;cl'jic City or town, state or country, and ZIP + 4 F Enter 4-digit (GEN) »
[J Application pending tions. |Landenberg, PA 19350

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Ml cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify} »

H Check » [ if the organization
is not required to attach

J Organization type (check only one)- M 501(c) ( 3) «(insert no.} [14947@)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[1 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 received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

I Web site: » Www.ccil.org/~wcwa

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, . » § 91,362
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . 1 89,979
2 Program service revenue including government fees and contracts . 2 1,190
3 Membership dues and assessments 3 0
4 Investment income e e . 4 86
5a Gross amount from sale of assets other than mventory .. . . |D%a $0
b Less: cost or other basis and sales expenses . . . sb 0
o ¢ Gain or (loss) from sale of assets other than inventory (I|ne 5a Iess I|ne 5b) (attach schedule) . 5¢ 0
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here [:l See Statement 2
% a Gross revenue (not including $ 6 of contributions
& reported online 1) . . . . . .. . . . . |s6a 94
b Less: direct expenses other than fundralsmg expenses .. 6b 128
¢ Net income or (loss) from special events and activities (line 6a Iess I|ne 6b) . . . . . . . 6c -34
7a Gross sales of inventory, less returns and allowances . . . . . |1 10
b Less: cost of goods sold . . . . P v | 2
¢ Gross profit or {loss) from sales of inventor (I|ne Jalessline7v). . . . . . . . . . . | 1c 8
8 Other revenue (describe B See Statement 1 ) 8 3
9 Total revenue (add lines 1, 2, 3, 4, 5¢c,6¢,7c,and8) . . . . . . . . . . . . .p» 9 $91,232
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . 10
11 Benefits paid to or for members. . . O A 0
H 12 Salaries, other compensation, and employee beneflts oL e e e e e e 12 0
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 39,102
2 | 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . |14 3,276
w 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 10,391
16 Other expenses (describe » _See Statement 4 ) 16 8,435
17 Total expenses (add lines 10 through16) . . . . . . . . . . . . . . . . .p» 17 61,204
@ | 18 Excess or (deficit) for the year (line 9 less line 17) . . . . . . A I £ 30,028
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %
< end-of-year figure reported on prior year’s return) , . . O A | 22,617
@ | 20 Other changes in net assets or fund balances (attach explanatlon) See Statement 3 . . . . |20 83
Z 21 Net assets or fund balances at end of year (combine lines 18 through20) . . . . . . » | 21 52,728
m 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 36 of the instructions.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 21,179|22 51,210
23 Land and buildings . o, 0|23 0
24 Other assets (describe » See Statement 6 ) 1,438 |24 1,518
25 Total assets . . C e e e e e e e e e e e 22,617 25 52,728
26 Total liabilities (descrlbe > ) 0)26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 22,617 |27 52,728

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2004)



Form 990-EZ (2004) Page 2

14l Statement of Program Service Accomplishments {See page 39 of the instructions.) Expenses
. e 1 i Required for 501(c}(3)
What is the organization’s primary exempt purpose? _Watershed Education and Protection : Reg () organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(aj(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
2g SeeStatementS e
""""""""""""""""""""""""""""""""""""""""""""""""""" (Grants$ " "")|28a 35,127.00
2 G
] (Grants s )| 29a
. OO
""""""""""""""""""""""""""""""""""""""""""""" (Grants$ ___ )|30a
31 Other program services (attach schedule) . . . . . . . . (Crants § }131a
32 Total program service expenses (add lines 28a through 31a) L. L 74 $35,127
m_ol.glst of Officers, Directors, Trustees, and Key Employees {List each one even |f not compensated See page 40 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
devoted to position enter -0-) deferred compensation | other allowances
SeeStatement7 .
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 description of each activity v
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,” attach a copy of changes. v
35 If the 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 990-T. //9’
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting, and proxy tax requirements? v
b If "Yes,” has it filed a tax return on Form 990-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? (!f Yes statement} v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P [373 f

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

38a Did the organization borrow from, or make any loans to, any cﬁr icer, dwector 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 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 line 8 39a
b Gross receipts, included on line 9, for public use of club facilites . . .. . . 3%
40a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under

b 501(c){3) and {4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 P

section 4911 » 0 . section 4912 »- 0 ; section 4955 P

become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation.

d Enter: Amount of tax on line 40c, above, reimbursed by the organization , . . . . . . . . . P
41 List the states with which a copy of this return is filed. > _PA
42 Thebooksareincareof » DavidRHawk .. ... Telephone no. » (... }.309-793-0422
Located at » _192815-128L Rock Istand, .. ... Zp+4 » 61201
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [_]
and enter the amount of tax-exempt interest received or accrued during thetax year . . . P | 43 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which prepargr has any knowledge.
Please @
Sign ZC 06
H g Sngnature of ofﬁcer Date
ere David R Hawk, Treasurer
Type or print name and title.
Paid P,’epatfe"s } Date gg;eck if Preparer's SSN or PTIN (See Gen. Inst. W)
Preparer’s Sone employed » [
Use On!y };irm'fs name (grd) yours EIN »
if self-empi 3
address, a:?dy 2P + 4 5y Phone no., » ( )

@ Form 990-EZ (2004)




Form 990-EZ (2004) Page 2
m Statement of Program Service Accomplishments (See page 39 of the instructions.) Expenses

What is the organization’s primary exempt purpose? _Watershed Education and Protection : gﬁ%qu(i{)edoﬁggrﬁ%{%fg)
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 5
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (Grants $ ")|28a 35,127.00
2D L
(Grants $ )| 29a
B0 i
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (Grants $ " ")|30a
31 Other program services (attach schedule) . . . . . . . . (Grants $ )|31a
32 Total program service expenses (add lines 28a through 31a) .. . . . . >3 $35,127
31\ List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 40 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
devoted to position enter -0-.) deferred compensation other allowances
SeeStatement7 .
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a description of each activity . v
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a copy of changes. v
35 If the 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 990-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? v
b If "Yes," has it filed a tax return on Form 990-T for this year? . e e
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’7 (If "Yes," statement.)

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a] 0
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any ofﬂcer 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 schedule specified in the line 38 instructions and enter the amount involved. 38b 0
39 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 3%
40a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 W 0 ; section 4912 W 0 ; section 4955 »- 0

b 507(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.
¢ 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 . . . . . . . . . . P
41 List the states with which a copy of this return is filed. » _PA
42 The books areincare of » David RHawk ... Telephone no. » (______) 309-793-0422
Located at » ..1928 15-1/2 St Rocklsland. IL . ZP+4 » 61200 .
43  Section 4947(a)(1) nonexempt charitable 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 . . . » | 43 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please |
fllgn } Signature of officer Date
ere David R Hawk, Treasurer
Type or print name and title.
Paid Rrepzattrer’s } Date ger;fECk if |:| Preparer's SSN or PTIN {See Gen. Inst. W)
signature >
Preparer’s | — employed
Firm’s name (or yours EIN »
Use OnIy if self-employed),
address, and ZIP + 4 5y Phone no. » ( )

@ Form 990-EZ (2004)



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

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

Department of the Treasury

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization

WHITE CLAY WATERSHED ASSOC C/O SALLY RICKERMAN 23 17116453

Employer identification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

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

) (d) Contributions to
E:')V-\Llettleekadnec\i/(?t\:eﬂige r(])(;lijtir(s)n (c) Compensation fmployee benefit plans &
P P deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over
$50,000. . . . T

m Compensation of the Five Highest Paid Independen

o .

t 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

Total number of others receiving over $50,000 for
professional services., . . . . . . . P

o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004

Page 2

m 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 B $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) e e e e e e e 1 v
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
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, or leasing of property? . 2a ¥
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilities? . 2c ¥
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000) 2d | Vv
e Transfer of any part of its income or assets? e e e e e e e e e 2e v
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 v
b Do you have a section 403(b) annuity plan for your employees? 3b v
4a Did you maintain any separate account for participating donors where donors have the nght to prowde adV|ce
on the use or distribution of funds? 4a v
b Do you provide credit counseling, debt management credlt repa|r or debt negotlatlon serwces? 4b [

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

© 0O ~NO

10

1 A church, convention of churches, or association of churches. Section 170(0)(1)(A)().
[ A school. Section 170(b)(1)(A)(i). (Also complete Part V.)

[ A hospital or a cooperative hospital service organization. Section 170(0)(1)(A)iii).

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

[1 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,

and state »

[l An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(0)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

11b

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 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%:% 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%:% 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

1 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)d), (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.)

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

(b) Line number
from above

14 [} An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 880 or 980-E2) 2004










































