SCANNED w15 04

o 990-EZ

Department of the Treasury
internal Revenue Service

Short Form |

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

2003

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

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

Open to Public

inspection

A For the 2003 calendar year, or tax year beginning January 1 , 2003, and ending December 31 ,20 03
B Check ff apphicable Please {C Name of arganization D Employer identification manber
[ Address change =% | Ivy Creek Foundation, Inc 54: 1112932

B :“::l;:fr;'in“ge pitor | Number and street (or P.O. box, d mail is not delivered to street Room/se| E Tetephone number
e &= |P.0. Box 956 ( 434 ) 973-T772

[J Amended retum ﬁ City or town, state or country, and ZIP + 4 FGroupExemptlon

[ Apptcavon pendmg tons. | Charlottesville, VA 22902-0956 Number . . nja

® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
» a compicted Schedule A (Form 990 or 990-E2).

G Accounting method: [ Cash [ Accrual
Other (specify) b

| Website: b www.avenue.org/icf

J Ovganization type (check only one)— [/ 501(c) ( 3 ) (insert no) [1 4947(a)1) or [] 527

H Check > if the organization
1S not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[] 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.

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, . > $ 34,340
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . .- 1 34,095
2 Program service revenue including government fees and contracts . . . . . . 2 0
3 Membership dues and assessments . . . . . . . . . . . . . . . . .. |3 0
4 Investment ncome . . . . . . e e e e e e e e .. Le 245
5a Gross amount from sale of assets other than mventory ... Sa 0
b Less: cost or other basis and sales expenses . 5b 0
o| € Gainor floss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢ 0
2] 6 Special events and activities (attach schedule). if any amount is from gaming, check here » []
% a Gross revenue (not including $ of contributions
o« reported on line 1) . . .. . . |%a 0
b Less: duectexpensesotherthan ﬁ.mdla:sngexpensos 6b 0
c Netmcomeor(loss)fromspecualeventsandactlvmes(rmeﬁaIesslineﬁb) i . . |6c 0
7a Gross sales of inventory, less returns and allowances Ta 0
b less:costofgoodssold . . . . 0
c Gtosspmﬁtor(loss)fmmsalesofuwentay(ﬁne7alesslme7b) 0
8 Other revenue (descnbe » 9 0
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) . . 34,340
10 Grants and similar amounts paid (attach schedule) . . . . . 0
11 Benefits paid to or for members. . . . - e e e 0
§ 12  Salaries, other compensation, and employee benef ts e e 20,992
€ | 13 Professional fees and other payments to independent contractors 0
§- 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . .. Rimd 1,427
W1 15 Printing, publications, postage, and shipping . . . . . . . . . ... . |15 7,381
16  Other expenses (describe » _Education and trails )y L16 7.886
17 Total expenses (add fines 10through16) . . . . . . . . . . 5 > 117 37,686
8| 18 Excess or (deficit) for the year (ine 9 less line 17) . |18 (3,346)
§ 19 Net assets or fund balances at beginning of year (from fine 27 cotumn (A)) (must agree wnh
< end-of-year figure reported an prior year's return) . . . . . .. ... e 49,767
;6 20 Other changes in net assets or fund balances (attach explanatlon) e Y < 0
21 Net assets or fund balances at end of year (combine lines 18 through 200 . . .. p 21 46,421
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 Begrming of year | (8) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . 49,767 |22 46,421
23 landandbuddings . . . . . . . . . . . . . . . ... 023 0
24 Other assets (describe P 0 024 0
25 Total assets . . e e e e e e e e e e e 49,767 125 46,421
26 Total liabilities (descnbe >0 0lz6 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 49,767 |27 46,421

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642

form 990-EZ (2003)



Form 990-EZ (2003) Page 2

Statememt of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What is the organization’s primary exempt purpose? _Environmental Education gf,%q‘ﬂfdofﬁ,fg;ggs)

«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 benefted or other relevant information for each program ttle. | optional for others.)

"""""""""" (Grants $ )| 28a 30,686
29 _Park management: vy Creek Natural Area; six miles of trails maintained; maps provided
st 30,000 served e
(Grams $ )| 28a 5,000

(Grants $ )[30a 2,000
31 Other program services (attach schedule) . . -« - - (Grams s )131a
32 Total servnceexpens&s(addlineszsamroughMa) .- . > | 32 37,686
Wmmrmwmmmmmmnmw Seepage41 of the mstructions.)
Title and Contributions
() Name and addvess O e et wead™ ) Gompersation |09 Cortusios o | B Eperme
devoted to position enter -0-) deferred compensation |  other allowances
DeidreSmith . " .
2652 Jeff Park Cir Charlottesville, VA 22903 Executive Director: 25 h 20,992 0 0
Anita Kraemer - .
1626 Greenleaf Ln Charlottesville VA 22903 President, BOD: 5 hrs/w 0 0 0
Jennifer Gaden .
3400 Rodman Dr_Charlottesville VA 22901 Treasurer, BOD: 5 hrsiw 0 0 0
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
v

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detatled description of each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes,” attach a conformed capy of the changes.
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. 4
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 # filed a tax return on Form 990-T for this year? .
36 Was there a kquidation, dissolution, termination, asmstarmaloomawonmnngmeyeaﬂ(lf'Yes anadlastatemem.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » {37a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer d|rector trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return? . . .
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. |38b
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 | 392

b Gross receipts, included on line 9, for public use of club facilities . . . . 3%
40a 501(c)3) organizations. Enter: Amumtoftaxunposedmtheagamatmdumglheyeawﬂer
section 4911 B 0 ; section 4912 »- ; section 4955 b

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.
€ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 P

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . P
41 List the states with which a copy of this retum is filed. »> Virginia
42 The books are in care of » Deirdre Smith .. Telephone no. B> ( 434 )973-7772
Located at p vy Creek Natural Area 1776 EarlysvilleRd. P +4 » 22901776
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here b |
andentameamumoftax—exemptmmreceivedaacauedduﬁnguemxyear . . |a3]

perjury, | declare that | have examined this retum. including accompanying schedules and statements, and to the best of my knowledge

fiue. complete. ton of preparer (other than officer) is based on all information of which preparer has any knowledge.
M | S-/z-o%

Preparer’s SSN or PTIN (See Gen. insL. W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 49847(a)(1) Nonexempt Charitable Trust
bepartmentof the Tressury Supplementary Information—(See separate instructions.) 2@03
Intemnal Revenue Serice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
ivy Creek Foundation, inc 54: 1112932

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 paxd more () Titte and average howrs . () Contributions to fe) Expense
than $50,000 per week devoted to posiion c) Compensation Ll;bpbanﬂphs account and other

o g of ofer ampogess psd or v

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.")

() Name and address of each independert contractor paid mare than $50.000 ) Type of service ) Compensation

Tl rer o s receng v SS0000 b ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 2

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 »$ (Mustequalamoumsmrnew.
PanVI-A orlineiofParviB) . . . . . . . . . . . . . . . . ..
Organizations that made an election under section 501(h) by filing Form 5768 must oomplete Part VI-A. Othef
organizations checking ~Yes” must complete Part VI-B AND attach a statement giving a detailed description of

2 During the year, has the organization, either d¥ectly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key empiloyees, or members of thew 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 statememt explaining the
transactions.)

7

_

N\

Sale, exchange, or leasingof propesty? . . . . . . . . . . . . 0 e e e e e e e
Lending of money or other extensionofcredt? . . . . . . . . . . . . . . . . . . . .
Fumishing of goods, services, or facilties? . . . . . - e e e e
Paymem of compensation (or payment or reimbursement of expensts |f more than 51 (XX))? e e e e .
Transfer of any part of its income or assets? . . . - e e - . e e e e e .

Do you make grants for scholarships, fellowships, student loans, etc.? (if ~Yes,” anach an explanation of how
you determine that recipients qualify toreceive payments.) . . . . . . . . . . . . . . . . .
b Do you have a section 403(b) annuity plan for your employees? . . . . . . v

4 Did you maintain any separate account for pamapalmg donors where donors havethenghttopmwde advu:e v
on the use or distribution of funds? . . . -

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

g'on.n:rm

gy RPN BD

-»

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

[J A church, convention of churches, or association of churches. Sectron 170{b)(1)(A)).

3 A school Section 170(b)(1)(A)(i). (Also complete Part V.)

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

(O A Federal, state, or focal government of governmental unit. Section 170(b)(1){A)(v).

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

AN StAte B et ——— i mm—m—————————— s n e

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part iIV-A)

11a O 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)

10 O A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-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 0O 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(3)(2) (See
sectton 509(a}(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization{s) ®) ﬁutl:‘ number

- I

14 [] An orgamzation organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 980 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

CHSVR.Y 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.

Page 3

Calendar year (or fiscal year beginning in) . >

(a) 2002

() 2001

{c) 2000

{d) 1999

{e) Total

15

Gifts, grants, and contributions received. (Do
not inctude unusual grants. See e 28.).

32,672

32,985

34,515

47,094

147,266

16

Membership feesreceived . . . . .

0

0

0

17

sold e o fumishing of
or services performed, or
facilities in any activity that is related to the

18

loans (section 512(a)(5)). rents. royalties, and
urvelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . .

1,111

1,671

4,376

19

Net income from unrelated business
activities not included inline 18 . . .

Tax revenues levied for the organization’s
beneﬁtandeidwefpaidtoitorexpendedon
itsbehalf. . _ . . . . e ..

'lhevabeofservncfsorfacuﬁtmhmshedto
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the

public withoutcharge. . . . . . . .

N

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

0

0

Total of lines 15through 22, . . . . .

33,118

34,096

36,186

48,242

151,642

Line23minus e 17. . . . . . .

33,118

34,096

36,186

Enter 1% ofline23 . . . . . . .

331

341

362

OrgamzaumscbscltedonlinsWorﬁ- a Enter 2% of amount in column {e), fme 24, . .

Prepare a fist 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 gifits for 1999 through 2002 exceeded the
amount shown in fine 26a. Do not file this kst with your retumn. Enter the total of all these excess amounts P

R

¢ Toal support for section 509(af1) test: Enterfine 24, comnfe) . . . . . . . . . . . . . P
d Add: Amounts from column (e) for lines: 18 19
22 26b A &
e Pubiic support (line 26c minus line 26d totaf) . N €
f Pubicsppmtpaw@geﬁelﬁeﬁummwbyﬁwzsc(dmmtaﬂ e .. P
27 i described on fine 122 a For amounts included in lnes 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2002) el (2001) 22 (2000) L 1999)
b For any amount included in fine 17 that was received from each person (other than "disqualified persons”), prepare a fist for your records to
show the name of, and amount received for each year, that was more than the langer of (1) the amount on line 25 for the year or (2) $5,000.
(include in the list organizations described in fines 5 through 11, as well as individuals.) Do not file this kst with your return. After computing
the difference between the amount received and the larger amount desaibed in (1) or (), enter the sum of these differences (the excess

amounts) for each year:
7107 N 0 (2001) oo 0 (2000) oo 901999) 0
¢ Add: Amounts from column {e) for fines: 15 147,266 ¢ 0
17 0 2 0 2 o . ... .» |z 147,266
d Add:Line 27atotal . 0 andline27btotal . .0 _p |21d 0
e Public support (line 27¢ total minus line 27d total). .. e .. .. | ZTe 147,266
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . L2n] 151,642 A
g Public support percentage (line 27e (numerator) divided by line 27f (denommatod) ; .» |21g] 97 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » {2 3%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 thwough 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 retum. Do not include these grants in line 15.

Schedule A (Form 990 or 890-EZ) 2003




Page 4

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

3

32

as

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? . . . . . . . . e e e .
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . 0 . . o0 e e e e e .
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to ali parts of the general community it serves?. . . . . - e ..
If "Yes,” please describe; if "No,” please explam. (if you need more space, attach a separate statement)

Does the organization 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 racial!y nondiscriminatory

Copies of all catalogues, brochures. announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . e e e e e e
Copres of all material used by the organization or on its behalf to solicit contribuuons” e e e e e e .

If you answered "No” to any of the above, please explain. {if you need more space, attach a separate statement.)

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

Students’ rights or privileges?. . . . . . . . . . . . . . . . . o . o . . . . ..
Admissions policies? . . . . . . . L L 0 0t it e e e e e e e e e e e e
Employment of faculty or administrative staff? e e e e e oo 'U / 4 e e e e e .
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . ..
Educational policies? . . . . . . . . . . . 0 . . e e e e e e e e
Useoffacilities? . . . . . . . . . « . + o ¢+ v i i e e e e e e e e e e
Athletic programs? . . . . . . . L L L L 0 o e e e e e e e e e e e e e
Other extracumricular activites? . . . . . . . . . . . . . . . o .0 e e e e e e

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .

Has the organization’s right to such aid ever been revoked or suspended? . . . . .N / A - e e .
If you answered “"Yes~ to either 34a or b, please explain using an attached statement.

Does the organization certfy that t 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 nondiscrimination? If "No,” attach an explanation .

Yes} No
29
2
30
_
31
_
325
3z
32¢
32d

\

N\

7R

5 18 8 8 8 8 8

\\

%

34a
34b

35

_

Schedule A (Form 980 or 890-EZ) 2003



Schedule A (Farm 990 ar 990-£7) 2003 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a ElimeugaimbehgstomdMedgup. Check » b [] f you checked "a” and “imtted control” isions apply.
o)
Limits on i itres @ Tobe
mits on Lobbying Expendi Affated grovp f?'Au_m
(The term “expenditures” means amounts paid or incusved.) totals organizations

Total obbying expenditures to influence public opinion (grassroots lobbying) . . . . n/a

Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . .
Total lobbying expenditures (add Bnes 36and 37) . . . . . . . /“//\ - ..
Other exempt purpose expenditwres . . . . . . . . . . .. 0 . o ..
Total exempt purpose expendtwres (add nes 38and39). . . . . . . . . . .

Lobbying nomaxable amount. Enter the amount from the folowing table— %7/
if the amount on line 40 is— The lobbying nontaxable amount is—
Notover $500000 . . . . . . . 20% of the amourtonfine 40 . . . . .

Over $500.000 but not over $1,000,000 . . $1mmu515%duemwmm
’% //

888‘-’1&

28884Y8S8

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,
Over $1,500,000 but not over $17,000,000 . $225.000 plus 5% of the excess over $1, sooouo

Over$17000000 . . . . . . . . $LO0DOOD . . . . . . . . . . .
42 Grassroots nontaxable amount (emer 25% of ine 41) . . . . . . . . . . . . 42
43  Subtract line 42 from fine 36. Enter -0- K line 42 ismore thanfne 36 . . . . . . .
44 Subtract line 41 from fine 38. Enter -0- fine 41 s more thanfine 38 . . . . . . .

e e

4-Year Averaging Period Under Section 501(h)

(SomeorganuatnonsmatmadeasecnonSOIMeIectmdonothavetocompleteallofmeﬁvecohImnsbebw
See the instructions for tines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

o reory e e o [

Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

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

Amount

__

b Paid staff or management (Include compensation in expenses reposted on lnes c thwough b)) . | .
c Mediaadvertisements . . . _ . . . . . . . . . . ottt a e e e e .
d Mailings to members, legislators, orthepubic . . . . . . . . . . . . . . . . ..
e Pubhications, or published or broadcast statements . . . . . . . . . . . . . . . .
f Grants to other organizations for lobbymgpuwposes . . . . . . . . . . . . . . . .
g Direct contact with legisiators, their staffs. government officials, or a legislativebody . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans . . . . .

i Total lobbying expenditures (Add fimescthvough b)) . . . . . . . . . . . . . . . . 0
If “Yes™ 1o any of the above, also altach a slalement giving a detailed description of the lobbying activilies.

Schechde A (Form 990 or 990-EZ) 2003
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Schedule A {Form 999 or 390-EZ) 2003

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘ Exempt Organizations (See page 12 of the mstructions.)

51 Did the reporting orqanization directly or indirectiy Png'mp in any of the foliowing with any other mmnirﬂim descried in section

Eﬂ1 IrY Af A Pada Inthvar than enntian ENYIAHN £ ed
=w i\ T Wi LOTT \UWiCT Chdin SULRUTT W i\l iyt rizoton .u or in section 827, relotin % tc ,auuu\-t-l Uigdineldaviie.

a Transters from the reporiing organization to a noncharitable exempt organization of:

M Cash . . . . . . . . ..
@ Otherassets . . . . . . . .
b Other transactions:

@) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . .
(i) Purchases of assets from a noncharitable exempt organization .

@il) Rental of facilities, equipment, or other assets

(iv) Reimbursement arangements . .
(v) Loans or loan guarantees . . . .

(vi) Performance of services or membershlp or fundralsmg soficitations
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . .

Yes

g[t]R[R]%] R IR

«§§§§55 S

d f the answer to any of the above is "Yes.” complete me fOﬂO’\Mﬂg schedute Colunm (&) shudt 2y L3S TROU I 3 antrbar ualien af M
organization. If the organization recewpd !ess than hlr market vale in any
transaction or sharing arangement, show in cofumn (d) the value of the qoods, other assets, or services received:
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Additional information for Form 990-EZ

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

May 12, 2004

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

Richard Carpenter 1056 Woodlands Rd. Charlottesville, VA 22901
Peter Clark 1071 Old Lynchburg Rd. Charlottesville, VA 22903
John Conover 104 West High Street Charlottesville, VA 22901
Ruth Douglas 108 Wildflower Dr. Charlottesville VA 22911
Benjamin Ford 117 Amherst Commons Charlottesville, VA 22903
Jennifer Gaden 3400 Rodman Dr. Charlottesville VA 22901
Robert Gilges 6225 Sugar Hollow Road Crozet VA 22932
McChesney Goodall 1516 West Avenue Richmond, VA 23220
John Holden P. O. Box 5346 Charlottesville VA 22905
Martha Hunt 1617 King MountainRd. Charlottesville VA 22901
Ridge Schuyler 490 Westfield Rd Charlottesville, VA 22901
John Scrivani 5027 Advance Mill Rd. Earlysville, VA 22936
John Zimmerman 1046 Blackburn Bluff Charlottesville VA 22901
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