o 990-EZ

Department of the Tressury

Intermal Aevenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{a){1) of the Intamai Revenue Code (except black lung
benefit trust or private foundation)

» For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year
» The organization may have o usa a copy of this refurn lo sabisfy state reporting requirements

| OMB No 1545-1150

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax yaar beginning

B Check If applicatie
{1 address change
[C] name changs

D Inetial retum

[] Finat retum

[] amended retum
[ Appicaton pencing

r 131021
PO BOX 934

R ——

A

, 2001, and ending

CHEIRE RO ¥ HAUTORES-DIGIT 22902
v IV¥Y CREEK FOUNDATION INC P

CHARLOTTESVLE vA 22%02-0956

L 1 1Y 000 PV Y PO L PR 1 PP Y P Y Y A Y P

B 143

RQECEMPBEE 3] .20/

D Employer identification number
5Y . 1112932
te] E Telephone number

(¥34) 473 - 77712~
nN/A

1
R
s

{] F Enter 4-digit (GEN) »

e Section 501(c){3) organizations and 4947(a){1) nonexempt charftable trusts must attach
a completed Schedule A {(Form 990 or 990-E2}

G Accounting mathod [RCash [ Accrual
Other (specify) b

| Wab site: »

http: // avenue orq [ icf

J Organlzation type {check onty one}— [ 501(c) [ B} «(insert o) [ 49a7ta)(1) or [ 527

H Check » m if the organization
15 not required to attach
Schedule B {Form 990, 990-EZ, or 990-PF)

K Check B if the organization's gross receipts are normally not more than $25,000 The organmization need not file a retum with the IRS, but i the
organization received a Form 990 Package in the mail, it should file a retum 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

»S§S 3¢, 0906

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbutions, gifts, grants, and similar amounts received 1 2 2, 955
2 Program service revenue including government fees and contracts 2 (=4
3 Membership dues and assessments 3 o
4 Investment incoms 4 [ 11
5a Gross amount from sale of assets other than inventory 5a o
-~ b Less cosl or other basis and sales expenses Sb o
< ¢ Gain or {loss) from sale of assets other than inventory (ine 5a less line 5b) (attach schedule} 5c o
6 Special events and activities {attach schedule)
a Gross revenue (not including $ of contnibutions
= reported on line 1) 6a et
b Less direct expenses other than fundraising expenses &b ©
¢ Net income or (loss) from s d activities (line 6a less line 6b) 6¢ o
7a Gross sal§s of In AHEE[)s and pllowances Ta o
8 b Less costfof ?QML-T 7b o
= ¢ Gross profft o (loss} from sales of inv %y {line 7a less line 7b) 7c g
E 8 Other reve (dmr y L8 o
8 9 Total reve (a sk «F, c) @ 7c, and 8) »> 9 -]'L!' o0 (»
10 Grants and stEE v rﬂedule] 10 o
11 Benefits p rs n o
§ 12 Salanes, othef compensation, and employee benefits 12 172,770
€ { 13 Professional fees and other payments to independent contractors 13 ?,, RN o)
- A Occupancy, rent, utilities, and maintenance 14 o
o 15 Pnnting, publications, postage, and shipping 15 2=, Y7
16 Other expenses (describe P _ﬂiﬂﬂﬂﬁh_gﬂﬁm_m__ ) |16 2,837
17 _Total expenses (add ines 10 through 18) > (17| 3¢ so0
# | 18 Excess or {deficit) for the year (Iine 9 less line 17) 18 'C‘\‘j
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with
< end-of-year figure reported on pror year's return) 19 4_.(: 7Y 3
g 20 Other changes in net assets or fund balances fattach explanation) 20 ((30)
21 Net assets or fund balances at end of year (combine lines 18 through 20) 21| ¢S, /07
ﬁ Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
{See Specific Instructions on page 39) A) Beginning of year | (B) End of year
22 (Cash, savings, and investments Ys ,7‘1!3 2] YT[07
23 Land and buldings o 23 o
24 Other assets (descnba W ) o 24 o
25 Total assets Y, 792 28] ¢4, (077
26 Total habilmhes (descnbe » ) o 26 o
27 Net assets or fund balances {line 27 of column (B) must agres with ling 21) TS, 2Y% la7] 45 , 107
For Paperwork Reduction Act Notice, see the separate Instructions Cat No 108421 Form 990-E2 {2001) P

0




Form 990-EZ {2001) Page 2

1
m Statement of Program Senvice Accomplishments (See Specific Instructions on page 40) . Expenses i
What s the organization’s pnmary exempt purpose? __Envirnnmental Sduuahen | (;quﬂ?d fuanﬂgg

Descnbe what was achieved in camrying out the orgamization’s exempt purposes In a clear and concise manner, | and 4947(a{1) trusts,
descnbe the services provided, the number af persons benefited, or other relevant infarmation for each program title | opbonal for others )

28 cahm .. 5(% Tevr pro@ay . . . L
NGehAre. witn Yelunbeer gunda . . /3,590
Pu e 3”{ e/V'EaLLGramSS )| 28a
20 Marcacemeat of [uy. Creeh Naprrad Zprea L
SIX m!e.s {jmds Lfrmp.s prevded EAuam«m.._(c'nkf - /12,873
rst. 4T1]4)] (Grants $ }129a
30 fevelopment + Mana? mmf of. Kegqed. Mounfu# e e
Neafuced Ao, maps’ prodded  Serin wules of frols S,000
2 (0,800 <Scyted {Grants $ 1{30a
31 Other program services {attach schedule) _{Grants § y31al Z, 637
32 Total program service expenses (add lines 28a through 31a) > | 32 '3(/ OO0
Lust of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Specific Instructions on page 40}
(B) Title and average {C} Compensation {0) Cantnbutions to {E] Expense
{A) Name and adciress hours per week {1 not paid, amployea benefit plans & account and
) d 5 m E dmmdmpoﬂuoon enter -0- ) dederred compensation cther allowances
_!fm_fd' ! C e |2 xecuhwe Lar
Johe.. c,qun..'. _ |Presideny 70O . - p
227 Advance Mils 2293 Shimk
P Covpeli .. o . VP / &u D . o
7? &ex 3 22902 2 Al wi o &
Other Information (Note the attachment requirement in General Instruction V, page 14) Yesi{ No

33 Did the organization engage In any actwity not previously reported 1o the [AS? If *Yes,” attach a detalled descnption of each activity
34  Were any changes made to the organizing or governing documents but niot reported to the IRS? If “Yes,™ attach a coronmed copy of the changes
35 If the orgamzation had income from business actvities, such as those reported on fines 2, 6, and 7 (among others), but NOT
reported on Form 980-T, attach a statement explaining your reason for not reporting the mmcome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has 1t filed a tax return on Form 990-T for this year?
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? (if “Yes," attach a statement )
37a Enter amount of political expenditures, direct or indirect, as descnbed i the instructions » [37a] <o
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any foans to, any ofiicer, director, {frustee, or key employee OR were any
such loans made i a pnor year and still unpaid at the start of the penod covered by this return?

b If “Yes,” attach the schedule specified in the ine 38 instructions and enter the amount invoived 38b |
39 501(c)(7) orgarzations Enter a Imtiation fees and capital contnbutions included on line 9 38a A /(A‘-
b Gross receipts, included on hne 9, for public use of club facilities 35b 4
40a 501(c)(3) organizations Enter Amount of tax imposed on the organizat 8 during the year under
section 4911 »- <2 , sechon 4912 p- , section 4955 b )
b 501(ck3) and (4) organzations Did the organization engage in any section 4958 excess benefit transaction dunng the year or did it
become aware of an excess beneflt transaction from a pnor year? If *Yes,” attach an expianation
¢ Amount of tax imposed on organization managers or disqualified persons dunng the ysar under 4912, 4855, and 4958 b ()
d Enter Amount of tax on line 40c, above, reimbursed by the organization » o

41 Lst the states with which a copy of thls retum Is fled » _Virgniu

42 The bocks are In care of » ﬁ m h‘J’.L -- . Telsphone no & (4-}% 472’-:1:77)"
Located at » J_wz Creel Mapacal Frea . .. UP+a B 2292 TEITY
43  Section 4947(a)(1) nohexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued dunng the tax year > 143 |

Unigler penatttes of perjury | declara that | have axamined ths retum, mciuding acoompanying schedulea and stalements and to tha best of my knowiedge
{other than officer} o based on all information of whoch preparer has arry kndrwiadge

|S-/4-02

Date

wh e ﬂrr‘CC‘hr



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

(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

Supplementary Information—(See separate instructions.)
Internal Revenus Service » MUST be completed by the above organizations and attached to their Form $30 or 890-EZ

of the Treasury

OMB No 1545-0047

2001

Name of the organlzation

Employer identification number

[V CEEEE FounNOATIoN , [NC &Y 11]2932

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 eddress of each employee paid more
than $50 000

(b) Title and average hours
per waek daevoted to poation

(d) Contributions to
{c) Compensaton employes benett plans &
deferred compensation

(@) Expensa
account and other
allowances

/d‘?_”_f-’—.

Total number of other employees paid over
$50,000 >

o

.

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

) Type of service

(c} Compensation

Total number of others recesving over $50,000 for
professionat services >

o

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

P

Cat No 11285F Scihedule A (Form 890 or 850-EZ) 2001




Schedule A (Form 380 or 990-E2) 2001

Part Il Statements About Activities (See page 2 of the instructions )

1

3
4

Note Attach a statemnent to explain how the orgamzation deterrmines that mdividuals or organizations receving grants
or loans from 1t in furtherance of its chantable programs “gualrfy” to receive payments

Dunng the year, has the organization atternpted to influence national, state, or local legislation, incluching 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 activiies » % . (Must equal amounts on line 38,
Part VI-A, or kine 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 detalled descnption of
the lobbying activities

Dunng the year, has the orgamization, etther directly or mmdirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famihes, or
with any taxable orgamization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any queston 1s “Yes,” attach a detailed staternent explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furmishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its income or assets? .

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

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

The organization ts not a pnvate foundation because it 1s {Please check only ONE applicable box )

©Oo~NW;

10

[0 A chureh, convention of churches, or association of churches Section 170{b)}{1XA))

[ A school Section 170)1)(A)i) (Alsc complete Part V)

1 A hospiat or a cooperative hospital service organization Section 170(b){(1}A)(ni)

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

I A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(n]) Enter the hospital's name, city,
and state » _ _ _ | - .- R - e e .

[ Anorganization operated for the benefit of a college or umiversity owned or operated by a govemnmental urit Section 170{b){(1)(A){v}
{Also complete the Support Schedule in Part IV-A)

11a [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc

Section 170(b)(1{A)v]) {Also complete the Support Schedule in Part IV-A)

1b 0 A community trust Section 170(b)(1}{A}vi) (Also complete the Support Schedule in Part fV-A)

12

& An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charable, etc , functions—subject to certamn exceptions, and (2) ne more than 33%% of
its support from gross iInvestment income and unrelated business taxable incoma (less saction 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 0O an organization that is not controlled by any disqualified persons (cther than foundation managers) and supports organizations

descnbed in (1) hnes 5 through 12 above, or (2) section 50t(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 mstructions )

(b} Line number
from above

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

N/A

14 [ Aan organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 8890 or 800-EZ) 2001




Schedula A {Form §90 or 990-EZ) 2001 Page 3
m Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 } Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to tha cash mathod of accounting

Calendar year (or fiscal year beginningin) » (a) 2000 (b) 1999 {c) 1998 {d) 1997 {a) Total

15

Gifts, grants, and contnbutions received (Do

16

not include unusual grants See line 28) 3'71, flr ‘(7, 04&/ 35, 07“{ %r 2¢9 ’731?0 /
Membership fees receved [=) = =) < (=)

17

Gr]%ss receipts from r?dmlgglons. Eerc?‘andlsef o
sold or services performed, or fumishing o

faciiies in any actvity that 1s related to the < o o O
orgamnization’s chantable, elc , purpose

18 Gross income from nterest, dwvidends,
amounts received from payments on secunties
Ioans (section 512(a)(5})}, rents, royalties, and -
unrelated business taxable ncome (less [ b7 /148 [ 290 &2, 110 é’r 228
saction 511 taxes) from businesses acquired f
by the orgamzation after June 30, 1975
19 Net income from unrelated business o o o o fo»)
activities not included in ine 18
20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on i) o (o) o
its behalf Qo
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge Do not nclude the value of o
services or facilities generally fumished to the & = — @
pubhc without charge
22  Other income Aftach a schedule Do not o o o o o
inciude gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 3L 180 |48, 2v2-| 27,470 | 6B, 228 | /80, 232
24  Line 23 minus line 17 3 18 | yK 2v2 | 22, 89v]| &2 228 0, T3Apo
25 Enter 1% of ine 23 2L/ Hdpz2 274 S83 Z
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 » | 26a
b Prepare a st 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 1997 through 2000 exceeded the Z
amount shown in line 26a Do not file this 1st with your return Enter the total of all these excess amounts b | 26b y J A
¢ Total support for section 503(a)(1) test Enter ine 24, column {g) > | 26c Al
d Add Amounts from column {(e) for ines 18 19 Wﬂ
22 26b » |26d
& Publc support (ine 26c minus line 26d total) > | 26e
t Public support percentage {line 266 (numerator) dvided by line 26¢ (denominator)) » | 26t 9%
27 Organizations descnbed on line 12 a For amounts included i lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts recewed in each year from, each “disqualified person "
Do not file this hst with your return Enter the sum of such amounts for each year
@00y . .. & .. .. pesy . . O (1998) .. .. .. ... (199 ... ..
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount recerved 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 descnbed in lines § 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 descnbed in (1) or {2), enter the sum of these differances {the excess
amounts) for each year
{2000y . . . <2 _ .. {1999) R T o 1 - . S . . {1997 .9
¢ Add Amounts from column (e) for ines 15 123,901 1 o
17 0 20 o 21 O » |27c] /73, G0/
d Add Lne27atotal ____ O and ine 27b total O » [27d o
e Public support {line 27¢ total minus ine 27d total) > |27e 70 /
{f Total support for section 509(a)(2} test Enter amount from kne 23, column (e) » 271 {Bo, 224l 7
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) > ﬂg__i(y_iq
h Investment income percentage (line 18, column {(e) (numerator) divided by line 27f (denominator)) » | 27h ‘f 96
28 Unusual Grants For an organization descnbed i line 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hst with your returmn Do not include these grants in line 15

Scheduks A {Form 9980 or 890-EZ) 2001




Schedute A (Form 990 or 990-EZ) 2001

* page 4

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

30

31

Yas | No

Does the organization have a racialty nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or n a resolution of its goverming body?

Does the organization include a statement of s racially nondiscnminatory policy toward students n all its
brochures, catalogues, and other wntten communicalions with the public dealing with student admissions,
programs, and scholarships?

Has the orgarization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration pened f it has no solicitation program, m a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, if “No,” please explain (If you need more space, attach a separate statement )

Does the crganization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and ot!’#[w’?én communications to the public dealing

with student admissions, programs, and scholarships?
Copies of all matenal used by the crganization or on its behalf to solicit contnbutions?

Does the organszatlon dlscnmmate by race in any way wrth respect to

Students' nghts or privileges?

Adrmssions policies?

Employment of faculty or administrative staff? N /
Scholarships or other financial assistance? /\

Educational policies?

Use of faciities?

Athletic programs?

Other extracurncular activities?

Does the orgamization receive any financial aid or assistance from a govemmental agency? Ha
Has the organization's right to such aid ever been reﬂ%r suspended? 34b
If you answered “Yes™ to either 34a or b, please ex sing an attached statement /

Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05
of Rev Proc 75-80, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation as

Schedula A (Form 980 or 990-EX) 2001



Schedule A (Form 990 or S90-EZ) 2001

Page B

{To be complated ONLY by an eligtble organization that filed Form 5768)

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

Check » a [ if the organization belongs to an atfikated group

Check » b [ d you checked “a” and "mited control” provisions apply

Limits on Lobbying Expenditures Nﬁllat(;ll group | Tobe c(gr'nphmd
totals for ALL electng
{The term “expenditures™ means amounts paid or incurred ) organizabons

36 Total lobbying expenditures to mfluence pubiic opnion (grassroots lobbying) 38
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) a7 /
38 Total lobbying expenditures {add lines 36 and 37) 38 ,h J I A
30  Other exempt purpose expenditures 39 {
40 Total exempt purpose expenditures {add lines 38 and 39) 40 . I L
41 lobbying nontaxable amount Enter the amount from the following table— // / 7

if the amount on line 40 is— The lobbying nontaxable amount is— /

Not over $500,000 20% of the amount on line 40 /

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

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 b 2

Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 // 7 7

Over $17,000,000 $1,000,000 /4
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract Iing 42 from ne 36 Enter -0- if lne 42 15 more than Iine 36 !
44  Subtract ine 41 from line 38 Enter -0- f ine 41 13 more than line 38 44

Caution ff there 1s an amount on either line 43 or hine 44, you must file Form 4720 % %

4-Year Averaging Perlod Under Section 501(h)
{Somea orgarizations 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 Dunng 4-Year Averaging Period

Calendar year (or {a) (b) (c) {d} {e)

fiscal yoar beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
48 Lobbying celling amount {150% of line 45(e)) // //; %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charlities

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

Dunng the year, did the organization attempt to nfluence national, state or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum, through the use of

- T0O -0 00T

Volunteers

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other arganizations for lobbying purposes

Direct contact with legistators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

If “Yes” to any of the above, also attach a stalement giving a detalled descnption of the lobbying activibes

Schedule A {Form €80 or 690-EZ) 2001



Schechde A (Form 990 or 890-E2) 2001

P:ga' 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 D the reporting organzation directly or indirectly angage n any of the following with any other organzation desenbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polihcal organizations?

a Transfers from the reporting arganization to a nonchantable exempt organization of
{iy Cash
(i) Other assels
b Other transachons
(i) Sales or exchanges of assets with a8 nonchanmtable exempt organization
(i) Purchases of assets from a nonchantable exempt organzation
(il} Rental of faciities, equipment, or other assets
(v} Reimbursement arrangements
(v} Loans or loan guarantees
(vl) Performance of services or membershlp or fundraiaing solicitations
¢ Shanng of facilities, equipment, maiing lists, other assets, or paid employees

Yos

51a(d)

|_a(i)

b{i)

byii)

biil)

b{iv)

biv}

bivi)

c

NN K

d if the answer o any of the above 1s "Yes,” complets the foliowing schedule Column (b) should always show the fair market value of the
goads, other assets, or services given by the reporting organization if the organizatron recenved less than tar market value in any
transactlon or shanng arrangement, show in column (d) the value of the goods, other assets, or servicas received

(e} (o) {c} (@
Line no Amournt imvohved Name of nonchantable exempt organzation Description of tranafers, transactions, and sharing ermangemants
1]
~ '[ A

52a |Is the organization directly or incirectly affilated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c} of the Code (other than section 501(c)(3)) or in section 5277 » [JYes [ No
b It “Yes,” complete the following schedule
{a) ®) {e)
Name of organization Type of organization Description of relationship
J
NTA
7

Schedite A (Form W90 or 090-E2) 2001



Additional information for Form 990-EZ

Ivy Creek Foundation. Inc /P O Box 956 / Charlottesvilie, VA 22902-0956
Federal ID# 54-1112932

May 14, 2002

Part |

Line 20 Endowment Investment holdings in Domini Social Investments decreased mn value
from $4,985 on Januaryl, 2001 to $4.349 on December 31, 2001

Part I1l Statement of Program Service Accomplishments

Line 31 An Investigation into the African-American History of the Park

Part V. Additional Board of Directors Board Members receive no monetary compensation

Arthur Bulger 3025 Mechums Bank Charlottesville 22901
Richard Carpenter 1056 Woodlands Rd Charlottesville, 22901
John Conover 104 West High Street Charlottesville, 22501
Ruth Douglas 108 Wildflower Dr Charlottesville 22911
Gay R Frin 3982 Ivy Road2002 Charlottesville, 22903
Jennifer Gaden 3400 Rodman Dr Charlottesville 22901
Robert Gilges 6225 Sugar Hollow Road Crozet 22932

Leah Gropen 1205 Hazel St Charlottesville, 22902
John Hermsmeiter 1465 Stoney Creek Dr Charlottesville 22902
John Holden P O Box 5346 Charlottesville 22905
Martha Hunt 1617 King MountainRd Charlottesville 22901
Anita Kraemer 1626 Greenleaf Lane Charlottesville, 22903
John Zimmerman 1046 Blackburn Bluff Charlottesville 22901
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