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95-3766192

Form 990 (2008) NIPOMO AREA RECREATION Page 11
Part X Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 23,429 1 137,105
2 Savings and temporary cash investments 342,594] 2 181,167
3 Pledges and grants receivable, net 3
4 Accounts recevable, net -5,744] 4 -10,122
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L §
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete
Pari Il of Schedule L 6
| 7 Notes and loans recewvable, net 7
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges R 9
10a Land, buildings, and equipment cost basis 10a 108,809
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 28,864 70,179] 10¢c 79,945
11  Investments—publicly traded securities i1
12 Investments—other secunties See Part 1V, ine 11 12
13  Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,435] 15 2,850
16 Total assets. Add ines 1 through 15 (must equal line 34) 434,893| 16 390, 945
17 Accounis payable and accrued expenses 17 ~-595
18 Granis payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_3 21 Escrow account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, lrustees, key
'g employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiliies Complete Part X of Schedule D 4,990 25 20,292
26 Total liabilities. Add lines 17 through 25 4,990] 26 19,697
8 Organizations that follow SFAS 117, chack here P and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 429,903] 27 371,248
m |28 Temporarly restricled net assets 28
'g 29 Permanently restricted net assets 29
u? Organizations that do not follow SFAS 117, check here B E]
3 and complete lines 30 through 34.
] 30 Capuital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Toial net asseis or fund balances 428,203 33 371,248
< |34 Total liabiities and net assets/fund balances 434,893| a4 390,945
Part Xi Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ if"Yes" o Iines 2a or 2b, does the organization have a commuitiee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b _If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 980 {2008)
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SCHEDULEA . . .
(Form 880 or 890-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonaxempt charitable trusts.

Department of the Treasu - i i
Imgmal Revgnue oreast ry b Attach to Form 990 or Form 990-EZ. P Soe separate instructions.

OMB No_1545-0047

2008

Qpenitg Public
Insperion

Name of the organizaton NIPOMO AREA RECREATION Employer Identification number
ASSOCIATION INC 95-3766192

Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a privale foundation because is. (Please check only one organization )
1 | | A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
2 | | Aschooldescrbed in section 170(b){1)(A)ii). (Attach Schedule E )
3 | | Ahospital or a cooperative hospilal service organization described in section 170(b){1)(A}(iii). (Attach Schedule H.)
4
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b){1)(A)}{vi). (Complete Part Ii.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

[

]

9 2(_ An organization that normally recewves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to s exempt funcions—subject to certain exceptions, and (2) no more than 33 1/3 % ofits

support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization afler June 30, 1975. See section 508(a)(2). (Complete Part |1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described i section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type Hl c D Type Ill=Functionally Integrated d D Type lII-Other

-] D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquabfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that itis a Type I, Type II, or Type ill supporting
organization, check this box

10
i1

11

A medical research organization operated in conjunction with a hospital descnibed in saction 170(b){1){A)(iii). Enter the hospital's name,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drectly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person descnbed In (i) above? 1ig{l)
(iii) A 35% cantrolled entity of a person described in (i) or (i) above? 11g(il)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iti) Type of orgamzation {iv) Is the organzation | (v} D you notfy {vi)Is the (vil) Amount of
organizalion (descnbed on lines 1-9 ncol {i) bstedinyour | the organization i |organezation in col. support
above or IRC section goveming document? col, () of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes Ho
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008

DAA
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Schedule A (Form 998 or 990-£7) 2008 NIPOMO AREA RECREATION 95-3766192 Page 2
“ Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported arganization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) b (a) 2004 {b) 2005 (c) 2006 {d) 2007 (o) 2008 () Total
7  Amounts from line 4
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Netincome from unrelaled business
activities, whether or not the business is
regularly cammed on
10  Otherincome Do not include gamn or
loss from the sale of capital assets
(Explamn in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15

%

33 113 % support test—2008. If the organization did not check the box on line 13, and hne 14 is 33 113 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizatian .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b, and llne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgamization meets the “facts-and-circumstances” test The organization quakfies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organizaiion did not check a box on fine i3, 16a, 16b, or 17a, and iine 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the orgaruzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nslrucl|ons

» [J
» [

» []

4=

DAA

Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990-or 990-E2) 2008 NIPOMO AREA RECREATION 85-3766192 Page 3
*Part il = Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.) -
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not include
any "unusual grants *)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's fax-gxempt purpose

3 Gross receipls from activities that are not an
unrelated trade or business under section 513 320,461 318,766 452,798 525,240 497,965 2,115,230

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

5  The value of services or facilihes
furrushed by a governmental unit to the
organization without charge

6 Total. Add lines 1-5 320,461 318,766 452,798 525,240 497,965 2,115,230

7a Amounts ncluded on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on ines 2 and 3
receved from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for

the year or $5,000 305,857 308,766 440,992 514,410 487,585 2,057,620
¢ Addlnes 7a and 7b 305,857 308,766 440,992 514,410 487,595 2,057,620
8  Public support (Subtract line 7c from 14,604 10,000 11,806 10,830 10,370
line 6) 57,610
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 (d) 2007 {9) 2008 (f) Total
9 Amounts from hne 6 320,461 318,766 452,798 525,240 497,965 2,115,230

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes and income from similar

sources 597 6,355 11,518 15,315 13,697 47,482

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 597 6,355 11,518 15,315 13,697 47,482

11 Net income from unrelated business
activities not included n line 10b,

whether or nol the business 1s regularly
carned on 26,982 104,672 122,288 253,942

12 Other income Do notinclude gain or
loss from the sale of capital assets

(Explamin Part IV) 382,148 -205,865 3,737 943 6,841 187,804
43  Total support. (Add lines 9, 10c, 11, 730,188 223,928 590,341 541,498 518,503

and 12) 2,604,458
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . b D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f) . 15 2.2120 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . L 17 1.8231 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s mare than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization [ 4

b 33 13 % support tests—2007. If the organization did not check a box on line 14 or ine 193, and line 16 s more than 33 1/3%, and
line 18 Is not more than 33 1/3 %, check this box and stop here, The organization qualfies as a publicly supported organization b

20 Private foundation. If the orgamzation did not check a box on line 14, 19a or 18b, check this box and see Instructions " B |X

DAA Schedule A (Form 990 or 950-EZ) 2008

O
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Schedule A (Form 996 or §90-£2) 2008  NTPOMO AREA RECREATION

95-3766192 Page 4

*PartlV  Supplemental Information. Complete this part to provide the explanation required by Part [I, line 10;
Part ll, line 17a or 17b; or Part 1], line 12. Provide any other additional information. (see instructions)

Part III, Line 12 - Other Income Detail

SPECIAL EVENTS
MISCELLANEOUS
SALE OF ASSETS
SALE OF INVENTORY

LEASE BUYOUT BY COUNTY

$

9,746
1,775

-205,865
-1,699

383, 847

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED - ] ] OMB No_1545-0047
(Form 980) Supplemental Financial Statements 2008
Department of the Treasury B Attach to Form 990. To be completed by organizations that Opoen I Pubie
Internal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6,7, 8, 9, 10, 11, or 12. Inspaction.

Name of the organization

NIPOMO AREA RECREATION

Employer identification number

ASSOCIATION INC 95-3766192
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwvised funds (b} Funds and other accounts
1 Total humber at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wating that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
imperrmissible private benefit? D Yas D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of naturai habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a~2d if the orgamization held a quahlfied conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxableyear B _ __ _ __ __
4 Number of stales where property subject to conservation easement 1s located >
§ Does the organization have a wniten policy regarding the peniodic monitoring, inspection, violations, and
enforcement of the conservation easements i holds? . D Yes D No
6 Staff or volunteer hours devoled to monitoring, mspecting, and enforcing easements dunng the year .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year s _ _ o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? D Yos D No
8 InPan X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applcable, the text of the footnote to the organization’s financial statements that describes
the organmization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

ia

If the orgamizalion elected, as permitted under SFAS 116, not to report in its revenue statemeni and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, i Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ari,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the foliowing amounts refating to these items

(i) Revenues included in Form 990, Part VI, ine 1 P S L -
(i) Assets included in Form 990, Part X s_ _ _ . _
if the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these tems.

Revenues included in Form 990, Part Vill, ine 1 P s_ o
Assets included in Form 990, Part X S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 NIPOMO AREA RECREATION 95-3766192 Page 2
‘Partili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research ] Other o e e
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization’s collection? D Yas D No

Part iV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contribubions or other assets not
ncluded on Form 990, Part X? L D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Begmning balance ic
d Additions during the year . id
e
f

Distnbutions during the year ie

Ending balance i if

2a Did the orgamization include an amount on Form 990, Part X, line 217 . D Yes D No
b if“Yes,” explain the arrangement in Part X1V,

PartV Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year (b) Pnor year (¢) Two years back | (d) Three years back | ({e) Four years back

1a Beginning of year balance
Contributions
Investment earmings or losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment B %
b Permanent endowment B __ _%

¢ Termendowment B __ %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by Yos | No
(i) unrelated organizations 3a(i)
(i) related organizations 3afii)
b !f“Yes" to 3a(n), are the relaled organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organtzation's endowment funds.
Part Vi investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Deprecration (d) Book value
(investment) bassis (other)

o a o o

=ty

fa Land
b Buildings
¢ Leasehold improvements

d Equipment
e_Other 108,809 28,864 79,945

Total, Add ines 1a~te (Column (d) should equal Form 990, Part X, column (B), hine 10(c).) » 79,945
Schedule D (Form 990) 2008

DAA
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Schedule D (Form 999) 2008 NIPOMO AREA RECREATION

95-3766192 Page 3

* Part VIl ©  Investments—Other Securities. See Form 9380

Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) b

Pari Vi Investments—Program Related. See Form 990,

Part X, line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Parl X, col (B) line 13.) b

Part 1X Other Assets. See Form 980, Part X, line 15.

(a} Descnption {b) Book value
WORKERS COMP DEPOSIT 2,273
UNDEPOSITED FUNDS 577
Total. (Column (b) should equal Form 990, Part X, cot (B) line 15.) » 2,850

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hability (b} Amount
Federal iIncome taxes
MID STATE BANK 20,000
ACCRUED PAYROLL TAXES 282
PAYROLL DEDUCTION 10
Total. (Column (b) should equal Form $90, Part X, cot (B) line 25) b 20,292

In Part X1V, provide the text of the footnole to the organization’s financial stalements that reports the orgamization’s habity for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NIPOMO AREA RECREATION 95-3766192 Page 4
® Part Xi ' Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part iX, column (A), hne 25)
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gans (losses) on investments
Donated services and use of facilities
Investmenl expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 8 10
Parf Xif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a
Donated services and use of faciliies 2b
Recovenies of prior year grants . 2¢
Other (Descnbe in Part XIV) 2d
Add hnes 2a through 2d 20
Subtract ine 2e from line 1 3
Amounts included on Form 990, Part VI, ne 12, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b 4a
b Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12 ) S
Part XlIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tofal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 28
Subtract line 2e from line 1 3
Amounts Included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 890, Part VIil, ine 7b 4a
b Other (Descrnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add knes 3 and 4c. (This should equal Form 980, Part |, ine 18 ) 5
Parf XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X!, kne 8; Part Xll, knes 2d and 4b, and Part XIll, ines 2d and 4b.
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Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 NIPOMO AREA RECREATION 95-3766192 Page 5
*Part XIV ' Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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'SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 950) B Attach to Form 990. To be completed by organizations to provide 2008
additional information for responsaes to specific questions for the
Eﬁ;i’;?‘;gb:;;geszﬁfcfw Form 980 or to provide any additional information. ggggctg&ublic
Name of the organizaton NIPOMO AREA RECREATION Employer identification number
ASSOCIATION INC 95-3766192
Form 990 - Organization's Mission

NOT LIMITED TO, THE ESTABLISHMENT OF BEFORE AND/OR AFTER SCHOOL PROGRAMS
FOR SCHOOL AGE OR YOUNGER CHILDREN, THE ESTABLISHMENT AND OPERATION OF A
DAYCARE FACILITY FOR SCHOOL AGE AND/OR PRESCHOOL AGED CHILDREN, AND/OR THE
RAISING OF FUNDS FOR OPERATION AND/OR MANAGEMENT OF STATED EVENTS.
FUNDRAISING MAY TAKE THE FORM OF SHORT TERM OR PERIODIC RENTING OF THE
CORPORATION'S FACILITIES SO AS TO NOT INTERFERE WITH RECREATIONAL ACTIVITY
PROGRAMS, OR OTHER LIKE MEANS TO ACCOMPLISH ITS SPECIFIC PURPOSE AS STATED

ABOVE.

The Mission of Nipomo Area Recreation Association is to enhance the quality
of life for all residents of the Greater Nipomo Area by providing diverse
and quality recreation programs, services, athletic opportunities, and

facilities in direct response to the needs of the Nipomo community .

Form 990, Part III, Line 4a - First Achievement

offers T-ball, Basketball, Soccer and Golf to boys and
girls ages 3 to 5 years old. This provides the children
an opportunity to try out a variety of sports with their
parents involvment. With the focus on health and
wellbeing, Nipomo Recreation's Kids Camps provide boys and
girls an opportunity to stay busy and active during the
school holidays. Our Kids Camp enrollment varies from 50

to 80 children a day.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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;Orm 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenus Service

OMB No 1545-0172

2008

Attachment 67

(99) P> See separate instructions. ¥ Attach to your tax retum. Sequence No
Name(s) shown on return NIPOMO AREA RECREATION identifylng number
ASSOCIATION INC 95-3766192

Business or activity to which this form relates
Indirect Depreciation

Part] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructians for a higher himut for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in imitation Subtract ine 3 from ne 2 If zero or less, enter -0- . 4
5  Dollar timitation for tax year. Sublract line 4 from Ime 1 If zero or less, enter -0-, If mamed filing separately, see instructions 5
(8) Descnption of property (b) Cost (business use only) (c) Elected cost
[
7  Listed property Enter the amount from line 28 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . 8
8 Tentative deduction Enter the smaller of line 5 or ine 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 b l 13 l
Note: Do not use Part Il or Part [l below for listed property Instead, use Part V
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see mnstructions) ) 14 2,198
15  Property subject lo section 168(f)(1) election i . 15
16 Other depreciation (including ACRS) 16 1,672
Part ili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 3,463
18 If you are elecling to group any assels placed in service dunng the tax year into one or more general asset accounts, check here | 4 H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation (d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention () Method {9} Oepreciation deduction
service onty-see instructions) penod
19a _ 3-year property
b__ 5-year property 2,196 5.0 MQ 200DB 109
¢ 7-year property
d_10-year property
o 15-year property
f _20-year property
g 25-year property 25 yrs S/L
b Residential rental 27 5 yrs. MM SiL
property 27 5 yrs. viivi Sk
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Aiternative Depreciation System
20a Class life SIiL
b 12.year 12yrs SiL
c__ 40-year 40 yrs MM S/
Part lvV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from Iine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr 22 7,442
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnibutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

There are no amounts for Page 2
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Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning .and ending
Name Employer ldentification Number
NIPOMO AREA RECREATION
ASSOCIATION INC 95-3766192
(A) (8) (C) Others Total

Gross receipts 3,905 1,012 0 0 4,917

Less contributions 0 0 0 0
Gross revenue 3,905 1,012 0 0 4,917

Less direct expenses 0 0 0 0
Net income (loss) 3,905 1,012 0 0 4,917
Description I7:)) KIDS DAY

8) EASTER EGG HUNT

(€)

Others
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om 8868 Application for Extension of Time To File an

Ry Apnl 2009) Exempt Organization Return

Department of the Treasury b Filo a separate application for each return.
Intemal Revenua Service

OMB No 1545-1709

@® |Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check thhsbox
@ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

TRartl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly .. e e e e e e
Ajl other corporations (inciuding 1120-C filers), pannerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing {e-file). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 880-T instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identiflcation number

print NIPOMO AREA RECREATION

File by the ASSOCIATION INC 95-3766192

due date for Number, street, and room or suite no. If a P.O. box, see instructions

fingyor | pOST OFFICE BOX 346

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NIPOMO CA 93444

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. - 805-929-5437 FAXNo. B T
@ If the organization does not have an office or place of business in the United Stales, check this box L . | 2 D
@ |[fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox =~ =~ B D - If it is for part of the group, check this box N < l l and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

, and ending

2  Ifthis tax yearis for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See mnstructions 3a| §
b [fthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment e
System) See instructions. 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA
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«m 990

Dapartment of the Treasury
internal Revenue Sepvice

+

>

Return of Organization Exempt From Income Tax

Internal Revenue Code (except black lung
rivate foundation)
1s return to satisfy state reporting requirements

Undoer section 501(c), 527, or 4947(a)(1) of the
beonefit trust or g
The organization may have to use a copy of t

OMB No 1545-0047

2007

Open tg Public Inapepiiyn

A For the 2007 calendar year, or tax year beginning , and ending
B Check ff applcable Please | C  Name of organization D Employer [dentification number
Aitesschange | U3¢ S NIPOMO AREA RECREATION 95-3766192
D Name change print or ASSOCIATION INC E Telephone number
D izl return téz:- Number and street (or P O box if mail 1s not delivered lo street address) Room/suite 805-929-5437
Soumtic POST OFFICE BOX 346 F_ Accounting method: [X| Cash
D Terminaton Instruc- City or lown, stale or country, and ZIP + 4 D Accrual Other (specify)
[[] Amended retum tions. NIPOMO CA 93444 >
D Appleation pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 930 or 990-EZ). H(a) Isthis a group retum for afiilates? D Yes No
G Website: = N/A H{b) If "Yes." enter number of affilates B>
J Organization type H(c) Are all affikates included? D Yes D No
(check only one) B [X] 501(c) { 3 ) d(nsertno) | | 4947(@)3) or [ ] s27 (1t*No.* atiach  Ist See nstructons )
K Checkhere P> it the organization is not a 509(a)(3) supparting organization and its gross H(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A return s not required, but if the organization choose organization covered by a group ruling? (_l Yes I—] No
to file a return, be sure to file a complete return ! Group Exemption Number L4
M Check P U if the organization is not required
L Gross receipts Add lines 6b, 8b, Sb, and 10btoline 12 B 560,662 to attach Sch B (Form 980, 990-EZ, or 990-PF)
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds ia
b Direct public support (not included on line 1a) 1b 23,100
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
eey| e Total (add ines 1a through 1d) {cash  § 23,100 noncash $ ) 10 23,100
S| 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 502,140
il: 3 Membership dues and assessments 3
ea| 4 Interest on savings and temporary cash mvestments 4 15,315
= 5 Dividends and interest from secunties 5
D 6a Gross rents 6a
- b Less rental expenses 6b
=) ¢ Net rental Income or (loss) Subiract line 6b from line 6a 6¢c
% 7  Other investment income (describe B ) " 7
z= 8a Gross amount from sales of assets other {A) Secunties {B) Other
<§ than inventory 8a
&f Less cost or other basis and sales expenses 8b
¢ Ganor (loss) (attach schedule) 8¢
d Netgan or (floss) Combine line 8¢, columns (A) and (B) 8d
9  Special events and activities (attach schedule} If any amount 1s from gaming, check here B> D
a Gross revenue (not including $ of
contributions reported on line 1b) 9a 18,488
b Less direcl expenses other than fundraising expenses 9b 19,164
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a 9¢ -676
48a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtrdctiing fromre=+o 10c
11 Other revenue (from Part VIl, line 103) | RECE IVED 11 1,619
12 Total revenue. Add lines 1e, 2, 3 4.5 6¢, 7, 8d, 9c, 10c, and 11 { — ,J 12 541,498
” 13 Program services {from line 44, column (8)) § MAY 2 1 2008 13 428,201
@ | 14 Management and general (from hine 44, column (C)) P 14 75,709
§_ 15  Fundraising (from line 44, column (D)) 15 1,495
X | 16  Payments to affiliates (attach schedule) MDE N UT 16
17  Total expenses. Add lines 16 and 44, column (A) " : 17 505,405
2| 18 Excess or (defici) for the year Subtract line 17 from line 12 18 36,093
§ 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 19 402,410
= | 20 Other changes i net assets or fund balances (attach explanation) See Statement 1 20 -8,600
Z | 21 Net assels or fund balances al end of year Combine lines 18, 19, and 20 21 429,903

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

Enstructnons.

Form 990 (2007)

G
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Form 990 (2007)

NIPOMO AREA RECREATION

95-3766192

Page 2

JLarttl Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A) Toual services and general (B) Fundraising
22a Grants patd from donor advised funds (attach schedule)
(cash cash § )
If this amount includes fareign grants, check here B U 22a
22b Other grants and allocations (attach schedule)
(cash § %% s )
If this amount includes foreign grants, check here B> D 22b
23 Specific assistance to individuals {attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc histed in
Part V-A See Statement 2 25a 28,665 28,665
b Compensation of former officers, directors,
key employees, etc hsted in
Part V-B 25b
¢ Compensation and other distributions, not included above,
to disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25¢
26 Salaries and wages of employees not mcluded
on lines 25a, b, and ¢ 26 308,447 297,483 10,964
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 3,132 3,132
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 8,583 6,866 1,717
32 Legalfees 32
33 Supplies a3 6,038 1,718 4,321
34 Telephone 34
35 Postage and shipping 35 1,477 264 1,213
36 Occupancy 36 28,286 20,0889 8,197
37 Equipment rentat and maintenance 37
38 Printing and publications 38 776 688 88
39 Travel 33
40 Conferences, conventions, and meetings 40 2,182 2,037 145
41 Interest 41 600 600
42 Depreciation, depletion, etc {attach schedule) 42 5,639 5,639
43 Other expenses not covered above (temize)
a See Statement 3 43a 111,579 89,685 20,399 1,495
b 43b
c 43¢
d 43d
-] 43e
f 43f
9 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 505,405 428,201 75,709 1,495

Joint Costs. Check b D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (i) the amount allocated to Program services

if "Yes," enter (i) the aggregate amount of these jont costs §

{iili) the amount allocated 1o Management and general $

, and (iv) the amount allocated to Fundraising $

PDYesNo

DAA

Form 990 (2007)
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Form 990 (2007) NIPOMO AREA RECREATION 95-3766192

Page 3

Part Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avaitable for public nspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part I}, the organization's
programs and accomplishments

What is the organization's primary exempt purpose?

b See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants and allocations to others ) others )
a PROVIDED RECREATIONAL ACTIVITIES TO OVER 500 CHILDREN
DURING THE YEAR INCLUDING BEFORE/AFTER SCHOOL PROGRAMS,
BASKETBALL, SUMMER CAMP, SOCCER, T-BALL AND GOLF
(Grants and aflocations _ $ ) If this amount includes foreign grants, check here B D 421,962
b
(Grants and allocations 8 ) If this amount includes foreign grants, check here b ﬂ
c
(Grants and allocations  $ ) If this amountncludes foreign grants, check here P D
d
(Grants and allocations  $ ) If this amount includes foreign grants, check here B I:]
e Other program services (attach schedule)
(Grants and allocations _ § ) If this amount includes foreign grants, check here P H 6,239
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) P 428,201

DAA

Form 990 (2007)
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Form 990 (2007) NIPOMO AREA RECREATION 95-3766192 Page 4
_Partiv Balance Sheets (See the instructions.)
Note: Wherse required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing 40,698! 45 23,428
46  Savings and temporary cash investments 288,010/ 46 342,594
47a Accounts receivable 47a -5,744
b Less- allowance for doubtful accounts 47h 47c -5,744
48a Pledges receivable 48a
b Less' allowance for doubtful accounts 48hb 48¢c
49  Grants receivable 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disquaiified persons (as defined under section 4858(f)(1)) and
persons described In sechion 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivable (attach
schedule) 51a
g b Less allowance for doubtful accounts 51b Sic
& | 52 Inventones for sale or use §2
53  Prepaid expenses and deferred charges 53
543 [nvestments—publicy-traded 2 H Cost B FMV 54a
b 22\{1:5;';1“:&:&?;;\& secunties S Cost FMV 54b
55a Investments—Iland, bulldings, and
equipment basis 55a
b Less accumulated depreciation (atfach
schedule) See Statement 5 55b 55¢
56  investments—other (attach schedule) 56
§7a Land, buiidings, and equipment basis 57a 91,601
b Less accumulated depreciation (attach
schedule) See Statement 6 57b 21,422 71,565 s7¢ 70,179
58  Other assets, including program-relaled investments
(descrbe b See Statement 7 ) 8,078| 58 4,436
59  Total assets (must equal line 74) Add lines 45 through 58 408, 351] 59 434,893
60 Accounts payable and accrued expenses 441) s0
61  Granis payable 61
62  Deferred revenue 62
o 83  Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
fg 64a Tax-exempt bond habities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other labiliies (describe b See Statement 8 ) 5,500| s5 4,990
66 Total liabilities. Add lines 60 through 65 5,941 66 4,990
Organizations that follow SFAS 417, check here b [_}_{] and complete lines
67 through 69 and lines 73 and 74,
@ | 67  Unrestrcted 402,410| &7 429,903
é 68  Temporarnly restnicted 68
g 69  Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here B D and
e complete lines 70 through 74
S | 70  Capttal stock, trust principal, or current funds 70
“é 71 Pad-in or capital surplus, or land, building, and equipment fund 71
a 72 Retained earnings, endowment, accumulated income, or other funds 72
‘g 73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72 (Column (A) must equal line 19 and column (B) must
equal line 21) 402,410 73 429,903
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 408,351} 74 434,893

DAA

Form 990 (2007)
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Form 990 (2007) NIPOMO AREA RECREATION 95-3766192 Page 5
Part W-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
i . _instructions.)
a  Total revenue, gains, and other support per audited financial statements a 541,498
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add tines b1 through b4
¢ Subtract ine b from line a c 541,498
d Amounts included on Part |, bne 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e Total revenue (Part |, line 12). Add fines ¢ and d | e 541,498
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 505,405
b Amounts included on line a but not Part |, line 17
1 Donated services and use of facilies b1
2 Prior year adjustments reported on Part 1, ine 20 b2
3 Losses reported on Part |, tine 20 b3
4 Other (specfy)
b4
Add hnes b1 through b4 b
¢ Subtractne b from Ine a 505,405
d Amounts included on Part |, kne 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Ofther (specify)
d2
Add lines d1 and d2 d
e  Total expenses (Part i, line 17) Add lines ¢ and d | e 505,405
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any tme during the year even If they were not compensated ) (See the mstructions )
D} Contnbubions to
(3 N ang scres oo | oot o] IO el
DOUGLAS MILLHORN NIPOMO CHATRMAN
725 HONEY GROVE LANE CA 93444 0 0 0 0
KENNETH WHITTLE NIPOMO VICE CHAIRMN
590 OLYMPIC WAY CA 93444 0 0 0 0
MARIA FABULA NIPOMO TREASURER
6§93 PHOEBE STREET CA 93444 0 0 0 0
DAN MACCLAIN NIPOMO DIRECTOR
225 MARTHA LANE CA 93444 0 0 0 0
AMY CCURTNEY NIPCMO SECRETARY
715 CRYSTAL WAY CA 93444 0 0 0 0
NANCY MAROHN NIPOMO DIRECTOR
100 LA JOYA DRIVE CA 93444 0 0 0 0
BECKY CROWE NIPOMO EXEC. DIR,
327 MELANIE LANE CA 93444 0 28,665 0 0

DAA

Form 990 (2007)
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Form 990 (2007) NIPOMO AREA RECREATION 95-3766192

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a

d

Enter the total number of officers, direclors, and trustees permitted to vote on organization business at board
meetings b

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors histed in Schedule A, Part |I-A or II-B, related to each other through family or business
relationships? i “Yes," attach a statement that identifies the ndividuals and explains the relationship(s)

75b

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
tndependent contractors listed in Schedule A, Part II-A or [i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related orgamzation ”

75¢

X

If “Yes,” attach a statement that includes the information descnbed in the instructions

Does the organization have a wniten conflict of interest policy?

75d

X

Part v-B

person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, direclor, trustee, or key employee received compensation or other benefits (described below) during the year, list that

(C) Compensation| (D) Contnbutions to
(A} Name and address (B) Loans and Advances {f not paid, emglozef benefl
lans & deferred

enter -0-) obrioénsaton dlns

(E) Expense
account and other
allowances

N/A

Part Vi Other Information (See the instructions.)

Yes

No

76

b
[+3
1Y

o

79

80a

81a

Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

76

Were any changes made in the organizing or goverring documents but not reported to the IRS?

77

If “Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

78a

If "Yes," has 1t filed a tax return on Form 990-T for this year?

78b

Was there a liquidation, dissolution, termmation, or substantial contraction during the year? If "Yes," attach
a statement

79

Is the organization related (other than by association with a stalewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization?

80a

If "Yes," enter the name of the orgaruzation B

and check whether it1s D exempt or D nonexempt
Enter direct and indirect political expenditures. (See hine 81 instructions ) 81a 0
Did the organization file Form 1120-POL for this year?

81b

X

DAA

Form 990 (2007)
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Form 990 (2007) NIPOMO AREA RECREATION 95-3766192 Page 7
Part Vi Other Information (continued) Yes | No
B'Za Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

b If "Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part Il

(See instructions in Part 11l ) ] 82b|
83a Did the arganization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A | 83b
84a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes," dd the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? N/A | 84b
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house {obbying expenditures of $2,000 or less? N/A 85h

If "Yes" was answered (o either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 857 N/A | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A | ssh
86 501(c)(7) orgs Enter ainitiabion fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club faciities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

8Ba At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 { "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled enlity within the
meaning of section 512(b)(13)? If “Yes,” complete Part X1 B | 88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 b 0 ,secton4912 b 0 ;section 4955 P 0

b 501(c)(3) and 501(c)(4) orgs 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

a statement explaining each transaction 8sh X
¢ Enter Amount of tax imposed on the organization managers or disqualffied

persons during the year under sections 4912, 4955, and 4958 4 0
d Enter. Amount of tax on line 89c, above, reimbursed by the organization 4 0
e Allorganizations At any time during the tax year, was the organization a party {o a prohibited tax shelter

transaction? ) 890 X
f Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund mamntained by a sponsonng organization, have excess business holdings

at any time during the year? 89g X
80a List the states with which a copy of this return is filed B> CA
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions ) | 90b ] 23
91a The books arencare of » BECKY CROWE Telephoneno B 805-929-5437
P.O. BOX 346
Located at » NIPOMO, CA ZiP+4 b 93444
b Al any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 91b X

If " Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

DAA Form 990 (2007)
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Form 990 (2007) NIPOMO AREA RECREATION 95-3766192 Page 8
Part Vi Other Information (continued) Yos | No
¢ At any ime dunng the calendar year, did the orgaruzation maintain an office outside of the United States? I 91c X

If "Yes,” enter the name of the foreign country B>
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in hieu of Form 1044—Check here B EI
and enter the amount of tax-exempt interest receved or accrued during the tax year P] 92 l
Part VI Analysis of Income-Producing Activities (See the instructions.)
Nota: Enter gross amounts unless otherwise Unrelated bustness income Excluded by section 512, 513, ar 514 (E)
indicated (A) ®) ) ©) Related or
Business code Amount Exclusion Amount exempl function
93 Program service revenue, code income
a See Statement 9 384,904 117,236
b
c
d
-]
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 15,315
96 Dividends and interest from securities
97 Nel rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets other than inventory

101 Netincome or (loss) from special events 1 2,326 ~-3,002

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue a
b REFUND TAXES 1,175
c
d MISCELLANEQUS 444
e

104 Subtotal (add columns (B), (D), and (E)) 0 387,230 131,168

105 Total (add ine 104, columns (B), (D), and (E)) | 2 518,398

Note: Line 105 plus tine 1e, Part {, should equal the amount on line 12, Part |
Part Vit Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes)
N / A
Prart IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
Name, address, and EIN of corporation, Percef'\?a)ige of Nature é?&’!chv:t:es Total(lg%ome End-g?year
partnership, or disregarded entity ownership interest assets
N/A %
%,
%
%
Part X Information Regarding Transfers Associated w

(a) Did the organization, durning the year, receve any funds, directly or indirect

(b) Did the organization, during the year, pay premiums, directly or indirectly,
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see nstructions)

DAA
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Form 950 (2007) NIPOMO AREA RECREATION 95-3766192 Page 9
Part X Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
. is a controlling organization as defined in section 512(b){13).
Yes | No
106 Did the reporting organization make any transfers to a controlled enlity as defined in section 512(b)(13) of
the Code” If “Yes,” complete the schedule below for each controlled entity X
(A) (B) (C) (D)
Name, address, of each Employer {D Deoscription of A Lof t ;
controlied entity Number transfor mount of transter
a
b
c
Totals
Yes | No
107 Did the reporting orgaruzation receive any transfers from a controlled entity as defined 1n section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (8) (C) (D)
Name, address, of each Employer ID Description of A tof t .
controlled entity Number transfor mount ot transier
a
b
c
Totals

Yos | No

108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuiies described in question 107 above?

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 1s true, correct, and complete Declaration of praparer (other than officer) 1s based on all information of which preparer has any knowledge

Please }X@J&M Oy | >< S 12y 260K

Sign
Here Signature of officer Date
BECKY CRO EXECUTIVE DIRECTOR

Type or pnnt name and tife

Z
Paid Preparer's } //w i W pee Sheck e ot )
i A 5/12/08| empoyes b [X] | P00181516

Preparer's -
Use Only Firm's name (or yoursjy gizcg]:zta.éhla‘lgz\iltcn, CPA EIN B 77-0003272
if self-employed), Phone
address, and ZIP + 4 Santa Maria, CA 93454-4423 o b 805-922—5805

Form 990 (2007)

DAA
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SCHEDULE A .
(Form 990 or 990-EZ)

pepartment of the Trease ™ B MUST be completaed by the above organizations and attached to their Form 990 or 990-EZ

Organization Exempt Under Section 501(c)(3)

{Except Privato Foundation) and Section 501(e), 501(f}, 501(k), 501(n),
or 49847(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No 1545-0047

2007

Iinternal Revenue Service

Employer ldentification number

Name of the organization
NIPOMO AREA RECREATION ASSOCIATION INC , 95-3766192
Partl 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

{b) Title and average hours

per week devoted to position (c) Compensation

{d) Contnbutons to]  {e) Expense
emp! benefit plans { account and other
& deferred comp allowances

NONE

Total number of other employees paid over $50,000

>

Part IllA  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 contraclor paid more than $50,000

{b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for

b

professional services

Part -8B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of

service (c) Compensation

NONE

Total number of other contractors receiving over

b

$50,000 for other services

For Paperwork Reduction Act Notice, ses the Instructions for Form 930 and Form 980-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 NIPOMO AREA RECREATION 95-3766192 Page 2

- Part 13 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 nfluence public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities 3 (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B ) 1 X

Organtzations that made an election under section 501(h) by filing Form 6768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a delailed description of
the lobbying activiies

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 ther families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaning the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d  Payment of compensation (or payment or reimbursement of expenses If mare than $1,000)? See Part V-A, Form 990 2d | X

o Transfer of any part of its income or assets? 2¢ X

3a Did the orgamization make grants for scholarships, fellowships, student oans, etc ? (if “Yes,” attach an explanation
of how the organmization determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receve or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, histonc land areas or historic structures? If *Yes," attach a detarled statement 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete

Iines 4f and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or refated person? 4c
d  Enter the total number of donor advised funds owned at the end of the tax year b
e Enter the aggregate value of assets held in al! donor advised funds owned at the end of the lax year B
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the night to provide adwice on the distribution or investment of
amounts in such funds or accounts L 4 0
g Enter the aggregate value of assets held in ali funds or accounts included on line 4f at the end of the tax year | 4 0

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-EZ) 2007

NIPOMO AREA RECREATION

95-3766192 Page 3

~Pavt IV

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

{ certify th
5

6 D A school Section 170(b)(1)(A)(1) (Also complete PartV )

7 D Ahospital or a cooperative hospital service organization Section 170(b){1) (A} ()

8 D Afederal, state, or local government or governmental unit Section 170(b) (1){A)(v}

at the organizaiion is not a private foundation because it 1s (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b)(1)(A){(1)

9 D A medical research organization operated in conjunction with a hospital Section 170(b){(1){(A)(in) Enter the hospitai's name, city,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1){(A)(iv)

1a [

1ib D A community trust Section 170(b){(1}(A)}{vi) (Also complete the Support Schedule in Part [V-A)

12 (]

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

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

170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from actvities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross nvestment income and unrelated busimness 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 is not contralled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting orgamzation

D Type | D Type li

D Type lii-Functionally Integrated

[] Type -Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total b

14 |—| An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

DAA

Schedule A (Form 990 or 980-EZ) 2007
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Page 4

Part IV-A 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 accountin

Calendar year {or fiscal year beginning in) B> (a) 2006 (b) 2005 {c) 2004 (d) 2003 (o) Total

15

Gifts, grants, and contnbutions received (Do

not include unusual grants See kne 28 )

i6

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
faciihes in any achivity that 1s related to the

organization's chantable, etc , purpose

18

Gross tncome from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)}, renls, royalies,
income from similar sources, and unrelaled
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1875

19

Net income from unrelated business

activities not included in ine 18

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

21

The value of services or factities furrushed to
the organization by a governmental unit
without charge Do not include the value of
services or facihbies generally furmished to the
public without charpe

22

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

23

Total of ines 15 through 22

24

Line 23 munus hine 17

25

Enter 1% of line 23

26

v

Qrganizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 26a

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental umit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in ine 26a Do not file this list with your return. Enter the tolal of all these excess amounts 26b

A2 4

Total support for section 509(a)(1) test Enter Iine 24, column (e) 26¢

Add Amounts from column (e) for kines. 18 19
22 26b P | 26d

Public support (line 26¢c minus kine 26d total) b | 260

Public support percentage (line 26s (numerator) divided by line 26¢ (denominator)) B | 266

%

27

Ta ™o o

Organizations described on fine 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a hist 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

(2006) (2005) (2004) (2003)

For any amount included in ine 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 hst orgamizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing

the difference between the amount received and the larger amount descrnbed in {1} or {2}, enter the sum of these differences (the excess

amounts) for each year

(2006) (2005) (2004) (2003)

Add Amounts from cofumn (e) for ines 15 16
17 20 21 B | 27c

N/A

N/Aa

Add Line 27a total and line 27b total b | 27d

Public suppont {line 27¢ total minus line 27d total) B |27e

Total support for section 509(a)(2) test. Enter amount from line 23, column (e) -4 | 27¢ L
Public support percentagae (line 27e (numerator) divided by linoe 27f (denominator)) B | 279

%

investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) b [27n

%

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusua) grants dunng 2003 through 2008,
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

DAA

Schedule A (Form 990 or 880-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007  NIPOMO AREA RECREATION 95-3766192 Page §
JPatv Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statemment of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, In a way
that makes the policy known to all paris of the general community it serves? 31
If *Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

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

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 3ad

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

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

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c¢
d Scholarships or other financial assistance? 33d
o Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h  Other extracurnicular activities? 33h

If you answered "Yes" to any of the above, please exptain (If you need more space, attach a separate statement )

34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a

b Has the organmization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" 1o either 34a or b, please explain using an attached statement

35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimimation? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 NIPOMO AREA RECREATION 95-3766192 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a l | if the orgamization belongs to an affilated group Check B b I_] if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Afﬁha(f::l)group To be t(::r)npleted
totals for all electing
(The term "expenditures” means amounts paid or Incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
38 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

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

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 41 .1s more than ine 38 44

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the structions for knes 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) (b) (c) (d) {e)
fiscal year beginning in) B 2007 2006 2005 2004 Total

45 | obbying nontaxable amount
46 Lobbying celling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amouni
49 Grassroots celling amount (150% of
ine 48(e))

50 Grassroots lobbying expenditures
Part V1-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
atternpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamzations for lobbying purposes

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

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a stalement giving a detailled descnption of the lobbying aclivities

Schedule A {Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 NTIPOMO AREA RECREATION 95-3766192 Page 7
JPart Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 14 of the instructions.)
51 D the reporling organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchanitable exempt organization of* Yos | No
(i) Cash 51a(i) X

(ii) Other assetls a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X

(i) Purchases of assets from a noncharitable exempt organization bii) X

(iii) Rental of facilities, equipment, or other assets biiii) p 4

(iv) Rembursement arrangements b(iv) X

(v) Loans or loan guarantees b{v) X

(vi) Performance of services or membership or fundraising solicitations h(vi) X
¢ Sharing of facibhes, equipment, mailing lists, other assets, or paid employees [ X
d Ifthe answer to any of the above 1s "Yes,"” complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received

{a) (k) (] (d)
Line no Amount involved Name of nonchantable exempt orgamization Descnption of transfers, transactions, and shanng arrangements
N/a
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ 4 D Yas No

b If"Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of orgamization Descnplion of relationship
N/A

Schedule A (Form 930 or 980-EZ) 2007
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Form 4562

Depreciation and Amortization
(Including information on Listed Property)

Departrnent of the Treasury

Internal Revenue Service

B Seo separate instructions. P Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Seguence No 67

Name(s) shown on return

NIPOMO AREA RECREATION

Identifying number

ASSOCIATION INC 95-3766192
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a tngher hmit for certain businesses 1 125,000
2  Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation 3 500,000
4  Reduction in imidation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0-_|f married filing separately, see mnstructions 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 | 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business mcome (not less than zero) or ine 5 (see mstructions) 11
12  Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less Ine 12 | 13
Note: Do not use Part Il or Part lll below for Iisted property Instead, use Part V
Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special allowance for qualdied New York Liberty or Gulf Opportunity Zone property (other than listed
property) and celtulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,602
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Saction A
17  MACRS deductions for assets placed in service in tax years beginning before 2007 17 I 3,186
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | B H
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for deprecialion |(d) Recovery
(a) Classification of property year placed n (business/investment use (e} Convention {f) Method {g) Depreciation deduction
service only-see instructions) pernod
19a  3-year property
b  5-year properly 4,2531 5.0 HY 200D8B 851
¢ __ 7-year property
d 10-year property
@ 15-year property
{f 20-year property
g _25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidental real 39 yrs MM SiL
property MM SiL
Soction C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs Sl
c 40-year 40 yrs MM SIL
Part IV Summary (see instructions)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 i column (g), and line 21
Enter here and on the appropriate ines of your return Partnerships and S corporations-see instr 22 5,639
23  For assets shown above and placed in service durning the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA

There are no

amounts for Page 2
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Special Events Schedule

e Form 990 2007
. For calendar year 2007, or tax year beginning , and ending
Name Employer (dentification Number
NIPOMO AREA RECREATION
ASSOCIATION INC 95-3766192
(A) (B) ) Others Total
Gross recelpts 16,162 2,326 0 0 18,488
Less contributions 0 0 0 a0 0
Gross revenue 16,162 2,326 0 0 18,488
Less direct expenses 19,164 0 0 0 19,164
Net mcome {loss) -3,002 2,326 0 0 -676

Description (A)

]

(C)

Others

OTHER SPECTIAL EVENTS

KIDS DAY




* 95376619206 NIPOMO AREA RECREATION 5/12/2008 2:31 PM
95-3766192 Federal Statements

* EYE: 12/31/2007

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
IRS AUDIT PENALTY ON AND PAID FROM LIL' BITS $
ACTIVITY REVENUES.
PRIOR PERIOD ADJUSTMENT -8,600

Total $ ~-8,600




95376619206 NIPOMO AREA RECREATION

95-3766192
FYE: 12/31/2007

Federal Statements

5/12/2008 2:31 PM

Statement 2 - Form 990, Part Il, Line 25a - Compensation of Current Officers

Program Management &
Name Services General
Expenses $ $
BECKY CROWE
Compensation 28,665
JEANNIE JOHNSON
Total 3 0 S 28,665

Fundraising
$

S .0

L4



®95376619206 NIPOMO AREA RECREATION 5/12/2008 2:31 PM
95-3766192 ° Federal Statements

*EYE: 12/31/2007

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
OTHER SPECIAL EVENTS
FUNDRAISING 1,495 1,495
Expenses

ADVERTISING 8,651 5,675 2,976
AUTO EXPENSE 50 50
BANK CHARGES 3,132 1,845 1,287
BOARD EXPENSE/SEMINARS 1,679 1,679
CLEANING SUPPLIES 453 453

COMPUTER LEASE 743 743
COMPUTER SOFTWARE/SUPPLIES 380 269 111
CONTRACT CLASSES 1,301 1,301

COPIER LEASE 3,147 2,518 629
COPIER MAINTENANCE 293 293
DUES AND SUBSCRIPTIONS 230 230
DRINKING WATER 401 401

EMPLOYEE PROMOTIONS 128 64 64
MISCELLANEQUS 385 216 169
SMALL SPORTS EQUIP/GAMES/TOYS 5,885 5,885

INSURANCE 5,919 1,721 4,198
JANITORIAL 5,025 5,025

LICENSING FEES 1,975 1,900 75
MEALS 1,582 1,358 224
MEMBERSHIP FEES 440 420 20
PERMITS AND FEES 100 100
BASKXETBALL PICTURES 1,321 1,321

PROGRAM EXPENSES 22,366 22,366

PROGRAM SUPPLIES 4,310 4,310

REFEREES 3,684 3,684

REFUNDS 555 555

SCHOOL SUPPLIES 5,435 5,435

TROPHIES 2,405 2,405

T SHIRTS/UNIFORMS 9,975 9,221 754
WEBSITE/INTERNET 2,401 1,844 557
LIL' BITS FIRE EXTINGUISHER 54 54

S0S FILING FEE 10 10
SNACKS/DRINKS 3,318 3,318

DONATIONS 3,635 385 3,250
COLLECTIONS 1,232 1,228 4
FUNDRAISING 4,508 4,508

PENALTIES 2,260 2,260
FEDERAL TAXES 716 716

Total s 111,579 $ 89,685 3 20,399 3 1,495




[y
95376619206 NIPOMO AREA RECREATION 5/12/2008 2:31 PM
95-3766192 ° Federal Statements

* FYE: 12/31/2007

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description

TO FOSTER RECREATIONAL AND SPORTING ACTIVITIES FOR YOUNG
PEOPLE RESIDING IN THE TOWN OF NIPOMO




® 95376619206 NIPOMO AREA RECREATION 5/12/2008 2:31 PM
95-3766192 ° Federal Statements

* FYE: 12/31/2007

Statement 5 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
MACHINERY AND EQUIPMENT
5 $ $ $
BUILDINGS
Total $ 0 S 05 035 0
Statement 6 - Form 990, Part 1V, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr
$ 87,348 $ 15,783 & 91,601 $ 21,422
Total 5 87,348 $ 15,783 § 91,601 $ 21,422
Statement 7 - Form 990, Part IV, Line 58 - Other Asseils
Beginning End of
Description of Year Year
WORKERS COMP DEPOSIT $ 2,273 5 2,273
UNDEPOSITED FUNDS 294 2,163
PREPAID FEES 5,511 -
Total $______ 8,078 S___ 4,436
Statement 8 - Form 980, Part 1V, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
ACCRUED PAYROLL TAXES $ $
IRS FORM 9909-2003
ROUNDING
MID STATE BANK 5,500 5,000
PAYROLL DEDUCTION - =10
Total S____ 5,500 $____ 4,990

5-8




* 95376619206 NIPOMO AREA RECREATION 5/12/2008 2:31 PM
" 95-3766192 Federal Statements

° FYE: 12/31/2007

Statement 9 - Form 980, Part VII, Line 93 - Program Service Revenue

Business Unrelated Exclusion Exclusion Related
Description Code Amount Code Amount Income
BASKETBALL PROGRAM S 1 s 21,774 S
ENRICHMENT PROGRAMS 1 2,900
SCHOOL CARE PROGRAMS 1 269,130
SUMMER CAMP 1 75,634
LIL' BITS PRE-SCHOOL 117,152
KIDS CaAMP 1 10,210
TINY TIKES 1 1,275
CLUB 78 1 3,581
MISCELLANEOUS PROGRAM FEES 84
Total S 0 S 384,904 $ 117,236
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CERTIFICATE OF AMENDMENT SNIDOR3 T .
CI S - a J

OF 'n”‘e@rc"oﬁh s " H“| X
ARTICLES OF INCORPORATION o1 a Stals ot Cotarny =2
DEC 1 ¢ 2007

The undersigned certify that:

I. They are the president and secretary, respectively, of the NIPOMO AREA RECREATION

ASSOCIATION, INC., a California corporation (Corporation number C1080980)
Article 1IB of the Axticles of Incorporation of this corporation is amended to read as follows:

“The specific purpose of this corporation 1s to foster recreational and sporting activities for
young people residing in the Town of Nipomo. The fostering of recreational and sporting activi-
ties may take the form of, but is not limited to, the establishment of before and/or afterschool
programs for school age or younger children, the establishment and operation of a daycare facil-
ity for school-age and/or preschool aged children, and/or the raising of funds for operation and/
or management of stated activities. Fundraising may take the form of short-term or periodic
renting of the corporation’s facilities so as to not interfere with recreational activity programs, or
other like means to accomplish its specific purpose as stated above.”

. The foregoing Amendment of Articles of Incorporation has been approved by the required vote

of the members.

4. The amendment has been approved by the board of directors.

We further declare under penalty of perjury under the laws of the State of California that the matters set
forth in this certificate are true and correct of our own knowledge.

Dated: December 5, 2007 //1 7 (f //\\_//

Douglas Ml]}ﬂom President

/wm;/

Amy (ourtgy, Secretary




95376619206 08/02/2007 9 56 AM

' ’ 990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Rovenue Code (except black lung 2006
Department of the Treasury benefit trust or gnvato foundation) -

Internal Revenue Service P The organization may have to use a copy of this return to satisfy stale reporting requirernents Open to Public Tnspertiyn
A For the 2006 calendar year, or tax year beginning , and ending

B  Check If applicable Please | ¢ Name of organization

D Employer Identification number

[] Agtress change |12 RS NIPOMO AREA RECREATION 95-3766192
D Name change print or ASSOCIATION INC E Telephone number
D il return tgg: Number and street (or P O box if mal s not delivered to street address) Room/suite 805-929-5437
Specific P.0O. BOX 346 F  Accounting method: Cash
D Final return Instruc- City or town, state or country, and ZIP + 4 D Accrual D Other (specify)
(] Amendedretum | tions. NIPOMO CA 93444 >
D Application pending e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable H and are not applicable to section 527 organizations |
trusts must attach a completed Schedule A (Form 990 or 330-EZ). H(a) Is this a group return for affihates? D Yes No
G Website: B> N/A H{b) If "Yes." enter number of affihates B>
J Organization type H{c) Are all affilates included? D Yes D No
(check only one) B rfl 501(c) | 3 ) € (inserino) I—l 4947(a)(1) or H 527 (I *No," attach a st See instructions )
K Checkhere B> if the organization 1s not a 508(a)(3) supporting organization and its gross H(d) s this & separate return filed by an
receipts are normally not more than 325,000 A return is not required, but if the organization chooses organization covered by a group ruing? I—l Yes H No
to file a return, be sure to file a complete return | Group Exemption Number B
M Check B D if the organization I1s not required
L Gross receipts Add lines 6b, 8b, 8b, and 10btoline 12 B> 482,665 to attach Sch B (Form 990, 890-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contnbutions, gifts, grants, and similar amounts recewved
a Contributions to donor advised funds 1a
b Durect public support (not included on line 1a) 1b 41,408
. ¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash § 41,408 noncash $ ) 1e 41,408
s 2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 411,390
53 Membership dues and assessments 3
™4 Intereston savings and temporary cash investments 4 11,518
3y 5 Dividends and interest from secunties 5
lf% 6a Gross rents 6a
422 b Less rental expenses 6b
‘.i ¢ Net rental income or (loss) Subtract line 6b from line 6a 6c
>
o D7 Other investment income (describe B ) 7
E 8a Gross amount from sales of assets other {A) Secuniies (B) Other
é than inventory 8a
Less cost or other basts and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Netgainor (loss) Combine line 8¢, columns (A) and (B) 8d
9  Special events and activilies (attach schedule) If any amount 1s from gaming, check here B D
a Gross revenue (not including $ of
contributions reported on line 1b) 9a 18,193
b Less direct expenses other than fundraising expenses 9b 14,612
¢ Netincome or (loss) from special events Subtract ine 9b from line 9a 9¢c 3,581
102 Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 156
12 Total revenue. Add nes 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 W_REPF‘N.” e T'YS 12 468,053
R it
w 13 Program services (from line 44, column (B})) % — | % 13 318,627
§ 14  Management and general (from line 44, column (C})) o AUG 10 2007 0y 14 75,638
g 15 Fundraising (from hne 44, column (D)) 9) J (J'D 15 3,933
& | 16 Payments to affihates (attach schedule) é 9:_ 16
17 Total expenses. Add lines 16 and 44, column (A} = ACRE E e 17 398,199
£ 18  Excess or (defict) for the year Subtract ine 17 from line 12 AL ' SAL 18 69,854
§ 19  Net assels or fund balances at beginning of year (from line 73, column (A)) 19 339,510
« | 20  Other changes in net assets or fund balances (attach explanation) See Statement 1 20 -6,954
Z | 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 402,410

For Privacy Act and Paperwork Reduction Act Notice, soe the separate
;A*.:Atructlons

Form 990 (2008)

A



95376619206 08/02/2007 9 56 AM

NIPOMO AREA RECREATION 95-3766192 Page 2

| 'Form 980 (2006)

1 Part | Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
. Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )
D& not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Pundraising
22a Granis paid from donor advised funds (attach schedule)
{cash § cash )
If this amount includes foreign grants, check here b D 22a
22b Other grants and allocations (attach schedule) ~ Stmt 2
(cash § 200 &%
If this amount includes foreign grants, check here B U 22b 200 200
23 Specific assistance o individuals (attach
schedule) 23
24 Benefits pad to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
schedule) See Statement 3 25a 43,136 20,728 22,407
b Compensation of former officers, directors,
key employees, etc Iisted in Part V-B (attach
schedule) 25b
¢ Compensation and other distbutions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ 26 232,120 208,723 23,397
27 Penston plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 11,374 10,021 1,353
32 Legal fees 32
33 Supplies 33 1,325 1,325
34 Telephone 34
35 Poslage and shipping as 1,645 117 1,528
36 Occupancy 36 7,660 6,456 1,204
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,135 1,135
39 Travel 39
40 Conferences, conventions, and meetings 40 328 110 218
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 3,683 3,683
43 Other expenses not covered above (itemize)
a See Statement 4 43a 95,593 66,128 25,532 3,933
b 43b
c 43c
d 43d
-] 430
f 43f
g 43g
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) a4 398,199 318,627 75,639 3,933

Joint Costs. Check » | | if you are following SOP 98-2.

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
. (it} the amount allocated to Program services $

If "Yes,” enter (1) the aggregate amount of these joint costs $

(in) the amount allocated to Management and general $

, and {iv) the amount allocated to Fundraising $

PDYesNo

DAA

Form 990 (2006)




95376619206 08/02/2007 9 56 AM
' Form 990 (2006) NIPOMO AREA RECREATION 95-3766192

Page 3

Part Ui Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particularorganization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnibes, in Part i, the organization's
programs and accomplishments

What 1s the organization's primary exempt purpose”?

b See Statement 5

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
{Requrred for 501(c}{3) and
(&) orgs , and 4947(a)(1)
trusts, but optiona for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others }
a PROVIDED RECREATIONAL ACTIVITIES TO OVER 500 CHILDREN
DURING THE YEAR INCLUDING BEFORE/AFTER SCHOOL PROGRAMS,
BASKETBALL, SUMMER CAMP, SOCCER, T-BALL AND GOLF
(Grants and allocations __ $ 200 If this amount includes foreign grants, check here B D 20,929
b
(Grants and aliocations  § ) If this amount includes foreign grants, check here B |—|
c
(Grants and allocatons  § )] If this amount mcludes foreign grants, check here B D
d
(Grants and allocations __ $ ) if this amount includes foreign grants, check here B D
o Other program services (attach schedule)
(Grants and allocations __ $ ) If this amount includes foreign grants, check here B D 297,698
f Total of Program Service Expenses (should equal line 44, column (B), Program services) b 318,627

DAA

Form 990 (2006)
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'Form 990 (2008) NIPOMO AREA RECREATION 95-3766192 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
v column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-bearing 12,943] a5 40,698
46  Savings and temporary cash investments 280,056] 46 288,010
47a  Accounts receivable 47a !
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recewables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivabie (attach
schedule) 51a
ﬁ b Less allowance for doubtful accounts §51b 51¢c
g;’ 52 Inventories for sale or use 52
§3  Prepaid expenses and deferred charges 53
S4a Lrgﬁs;}{re%nts—pubhcly-traded b H Cost H FMY 54a
b {g\t/tgit';nsecngmg\er secunties 1 Cost EMV 54b
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) See Statement 6 55b 65,643] s5¢
56 Investments-other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 87,348
b Less accumulated depreciation (attach
schedule) 57b 15,783 57c 71,565
88  Other assets, including program-related investments
(descnbe B See Statement 7 ) 2,273] s8 8,078.
59  Total assets (must equal ine 74) Add lines 45 through 58 360,915| 59 408,351
60  Accounts payable and accrued expenses 60 441
61  Granls payable 61
62  Deferred revenue 62
o 63  Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
:g 64a Tax-exempt bond habilities (attach schedule) 64a
- b Morigages and other notes payable (attach schedule) 64b
65 Other labilities (describe B See Statement 8 ) 21,405| e5 5,500
66 Total liabilities. Add ines 60 through 65 21,405 66 5,941
Organizations that follow SFAS 117, check here B @] and complele lines
67 through 68 and knes 73 and 74
w | 67  Unrestncled 339,510 e7 402,410
% 68  Temporarily restricted 68
g 69  Permanently restncted 69
e Organizations that do not follow SFAS 117, check here P> D and
Z complete ines 70 through 74
S | 70 Captal stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2 72 Retamned earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72 (Column (A} must equal e 19 and column (B) must
equal line 21) 339,510| 73 402,410
74 __ Total liabilities and net assets/fund balances. Add lines 66 and 73 360,915| 714 408,351

DAA

Form 990 (2006)
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"Form 990 (2006) NIPOMO AREA RECREATION 95-3766192 Page §
Part IV-A , Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gans, and other support per audited financial statements a 468, 053
b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on investments b1
2 Donated services and use of faciliies b2
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add lines b1 through b4 b
¢ Subtract kine b from line a c 468,053
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e Total revenue (Part |, Ine 12) Add lines c and d B | e 468,053
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 398,199
b  Amounts included on line a but not Part |, ine 17
1 Donated services and use of faciliies b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify)
b4
Add lines b1 through b4
¢ Subtract!lne b from ine a c 398,199
d Amounts included on Part i, ine 17, but not on iine a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2
Add nes df and d2 d
e Total expenses (Part |, hne 17) Add lines ¢ and d Ploe 398,199
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )
D) Coninbutions to
(A) Name and address Tile and gyoe([g)?ohgoﬁggr W n‘i‘i"éi'??i‘é?'ér eéé é%?é’ ﬁéﬂ’n@?ﬂ'&& "’%@Es‘gg‘he’
DOUGLAS MILLHORN NIPOMO CHAIRMAN
725 HONEY GROVE LANE CA 93444 24 0 0 0
KENNETH WHITTLE NIPOMO VICE CHAIRMA
990 OLYMPIC WAY CA 93444 24 0 0 0
CHANDRA MEHLSCHAU NIPOMO SECRETARY
909 N THOMPSON CA 93444 24 0 0 0
MARIA FABULA NIPOMO TREASURER
693 PHOEBE STREET CA 93444 24 0 0 0
BECKY CROWE NIPOMO EXEC DIRECTO
327 MELANIE LANE CA 93444 40 22,407 0 0
JEANNIE JOHNSON OCEANO DIR LITTLEBT
1880 OCEAN STREET CA 93445 30 20,729 0 0

DAA

Form 990 (2008)
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. !

‘Form 990 (2006) NIPOMO AREA RECREATION 95-3766192

Page 6

Part V-& , Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vole on organization business at board
meetings b
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensaled professional and other ndependent
contractors histed i Schedule A, Part I1-A or II-B, refated to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed n Schedule A, Par II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the nstructions for
the defimtion of “related organization ”
If “Yes,"” attach a statement that includes the information described in the mstructions
Does the organization have a written conflict of interest policy?

75b X

75¢ X

75d X

d
Part V-8B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(if any former officer, director, truslee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(C) Compensation| (D) Contnbutions fo employes;  (E) Expense
{A) Name and address (B) Loans and Advances {if not paid, benefil plans & deferred  laccount and other
enter -0} compensation plans allowances
N/A
Part Vi Other Information {(See the instructions ) Yes | No
76  Did the orgamization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a | X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 78h | X
79  Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement 79 X
80a Is the orgaruzation related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exernpt or nonexempt
organization? 80a X
b If "Yes," enter the name of the orgamizaton B>
and check whether itis D exempt or D nonexempt
81a Enter direct and indirect poltical expenditures (See line 81 instructions ) 81a
b __Did the organization file Form 1120-POL for this year? N 81b X

DAA

Form 890 (2006)
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'Form 990 (2006)  NIPOMO AREA RECREATION 95-3766192 Page 7
Part ¥l  Other Information (continued) Yos | No
82a Did the organization receive donated services or the use of materals, equipment, or faciiies al no charge
or bt substantially less than farr rental value? 82a X

b If"Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part i

(See instructions in Part Ill)  82b |
83a Dud the organization comply with the public inspection requirements for returns and exemption apphications? 83a| X
b Dud the orgamization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84a Dud the orgamization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifs were not tax deductible? N/A | s
85  501(c)4), (5), or (6) organizations a Were substantially alt dues nondeductible by members? N/A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85hb

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
receved a walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ -
d Section 162(e} lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢
f Taxable amount of lobbying and political expenditures (hne 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on Iine 85f? N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree o add the amount on ling 85f
to s reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A | 85h
86  501(c)(7) orgs Enter a Imtiation fees and capital contributions mcluded on hine 12 86a
b Gross receipts, included on hne 12, for public use of club facilities 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources agamst amounts due or received from them ) 87b

88a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgarization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part IX 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controfled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part X! B | 88b X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ’
section 4911 b 0 ,section4912 P O | section 4955 b 0

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefil transaction from a prior year? If "Yes," attach

a statement explaining each transaction . 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified

persons dunng the year under sections 4912, 4955, and 4958 L4 0

Enter Amount of tax on line 89c, above, reimbursed by the organization b 0
@ Allorganizations At any time during the tax year, was the organization a party o a protubited tax shelter

transaction? 89¢ X
f Allorganizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring orgamzation, have excess business holdings

at any time during the year? 89g X
90a List the states with which a copy of this return is filed B CA
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions ) | 90b | 23
91a The books areincareof B BECKY CROWE Telephoneno B 805-929-5437
P.O. BOX 346
Locatedat B NIPOMO, CA zZip+4 b 93444
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 91b X

If " Yes,” enter the name of the foreign country B>
See the mstructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts
DAA Form 990 (2006)
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*Form 900 (2006) NIPOMO AREA RECREATION 95-37661892 Page 8
PartVl  Other Information (continued) Yos | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 9ic X
If "Yes," enter the name of the foreign country -4
92  Section 4947(a)(1) nonexempl chantable trusts filng Form 990 in leu of Form 1041- Check here B D
and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 !
Part Vi Analysis of Income-Producing Activities (See the Instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secton 512, 513, or §14 (E)
Relaled or
indicated Busm(elf\s)s code An'(lgl)mt Ex Sg:on Arr(geml exempt function
93 Program service revenue code income
a See Statement 9 122,288 289,102
b
c
d
2}
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 11,518

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events 1 -158 3,739
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

b REFUND TAXES ) 44
¢ COLLECTIONS 112
d
e
104 Subtotal (add columns (B), (D), and (E)) 122,288 288,944 15,413
105 Total (add line 104, columns (B), (D), and (E)) 3 426,645

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Parl |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) (C) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(mcome End-of-year
partnership, or disregarded entity ownership interest assels
N/A %

O/D

%

%

Part X Information Regarding Transfers Associated wi
{a) Did the orgamzation, during the year, recewve any funds, directly or indire
(b) Did the organization, dunng the year, pay premiums, directly or indirectly,
Note: f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

DAA
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‘Form 990 (2006) NIPOMO AREA RECREATION 85-3766182 Page 9
PartXI  _ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13)..
. Yos | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entity X
(A) (B) ©) ©
Name, address, of each Employer ID Description of A ¢ )“ "
controlled entity Number transfer mount o transter
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity X
(A) (B} (C} D)
Name, address, of each Employer ID Description of A tof t f
controlled entity Numbor transfor mount of transter
a
b
c
Totals
Yes | No
108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
Please %_g_ Q v
Sigﬂ ; 28 % ) '07
Here Signature of officer Dale
) BECEY CROWE ¢ xecutive Director
Type or print name any title
| /s - Preparer's SSN or PTIN
Paid Prepatrefs } // M - Date sC:;_Cn ! (See Gen Instr X)
.. |_sgnature e 7y el 8/02/07| empoyes B [ || PO0181516
Preparer's Dorothy J. Hamilt CPA
Use 0n|y Firm's name (or yours or >4 > amli on, EIN >
If self-employed), 314 East Chape 1 Phone
address, and ZIP + Santa Maria, CA 93454-4423 no b 805-922-5805

DAA

form 990 (2006)
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"SCHEDULE A Organization Exempt Under Section 501(c)(3) M No. 1545.00¢7
{(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
* or 4947(a)(1) Nonexempt Charitable Trust
. Supplementary Information-(See separate instructions.) 2006
Eﬁgrirg;ﬂsg‘tlg;&gesgﬁfggw P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

NIPOMO AREA RECREATION ASSOCTIATION INC

Employer identification number
95-3766192

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

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

(b) Tile and average hours
per week devoted to position

(d) Contnb to | (e) Expense
{c) Comp empl ben plans{ account & other
& deferred comp allowances

NONE

Total number of other employees paid over $50,000

B

Part kA Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {(whether individuals or firms). |f there are none, enter "None.")

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

(b) Type of service {c} Compensation

NONE

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

b

Part -8B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions.)

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

(b) Type of service {c) Compensation

NONE

Total number of other contractors receving over
$50,000 for other services

|

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

DAA

Schedule A (Form 390 or 990-EZ) 2006
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" Schedule A (Form 990 or 990-EZ) 2006  NIPOMO AREA RECREATION 95-3766192 Page 2
Part i  -Statements About Activities (See page 2 of the instructions.) Yes | No
1 Durnng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matier or referendum? If "Yes," enter the total expenses paid
or ncurred in connection with the lobbying activiies [ 3 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Gther
organizations checking "Yes” must complete Part VI-B AND attach a staterment giving a detatled description of
the lobbying activities
2 Durng 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 1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilibies? 2c X
d Payment of compensation (or payment or reimbursement of expenses (f more than $1,000)7? See Part V, Form 990 2d | X
e Transfer of any part of its income or assets? 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receve payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If *Yes," attach a detalled statement 3c X
d D the organization provide credit counseling, debt management, credit tepair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
lines 4f and 4g 4a X
b Did the organization make any taxable distnbutions under section 49667 4b
¢ Dud the organization make a distribution to a donor, donor adwisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year B
e Enter the aggregate vaiue of assets heldin all donor advised funds owned at the end of the tax year >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the right to provide advice on the disinbution or investment of
amounts in such funds or accounts B 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year | 0

DAA

Schedule A (Form 990 or 390-EZ) 2006




95376619206 08/02/2007 9 56 AM
" Schedule A (Form 990 or 990-E2) 2006  NIPOMO AREA RECREATION 95-3766192 Page 3

Part IV -Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 cemﬁhat the organizalion is not a private foundation because it 15 (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(B){(1)(A)(1)

6 D A school Seclion 170(b)(1){(A)(1) (Also complete Parl V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(m)

8 D A federal, state, or local government or governmental unit Section 170(b){1){(A){v})

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

and state B

10 D An organization 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 IV-A )

11a L—_I An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170{b){1)(A)(v1) (Also complete the Support Schadule n Part IV-A)

12 D 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 iIncome and unrelated business taxable ncome (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 i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporling orgamization

D Type | D Type ll D Type ll-Functionally Intergrated D Type IlI-Other
Provide the folowing information about the supported organizations. (See page 7 of the instructions )
(a) (b} 1 (d) (s}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
saction)
Yeos No
Total >

14 m An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the nstructions )
Schedule A (Form 950 or 990-EZ) 2006

DAA
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‘ Schedule A (Form 990 or 990-EZ) 2006 NIPOMO AREA RECREATION 95-3766192

Page 4

Part IV-A , 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 mstructions for converting from the accrual to the cash methed of accountin

Calendaryear (or fiscal year beginning [n) b (a) 2005 {b) 2004 (c) 2003 {d) 2002 {0) Total

15

Gufts, grants, and contnbutions received (Do

not include unusual grants See ine 28 )

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilittes (n any activity that 1s refated to the

organization’s chantable, elc, purpose

18

Gross income from interest, dividends,
amounts recetved 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
aclivities not included in ine 18

20

Tax revenues levied for the organization’s
benefil and either paid to i or expended on
1ts behalf

21

The value of services or facilities furnished to
the orgamization by a governmental umt
without charge Do not include the value of
services or {aciities generally furnished to the
public without charge

22

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

23

Total of ines 15 through 22

24

Line 23 minus ne 17

25

Enter 1% of ine 23

26

Organizations described on tines 10 or 11:  a Enter 2% of amount in column (e), line 24 P | 26a

Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgarization) whose total gifts for 2002 through 2005 exceeded the
amount shown mn line 26a Do not file this list with your return. Enter the total of all these excess amounts b [26b

Tota! support for sechion 509(a)(1) test Enter line 24, column (e) b | 26¢c

Add Amounts from column (e) for hines 18 19
22 26b B | 26d

Public support (Ine 26¢ minus hine 26d total) B | 260

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) B | 26f

%

27

T ™ o0 o

Organizations described on line 12: a For amounts included in hnes 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 return. Enter the sum of such amounts for each year

(2005) (2004) (2003) (2002)

For any amount inciuded in line 17 that was received from each person (other than "disqualfied 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 kine 25 for the year or (2) $5,000

(Inctude 1n the list organizations described in Iines § through 11b, 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

(2005) (2004) (2003) (2002)

Add Amounts from column (g) for ines 15 16
17 20 21 27c

N/A

N/A

4
Add Line 27a total and line 27b total b [ 27d
Public support (ine 27c¢ total minus line 27d total) B | 270

Total support for section 509(a)(2) test Enter amount from line 23, column (e) B [ 271 L
Public support percentage (line 27e {numerator) divided by line 27f (denominator)) b | 279

%

Investment income percentage (line 18, column (e) (numaerator) divided by line 27f (denominator)) P |27h

%

28

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 890-EZ) 2006
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* Schedule A (Form 990 or 990-E2) 2006 NIPOMO AREA RECREATION 95

-3766192 Page 5

PartV  Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

32

33

34a

35

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

Does the organtzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written commumications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its ractally nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all paris of the general commurity it serves?

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

Does the orgamization maintain the following

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

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

Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing

with student admissions, programs, and scholarships?

Copies of all material used by the arganization or on its behalf to sohcit contrbutions?

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' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explamn (if you need more space, attach a separate stalement )

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?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify 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, coverning racial nondiscrimination? [f "No," attach an explanation

N/A Yos | No
29

30

31

32a

32b

32c
32d

33a

33b

33c

33d

33e

33f

33g

33h

34a

34b

35

DAA

Schedule A (Form 990 or §90-EZ) 2006
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* Schedule A (Form 990 or 990-E2) 2006 NIPOMO AREA RECREATION 95-3766192 Page 6
PartVI-A  Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a [_I if the organization belongs to an affiiated group Check P b I | if you checked "a" and "imited control" prowisions apply
Limits on Lobbying Expenditures Afﬁllah(:?i)group To be t(::anleted
totals for all electing
{The term "expenditures” means amounts paid or incurred ) organizalions
36 Total lobbying expenditures to influence public apimion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 1s more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or {a) (b) (c) (d) ()]
fiscal year beginning in) P 2006 2005 2004 2003 Total

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

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of
line 48(e))

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a iegisiative matter or referendumn, through the use of.
a Volunteers

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

Media advertisements

Mailings to members, legislalors, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

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

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

Total lobbying expenditures (Add hines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detalled description of ihe lobbying activities

Yos | No Amount

T 0 o o o

Schedule A (Form 990 or 990-EZ) 2006

DAA




95376619206 08/02/2007 9 56 AM

" Schedule A (Form 990 or 990-EZ) 2006 NIPOMO AREA RECREATION 95-3766192 Page 7
PartVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
i 51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization {o a noncharitable exempt organization of Yes | No

(i) Cash 51a(i) X

(ii) Other assets a(ii) X

b Other transactions

(i) Sales or exchanges of assets with a noncharitable exempt organization b{i} X

(i) Purchases of assets from a noncharitable exermnpt organization by(ii) X

(iii) Rental of facihties, equipment, or other assets b{iii) X

(iv) Remmbursement arrangements b(iv} X

' (v) Loans or loan guarantees b(v) X
. (vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees [ X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recewed less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

Line no Amount involved Name of nonchantable exempt organization Description of transfers, fransactions, and shanng arrangements

N/A

52a s the orgamzation directly or indirectly affilated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 B D Yes No
b If "Yes," complete the following schedule
(a) (b) (c)

Name of organization Type of organization Descnption of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2006
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.« Fornt 8868 A ication for Extension of Time To 2 an
(Rev December 2006} Exempt Organization Return OMB No -1545-1709
Department of the Treasury B File a separate application for each return
internal Revenue Service
@ |fyou are filing for an Automnatic 3-Month Extension, complete only Part | and check this box b E{J

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

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box
and complete Part | only 3 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870,
group returns, or a composile or consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part )
of Form 8868 For more detalils on the electronic filing of thus form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification nusmber

print NIPOMO AREA RECREATION ,

File by the ASSOCIATION INC 95"3766192

‘:ﬂ‘l’: da(;erf"r Number, street, and room or suite no If a P O box, see instructions

ot e P.O. BOX 346

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

NIPOMO CA 93444

Check type of return to be filed (file a separate application for each return)-
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL . Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ . Form 990-T (trust other than above) Form 6069
Form 990-PF | | Form 1041-A Form 8870

® The books are in the careof B BECKY CROWE

Telephone No b 805-929-5437 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box b [:l
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check this box b D If 1t1s for part of the group, check this box B and attach
a list with the names and EINs of all members the extension will cover
1 |request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
untl  8/15/07 | tofile the exempt organization return for the organization named above The extension 1s

for the organization’s return for
> calendaryear 2006  or
| 4 . tax year beginning , and ending

2 Il this lax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting penod

3a If thus application i1s for Form 930-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits_See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 12-2006)

DAA




95376619206 08/02/2007 S 58 AM

Special Events Schedule
Form 990 2006
For calendar year 2006, or tax year beginning , and ending
Name Employer Identification Number
NIPOMO AREA RECREATION
ASSOCIATION INC 895-3766192
(A) (B) (C) Others Total

Gross receipts 12,128 3,855 2,210 0 18,193

Less contrbutions 0 0 0 0 0
Gross revenue 12,128 3,855 2,210 0 18,193

Less direct expenses 7,168 4,013 3,431 0 14,612
Net income (loss) 4,960 -158 -1,221 0 3,581

Description (A)

(B)

©

Others

OTHER SPECIAL EVENTS

KIDS DAY

FAMILY BINGO NIGHT




95376619206 NIPOMO AREA RECREATION 8/2/2007 9:56 AM
95-3766192 Federal Statements

FYE: 12/31/2006

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
IRS AUDIT PENALTY ON AND PAID FROM LIL' BITS $
ACTIVITY REVENUES. -5,983
PRIOR PERIOD ADJUSTMENT -971

Total 5 -6,954




95376619206 NIPOMO AREA RECREATION
95-3766192 Federal Statements

FYE: 12/31/2006

8/2/2007 9:56 AM

Statement 2 - Form 990, Part Il, Line 22b - Other Grants and Allocations

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn Explintn
NIPOMO FOOTBALL LEAGUE SPORTS ACTIVITIES
[ 200 $ $

NIPOMO, CA CA 93444

Total $ 200 $ 0 S 0

Statement 3 - Form 990, Part I, Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
Expenses $ = S
BECKY CROWE
Compensation 22,407
JEANNIE JOHNSON
Compensation 20,729
Total $ 20,729 $ 22,407 $ 0

2-3




95376619206 NIPOMO AREA RECREATION
Federal Statements

95-3766192

8/2/2007 9:56 AM

FYE: 12/31/2006

Statement 4 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
OTHER SPECIAL EVENTS
FUNDRAISING 88 88
Expenses

ADVERTISING 2,890 2,544 346
AUTO EXPENSE 115 115
BANK CHARGES 2,362 532 1,830
BUSINESS CARDS ETC 196 196
CLEANING SUPPLIES 96 96
COMPUTER SOFTWARE/SUPPLIES 2,501 2,501
CONTRACT CLASSES 1,091 1,091

COPIER LEASE/MAINENANCE 3,126 3,126
DUES AND SUBSCRIPTIONS 150 150
DRINKING WATER 205 205

EMPLOYEE PROMOTIONS 1,201 1,201
MISCELLANEOUS 169 81 88
SMALL SPORTS EQUIP/GAMES/TOYS 2,787 2,787

INSURANCE 7,014 7,014
JANITORIAL 80 80
LICENSING FEES 1,610 1,610
MEALS 453 18 435
MEMBERSHIP FEES 560 560
OFFICE SUPPLIES 4,767 373 4,394
ADMIN MISC 100 100
PROGRAM SUPPLIES/EXPENSES 8,319 7,674 645
REFEREES 4,493 4,493

REFUNDS BASKETBALL 415 415

SCHOOL SUPPLIES 915 915

TELEPHONE 5,398 4,756 642
TROPHIES 2,448 2,448

T SHIRTS/UNIFORMS 5,583 5,583
WERSITE/INTERNET 1,364 1,364

LIL' BITS REPAIRS 2,396 2,396

LIL' BITS ADVERTISING 600 600

LIL' BITS BANK FEES 685 685

LIL' BITS CLEANING SUPPLIES 201 201

LIL' BITS DRINKING WATER 70 70

LIL' BITS PROMOTIONAL 27 27

LIL' BITS OPERATING SUPPLIES 998 998

LIL' BITS FINGERPRINTING 182 182

LIL' BITS FIRE EXTINGUISHER 67 67

LIL' BITS FUNDRAISING 3,757 3,757
LIL' BITS JANITORIAL 523 523

LIL' BITS LICENSING FEES 200 200

LIL' BITS OFFICE SUPPLIES 607 607

LIL' BITS PRINTING & COPYING 155 155

LIL' BITS PROGRAM EXPENSES 1,313 1,313

LIL' BITS SCHOOL SUPPLIES 6,022 6,022

LIL' BITS SEMINARS & EDUCATIO 940 940

LIL' BITS SNACKS/DRINKS 130 130

LIL' BITS SPECIAL EVENTS 50 50

LIL' BITS STORAGE UNIT RENT 673 673




95376619206 NIPOMO AREA RECREATION
Federal Statements

95-3766192
FYE: 12/31/2006

8/2/2007 9:56 AM

Statement 4 - Form 990, Part ll, Line 43 - Other Functional Expenses (continued)

Total Program Mgt & Fund-
Description Expenses Service General Raising
LIL' BITS T-SHIRTS/UNIFORMS $ 536 S 536 S $
LIL' BITS PROFESSIONAL FEES 3,997 3,997
LIL' BITS TELEPHONE 1,896 1,896
LIL' BITS TRASH SERVICE 776 776
SOS FILING FEE 10 10
LIL' BITS MEALS 72 72
FIELD TRIPS SUMMER CAMP 7,814 7,814
MISCELLANEOUS ADJUSTMENT 400 400
Total S 95,593 $ 66,128 § 25,532 § 3,933




95376619206 NIPOMO AREA RECREATION 8/2/2007 9:56 AM
95-3766192 Federal Statements

FYE: 12131/2006

Statement 5 - Form 990, Part Ill - Organization's Primary Exempt Purpose

TO FOSTER RECREATIONAL AND SPORTING ACTIVITIES FOR YOQUNG
PEOPLE RESIDING IN THE TOWN OF NIPOMO




95376619206 NIPOMO AREA RECREATION 8/2/2007 9:56 AM
95-3766192 Federal Statements

FYE: 12]31/2006

Statement 6 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
MACHINERY AND EQUIPMENT
$ 13,085 $ 7,161 $ $
BUILDINGS
62,456 2,737
Total $ 75,541 $ 9,898 $ 0 8 0
Statement 7 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
WORKERS COMP DEPOSIT $ 2,273 $ 2,273
UNDEPOSITED FUNDS 294
PREPAID FEES e 5,511
Total S___ 2,273 S____ 8,078
Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
ACCRUED PAYROLL TAXES $ 16,253 $
IRS FORM 9909-2003 5,151
ROUNDING 1
MID STATE BANK __________ 5,500
Total S 21,405 $S____ 5,500

6-8




95376619206 NIPOMO AREA RECREATION 8/2/2007 9:56 AM
95-3766192 Federal Statements

FYE: 12/31/2006

Statement 9 - Form 9380, Part Vi, Line 93 - Program Service Revenue

o Business Unrelated Exclusion Exclusion Related

Description Code Amount Code Amount Income
BASKETBALL PROGRAM $ 1 3 3,940 $
BASKETBALL PROGRAM 1 17,271
ENRICHMENT PROGRAMS 1 1,259
SCHOOL CARE PROGRAMS 1 200,284
SUMMER CAMP 1 66,348
LIL' BITS PRE-SCHOOL 624410 122,288

Total $ 122,288 $ 289,102 $ 0




llefile GRAPHIC

print - DO NOT PROCESS | As Filed Data - | DLN: 93490340000046 |

rrm9 90
&

Department of the
Treasury
Internal Revenue
Service

OMB No 1545-0047

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)

2005

_Open to Public

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

__Inspection

A For the 2005 calendar year, or tax year beginning 01-01-2005

and ending 12-31-2005

B Check if applicable
l— Address change

[— Name change
f— Inital return

|— Frnal retum

’_ Amended return

C Name of organization D Employer identification number

Please Nipomo Area Recreation Association Inc 95-3766192

use IRS

fabel or

print or Number and street (or P O box If mail s not delivered to street address)| Room/suite

type, See | PO Box 346
fpettzlﬁc = - — - TS E Telephone number

nstruc- ity or town, state or country, an + 805)929-5437

tions. Nipomo, CA 93444 ( )928

F Accounting method [7 Cash [ Accrual

|_ Apphcation pending

[~ other (speaify) B+

# Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? [— ves ¥ No
i H(b) If "Yes" enter number of affiliates b+
G Website: b~ N/A o
H(c) Are all affilates included? [“Yes T nNo

J Organization type (check only one) b I ‘@ 501(c) (3) A (insert no ) r- 4947(a)(1) or [~ 527

(If "No," attach a list See mstructions )

K Check here b l— 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

H(d) Is this a sepamate return filed by an organization
covered by a group ruling? l_ Yes |7 No

Group Exemption Number b=

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B 325,121

M Check B [ i the organization 1s not required to
attach Sch B (Formm 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts received
Direct public support . . . . . . . . . . . . la 102,163
Indirect public support . . . . . . . . . . . 1b
c Government contributtons (grants) . . . . . . . . 1c
d Total (add lines La through 1¢) (cash ¢ 102,163 noncash § ) id 102,163
2 Program service revenue including government fees and contracts (from Part VII, ine 93) . 2 216,603
3 Membership dues and assessments . . . . . . . . 4 e W e e 3
4 Interest on savings and temporary cash investments . . . . . . . . . . 4 6,355
5 Dividends and interest from secunities . . . . . . . . . . . . . . . 5
6a Grossrents . . . . . . . . . . . ... 6a
b Less rental expenses . . . . . . . . . . . 6b
c Net rental income or (foss) (subtract ne 6bfromline6a) . . . . . .+ .+« . . . 6¢c
m 7 Otherinvestment income (describe b= ) . . . . . . . . . . . . . . 7
% 8a Gross amount from sales of assets (A) Securities (B) Other
cﬁé other than inventory . . . . . 8a
b Less cost or other basis and sales expenses 8b 205,865
c Gain or (Joss) {aftach schedule) . . 8c |%) -205,865
d Net gain or (loss) (combine line 8¢, columns (AYand (B)) . . . . . . . .+ . . . 8d -205,865
9 Special events and activities (attach schedule) If any amount I1s from gaming, check here B
a Gross revenue (not including $ of
contributions reported on hne 1a) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
c Netincome or (loss) from special events (subtract [ine 9b from line 9a) . . . . . 9c
10a  Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . . . . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hne 10a) ., . . . 10c
11 Other revenue (from Part VII, line 103) . . . . . .+ .+ « « v W . . 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9c,10c,and11) . . . . . . . 12 119,256
13 Program services (from hne 44, column (B)) . . . . . . . . . . < . . 13 244,298
§ 14 Management and general (from line 44, column (C)) . . . . + v v v o« . W . 14 92,889
E 15 Fundraising (from line 44, column (D)) .« . + .+ « v « v 4w e e 15 2,739
o 16 Payments to affillates (attach schedule) . . e e . . 16
17 Total expenses (add lines 16 and 44, column (A)) . . . .+ .+« .+ v v « v . . 17 339,926
" 18 Excess or (deficit) for the year (subtract ine 17 fromhne 12) . . . . . . . 18 -220,670
Tﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . 19 557,155
:u 20 Other changes 1n net assets or fund balances (attach explanation) %l . . . ., 20 3,025
= |21 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . 21 339,510

For Privacv Act and Panerwnrk Redurtinn Art Nntire. can tha canarata inckruct inne

N~ 14190272V

Cmrm OO/ /2ANTA



Form 990 (2005) Page 2

m Statement of All organmizations must complete column (A) Columns (B), (C), and (D) are required for section
Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions )

Do nctnclude amunts eperted on ine
22 Grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here B [ 22
23  Specific assistance to individuals (attach schedule) 23
24  Benefits pad to or for members (attach schedule) 24
25 Compensation of officers, directors, etc P . 25 42,578 42,578
26 Othersalariesandwages . . . . . . . 26 168,993 168,993
27 Pension plan contributions . . . . . . 27
28 Other employee benefits . . . . . . . 28
29 Payrolitaxes . . . . . . . .« . . 29 25,061 25,061
30 Professional fundraisingfees . . . . . . 30
31 Accountingfees . . . . . . . . . 31 10,665 10,665
32 legalfees . . . .+ . .+ . o+ . . . 32
33 Supplies . . . . . . 0. 0. 33 19,991 10,470 6,782 2,739
34 Telephone . . . . . . .. .. . 34 5,967 5,967
35 Postage andshipping . .+ .+ .+ .+ « . . 35 1,774 1,774
36 Occupancy . .« .+ W« o« & 4 . 4 . 36 12,797 9,392 3,405
37 Equipment rental and maintenance . . . . 37 7,414 7,414
38 Pnnting and publications . . . . . . . 38 1,224 1,224
39 Travel . . . . . . . eoe e e 39 4,078 3,943 135
40 Conferences, conventions, and meetings . . 40
41 Interest . . . . . . . . . . . 41
42 Depreciation, depletion, etc (attach schedule) ¥ 42 6,393 6,393
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44  Total functional expenses, Add lines 22 through 43
(Organizations completing columns (B)-(D), carry these totals
to hines 13-15) 44 339,926 244,298 92,889 2,739

Joint Costs. Check b [ If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? B [_ Yes [¥ No

If "Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services % s
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2005)



Form 990 (2005) Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 890 Is available for public inspection and, for some people, serves as the primary or sale source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on 1ts return

Therefore, please make sure the return ts complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What 1s the organization’s primary exempt purpose? = SAFE ENVIRONMENT FOR CHILDREN BEFORE AND AFTER Program Service

SCHooOL Expenses
(Required for 501(c)(3) and
All arganizations must describe thew exempt purpose achievements m a clear and concise manner State the number of clients served, (4) orgs , and 4947(a)(1)
publications Issued, etc Discuss achievemnents that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt trusts, but optional for
chantable trusts must also enter the amount of grants and allocations to others ) others )

a PROVIDED RECREATIONAL ACTIVITES FOROVER 475 CHILDREN DURING THE YEAR INCLUDING
BEFORE/AFTER SCHOOL PROGRAMS, BASKETBALL, TENNIS AND A SUMMER CAMP

(Grants and allocations $ ) If this amount includes foreign grants, check here B I 244,298
b
(Grants and allocations % ) Ifthis amount includes foretgn grants, check here [~
c
(Grants and allocations $ ) Ifthis amount includes foreign grants, check here I~
d
(Grants and aliocations $ ) Ifthis amount includes foreign grants, check here B I
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here J= I
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) . . o, . [ 244,298

Form 990 (2005)



Form 890 (2005)

Page 4

IFIZ®L2 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 308,992| 45 12,943
46  Savings and temporary cash investments 46 280,056
47a Accounts recelvable 47a
b Less allowance for doubtful accounts 47b 19,889| 47¢
48a Pledges recelvable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recelvable 49
50 Recelvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a (other notes and loans receivable (attach
schedule) 51a
z
a b Less allowance for doubtful accounts 51b 51c
é’E 52 Inventories forsale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) B [ Cost r’FMV 54
55a Investments—land, buildings, and
equipment basis . . . 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 75,541
b Less accumulated depreciation (attach
schedule) 57b 9,898 276,492| 57c %] 65,643
58 Otherassets (describe b= ) 2,273| 58 (%] 2,273
59  Total assets (must equal line 74) Add lines 45 through 58 607,646| 59 360,915
60 Accounts payable and accrued expenses 19,338! 60
61 Grants payable 61
62 Deferred revenue 62
n | 63 Loans from officers, directors, trustees, and key employees (attach
l schedule) 63
L) [64a Tax-exempt bond habilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other hablilities (describe b= ) 31,152 65 |%) 21,405
66  Total liabilities Add lines 60 through 65 50,491 66 21,405
Organizations that follow SFAS 117, check here = Icd and complete lines
67 through 69 and hines 73 and 74
& |67  Unrestricted . . . . . . . w0 556,039 67 339,510
’% 68 Temporanly restricted 1.116| 68
5 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here j= |_ and
T complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
,g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retatned earnings, endowment, accumulated tncome, or other funds 72
; 73  Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 557,155} 73 339,510
74 Total liabilities and net assets / fund balances Add lines 66 and 73 807,646| 74 360,915

Form 990 (2005)



Form 990 (2005)

Page 5

Part 1V-
the instructions.)

sy Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

a Total revenue, gains, and other support per audited financial statements a 119,256
Amounts included on line a but not on line 12
1 Net unrealized gains on investments bl
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add lines bithrough b4 b
c Subtract line b from line a C 119,256
d Amounts included on hine 12, but not on line a
Investment expenses not included on line 6b d1
2 Other (specify)
d2
Add lines di and d2 d
e Total revenue (line 12) Add lines cand d [ e 119,256
Reconciliation of Expenses per Audlted Fmancml Statements With Expenses per Return
a Tota! expenses and losses per audited financial statements P a 339,926
b Amounts included on line a but not on line 17
1 Donated services and use of facilities bl
2 Prior year adjustments reported on line 20 . . b2
3 Losses reported on line 20 b3
4 Other (specify)
b4
Add lines bl through b4 b
c Subtract line b from line a c 339,926
Amounts included on line 17, but not on hne a:
Investment expenses not included on line 6b di
2 Other {specify)
d2
Add lines d1 and d2 d
e Total expenses (line 17) Add lines cand d b e 339,926

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even if they were not compensated.) (See the

instruct/ons. )

(A) Name and address

(B) Title and average hours
per week devoted to position

(C) Compensatton
(If not paid, enter -0-.)

(D) Contributions to
employee benefit plans &
deferred compensation
plans

(E) Expense
account and other
allowances

KENNETH WHITTLE Vice CHAIRMAN

990 OLYMPIC WAY o 0
NIPOMO,CA 93444

BECKY CROWE c tve Direc

327 MELANIE LANE Oxe“‘"’e : 300
NIPOMO,CA 93444

DOUGLAS MILLHORN president

725 HONEY GROVE LANE o en 0
NIPOMO,CA 93444

JUDY MISHOULAM - easure

1130 CIELO LANE Oreas r 0
NIPOMO,CA 93444

CHANDRA MEHLSCHAU Secret

909 N THOMPSON Oecre ary 0
NIPOMO,CA 93444

DAVID YOS50 e tve Dir

2307 BENTLEY AVE xecutive Direc 42,278

SANTA MARIA,CA 93458 0

Form 990 (2005)



Form 990 (2005)

75a

Page 6

m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . 0 4 4w w e a e e L b
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, PartI, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? 75¢ No
Note. Related organizations include section 509(a)(3) supporting organizations
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization
75d | Yes

d

Doestheorganlzatlonhaveawrtttenconﬂlctoflnterestpohcy7 e e . P e e e e e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, Iist that person below and enter the amount of compensation or other

benefits in the appropriate column. See the instructions.)

(D) Contributions to
employee benefit plans
and deferred compensation
plans

(A) Name and address (B) Loans and Advances (C) Compensation

(E) Expense account and
other allowances

76
77

78a

b
79

80a

8la

Other Information (See the instructions.) Yes No
Did the organzation engage i any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 No
Were any changes made In the organizing or governing documents but not reported to the IRS? . . . 77 No
If"Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . . . . 78a Yes
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . .+ .« . . . 78b | Yes
Was there a iquidation, dissolution, termination, or substanttal contraction during the year? If "Yes," attach a statement , ., . . 79 No
Is the organization related (other than by association with a statewide or nationwide organtzation) through common membership,
governing bodes, trustees, officers, etc, to any other exempt or nonexempt organizaton® . ., ., . . . . e e 80a No
If"Yes," enter the name of the organization g

and check whetheritis | exemptor [ nonexempt
Enter direct or indirect political expenditures (See line 81 instructions ) . . . | 8la I
Did the organmization file Form 1120-POL forthis year? . . . . . . . . v v W e u . .. 81b No

Form 990 (2005)



Form 990 (2005) Page 7

m Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fairrental value® . . . . . . . . . . .+ . . . . . < . . 82a No

b If "Yes," you may indicate the value of these items here Do not include this amount as revenue

In Part I or as an expense 1in Part Il (See instructions in Part 1) . . . . . . I 82b I
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83b | VYes
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . 84a No

b If"Yes," did the orgamzation include with every solicitation an express statement that such contributions or

gifts were not tax deductible® . . . . . . . . L ..o e e e 84b No
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members® . . . . . .| 85Ba No
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . 85h No

If"Yes," was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a watver for proxy tax owed the prior year

¢ Dues assessments, and similar amounts from members . . . . . . . 85c
d Section 162(e) lobbying and political expenditures . . . . . . . .. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton hne 85F> . . . . . ., . 85g No
h Ifsection 6033 (e)(1)(A)dues notices were sent, does the organization agree to add the amount on line 85fto its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
2 85h No
Year? . . . o v a e e e e e e e e e e e e e
86 501(c)(7)orgs. Enter alnttiation fees and capital contributions inciuded on line 12 | 86a
b Gross recelpts, included on line 12, for public use of club facilittes . . . . 86b
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . 87b
88 Atany time during the year, did the organization own a 50% or greater interest i1n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-3? If"Yes," complete Part IX . « v« + 4 v v w e e e e e 88 No
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 B , section 4912 b , section 4955 b=
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it becorme aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction . . . . . . . L L L0 0w o e e 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and4958 . . . . . . . . 4w h e e e e e
d Enter Amount oftax on [ine 89c¢, above, reimbursed by the organization . . . . . . . . . I
90a List the states with which a copy of this return s filed pe
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) I 90b | 0
913 1. books are in care of = Becky Crowe Telephone no g {805)929-5437
PO Box 346
Located at g=_NIpomo, CA ZIP + 4 p_93444
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 91b No
If “Yes,” enter the name of the foreign country k=
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 91c No
If "Yes,” enter the name of the foreign country k=
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . I~

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . B l 92 I

Form 990 (2005)



Form 990 (2005) Page 8
[EXE8ii] Analysis of Income-Producing Activities (See the nstructions.)

Note: Enter gross amounts unless otherwise indicated., Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) (©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
o3 Program service revenue
a PROGRAM FEES 111,931
b Little Bits Program 624410 104,672
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies
94 Membership dues and assessments . .
95 Interest on savings and temporary cash investments 14 6,355
96 Dwidends and interest from securittes . . .
97 Net rental income or {loss) from real estate
a debt-financed property . . . . . . .
b nondebt-financed property . . . . .
28 Net rental income or {loss) from personal property
929 Otherinvestment income . . . . . .
100 Gam or (loss) from sales of assets other than mventory -205,865
101 Netincome or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a
b
c
e
104 Subtotal (add columns (B), (D), and (E)) . . 104,672 6,355 -93,934
105 Total (add line 104, columns (B), (D), and (E)) . + +« « v « v 4 v 2 v 4 v e e B 17,093

Note: Line 105 plus line 1d, Part I, should equal the amount on Iine 12, Part I.
m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. |E

xplain how each activity for which income is reported in column (E) of Part VII contributed Importantly to the accomphshment
of the organization's exempt purposes {(other than by providing funds for such purposes)
FEES FOR PROGRAM ACTIVITES SUCH AS AFTER SCHOOL PROGRAMS, TEAM SPORTS AND CLASSES FOR CHILDREN AND
TEENS

93

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

N dd NTE of (oo of © (D) End-of
ame, address, and EIN of corporation, Percentage o nd-of-year
partnership, or disregarded entity ow nership interest Nature of actvities Total income assets

%
%o
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dud the organization, dunng the year, receve any funds, directly or mdirectly, to pay premiums on a personal benefit contract? , . . . [” Yes ¥ No

{b} Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . [ Yes [7 No

NOTE: If "Yes"to(b), file Form 8870 and Form 4720 (see instructions ).

Under penalties of penury, I declare that I have examined this retum, including af
and belef, it 1s true, correct, and complete Declaration of preparer (other than o

Please ) fe T2y

Sign Signature of officer
Here

Becky Crowe Executive Director

Type or print name and title

Date

Preparer's .
Paid signature Craig Bernard
Preparer's

Firm's name (or yours
Use If self-employed), g

P

Only address, and ZIP + 4 Crag Bernard CPA

900 E Man Street Suite 104

Santa Mama, CA 93454




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490340000046 |

H H H OMB No 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3) °
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form 990 or 501(n), or 4947(a)(1) Nonexempt Charitable Trust
990EZ) Supplementary Information—(See separate instructions.) 2 5
Department of the = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Treasury
Internal Revenue
Service
Name of the organization Employer identification number

Nipomo Area Recreation Association Inc

95-3766192
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.")

(d) Contributions
a) Name and address of each employee b) Title and average hours to employee benefit
=) paid more than $50,000 Py p(er)week devoted togposmon (e) Compensation planz &ydeferred
compensation

(e) Expense
account and other
allowances

None

Total number of other employees paid over

$50,000 b
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter
"None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

None

Total number of others receiving over $50,000 for
professional services
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page X for instructions.)
{a) Name and address of each independent contractor patd more than $50,000 (b) Type of service (c) Compensation

Naone

Total number of other contractors receiving over
$50,000 for other services -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F Schedule A (Form 990 or 990-EZ)
Form 990-EZ. 2005




Schedule A (Form 990 or 990-EZ) 2005

Page 2

[EfEgii] 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, include 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 $ (Must equal amounts on [ine 38, Part VI-A, or line
1of Part VI-B ) 1 No
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 detalled 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 i1s "Yes,” attach a detalled statement explaining the transactions.)
a Sale, exchange, orleasing property? 2a No
b Lending of money ar other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c No
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d No
e Transfer of any part of its iIncome or assets? 2e No
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 No
b Do you have a section 403(b) annuity plan for your employees? 3b Nao
During the year, did the organization recetve a contribution of quahfied real property interest under section 170(h)? 3c No
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? da No
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b No

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

The orgamization I1s not a private foundation because it 1s (Please check only ONE applicable box )

5

© O N

10

iia

i1b
12

13

14

A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
A school Section 170(b)(1)(A)(11) (Also complete PartV )

A hospital ora cooperative hospital service organization Section 170(b){(1)(A)(n)

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

and state B

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(11) Enter the hospital's name, city,

Anorganization 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)

Anorganization that normally receives a substantial part of its support from a governmental unit or from the general pubhec
Section 170(b)(1)(A)(vt) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

IS I R i B B

17

recetpts from activities related to its charitable, etc, functions —subject to certain exceptions, and (2) no more than 331 /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 )
Anorganization 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) sections 501(c)(4), (5), or (6), 1fthey meet the test of section 509(a)(2)
Check the box that describes the type of supporting orgamization B | Type 1 [T Type2 [T Type 3

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

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

(b) Line number

[— Anoarganization 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) 2005



Schedule A (Form 990 or990-EZ) 2005

LERR AN Support Schedule (Complete only 1f you checked a box on hine 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the works heet in the instructions for converting from the accrual to the cash methed of accounting.

Page 3

Calendar year (or fiscal year beginning in) e

(a) 2004

(b) 2003

(c) 2002

(d) 2001

(e) Total

i5

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

68,057

294,839

26,481

7,048

396,425

16

Membership fees received

0

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facthities 1n any activity that 1s related to the
organization's charitable, etc |, purpose

252,405

268,580

324,691

333,391

1,179,067

18

Gross Income from interest, dividends, amounts
received from payments on securities 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

29,094

27,279

18,976

20,872

96,221

19

Net income from unrelated business activities
not included in ine 18

1,699

2,418

283

867

1,869

20

Tax revenues levied for the organization's benefit
and etther 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 furnished to the public without
charge

22

Other income Attach a schedule Do notinclude
gain or (loss) from sale of capital assets %

0

23

Total of lines 15 through 22

347,857

593,116

370,431

362,178

1,673,582

24

Line 23 minus line 17

95,452

324,536

45,740

28,787

494,515

25

Enter 1% of line 23

3,479

5,931

3,704

3,622

26

27

28

-

T Qa ™ 0

Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 B 26a 9,890

Prepare a list for your records to show the name of and amount contributed by each person (ather than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded
the amount shown In line 26a Do not file this list with your return. Enter the total of all these excess

26b
26¢

amounts b
Total support for section 509(a)(1) test Enter line 24, column (e) e
Add Amounts from column (e) for lines 18 96,221 19 1,869

22 26b b
Public support {(line 26 ¢ minus line 26d total) 4

494,515

26d 98,090
26e 396,425
26f 8016 00 %

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

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) -

Organizations described on line 12:  a
prepare a hist for your records to show the name of, and total amounts recetved in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year

(2004) (2003) (2002) (2001)

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 inthe 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
(2004) (2003)

(2002) (2001)

Add Amounts from column (e) for lines 15 16
17 20 21 L
and line 27b total -
b

27c 0
27d
27e

Add Line 27a total
Public support (line 27 ¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount from line 23, column (e) B I 27f I

279
27h
Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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

Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) -

Investment income percentage (line 18, column (e) {(numerator) divided by line 27f {denominator)) B

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 Page 4

EEEE27 private School Questionnaire (See page 7 of the mstructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the orgamization publicized its racially nondiscriminatary policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community 1t serves? 31

If"Yes," please descnibe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the orgamzation maintain the following

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

basis? 32b
¢ Copies of all catalogues, brochures, announcernents, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all materal used by the organization or on 1ts behalfto solcit contributions? 32d

Ifyou answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

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

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use offaciltties? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

Ifyou answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

Ifyou answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005




Scheduie A (Form 990 or 990-EZ) 2005

Page 5

4ty 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 B~ a | ifthe organization belongs to an affiltated group Check - b | ifyouchecked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures"” means amounts patd orincurred )

(a)

Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose axpenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount {enter 25% ofline 41)

43 Subtract line 42 from line 36 Enter -0- 1fline 42 1s more than line 36

44 Subtractline 41 from line 38 Entar -0- ifline 41 1s more than line 38

Caution: If there s an amount on erther hine 43 or line 44, you must file Form 4720.

36

37

38

39

40

41

42

43

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for Iines 45 through 50 on page 11 ofthe instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {(b)
fiscal year beginning in) B 2005 2004

(¢)
2003

(d)
2002

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (L50% 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

it Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public optnion on a legislative matter or referendum, through the use of

Volunteers

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

b = I TR 2~ M £ B -

Total lobbying expenditures (Add lines ¢through h.)

Paid staff or management (Include compensation in expenses reported on lines cthrough h.)

Yes | No

A mount

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 890-E2) 2005 Page G
| Ei%y Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt CGrganizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described tn section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) No
(ii) Otherassets a(ii) No

b Other transactions
(i) Sales orexchanges ofassets with a noncharitable exempt organization b(i) No
(ii) Purchases of assets from a noncharitable exempt organization b(ii) No
(iii) Rental of facilities, eaquipment, or other assets b(iii) No
{(iv) Reimbursement arrangements b(iv) No
(v) Loans orloan guarantees b(v) No
(vi) Performance of services or membership or fundraising solicitations b(vi) No

¢ Sharing of facilities, cquipment, mailing lists, other assets, or paid employees c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization Ifthe organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
() (b) te) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements
52a Is the orgamzation directly orindirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277 - [T Yes ¥ No
b If"Yes,” complete the following schedule
(=) (b) ()
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2005
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50 NOT PROCESS | As Filed Data - | DLN: 93490340000046
OMB No 1545-0172

o

fefile GRAPHIC print -
Form 4562 Depreciation and Amortization

(Rev January 2006) {(Including Information on Listed Property) 2 0 0 5

Department of the

Treasury Attachment
Internal Revenue = See separate instructions. & Attach to your tax return. Sequence No 67
Service

Name(s) shown on return Business or activity to which this form relates Identifying number

Nipomo Area Recreation Asscciation Inc

Form 990/990-PF 95-3766192

lm Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part I.

1 Maximum amount Sce the instructions for a higher hmit for certain businesses . . . . . 1 $105,000
2 Total cost of section 179 property placed in service (see instructions) . . . R . . . . 2
3 Threshold cost of section 179 property before reduction in hmitation . . . . . . . . .| 3 $420,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . - a4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . . 5

(a) Description of property (b) Cost gt:;;;ness use (c) Elected cost

6
7 Listed property Enter the amount from hine 29 - . . . . . . . I 7 1

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . . . .

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . .

10 Carryover of disallowad deduction from ine 13 of your 2004 Form 4562 . . . . . . . .| 10

11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11

12 Section 179 expensce deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12

13 Carryover of disallowad deduction to 2006 Add lines 9 and 10, less hne 12 .| | 13 |

Note: Do not use Parl Il or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special allowance for certam arcraft, certain property with a long production period, and qualified NYL
or GO Zone property {otherthun listed property) placed in service during the tax year (see instructions) 14
15 Property subject to saction 163(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including A CRS) . . . . . . . . . . . . 16
[Ee3i] MACRS Depreciation (Do not mclude listed property ) (See instruchions.)
Section A
17 MACRS deductions for assets placed (nservice intax years beginning before 2005 . . . . . 17 l 6,393

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . .o ... el
Section B—Assets Placed in Service Durmg 2005 Tax Year Usmg the General Depreciation System

(c) Basis for
(2) Cla55|f|c§twon of i,»if-»)@T;(;I:‘cr:aznlg (bus;izzfse/lcr;izz?ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use pertod deduction
only—see |nstructions)
19a 3-year praperty
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM s/L
iNonresidential real 39 yrs MM S/L
property - MM S/L
Section C—Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs s/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of vour return Partnerships and S corporations—see (nstr . . . . J 22 6,393
23 Forassets shown above and placed 1n service during the current year, enter the
portion of the basis attribuiable to section 263A costs .. . ... 23

For Paperwork Reduction 2 ci Mot ice, see separate instruct jons. Cat No 12906N Form 4562 (2005) (Rev 1-2006)



Form 4562 (2005) (Rev 1-2006) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: o any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 245, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciaiion and Other Information (Caution;See the instructions for limits for passenger automobiles.)

24a Do you have evidence to 5 s the business/investment use claimed? r—ch [—No ’ 24b If "Yes," 1s the evidence wntten? r-Ys r-No
() (e) (i)
a (h) usiness/ (d) ] (g9) (h)
Type of property (st |Date placed i} mvestment Cost or other (B;fgn?;s(/jﬁ]zl:;:qt;r; Recovery| Method/ Depreciation/ sefcst[:aocrfefm
vehicles first) SCIVICE use basis use only) period Convention deduction cost
percentage ¥
25 Special allowanca for for certain arcraft, certain property with a long production period, and
qualified NYL or GO Zono property placed in service during the tax year and used more than
50% 1n a qualified busu s use (see (nstructions) 25
26 Property used more than 50% 1n a qualified business use
Yo
%
)
27 Property used 50% orless v a qualified business use
% S/L -
Yo S/L -
Yo S/L -
28 Add amounts in column (), lines 25 through 27 Enter here and on line 21, page 1 . I 28 l I
29 Add amounts in colurmn (1), ine 26 Enter here and on line 7, page 1 ' . . ' . . , 29 l
Section B—Information on Use of Vehicles
Complete this section for velicles used by @ sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your : loyees, fist answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (<) (d) (e) (f)
e nt miles drive
30 Total business/investint mules drnven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting nles) . .
31 Total commuting miles driven during the vear
32 Total other personal{ncncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32 P e e e
34 Was the vehicle avallaib)e for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used privanly by a more than 5%
owner or related persorn? .
36 Is another vehicie avaiinble for personal use?

:ns for Employers Who Provide Vehicles for Use by Their Employees
if youmeet an exception to completing Section B for vehicles used by employees who are not more than
o nstructions)

Section C
Answer these questions to
5% owners or related per:

ey

37 Do you maintain a writlen policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . . . . . . . . . . . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? Sec the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . .

40 Do you provide more than five vachicles Lo your employees, obtain information from your employees about the use of
the vehicles, and retam (e nformution recerved? . . . . . . . . . .

41 Do you meet the require:cants concermng qualified automobile demonstration use? (See instructiens ) . . . .
Note: If your answerto 27, 28, 34,40, 0or 41 1s "Yes," do not complete Section B for the covered vehicles

lm Amortizot

(1) (e)
(a) Date () (d) Amortization (f)
. ) Amortizable Code A mortization for
Description of costs amartization period or
i amount section this year

begins percentage
42 Amortization of costs that begins during your 2005 tax year (see Iinstructions)

43 Amortization of costs st began before your 2005 tax year . . . . . . . . 43

44 Total. Add amounts in ¢ 11 (1) See the instructions for where to report . . 44

Form 4562 (2005) (Rev 1-2006)



lefile GRAPHIC print - DO :¢:7 PROCESS [ As Filed Data - §

DLN: 93490340000046

Note: To capture the full <o

TY 2005 Gain/Losz - om Sale of Other Assets Schedule

Mame: Nipomo Area Recreation Association Inc
EIN: 95-3766192
Soltware ID: 05000133

Softwire Version: 2005v2.4

cnt of this document, please select landscape mode (11" x 8.5") when printing.

MOVE

Name Date How Date Sold Purchaser Gross Sales Basis Sales Total (net) Accumulated
Acquired Acquired Name Price Expenses Depreciation
ABANDONED EQUIPMENT I3 2003-10 Purchase 2005-01 287,656 -205,865 81,791



lefile GRAPHIC print - 'O NOT PROCESS | As Filed Data - | DLN: 93490340000046

TY 2005 Land ¢t -. Schedule

Name: Nipomo Area Recreation Association Inc
EIN: 95-3766192
Software ID: 05000133
Sci ware Version: 2005v2.4

Category/itcn Cost/Other Basis Accumulated Depreciation Book Value
Buildings 62,456 2,737 59,719
Machinery and Equipmant 13,085 7,161 5,924




lefile GRAPHIC print - 1 'OT PROCESS | As Filed Data - | DLN: 93490340000046 |

TY 2005 Other 2 sets Schedule

Name: Nipomo Area Recreation Association Inc
EIN: 95-3766192
Software ID: 05000133
Scitware Version: 2005v2.4

Descripti- Beginning of Year Amount End of Year Amount
WORKERS COMP DER(: “IT 2,273 2,273




lefile GRAPHIC print - 73 HOT PROCESS | As Filed Data - | DLN: 93490340000046 |

TY 2005 Other € »nges in Net Assets Schedule

Name: Nipomo Area Recreation Assoclation Inc
EIN: 95-3766192
Scftware ID: 05000133
Software Version: 2005v2.4

Description Amount

book/tax difference in depre. 3,025




Fefile GRAPHIC print - [y NOT PROCESS | As Filed Data - |

DLN: 93490340000046 }

TY 2005 Other L'

Hilities Schedule

Name: Nipomo Area Recreation Assoclation Inc
EIN: 95-3766192
Scftware ID: 05000133
Sofi ware Version: 2005v2.4
Descripti Beginning of Year Amount End of Year Amount
Rounding 1
IRS FORM 9909-2003 5,151
MSB LOAN PAYABLE 18,772
ACCRUED PAYROLL TA = 5,071 16,253
ACCRUED WORK COM: 2,027
ACCRUED PAYROLL 5,282




Additional Data

Software ID:

Software Version:

EIN:
Name:

05000133
2005v2.4
95-3766192
Nipomo Area Recreation Association Inc

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do notinclude amounts rported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 1/ »f Part I. services and general

a WORKERCOMPINS 43a 10,841 10,841
b UTILITIES 43b 95 95
c taxes paid 43¢ 537 537
d refunds 43d 190 190
e PROGRAMFOOD 43e 1,844 182 1,662
f professional fees 43f 765 765
g MISCELLANEOUS 43g 389 389

LIC & FEES 43h 275 275
i INSURANCE - LIABILI: 43i 8,238 8,238
i INSURANCE - D&0O 43j 1,000 1,000
k INSTRUCTORS & COA« 43k 4,441 4,441
I FIELD TRIP COSTS 431 1,788 1,788
m DUES 43m 230 230
n DONATIONS 43n 230 230
o BOARD EXPENSES 430 678 678
p BANK FEES 43p 1,096 1,096
q ADVERTISING 43q 354 354




Form 990

Retum of Organization Exempt from Income Tax

Under section 501(cz, 527, or 4547%")(;2 of the Internal Revenues Code
or private foundation)

OMB No 15450047

2004

(except blac lung benefit Opeon to Public
Dopartmont of the Treasury o .
Intomal Rovenue Service = The organization may have to use a copy of this return to salisty slale reporting requirements. Inspection
A For the 2004 calendar year, or tax year baginning ~, 2004, and onding s
B Chock if opplicable D employer Ideotificston Humber
Addrows chango | B 1abel | NIPOMO AREA RECREATION ASSOCIATION INC. 95-3766192
Name change :,' ';'.' P.0. BOX 346 E TYelophone number
Initial roturn ‘n‘;;m:!ﬂ; NIPOMO' Ca 93444 805"929‘5437
Final rotutn dons. F ;‘.5,2823?"“ Cash D Acerual
Ameondod return Othor (spocity) ™

Application ponding

G Website: ™ N/A

e Section 501(cX3) organlzations and n
charitable tr(u?x(tsq) - ms F I?\

must attach o complet

(Form 590 or 990-EZ).

odulo A

nonexempt

H (a) 1s tis o ¢

J Organization ty,
(check only one

> m 501(¢)

3 < (nsertno) ﬂ 4947(a)(1) or D 527

¥ Check hers ™ D it 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 crganization
received a Form 990 Package in the mail, it should file a return without financial data

Somae states require a complete retum.

H ond| aro not applicable to section 327 organizations,

oup return for oitiintos? D Yes No

H (b) 1f'Yos,' enter munbar of affiintes »

H (€} Aro oli nMilintes inchuded?, . D Yoo D Ho

(! 'No,’ ottoch & list See instrucbons,)

H (d) Is this o soporoto roturn filed by Bn
organization coversd by a group ruling? r-} Yes X1 no

Group Exemption Number B

M Check

w3 L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ime 12 > 865, 639,

> if the orgamization 1s not requireg

to attach Schedule B (Form 990, 930-EZ, or 990-PF).

=p|Part<l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

V) 1 Contributions, gifts, grants, and similar amounts received' 0
red a Direct public support .. 1a 68,057.]; -
= b indirect public support 1b 3 i
g c Government contributions (grants) . . . 1c K
d Tot;!r(nd ncs {cosh $ 68 057 nancash $ ) 1d 681 057 .
(] 2 Program service revenue including government fees and contracts (from Part Vi1, line 93) 2 252,404.
w 3 Membership dues and assessments . 3
r 4 4 Interest on savings and temporary cash investments 4 597.
5 Dividends and interest from securities . 5
6a Grossrents. . ...... 6a 28,497 .14+
b Less rental expenses. 6b 1,515.1 &+
¢ Net rental income or (loss) (subtract hne 6b lrom line 6a) 6¢ 26,982.
r| 7 Ofther investment income (describe. .. s )1 7
2 8a Gross amount from sales of assels other (A) Secunties (B) Other ?’f’
H than inventory, . . Ba 509,000.1%7,
] b Less' cost or other basis and sa!es expenses 8b 125,153. ';2,_:;;?
¢ Gain or (loss) (altach schedule) ~ STATEMENT 1 ... Bc 383, 847 ||
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d 383, 847.
9 Special events and activities (attach schedule) It any amount is from gaming, check here ’D .J
a Gross revenue (not including  $ of contributions *?&
reported on line 1a) . 9a 4
b Less' direct expenses other than fundraasung expenses b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a _7,084.]-
b Less' cost of goods sold 10h 8,783.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 2| 10¢ -1,699.
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11) BFECEIVVED 12 730, 188.
g | 13 Program services (from line 44, column (B)) — ) 13 244,704.
; 14 Management and general (from line 44, column (C)) g.)" BET 2 4 2005 8 14 227,472,
E115 Fundraising (from line 44, column (O)) ~ A 15 7,991.
£ |16 Payments to affiiates (attach schedule) @ oo 16
S | 17 Total expenses (add lines 16 and 44, column (A)) OGDEN UT 17 480, 167.
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) —— 18 250, 021.
N %] 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 307,132.
¥ -‘}: 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 557, 153,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO7L  DIN7/0S Form 990 (2004)

2.0



Form 990 (2004) NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 2

[Part-l[‘g?] Statement of Functional Exfenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts bul optional for others

P
Do ngl e e preonire [l oo O | W | o
22 Grants and oliocations (att sch) : 3 —-;
(cash $ ’:'g
non-cash $ ) 22 iy
23  Specific assistanca to individuals (at sch) [ 23 %
24 Bonetits paid to or for members (att sch) .24 &
25 Compensation of officers, directors, olc. . 25 36,190.
26 Other solaries and wagos ... .. . 26 170,893. 146, 666.
27 Pansion plan contributions . ..., .. . 27
28 Othor employee bonofits. ... ... ... | 28 ' 2,021.
29 Poyroll toxos . .. 29 21,948, 16,283.
30 Professionaol tundrolsing foos 30
31 Accounting fees..... .. .... 3 4,295, 4,295,
32 Legalfees ..... ....iviee . 32
33 Supplies 33 17,826, 8,219, 3,848, 5,759.
34 Telephone e 34 4,917. 4,917.
35 Postage and shipping. ... . 35 1,893. 1,893.
36 Occupancy oo 36 17,984. 17,984.
37 Equipment remtal and maintenance 37 10, 256. 10,256.
38 Printing and publications 38 386. 386.
39 Travel cee 39 5,126. 4,049, 1,077.
40 Conferences, conventions, and meetings. ., . 40
41 Interest . 41 6,659, 6, 659.
42  Depreciation, depletion, et (attach schedule) 42 49,431. 49,431.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 130, 342. 69,101. 59, 00S. 2,232,
b 43b
C 43¢
. I 43d
O 430
44 Totel functonal expenses (udld lmes(%z) ‘1(3 ),
o s i ey 13 - 1a. (B a4 480,167. 244,704, 227,472. 7,991.
Joint Costs. Check, ’[] if you are followmg SOP 98.2.
Are any joint costs from s combined educational campaign and fundraising solicitation reported in (B) Program services? 'D Yos No
If 'Yes,' anter (I) the aggregate amount of these joint costs $ , (I the amount allocaled to Program services
S ; (1IN the amount aliocated to Management and general $ , and () the amount allocated

to Fundraising  $

[Part’lili;| Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 4 Program Service Expenses
All organizations mus! describe their exempt purpose achievements in a clear and concise manmer_Stale the number of °i“':;;;’§:,',§82,,‘f,’ ) and
Blns and 498 (a1 1) Aozl Tharlatls Fasts mast ales otes e Mot ol arants & alcaon i oihere) bt oy,
phional o
a PROVIDED RECREATIONAL ACTIVITES FOR OVER 475 CHILDREN DURING THE YEAR
INCLUDING BEFORE/AFTER _SCHOOL PROGRAMS, BASKETBALL, TENNIS AND A __ __.
SUMMER CAMP _
(Grants and allocations $ ) 244,704.
L
- (Grants and ;IIoc;uon—s—S ————————————— ) ’
e .,
(Grants and allocations $ )
O e, ——,—,—_——————,————
————————————————————————— (Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 244,704,

BAA TEEAGIO2L 01/07/05 Form 990 (2004)




Form 950 (2004) NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 3
[PartiVZ] Balance Sheets (See Instructions)
Note: Where required, atlached schedules and amounis within the description A) (B8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing . .. 18,232, 308,992,
46 Savings and temporary cash investments,
47 a Accounts receivable C e . | 47a 19,889. S
b Less: allowance for doubtful accounts .. 47b 6,304. 19,889,
48a Pledges recevable, .... ....... ... . 48a
bLess allowance for doubttul accounts. .. . ..... 48b
49 Grantsrecelvable. .... ... ...,
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule)....... .. . . C 50
$ 57 a Other notes & loans receivable (attach schy ... . .| 51a e
8 b Less' allowance for doubtful accounts . 51b 51¢
52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) 'D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a e
b Less' accumulated depreciation
(attach schedule). .. . . . 55b 55¢
56 Investments — other (attach schedule) . 56
57a Land, buildings, and equipment: basis. . . . . | 57a 361,788. 3’
b Less' accumulated depreciation ;
(attach schedule}. .. ..... STATEMENT 5 57b 85,296. 390,028.| 57¢ 276,492.
58 Other assets (descrive » SEE STATEMENT 6 ) 1,274.]58 2,273,
59 TYotal assets (add lines 45 through 58) (must equal line 74) 415,838,159 607, 646.
60 Accounts payable and accruad expenses .. 13,746.]| 60 19,339.
% 61 Grants payable ... 61
A 62 Deferredrevenue ... ... ...... C e e 62
ll- 63 Loans from officers, directors, trugtess, and key employses (attach schedule) 63
! 64a Tax-exempt bond liabilities (attach schedule). .. ... 64a
E': b Mortgages and other notes payable (altach schedule) .. ... .. N 64b
s| 65 Other liabilties (describe » SEE STATEMENT ) 94,960./65 31,152.
66 Total llabllitles (add lines 60 through 65) . . 108, 706.] 66 50, 491.
Organizations that follow SFAS 117, check here > [X|and complete lines 67 i
E through 69 and ines 73 and 74, ,,
67 Unrestncted .., .. 306,016.] 67 556, 039.
68 Temporarily restricted , 1,116.]/68 1,116.
69 Permanently restricted L e 69
R Organizations that do not follow SFAS 117, check here > D and complete hines
70 through 74,
g 70 Capital stock, trust principal, or current funds . 70
71 Pad-in or capial surplus, or land, bullding, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or hines 70 through
72; column (A) must equal Iine 19; column (B) must equal ine 21) 307,132.173 557,155,
74 Total liabilitles and net assets/fund balances (add lines 66 and 73) 415,838.| 74 607, 646.

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return Is complete and accurate and fully descrbes, in Part lIl, the organization's programs and accomplishments

BAA

TEEADIO3L  01/07/05




Form 990 (2004) NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 4
|EJ&“|’17W3'A"?I Reconciliation of Revenus per Audited Part1V:BYRocondliation of Expenses per Audited

Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Retumn
a Total revenus, gains, and other support & Total expenses and losses per audited
per audiled financial statements . e tinancial statements &

b Amounts included on ine a but
not on line 12, Form 990:

(1) Net unrealized

b Amounts included on line a but not
on line 17, Form 990,

(1) Donated serv-

goins on ices and use
mvestiments, .. $ of tacilities.
(2) Donated serv- (2) Prior yoor ndjust-
ices and use ments reported on
of facilities ... § ling 20, Form 980 . $

(9) Rocoveries of prior
year grants

(4) Other (specify).

{3) Lossos reported on
ling 20, Form 990

(4) Other (specify)

s IRs o »
Al Bl TV A

o

3 ‘\5:;_-"\-1 VAT A

FEE RGN S
_________ $ S SR RS,
Add amounts on hines (V) through (4). . > Add amounts on hines (1) thiough (4) >
¢ Lneaminusineb... > Line 8 minus ine b > ¢ 480,167.
o BB ey
d  Amounts included on hne 12, d  Amounts included on line 17, RPN i AT
Form 990 but not on line a: Form 990 but not on line a: S :<f N
| - N o
(1) Investment expenses (1) Invesiment expenses N O o
not included on line not included on line ' .

6b, Form 990
(2) Other (specify):

6h, Form 990
(@) Other (specify)

Add amounts on lines (1) and @). .. »

Add amounts on lines (1) and ) = d

e  Total revenue per line 12, Form e Total expenses per line 17, Form

990 (lnecplus lined). .. ....... Il 730,188. 990 (Iine ¢ plus hine d) > @ 480,167.
[PartiVi | List of Officors, Directors, Trustees, and Key Employees (List each one even it not compensaled, see instructions.)

(B) Title and :verage hours| (C) (%:fom;t:enfguon D) Cc'}ntril)ubtionsf :o E) %xpednsetan
er week devoted not pald, employee benef account and other
(R)y Name and address P position enter 0-) plans and delerred allowances
compensation

SEE STATEMENT 8 __ _ _ _____.
"""""""""" T 36,190. 0. 0.

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? & DYes No

If 'Yes,' attach schedule — see instructions,
BAA Form 980 (2004)
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Form 950 (2004) NIPOMO AREA RECREATION ASSQOCIATION INC. 953766192 Page §

r_Pal‘tiVl%l Other Information (See instructions.) Yes | No
76 Did the organization engage in any activity not prevuously reported to the IRS? If Yes % é Koo
attach a detailed description of each activity . . 76 X
77 Were any changes made in the organizing or governing documents but not repor(ed to the IRS? . . 77 X
If 'Yes,' attach a conformed copy of the changes. feted o
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .| 78aj X
bl 'Yes,' has it filed a tax return on Form 980-T for this year? , . L . 78b] X

78 Was there a Inquudalion dissolution, termlnahon or substantial contracuon durmg the
yoar? if 'Yes,' attach a statement ... .. P

80s Is the organization reiated (other than by association with 8 statewide or nationwide orgaonization) through common
mambership, governing bodies, trustoes, officers, otc, to any other oxempt or nonexomp! organization?

b if 'Yes," enter the name of the organization > N/A

818 Enter direct and indirect political expenditures, See ine 81 instructions . . L81 a 0.
b Did the organization file Form 1120-POL for this year?,

82 a Did the organization recelve donated servnces or the use of materials, equipment, or faciities at no charge or al
substanna ly iess than fair rental value?. .

bif Yes you may indicate the value of these items here. Do not include this amount as P
revenue n Part| or as an expense in Part Il. (See instructions in Part 1i1) | s2b| N/A k7

83a Did the organization comply with the public inspection requirements for returns and exemptxon applications?
b Did the organization comply with the disclosure requirements retating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

N

bIf 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

85 501(c)(4), (5). or (6) organ/zatfons aWere substantially all dues nondeductlble by members?
b Did the orgamzation make cnly in-house lobbying expenditures of $2,000 or less? .

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. 85¢ N/A
d Section 162(e) lobbying and political expenditures. .. .... . o 8s5d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notxces . B5e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85¢ N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 857
b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hin 85f to s reasonable eslimate of

dues aliocable to nondeductiblo lobbying and political expenditures for the following tax year? BN C o . 8shi NYA
86 501(c)(7) organizations Enter; a Initiation fees and capital contributions included on %f/f ; f:f?
ine 12.. . 86a N/A )/,'5{4 A ,m
b Gross receipts, uncluded on I|ne 12 for pubhc use of club lacnmes . . | 86b N/A ?ﬁ'gf ?”
87 501(c)(12) orgamzations, Enter: a Gross income from members or shareholders 87a N/A g;’»‘ i 2
b Gross income from other sources, (Do not net amounts due or paid to other sources Yk
against amounts due or received from them ) . 87b N/A ’
88 Al any time during the year, did the organrzatlon own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate trom the orgamzatnon under Regulatlons sections 301.7701-2 and 301.7701-3?
It 'Yes,' complete Part IX | 88 X
89a 501(c)(3) crganizations. Enter. Amount of tax imposed on the orgamzatlon during the year under.
section 4911 » 0. ;secton4912%> 0. ; section 4955 0.
b 501(c)(3) and 501(c)(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 a statement
explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the oggamzatvon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization B 0.
90a List the states with which a copy of this return s filed = CALIFORNTIA e
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) | 90bl 0
91 The books are in care of » STEPHANIE FRANKS, TREASURER _ _ Telephone number >  805-929-1123 = _ .
Located at » 157 S. THOMPSON,P.O. BOX 113, NIPOMO, CA __________ __ ZP+4vr 93444
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 71047 — Check here N/A &
and enter the amount of tax-exempt interest receved or accrued during the tax year 'l 92 I N/A
BAA Form 980 (2004)

TEEAQIOSL 01/07/05



Form 990 (2004) NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 6

{PartVlE| Analysis of Income-Producing Activiies (See instructions.)

Unrelated business income Exciuded by section 512, 513, or 514

€
Note: Enter gross amounts uniess
otherwise indicated Busings\s) code Amo?mt Excluggrz tode Arr(gzmt Rggé&tg: ‘;nacz)éer;\nept
93 Program service revenue:
a PROGRAM FEES 252,404.
b
c
d
0

{ Medicare/Medicaid paymemts ... ....
¢ Fees & contracts from govornment agencios
94 Membership dues and assessments .,
85 Interost on savings & temporary cash invmnts |, 14 597.
96 Dividends & Interest from securities. . .

TR o T Ty RSt It T (o 7 T -
97  Net rental income or (loss) from real estate: R ATn s LI Dl s A [ N R s R ST ) PR e i

a debt-financed property . ......... .

b not debt-financed property . . 26,982,

98 Net rental income or (loss) from pers prop. . . .
899 Other investment income .
100 Gain or (loss) from sales of assets

other than mventory ... .. 624410 383, 847.

101  Net income or (loss) from special events,
102 Gross profit or (loss) from sales of inventory 722410 -1 ; 699.
108 Other revenue: a 5 e SRl sl e A Ay 7T Elgve = T

b

€

d

° jposmnsnce
104 Subtotal (add columns (B), (D), and (E)) R 382,148 | & Py f 597. 279,386
105 Total (add line 104, columns (B), @), and (E)) ...... .. L4 662,13).

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. | Explain how each activity for which incoma Is reported i column () of Part VI contributed importantiy to the accompiishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93 FEES FOR PROGRAM ACTIVITES SUCH AS AFTER SCHOOL PROGRAMS, TEAM SPORTS AND CLASSES
FOR CHILDREN AND TEENS
[:PartilX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
A) ® © (V)] ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest ncome assels
N/A %
%
%
%

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneit contract? l Yes No

b Did the organization, during the year, pay premiums, directly or )

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions

Under penaltes 3' penur)‘. | daciare that | have examined this retum, including
ete

true, corract, and compl Declaratiopr of preparer (other than officer) 15 basq
Please |» /)
Sign Signéfure of officdr
Here  |»> rREASURER
Type or pnnt name and hﬂe‘\’\

Paid Preparer’s _/
Pre- stgnpature / WC/M

arer's |Fum's ’nan;'e (of "BERNARD, C.P.A.

se smployed. B 900 E. MAIN STREET, SUITE 1
Only 555 ™  "SANTA MARIA, CA 93454

BAA




OMB No 15450047

Organization Exempt Under
L e Section 501(c)3)

(Form 990 or (Ex 1} F t d Section 501(e), 50
. copt Private Foundation) an on l(f) 507(k),
501(n), or Section 4947{a)(1) Nonexempt C rituble Frust 2004

Dopartment of the T Supplementary Information — (Seo separate Instructlons.)
al i
Brmal Rovemup Sorvics” | = MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

intornal Revenuo Saervico
Namo of the organizotion Employer tdenBfication number
NIPOMO C 0 SSOC ION INC. 953766192

Paitilii22] Compensation of the Five Highest Paid Employees Other Than Officors, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.’)

{a) Name and address of each (b) Title and average {c) Compensation nlribution (o) Exponse
employea ald more hours per week °|°m °)('f% b"""m’j account and other
than $50,000 devoled to position P“c%%gnsn"“g'n' aliowances

- —— —— —— —— - — - — -

- —————— - ——— " > - G o o Char S

———— - ——— T~ — - —— o TV W —

R0 4 g,

Total number of other employees pald v,&ﬁ Q;’ s, b
over $50,000 ... L. i > Ol & ..m{ g R,
Partll4 Compensation of the Flve Highost Paid Independent Contractors for Prolessional Services

(See instructions. List sach one (whether individuals or firms). If there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE e e ]
Total number of others receiving over
$50,000 for professional services > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2004

TEEAQOIL  07/22104




Schedule A (Form 990 or 990-E2) 2004 NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 2
PRartill-zzi| Statements About Activities (See instructions.) Yeos | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred 1 connaction with the lobbying activities . > § N/A
(Mus! equal amounts on line 38, Part VI-A, or ine | of Part VI-B.).

Organizations that made an election under section 501(h) by tling Form 5768 mus! complete Part VI-A, Other
organizations chacking 'Yes' must complets Part VI-B AND ottach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indireclly, engaged in any of the foliowing acts with any
substantiel contributors, trustees, directors, oficers, crealors, key employoes, or members of their tamiligs, or with any
taxable organization with which any such person is affiliated as an oMicer, director, trustee, majority owner, or principai
beneficiary? (I the answer to eny question is 'Yes, ' attach a detalled statement explaining the transactions )

a Sale, exchange, or Igasing of property?. ..

b Lending of money or other extension of credit?.

¢ Furnishing of goods, services, or facilities?

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

e Transfer of any part of its income or assets?
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 )
b Do you have a section 403(b) annuity plan for your employees? . o

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds?. . .. . o . . .

b Do you provide credit counseting, debt management, credit repair, or debt negohation services?

2b X
2¢ X
2d X
2e X
3a X
3b X
4a X
4b X

Part1V: 2| Reason for Non-Private Foundation Status (See instructions )

The organization i1s not a private foundation because it is: (Please check only ONE apphcable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

A school. Section 170(b)(1)(A)(ii). {Also complete Part V.)

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

A Federal, stats, or local government or governmental unit Section 170(B)(1){A)V)

w e NN

and gtate ©

—— I w— —— - ——— o — W WAt Ram o —— o o A G e W G M S W e -

A medical rasearch organization operated in conjunction with a hospital. Section 170(p){1)(A)(m) Enter the hospital’s name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0)(1)(A)(1v)

{Also complete the Suppert Schedule in Part IV-A.)

1a An organization that normally receives a substantial part of its support from a governmental urit or from the general public

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1}{A)(v). (Also complete the Support Schedule in Part [V-A )

12 D 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 mere than 33-1/3% of ifs 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 [V-A)

13 [___] An organization that is not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section
section 509(=a)(3).)

1(c)(d), (5), or (6), 1t they meet the test of section 509(a)(2) (See

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

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

(b) Line number
from above

14 m An organization orgarized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAGSOZL 07/27/04 Schedule A (Form 990 or Form 990-E2Z) 2004



Schedule A (Form 990 or 990-E27) 2004 NIPOMO AREA RECREATION ASSOCIATION IN 953766192 Page 3
(B rtflVfA%lSupport Schedule (Complete only if you checked a box on Iine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instruclions for converting from the sccrual to the cash method of accounting.

Ca|andaryaar (or flscal year ) (5 ()
beglnning in) ... .. y . & 2883 28’82 2&8 ! 286)0 T(ot)al
15 rGei‘f:tgvgaarztso and contrdﬂ;utlons
i not in
Crsoa, Grants See e 28, 294,839. 26,481. 7,048. 54,312. 382, 680.

16 Membership fees receivad. ... ..

17 Gross seceipts from admissions,
merchandise sold or services par‘lurmed
or furnishing of facilities in any activity
that is related to the organization’s
chorilable, elc, purpose. .. ..., ... .. 268,580, 324,691, 333,391, 234,922, 1,161,584,

18 Gross income from interest, dividends,
amounts received from paymoems on
socurities loans (section 512(0)(5)),
renls, royalties, and unrelated business
taxable income (less soction 511 taxes)
from businesses acquired by the orgnn

12ation after June 30, 1975. .. .. . 27,279. 18,976. 20,872. 23,293. 90,420.
19 Net income from unrelated business
actwities not included i hne 18, . 2,418, 283. 867. 3,568,

20 Tax revenues levied for the
or anization's beneft and
er paid to it or expended
on its behalf. ..... L

21 The value of services or
factlities furmshed to the
organization by a governmentai
unit without charge. Do not
include the value of services or
facities generally furnished to
the public without charge
Other income. Attach a
schedule. Do not include

gain or (loss) from sale ot
capital assets .

N

23 Total of ines lSmrough22 . 593,116, 370,431. 362,178. 312,527. 1,638,252,
24 Lne23minus line 17 ..... .. 324,536. 45,740. 28,787. 77,605, 476 668 .
25 Enter 1%ofline23 . ... 5,931, 3,704. 3,622. 3,125, .o e ¥4
26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), Iine 24 . > 26a 3.
b Prepars a list for your records to show the name of and amount conlribuled by each person (other than a governmental umt or publicly “? 3 r”\:
supported organization) whose total gifls for 2000 \hrough 2003 axceedad the amount shown in line 262 Do not file this list with your Ce
returm. Enfer the total of all these excess amounts . . > 26b
¢ Total support for saction 509(a)(1) test. Enter llne 24 column (e) . o = 26c 476,668.
d Add Amounts from column (8) for lines: 18 90, 420 19 3,568. s 1 M IR
2 26b 26d 93, 988.
e Public support (Iine 26c minus line 26d total) . ... . ) >l 26e 382, 680.
1 Public support percentage (line 266 (numerator) divided by Ilne 26c (denomlnator)) =) 264 B0.28 %

Z7 Orgenizations describedonline 12:  N/A
a For amounts included in fines 15, 16, and 17 that were received from a 'dlsquahfledlgerson prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person not flle this list with your retum. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

i ——— . —— - — - - - -~ - —————————— — —— ————— — ——— —— —

bFor any amount included in line 17 that was received from each person (other than ‘dls?ualxhed persons'), prepare a st 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 hne 25 for the year or (2)
$5,000. (Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not flle this list with your retumn. After
computing the difference between the amount received and the larger amount described in () or (2), enter the sum of these differences
(the excess amounts) for each year:

(003) _ (2002) _ _ _ o _____ (o0Yy (000 __ _ _
¢ Add: Amounts from column (e) for lines. 15 16
17 20 21 Zic
d Add Line 27a totat and line 27b total Z7d
e Public support (ne 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test. Enter amount from hne 23, column (e) ’[ 271 I
¢ Public support percentage (line 27¢ (numerator) divided by line 271 (denominator)) > 27g %
h Investment Income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an orgamzatlon descnbed in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hst for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief descrlptlon of the
nature of the grant Do not file this list with your retum. Do not include these grants In line 15

BAA TEEAO403L  07723/04 Schedule A (Form 990 or 990-EZ) 2004




Scheduie A (Form 950 or 990-E7) 2004 NIPOMO AREA RECREATION ASSOCIATION 953766192 Page 4
GEGE V%,%I Private School Questionnaire tructi
- (To be complsted O%Y by schools thrfts fl?e?lfe; fhg rt\:»?( online & In Part IV) N/A
Yes | No

23

30

2

33 Does the orgarization discriminate by race in any way with respect to.

34

3B

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 governing body?. .

Does the aorganization include a statement of is racially nond|scr|mnnato“r?ll policy toward students in all its brochures,
catalogues, and other written commumcahons with the pubhc deahng with student admissions, programs
and sci olarshups’ ....... .

Has the organization publicized Its racially nondiscriminatory pohicy mrou?h newspaper or broadcast media during
the period of salicitation for students, or during the registrafion period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it servos?

If 'Yes,’ please dascribe; It 'No," please explain (If you need more space, attach a separate statement)

Does the organization maintain the following’
a Records indicating the racial composition of the student body, facuity, and administrative staft?

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

¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scho!arsh|ps7

d Copies of all matenal used by the organization or on its behalf to sohcit contributions?

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement )

a Students' nghts or privileges?.

R2b

Rc

32d

¥ 413
M e,
N RN
IR A
s £ S
N."F

b Admissions policles?. .. ...

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilites?

g Athletic programs?

h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.)

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

b Has the organization's right to such aid ever been revoked or suspended?
If you answered ‘Yes' to either 34a or b, please explain using an attached statement

Does the or%anlzatxon certify that it has complied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75- 1975-2 C B 587, covering racial

33f

33g

33h

34a

34b

nondiscrimination? If 'No," attach an explanatlon

35

BAA TEEA4DAL  07/23/04

Schedule A (Form 990 or $90-E2) 2004




Schedule A (Form 990 or 990-E2) 2004 NIPOMO AREA RECREATION ASSOCIATION I 953766192 Page 5
RarttVI‘A%| Lobbying Expenditures by Electing Public Charities (Seg instructions)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > & D:f the organization belongs to an affiliated group.

Check > b H If you checked 'a’ and 'imited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(a)
Affitated group
totals

(b)
To be completed
for ALL slecting
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying). .

Total lobbying expenditures to influence a legisiative body (direct lobbying) . ..

Total lobbying expenditures (add lines 36 and 37).... ........

Other exemp! purpose expenditures . .., . .

Total exempt purpose expendlitures (add lines 38 and 39). .

E888YYR

Lobbying nontaxable amount. Enter the amount from the following tablo ~
If the amount on line 40 Is = The lobbylng nontaxable amount Is -
Not over $500,000. .. ...... . . . ... 20% of the amount on line 40 .

Qver $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000 S %j?\jﬁ ik e
QOver $1,000,000 but not over $1,500,000, . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R \," . .
Over $17,000,000. c $1,000,000. . o :

42 Grassroots nontaxable amount (enter 25% of line 41)., 42

43 Subtract ine 42 from hne 36. Enter -0- if line 42 1s mare than line 36 43

44 Subtract ine 41 from hne 38. Enter -0- if line 41 is more than line 38 44
Cautlon: If there 1s an amount on either line 43 or line 44, you must file Form 4720 G Ju. el Ty R

4 -Year Averaging Period Under Section 507(h)

(Some organizations that made a section 501(h) election da not have to complete all of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

(®)
2003

Calendar year
or fiscal yaar
Inning In) *

10))
Total

Lobbying nontaxable
amount e

Lobbying celling amount
(150‘{6 of ling fS(e)). L

S

;
LA H
it | R

Total lobbying
expenditures

Grassroots non-
taxable amount

Grassroots cethng amount
(150% of line 48(e)) . .

-,

N

0

Aos,
e
22
"2
e
Rk,

g1 &8 &2 &| &

Grassroots lobbying
expenditures ..,

Part VI-B_|Lobbying Acﬁvity by Nonelecting Public Charities

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

N/A

Duning the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opimon on a legisiative matter or referendum, through the use of

a Volunteers . e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements.

f Grants to other organizations for lobbying purposes

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

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

I Total lobbying expenditures (add lines ¢ through h.)

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEAQ405L  07/23/04

Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-E2) 2004  NIPOMO AREA RECREATION ASSOCIATION 953766192 Page 6

[BafiVii 7 information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or‘ganization directly or indirectlly engage in any of the following with an{ other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical orgarnizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

Yes | No

®Cash o . - . . . . | .51a Q) X
NOther assets . .. .. . .. .. .. . . . . . . . a (i) X

b Other transactions.

() Sales or exchanges of assets with a noncharitable oxempt organization . . L b (1) X
(yPurchases of assets from a noncharitable exempt organization \ . ) b () X
QiNRental of facliities, equipment, or olher assets . e e . . b (i) X
(v)Reimbursement arrangements . . o . . . o oo b (v) X
(v)Loans or loan guarantees. . ..... . . Ce . . b (v) X
(vl)Pertormance of services or membership or fundraising solicitations . . e b (vl) X

¢ Sharing of facilities, equipment, malling hsts, other assets, or paid employees , .. . e c X
d If the answer to any of the above Is 'Yes,' complete the following schedute. Column (b) should always show tha fair market value of
the goods, other assets, or services given by the reporting or aglzauon If \he organization recewegless than farr market value In
any transaction or sharing arrangement, show in coFumn d) the vaiue of the googs, other assets, or services received:
Lsn(ea)no Amount involved Name of nonchamabﬂ? axempt orgamzation Description of transfers, \ranszfgl)nns, and sharning arrangements
N/A|

52a Is the organization directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 > D Yes No

b If 'Yes,' complete the following schedule’

(a) ®) (cz
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2Z) 2004

TEEAQADEL  11/29/4




OMB No 1545-0172

Form 4562

Dapartmont of the Troasury
Intornal Rovenuo Service

Depreciation and Amortization

(Indudmg Information on Listed Property)
= See separate Instructions.
> Attach to your tax retum.

2004
67

Namo(s) shown on roturn

NIPOMO AREA RECREATION ASSOCIATION INC.

ldentitylng number
953766192

Businoes or activity to which thin form refotos

FORM 990/990-PF

[PartiE%] Eloction To Expense Certaln Property Under Section 179
Note: if you have any listed property, complete Parl V before you complete Part |

Maximum amount, See Instructions for a higher limit tor certoin businesses.

$102, 000,

Total cost of section 179 property placed in service (86 instructions)

Threshold cost of saction 179 property before reduction in limitation .

$410,000.

Reduction In limitation. Subtract line 3 from line 2 If zero or less, onlor <0-.

Hlwip |~

W &N =

Doller limitation for tax year. Subtract line 4 from ling 1 If zero or Ioss, entor -0-. It married flllng
separately, see instructions. . .. ...... , R ,

L2

{B) Doscription of proparty (b) Cost (busingss uso only) {C) Elocted cost

7 Listed property. Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property. Add amounts 1n column (c), ines 6 and 7

9 Tentative deduction, Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) 1

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 ’I 13 l

Note: Do not use Part Il or Part lil below for listed property. instead, use Part V

[Part il ] Special Depreciation Allowance and Other Depreciation (Do not nclude histed property

14 Special depreciation allowance for qualmed property (other than histed property) placed in service during the
tax year (see instructions). .

15 Property subject to section 168(0(1) electlon (see nnstrucnons)

16 Other depreciation (including ACRS) (see instructions). . .

10,6189,

(Part. iil.] MACRS Depreciation (Do not include listed prcperty ) (Ses mstruchons)

Section A

17 MACRS deductions for assets placed in service in tax years beginring before 2004

37,676,

18 If you are electing under section 168(1)(4) to group any assels placed In service durlng the tax year :nto
one or more general asset accounts, check here. ... . ..

> ]

%
BHEE '< *

T
i

SN e
el ISRl

oM,

Section B — Assets Placed in Service During 2004 Tax Year Uslng tho Gonoral De reclation System

() (B)Monthond | (C)Bosis for depreciation ) 0] (@) Doprocintion
Classification of proparty yoar ploced (businass/investmont use Racovory poriod Convontion Mothod doducton
in sorvico only = spo instructions)
19a 3-year property
b 5-year property
¢ 7-year property. . ... .
d 10-year property
e 15-year property
f 20-year property .
‘g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidental real 4/12/04 62,456, 39 yrs MM S/L 1, 136.
property MM S/L
Sectlon C — Assets Placed in Service During 2004 Tex Year Using the Alternative Depreciation System
20a Class life v ’/{ S/L
b 12-year Foi,o 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV ]| Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from fing 12, ines 14 through 17, hines 19 and 20 in column {g), and line 21, Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 49,431,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0B12. 09/30/04

Form 4562 (2004)



2004 FEDERAL STATEMENTS PAGE 1
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

QTHER ASSETS

DESCRIPTION: LEASE BUYOUT

DATE ACQUIRED: 7/15/1989

HOW ACQUIRED: PURCHASE

DATE SOLD: 9/01/2004

TO WHOM SOLD: SAN LUIS OFFICE OF EDUCATION
GROSS SALES PRICE: 509,000.

COST OR OTHER BASIS: 417,047.
DEPRECIATION: 291,894.

GAIN (LOSS) 383,847.

TOTAL GAIN (LOSS) OTHER ASSETS § 383,847,

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3§ 383,847,

STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

BAR SALES. G C $ 6,887.
SNACK BAR SALES.. ... .. ... ... Co : 197.
GROSS SALES ..... ... .. ., S : 5 7,084
LESS RETURNS & ALLOWANCES... ... S Lo : 0.
NET SALES... .. ... ...... C C $ 7,084.
LESS COST OF GOODS SOLD . ....... . . : C 8,783.
GROSS PROFIT FROM SALES OF INVENTORY . 3 -1,699.
STATEMENT 3
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
() (B) ) (D)
PROGRAM MANAGEMENT

— TOQTAL  _ SERVICES _ & GENERAL = FUNDRAISING
ADVERTISING 4,803, 35. 4,768.
BAD CHECKS 853. 853.
BANK FEES 991. 991.
BOARD EXPENSES 53. 53.
DUES 295. 295.
FIELD TRIP COSTS 1,416. 1,416.
INSTRUCTORS & COACHES 2,922. 2,922.
INSURANCE - D&0 1,983, 1,983.
INSURANCE - LIABILITY 9,245. 9,245.
INSURANCE - MEDICAL & LIFE 233. 233.
JANITORIAL SERVICE 10, 352. 10,352.
JANITORIAL SUPPLIES 1,559. 1,559.
LIC & FEES 3,616. 3,616.
MISCELLANEQUS 9,871, 9,871.

OUTSIDE LABOR 1,734. 1,734.




2004

FEDERAL STATEMENTS PAGE 2
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
STATEMENT 3 (CONTINUED)
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(R) (B) () (D)
PROGRAM MANAGEMENT
— TOIAL  _ SERVICES _FUNDRAISING
PICTURES 1,236. 1,236.
PROFESSIONAL FEES 13, 610. 13,610,
PROGRAM FOOD 3,937. 3,937.
PROMOTION 83. 83.
REFEREE EXPENSE 3,828. 3,828.
RELOCATION EXPENSE 13,887. 13,887.
REPAIR/MAINT - GEN'L 110. 110.
SECURITY & FIRE 6,089. 6,089.
SPECIAL EVENTS MISC 2,232. 2,232.
SPONSORSHIP 225. 225.
T-SHIRTS FOR SPORTS 6,120. 6,120.
UTILITIES 5,607. 5,607.
WORKER COMP INS 23,452 16, 656. 6,796.
TOTAL § 130,342. §__ 69,101. 3___ 59,0003 2,232,
STATEMENT 4
FORM 990 , PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
SAFE ENVIRONMENT FOR CHILDREN BEFORE AND AFTER SCHOOL
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASILS DEPREC, VALUE
MACHINERY AND EQUIPMENT $ 299,332, 8 84,160. $  215,172.
BUILDINGS 62,456, 1,136. 61,320

TOTAL § 361,788, %

85796, & 276.492.

STATEMENT 6
FORM 990, PART iV, LINE 58
OTHER ASSETS

WORKERS COMP DEPOSIT

2,273,

TOTAL $

2,273.




952 VISTA VERDE LANE NONE
NIPOMO, CA 93444

2004 FEDERAL STATEMENTS PAGE 3
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED PAYROLL ......... .. Con . . Coe .8 5,282.
ACCRUED PAYROLL TAXES . .. . oo S 5,071.
ACCRUED WORK COMP. ...... . 2,027.
MSB LOAN PAYABLE. ..... ...... o 18,772,
TOTAL 5 31,152.
STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION  _EBP & DC____OTHER
BOB ARMSTRONG DIRECTOR $ 0. 5§ 0. 8 0.
1036 HETRICK AVE. 10
ARROYO GRANDE, CA 93420
CARIN PENNISI PAST PRESIDENT 0. 0. 0.
1276 POMEROY NONE
ARROYO GRANDE, CA 83420
CELESTE WHEELER DIRECTOR 0. 0. 0.
1375 OSAGE RORD : 2
NIPOMO, CA 93444
JUDY MISHOULAM VICE PRESIDENT 0. 0. 0.
1130 CIELO LANE NONE
NIPOMO, CA 93444
STEPHANIE FRANKS TREASURER 0. 0. 0.
P.0. BOX 1281 NONE
NIPOMO, CA 93444
BECKY CROWE SECRETARY 0. 0. 0.
327 MELANIE LANE NONE
NIPOMO, CA 93444
MARY SQUELLATI DIRECTOR 0. 0. 0.
1055 OLYMPIC WAY 1
NIPOMO, CA 93444
DAVID YOSSO EXECUTIVE DIREC 36,190, 0. 0.
350 SAN LUIS AVENUE 40
PISMO BEACH, CA 93449
RUBEN MARTINEZ DIRECTOR 0. 0. 0.




2004 FEDERAL STATEMENTS PAGE 4
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
STATEMENT 8 (CONTINUED)
FORM 950, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS __SATION  _EBP & DC . OQTHER
GLEN CORBIN DIRECTOR $ 0. % 0. § 0.
1540 DIVISION ST. NONE
NIPOMO, CA 93444
RICHARD ALLEN PRESIDENT 0. 0. 0.
841 JESSICA PL NONE
NIPOMO, CA 93444
TOTAL §__ 36,190, 3 0. 3 0.




Form 990 ' :

Return of Organization Exempt from Income Tax

Under section 501{c), 527, or 49471 )(1? of the internal Revenue Code

{except blac| Iung benefit
Department of the Treasury
intemal Revenue Service

or private foundation)
* The organization may have to use a copy of thus return to satisfy state reporting requirements,

OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

, 2003, and ending

1
B Check if applicable . D Employer Identification Number
Address change :;:;'.:;‘.‘a' NIPOMO AREA RECREATION ASSOCIATION INC. 95-3766192
Name change &PC P.0. BOX 346 E Telephone rumber
Imibal return r:f.é:n: NIFOMO, CA 93444 805-929-5437
Final returmn tons. F #&‘ﬁ.‘,‘.’{;""‘ Cash [:I Accrual
Amended return Other (specify) »
Apphcation pendng & Section 507(c 3) organizations and 4947(a nexempt H and! are not applicable to section 527 organizations
(thoa:nhg(‘) g:lﬁs must attach a compht‘s ngdUl' A H (&) 1s this a group retumn for affiiates? DYn No
H (b) 1 'Yes, enter number of affiliates. B>
. B
G_Web ste: > N/A H{c) Areall affiliates included?. . . , ., DYu D Ho
J Organization (f 'No,' attach a ist See nstructions.)
(check only one - m 501(c) 3 < (nsertno) H 4947(a)(1) or H 527 o sach 2 Iet Bee insinctons

K Check here »

Some ststes requlre a complete retumn,

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
recetved a Form 990 Package in the mail, i shouid file a refurn without financial data, | I

H (d) is this a separate retumn filed by an
organization covered by a group mling? [—IY“ E{—l No

Group Exemphtion Number

B

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 595,212.

M Check ™ |X|if the organization 15 mot required
to attach Schedule B (Form 90, 990-EZ or 930-PF),

[Eg_nt

[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received.

a Direct public support. . . la 294,839.
b Indirect public support 1b
¢ Government contributions (grants) . . N 1c
d Total @dd nes cacn $ 44,839. noncash $ 250, 000. ) 1d 294,839.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 268,580,
3 Membership dues and assessments. . L0 o Ll 3
4 Interest on savings and temporary cash investments .. .. 4 26.
5 Dividends and interest from securities Che e e e 5
6a Grossrents. .......... Ga 27,253.
b Less: rental expenses ... . ... o cieees s 6b) 1,469,
¢ Net rental iIncome or (Joss) (subtract Ime 6b from line 6a) . .. |_6¢ 25,784.
r| 7 Other investment income (describe.. .. . * )| 7
‘:’ 8a Gross amount from sales of assets other (A) Securities (B) Other
R than mventory . 8a
- 2 g other ba5|s and sales expenses 8b|
; afta h&' edule) 8c
d Net gain or (los§fidombine line 8¢, columns (A) and (B)) .......... oo v vir e - 8d
g Sﬁeﬂal%ﬁa%s argl hetivities (attach schedule). If any amount Is from gaming, check here ’D
a Gross revenue cludng $ of contributions
gdqndme 1a)y . ... Sa
other than fundraising expenses . Sb
come or (loss) from special events (subtract hine 9b from ne9%a) . . . e Sc
10a Gross sales of inventory, less returns and allowances 10a 4,514
b Less: cost of goods sold. . 10b 2,096
Ly ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from hne lOa) ......... STATEMENT 1] 106¢ 2,418.
& | 11 Otherrevenue (fromPart Vil, ne 103) . . Lo 11
o | 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and H) 12 591, 647.
S | 13 Program services (from line 44, column (B)) . 13 233,899,
¢ X | 14 Management and general (from line 44, column (C)) 14 142,973.
’:‘::’ £115 Fundraising (from line 44, column (D)) 15 1,143,
g 16 Payments to affilates (attach schedule) e e 16
—3-5-|-17—Total expenses (add nes 16 and 44 o A 17 38850715
% al 18 Excess or (deficii) for the year (subtract ine 17 from lne 12) 18 203,632,
Z—E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . .. ... 19 103,500.
<7 $ 20 Other changes In net assets or fund balances (attach explanation) 20
g..) 21 Net assets or fund balances at end of year (combine ines 18, 19,and20) . .. ... ... 21 307,132,

JBAA For Paperwork Reduction Act Notice, ses the separate instructions.

TEEAQIO7L 10/03/03

Form 980 (2003) ,\R



Form 890 (2003 NIPOMO.AREA RECREATION ASSOCIATION INC. 953766192 Page 2
Part il | Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others
Do gt el s et p e @ T @pcaen | ©Meragement | g runaasing
22  Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to indviduals (att sch) 23
24  Benefits paid to or for members (att sch) 24
25 Compensaton of officers, directors, ete, . . .. 25 30,125. 30,125,
26 Other salaries and wages 26 176,195. 146,362. 29,833.
27 Pension plan contributions 27
28 Other employee benefits . 28 381. 381.
29 Payroll taxes 29 19,549. 14,054, 5,495,
30 Professional fundraising fees .. 30
31 Accounting fees .. ...........i.i... 31 3,025, 3,025,
32 legalfees......... ... 32
33 Supplies 33 18,883, 4,370. 3,889. 10, 624.
34 Telephone 34 4,359, 4,359,
35 Postage and shipping. . 35 1,711. 1,711,
36 Occupancy,...... ....oovn oo 36
37 Equipment rental and maintenance 37 3,844. 3,844,
38 Printing and publications. . ............. 38 122. 26. 96.
39 Travel e 39 3,923. 3,585, 338.
40 Conferences, conventions, and meetings. 40
41 Interest 41 4,201. 4,201.
&2 Depreciation, depletion, etc (attach schedule) 42 23,437. 23,437.
43  Other expenses not covered above (itemize);
aSEE STATEMENT 2 438 98,260. 65,502, 32,239, 519.
b_____ e e 43b
€ 43¢
- I 43d
® 43e
44 Total fanctional expenses (adld lines 22 - 4?.
g A AT AN T 388, 015. 233,899. 142, 973. 11,143.

Jolnt Costs, Check, ’D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

’D Yes Ho

If 'Yes,' enter {f) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ , (i) the amount allocated to Management and general [ ; and (Iv) the amount allocated
to Fundraising  $ _ - N
[Farf il | Statement of Program Service Accomplishments
What is the organization's pnmary exempt purpose? * SEE STATEMENT 3 _ _ Program Service Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc, Discuss achievements that are not measurable, %Sectlon 501(c)(3) & (4) organ-
1izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

organizations and
7(3)&1) trusts; but
optional for others.)

(R?u‘md for 501(c)(3) and

a PROVIDED RECREATIONAL ACTIVITES FOR OVER 475 CHILDREN DURING THE YEAR

e —— o ——_— - " - — " . ey — . o v —— o o o o e e Vi et et e i S

SUMMER AN e e e
(Grants and allocations S ) 233,8989.

O

———————————————————————— (Grants and allocations & )

o e e e e e

T T T T T T(Grants and allecatons § )

a_ _ _ o _-_—_—_—_—_—

T T T T T T T Grantsandalocatons § Yy

e Otherprogramservices ., ... L . (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... .................. e 233,899,

BAA TEEAOI02L  10/03/03

Form 980 (2003)



Form 990 (2003) NIPOMO AREA RECREATION ASSOCIATION INC.

953766192

Page 3

Balance Sheets (See Instructions)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only

(A)
Beginning of year

®)
End of year

Qr=imoa

45 Cash — non-interest-bearing
48 Savings and temporary cash investments

47 a Accounts receivable, 6,304.

3,761.

18,232,

6,115.

&i&

b Less: allowance for doubtful accounts

10,637,

47

c

6,304.

48 a Pledges receivable .

b Less: allowance for doubtful accounts

48 Grants receivable. ..

50 Receivables from officers, directors, trustees, and key
employees (attach schedule),. . e e

51 & Other notes & loans receivable (attach sch) .

5ta

b Less: allowance for doubtful accounts 51b

52 Inventories for sale or use
53 Prepaid expenses and deferred charges........... s
B84 Investments — secunties (attach schedule} .. ..

85a Investments — land, bulldings, & equipment: basis

55a

1,473.

b Less: accumulated depreciation

(attach schedule) 55b

56 Investments — other (attach schedule) . ..
57 a Land, buildings, and equipment: basis. ...

57a 717,787,

b Less: accumulated deprectation
(attach schedule) ...STATEMENT. 4... | 57b 327,759.

163, 466.

390,028.

1,274.

1,274.

58 Other assets (describe » SEE STATEMENT S ).
59 Total assets (add lines 45 through 58) (must equal line 74) . . . .

186,726,

415,838.

I e = e BT B e

60 Accounts payable and accrued expenses

61 Grants payable......

62 Deferredrevenue.......... . ..

63 Loans from officers, directors, trustees, and key employees (attach schedule)

64a Tax-exempt bond habilites (attach schedule). ............
b Mortgages and other notes payable (attach schedule) . .

65 Other habilities (describe » SEE STATEMENT 6 ).

24,840.

13,746.

Bi|2(8]8

b

58, 386.

94,960,

66 Total llabliities (add lines 60 through 65). .. ..

83,226,

QGRS

108,706,

TZan XD K-pwsnk —-gne

Organlzations that follow SFAS 117, check here >
through 69 and lines 73 and 74.
67 Unresiricted .
68 Temporanly restricted . ...
69 Permanently restricted
Organlzations that do not follow SFAS 117, checl hers >
70 through 74.
70 Capital stock, trust principal, or current funds .
71 Pad-in or capital surplus, or land, bullding, and equipment fund . ..
72 Retained eamings, endowment, accumulated income, or other funds. ...
73 Total net assets or fund balances (add lines 67 through 69 or hines 70 through
72; column (A) must equal ne 19; column (B) must equal line 21).... .
74 Total liabllitles ahd net assetsifund balances (add lines 66 and 73). ... ...

Il(_]and complete lines 67

D and complete lines

102,384.

310,491.

1,116,

1,116.

3|29

70

71

72

103,500.

73

311,607,

186, 726.

74

420,313.

Form 990 1s avallable for public Inspection and, for some people, serves as the primary or sole source of Information about a particular
anization. How the public percelves an organization in such cases may be determined by the information presented on ifs return, Therefore,
please make sure the retumn Is complete and accurate and fully describes, in Part lll, the orgarization's programs and accomplishments.

org

BAA

TEEAOI03L 10/01/03



+

NIPOMO AREA RECREATION ASSOCIATION INC.

Form 980 (2003) 953766192 Page 4
[Part IV-A [ Reconciliation of Revenue per Audited art IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per aud|ted
per audited financial statements > a 591, 647. financtal statements .o a 388, 015.
b Amounts included on Iine a but b Amounts included on line a but not
not on line 12, Form 980 on hne 17, Form 990:
{1y Net unrealized (1) Donated serv-
ains on Ices and use
mvestments .. $ of facilities $
{2} Donated serv- {2) Prior year adjust-
jces and use ments reported on
of facilities. 5 Iine 20, Form 980 .
Recoveries of prior (3) Losses reported on
& year grants ling 20, Fgrm 930
{4) Other (specify): {4 Other (specify):
8§ I T
Add amounts on tines () through (4) ... . =] b Add amounts on hines (1) through (4) >l b
Lneammusineb . .. P e 591, 647. Lneaminus inebk... ...... . Ple 388,015.
Amounts included on line 12, d  Amounts included on line 17,
Form 890 but not on line a: Form 990 but not on line at
(1) Investment expenses (1) Investment expenses
not included on line not ncluded on hne
6b, Form 990 . 6h, Form 980
@ Other (specify): & Other (specify):
A N S|
Add amounts on ines (1Yand (@} ™| d Add amounts on hines (1)and @) ... *| d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (hne c plus ned) .. ... > e 591,647. 990 (Iine ¢ plus Iine d) Na X 388,015.
Par ¥ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and E\éeragte g\ours (C) Com I_m?ensatlon o CtI)ntnbugnonsf go (3] l:‘{xpednsczh
er week devote employee benef; account and other
(A) Name and address P to position plan@ and deferred allowances
compensation
SEE STATEMENT 7. _ _ _ _ ____.]
"""""""""""""" 30,125, 0. 0.

W UIN W TN WIS BB A N W W A e e

- —— - - —— " —— o — — — — T - —

—————— - — i —— . —— ]

te compensation of maore

irector, trustee, or key employee receive aggrega
than $100,000 from your orgarization and all related orgamizations, of which more than
$10,000 was provided by the related organizations? ... ...

If 'Yes,' attach schedule — see instructions.

No

BAA

TEEAQ104L  10/02/03

Form 980 (2003)
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Form 990 (2003) NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 5

rﬁaﬁ Vi | Other Information (See instructions.) Yes No
76 Did the organization engage In any achvity not previously reported to the IRS? If 'Yes,’
attach a detalled description of each activity e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS" . . L 77 X
If 'Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
b If 'Yes,' has It filed a tax return on Form 980-T for this year? . R C o ce 78b] X

79 Was there a lqudatjon, dissolution, termination, or substantial contraction durmg the
year? If 'Yes,” attach astatement ........... .. G o L7 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, frustees, officers, etc, to any other exempt or nonexempt organization?. .1 80a X

b If 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions Gl e e 8la
b Did the organization file Form 1120-POL for this year? o e e e e i 81b X
82 Did the organization receive donated services or the use of matenals equipment, or facmtles at no charge or at
substantially less than far rental value? . ... ............. . .| Ba X
bf 'Yes,' you may indicate the value of these items here. Do not Include this amount as
revenue (n Part | or as an expense in Part il. (See instructions in Part 1l.). ...... .. l 82b| N/A
83=a Did the organization comply with the public inspection requirements for returns and exemption applications?,. ... . .. | 83a] X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? e 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? s e e . e e 84a X
b f 'Yes,' did the organlzatlon include with every solicitabon an express statement that such contributions or glfts were
not tax deductible? e 84b| NYA
8 501(c)(4), (5), or (6) organizations a Were substantlally all dues nondeductible by members?  .......... ..| 85a] N{A
b Did the organization make only In-house lobbying expenditures of $2,000 or less? . R g8b| NYA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarnzatlon received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... Lo 8¢ N/B
d Sechion 162(e) lobbying and political expenditures. . ... ... . .. | 85d N/A
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues nottces . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢)....... . 85¢ N/A
@ Does the organization elect o pay the section 6033(e) tax on the amount on line 85f? .. e e 8 NfA
b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . ... . ....... e &h| NIA
86 501(c)(7) organzations. Enter: a Intiation fees and capital contributions included on
ne 12, e e e e . | 86a N/A
b Gross receipts, |nc|uded on line 12, for publlc use of club facihties 86b N/A
B7 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or pald o other sources
against amounts due or received from them.) . .. . .. . B7b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulatlons sections 301 .7701-2 and 301 .7701-37
If 'Yes,' complete PartIX............ = T L 88 X
8%a 501(c)(3) organuzations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section49i2® 0. ;section 4955% Q.
b 507(c)(3) and 501(c)(4) orgarnizations Did the organization engage in any sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,' attach a statement
explaining each transacton ..., .. ... . 00000 L e ...] 8% X
¢ Enter: Amount of tax imposed on the or: ganxzatlon managers or dlsquahfxed persons during the
year under sections 4912, 4955, and 4958 . ................ ... e g 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the orgamzahon PN B 0.
90a List the states with which a copy of this return 1s filed »  CALIFORNIA . e
b Number of employees employed In the pay period that includes March 12, 2003 (See instructions.) ........... | 90bl 0
——91—Thebooks arswrvare ot ~—_STEPHANIEFRANKS; ~ TREASURER ——Felephone number >——805-929-1123 ——
Located t > 157 5. THOMPSON,P.O. BOX 113, NIPOMO, CA ____________ zZPv4~ 93448 _
82 Section 4347(a)(1) nonexempt charitable Yrusts filng Form 990 in hieu of Form 1847 — Check here C e N/A .. > U
and enter the amount of tax-exempt interest recerved or accrued durnng the tax year . ’l 92 I N/A
BAA Form 990 (2003)

TEEADIOSL 12/23/03



Form 990 (2003) NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 6
{ Part Vil | Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A )
otherwise indicated

®
(A) <) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue:

a PROGRAM FEES 268,580.

b

c

d

e

f Medicare/Medicaid payments

@ Fees & contracts from government agencies . . .
94 Membership dues and assessments .
95 Interest on savings & temporary cash nvmnts 14 26.
96 Dividends & interest from securibes
97 Net rental income or (loss) from real estate:

a debt-financed property . ..

b not debt-financed property.. . . 25,784.
98 Net rental income or (loss) from pers prop
89 Other nvestment iIncome

100 Gain or (loss) from sales of assets
other than nventory. ... .

107  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory . . 722410 2,418,
103 Other revenue: a

e pooT

104 Subtotal (add columns (B), (D), and (E)} 2,418. 26. - 294,364.
105 Total (add line 104, columns B), 0), and (E)) . ...c.vvv . b e .. P 296,808.
Note: Line 105 plus line 1d, Part |, should equal the amount on jine 12 Part | _
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93 FEES FOR PROGRAM ACTIVITES SUCH AS AFTER SCHOOL PROGRAMS, TEAM SPORTS AND CLASSES
FOR CHILDREN AND TEENS

[Fartix |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

) ®) © ()] ®
Name, address, and EIN of corporation, Percentage of Nature of activibes Total End-of-year
partnership, or disregarded entity ownership Interest income assets
N/A %
%
%
%
Part X | Information Reqarding Transfers Assoclated with Personal Benefit Contracts (See instructions,)
& Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Yes X|Me
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes No

Note: If 'Yes' to (B}, file Form 8870 and Form 4720 (see instructions)

g‘r}der penatties 31‘ perury, | declare that | have examined this return, including accompanying schedules and statements, and to ihle st of my knowledge and belief, it 15
e, correch, and complele edge,

Decla@m}oneEare! (other than officer) 1s based on all infermation of which preparer has any an ) /

Date




OMB No 1545-0047

' ' Organization Exempt Under

S CHE DL o en Section 501(cX3)
Private Foundation) and Section 501(e), 501(f), 501
(E)éﬁﬁ%. orns:cﬁ%l:\"mﬁ:))(?) Nonexsmpt °)'mab|(2'1rustm 2003

Devartment of e T Supplementary Information — (See separate instructions.)
e Rovemue Servce | > BAUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Internal Revenue Service

Name of the organization Employer ldentificaion number
NIPOMO AREA RECREATION ASSOCIATION INC. . — 953766192 -
- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions, List each one. [f there are none, enter 'None,")
(8) Name and address of each {b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per Woek P t&:&l’;%ﬁgé’fg‘;ﬁg&t account and other
than $50,000 devoted to position Compensation allowances
NONE _
Total number of other employees paid
over $50,000. . p y .. p . B 0
IPEB | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions, List each one (whether individuals or firms). If there are none, enter ‘None.")
(&) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over
$50,000 for professional services. el 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 920-EZ. Schedule A (Form 990 or 990-E2Zy 2003

TEEAD4DIL  08/28/03



Schedule A (Form 990 or 990-EZ) 2003 NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 2
Paztill Statements About Activities (See 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 L N/A
(Must equal amounts on ine 38, Part VI-A, or linelof Part VI-B.). . . .. e e 1 X

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

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial ‘contributors, trustees, drectors, officers, creators, key employees, or members of ther 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 fo any question is 'Yes, ' attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing of property? S N 2a X
b Lending of money or other extension of credit? . ..... .. . L e 2b X
¢ Furnishing of goods, services, or facilities?. .. ... s e e e e e . . ) 2¢ X
d Payment of compensation (or payment or rembursement of expenses if more than $1,00007  .............. 2d X
@ Transfer of any part of its iIncome or assets?  .......... L e . . 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.) N R 3a X
b Do you have a section 403(b) annuity plan for your employees? e e e e e 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?. L e G e e i . . 4

Reason for Non-Prvate Foundation Status (See instructions.)

The organization Is not a private foundation because i 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170®)(1(A)().
A school. Section 170(b)(1)(A}(1). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170()(1)(A)(il).
A Federal, state, or local government or governmental urit, Section 170@®)(1){A)(W).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital’s name, city,
BN SE > e e e e e e
10 D ms%'%irr‘#ﬁg?en ﬂggesragago fr%r sﬂgr? .l::'el:‘lrlw'efllrt1 ga?t clc\)/llig)e or university owned or operated by a governmental unit. Secton 170(0)(1)(A)(V).

1a An organization that normally receives a substantial part of ris support from a governmental unit or from the general public,
Section 170M®)(1)(A)(v). (Also complete the Support Schedule in Part 1V-A.)

b D A community trust, Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A))

12 D 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, funchons — sub{)ect to certain exceptions, and (2) no more than 33-1/3% of | support
from gross invesiment 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.)

WD

i3 D An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
descn esc(l) ére )(1 )ll)nes 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2). (See
section a)(3).

Provide the following information about the supported organizations. (See Instructions.)

f i t {b) Line number
(&) Name(s) of supported organization(s) o above

14 f—l An organization orgamzed and operated to test for public safety, Section 509(2)(4). (See Insiructions.)

BAA TEEAG402L  01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003

NIPOMO AREA RECREATION ASSOCIATION IN

953766192

Page 3

Eaﬁ: iE-A |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 nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (2} ()] {c)
beginning in) (, 2002 2001 2000

A4

()
1999

(e)
Total

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

26,831.

26,831,

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actvity
that 1s related to the organization's
charitable, efc, purpose .. ...

227,678,

227,678,

18 Gross tncome from interest, dividends,
amounis recewved from payments on
sacurihies loans (section $12(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975, ..

18 Net income from unrelated business
activities not inciuded i ling 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
facilites furrshed to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciites generally furnished to
the public without charge

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

Total of ines 15 through 22

254,509.

254,509,

Line 23 mmnus line 17

26,831.

26,831.

Enter 1% of ine 23

2,545.

FWWB

Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), ine 24 ..

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit o‘;’ﬂl;'bllcly
your

supported orgamization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a, Do not file this fist
return. Enter the total of all these excess amounts. . .. ... .

¢ Total support for section 509(a)(1) test: Enter line 24, column (g}........
d Add: Amounts from column (e) for ines: 18 19

| 26a

537.

A4

........ 26b

. > 26¢

26,831.

2 26b

26d

e Public support (line 26¢c minus hine 26d total) . .
f Public support percentags (line 26e (numerator) divided by line 26c (denominator))

i 26e

26,831.

. =] 261

100.00 %

27 Organizations describedonline12:  N/A

& For amounts included in lines 15, 16, and 17 that were received from a 'disquahfied person,’ prepare a list for your records to show the
name of, and total amounts recelved in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:

(2002) (2000)

bFor any amount included In line 17 that was received from each person (other than ’dxs?lﬁlmed persons'), prepare a list for your records to

show the name of, and amount received for each dyear, that was more than the larger o
$5,000. (Include in the ist organizations describe

) the amount on Iine 25 for the year or (2)
in ines 5 through 11, as well as ndividuals.) Do not file this list with your retum. After

computing the difference between the amount received and the larger amount described In (1) or 2), enter the sum of these differences

(the excess amounts) for each year:

@002 _ o @ooy o ___ @000 _ (1999 _ o
€ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢|
d Add: Line 27a fotal and line 27b total 27d
e Public support (Iine 27¢ total minus Ine 27d total).  ........ e e e e = Z7e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ... ’I 275 | ]
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . . . N >l 27g %
h Investment income percentage (line 18, column (s) (humersator) divided by line 27f (denominator)) ...... ... > 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
hst 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,

BAA TEEADAO3L 08/29/13

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003 NIPOMO AREA RECREATION ASSOCIATION 953766192 Page 4
anate School Questionnaire (S s ee instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes { No

28 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 governing body? ... 129

30 Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the publlc dealmg with student admissions, programs,
and scholarships? . e s e e e e . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to ali parts of the general community 1t serves?.. ......... N -1

if 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

—-——————— o ———————— Y T T ——————— - - W - " " — o —— S —— . oo o> o o e et
——— - - - 321 LS VAD I GNP SO WS P R W W W " W Ve — — — o —— — - O T St e W T — - W Wo" e el
—————— ———— V- L], W W W I - e T e S - - 0 W W T o ——— O - 0 W - . W00 Twe W o e e ]

82 Does the organization maintain the following:

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

nondiscriminatory basis? . . D e e e . 32b|
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publtc dealrng

with student admissions, programs, and scholarshlps7 S e e e e e e R2c
dCopies of all matenal used by the organization or on its behalf to solicit contrlbutlons7 . .. .1.32d]

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to
a Students' nights or prvileges? .. ..o o 0 e e e e e 33a
BADMISSIONS POIICIES?. . ...... © e e e e e 33b
¢ Employment of faculty or administrative staff? S 33¢c
d Scholarships or other financial assistance?. ... . . . e e e . . .1 .38d]
e Educational policies? e . e e ..| S3e
fUseoffacilties?. ... ... e e i e 33f
GATIEC Programs?... ... ... e e e | 339
h Other extracurricular achviies? . ... .. . L e e e e 38h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or asslstance from a governmental agency?... ........ o0 ae Ha
— b Hastheorganmization's Tighttosuchard-ever beenrevoked-or suspended? P L 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement,

35 Does the or%anlzahon certify that it has complied with the applicable requirements of
sechons 4.0 througih 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an explanatlon ...................... e e 35

BAA TEEAC404L  08/28/03 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 NIPOMO AREA RECREATION ASSOCIATION T 953766192 Page 5§

[Part Vi-A_[Lobbying Exgenditures by Electing Public Charities (See nstructions.)
(To be completed ONLY by an eligible organization that filed Form 5/68) N/A

Check > a !_] if the organization belongs to an affihated group. Check » b [—I if you checked 'a' and 'imited control' provisions apply.

Limits on Lobbying Expenditures Afﬂhat(ead) group Tobe ég%p,eted

totais for ALL electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures ... ... .
Total exempt purpose expenditures (add lines 38 and 39). e
Lobbying nontaxable amount, Enter the amount from the following table —
If the amounton flne 40 Is — The lobbying nontaxable amount Is —
Not over $500,000. .. ... 20% of the amount on line 40
Over $500,000 but not over $1,000,000. . .. . $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 e $1,000,000. . . .. e
Grassroots nontaxable amount (enter 25% of hine 41) .. ... . . R
Subtract line 42 from line 36, Enter -0- if lne 42 1smore than hne 36 .. ....... .
Subtract line 41 from line 38. Enter -0- if line 41 1s more than hine 38 Lo
Caution: /f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

sB|819&

25884948

B&R
Bl&IR

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year (a) ®) (c) () (®)
or fiscal year 2003 2002 2001 2000 Total
nning In) >

Lobbying nontaxable
amount. . ... .

Lobbying celling amount
(150% of line 45(e))

Total lobbying
expenditures ........

Grassroots non-
taxable amount

Grassroots ceiling amount
(150% of line 48(e))

Grassroots lobbying

expenditures ... .
{Part !fi):% | Lobbying Activity by Nonelecting Public Charities
g g
(For reporting only by organizations that did not complete Part VI-A) (See nstructions.) N/A

g1 & 8|8 & &

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers. .. ....... .. ... e Ve e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) .. ... .. .
¢ Media advertisements..... ..., .. . e e
d Mailings to members, legislators, or the public....... ..... L e P
@ Publications, or published or broadcast statements. . L. e
f Grants to other organizations for lobbying purposes e e

g Direct contact with legislators, their staffs, government officials, or a legislative body . ..

hRathes,demonstrations; sermnars, conventions;-speeches,fectures;-or-any-other-means

I Total lobbying expenditures (add lines ¢ through h.) e e e

if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

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

TEEAD405L  08/28/03
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Schedule A (Form 990 or 990-E7) 2003 NIPOMO AREA RECREATION ASSOCIATION 953766192 Page 6

[Patt Vit |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(¢c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polhical organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of: Yes | No
{®Cash . R e e e Ce e 51a(®) X
(Other assets  ..... . e e e C o adh X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organizaton .. ... P . b M X
{IHPurchases of assets from a noncharitable exempt organization e e e X)) X
(iiRental of facibies, equipment, or other assets G e N L b (i) X
(v)Rembursement arrangements  .......... .. . e . G e . e b (v) X
(V)Loans or loan guarantees ... e e e e b (v) X
{vi)Performance of services or membership or fundraising solicitations  ......... R e b {vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.. . .. ...... c X

s show the fair market value of
less than fair market value in
e value of the goods, other assets, or services received:

d If the answer to any of the above Is 'Yes,' complete the fallowing schedule. Column (b) should alwag
the goods, other assets, or services given by the rePortln orﬂg}amzatvon. If the organization receive
any ransaction or sharing arrangemént, show In column ?d)

() () © (@
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 ....... Ve B D Yes No

b If 'Yes,' complete the following schedule:

(@) (b) (Cf)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAD4OBL 09/05/03 Schedule A (Form 990 or 990-EZ) 2003



Form 4962 Depreciation and Amortization
(Includmg Informa’aon on Listed Property)

Department of the Treasury > See separa e i
Internal Revenue Service > Aftach to your tax retum

OMB No. 1545-0172

2003

Name(s) shown on retum

NIPOMO AREA RECREATION ASSOCIATION INC.

1dentifying number

953766192

Business or activity to which this form relates

FORM 990/990-PF

[Eull | Election To Expense Certain Property Under Section 179
Note: /1 you have any listed property, complete Part V before you complete Part |

Maximum amount. See instructions for a higher mit for certain businesses, . R
Total cost of section 179 property placed in service (see mstructions)

Threshold cost of section 179 property before reduction i limitation o

Reduction in hmitation. Subtract line 3 from line 2. if zero or less, enter -0-  ,.......

Dollar limitation for tax year. Subtract hne 4 from line 1. if zero or less, enter -0-. If married flllng
separately, see instructions . . P e

Uy -

$100,000.

$400,000.

(1] B i) |-

<

{&) Descripbion of property (b) Cost (business use only) {C) Elected cost

Listed property. Enter the amount fromlne29  ..... . e L 7

Total elected cost of section 179 property. Add amounts in column (c), Iines 6 and 7....

Tentative deduction, Enter the smaller of IneSorine8. . . .....  ..... .. ...

10 Carryover of disallowed deduction from Iine 13 of your 2002 Form 4562 . Coee

11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstrs)
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 11 ... .,

U

10
11
12

13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less hne 12... ... ’] 138 l

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part art I | Special Depreciation Allowance and Other Depreciation (Do not includs listed property.

4 Specral depreciation allowance for qualmed property (other than histed property) placed in service durrng the

tax year (see instructions).... . .. ... oo ahenn o0 e
15 Property subject to section 168(f)(1) elect:on (see instructions),  ......... e
16 Other depreciation (including ACRS) (see instructions),  ...... . ..... ..., .. .

14
15
16 15,000,

Wmtﬁ | MACRS Depreciation (Do notinclude listed property.) (See Instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2003. ... ...

18 If you are electing under section 168(1)(4) to group any assets placed in service durlng the fax year mto [__]

one or more general asset accounts, checkhere . ..... ...,

17 | 3,962.

Section B — Assets Placed In Sorvlco During 2003 Tax Year Uslng t’m General De, nclatlon System

& (b) Month and {c) Basis for depreciation (D {e) {g) Depreciation
Classification of property year placed (busmnessfinvestment use Recovery penod Corvention Mathod deduction
in service only = see msiructions)
19a 3-year property .....
b 5-year property .
¢ 7-year property s 250, 000. 7 MO S/L 4,475,
d 10-year property
@ 15-year property.
f 20-year property ...
g 25-year property . . 25 vyrs S/L
h Residential rental 27.5 vrs MM S/L
property . 27.5 yrs MM S/L
I Nonresidential real 39 vrs MM S/L
property . MM S/L
Section € — Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class Iife .. . S/L
b12-year . . o 12 yrs S/L
cA0-year ..... ... 40 vyrs MM S/L
[Part IV | Summary (see Instructions) lnstructrons)
21 Listed property, Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and Ime 21. Enter here and on the appropnate lines
of your return. Partnerships and S corporations — see mstruckions ... . ... 22 23,437.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs 23 )
BAA For Paperwork Reduction Act Notice, see Instructions. FDIZo812L 16/28/03 Form 4562 (2003)



2003 FEDERAL STATEMENTS PAGE 1
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
STATEMENT 1
FORM 890, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
BAR SALES . . C e .8 4,488.
SNACK BAR SALES . o C e 26.
GROSS SALES ... ... e e $ 4,514,
LESS RETURNS & ALLOWANCES .....  ......... o e o e, 0,
NET SALES.. . . e [3 4,514.
LESS COST OF GOODS SOLD .. ...... . ioco vivi o one s o . 2,0096.
GROSS PROFIT FROM SALES OF INVENTORY ... .. ... 3 2,418,
STATEMENT 2
FORM 980, PART [l, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 1,425. 717. 708.
BAD CHECKS 369. 369.
BANK FEES 1,039. 1,039.
BOARD EXPENSES 36. 36.
DUES 512. 512.
FIELD TRIP COSTS 1,039. 1,039.
INSTRUCTORS 3,774. 3,7174.
INSURANCE - LIABILITY 8,835. 8,835.
INSURANCE - MEDICAL & LIFE -351. -351.
INTERN EXPENSE 491. 491,
JANITORIAL SERVICE 10, 068. 10,068.
JANITORIAL SUPPLIES 285. 285.
LIC & FEES 96. 25. 71.
MISCELLANEOUS 7. 7.
OUTSIDE LABOR 18. 18.
PICTURES 1,116. 1,116.
PROFESSIONAL FEES 26,130. 26,130.
PROGRAM FOOD 1,000. 1,000.
PROMOTION 65. 65.
REFEREE EXPENSE 2,253, 2,253.
RELOCATION EXPENSE 750. 750.
REPAIR/MAINT - GEN'L 1,251. 1,251.
SECURITY 783. 783.
SPECIAL EVENTS MISC 519. 519.
TROPHIES/AWARDS 523. 523.
T-SHIRTS FOR SPORTS 3,560. 3,560.
UTILITIES 11,010. 11,010.
WORKER COMP INS 21,657, 16,530. 5,127.
TOTAL §5__98,260. 5 65,502. 5 32,239. 519.




2003 FEDERAL STATEMENTS PAGE 2
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192

STATEMENT 3
FORM 930, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SAFE ENVIRONMENT FOR CHILDREN BEFORE AND AFTER SCHOOL

STATEMENT 4
FORM 980, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE

MACHINERY AND EQUIPMENT $ 299,332, § 45,121. $ 254,211.
BUILDINGS 354,100. 236,538. 117, 561.
IMPROVEMENTS 64, 355. 46,099. 18,256,

TOTAL 3 717,787, § 327,759, 8 390,028,
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
WORKERS COMP DEPOSIT .  ......... . Ce e . C . .. 5 1,274,

TOTAL $ 1,278,

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED PAYROLL ... L e .8 9,267.
ACCRUED PAYROLL TAXES. ...... o . e e 5,714.
ACCRUED VACATION  .......... ... e . 928.
ACCRUED WORK CcoMp ... . e L 2,474.
DEPOSITS......... . e e e 2,000.
LEASE PMT BLDG.. .. ... . Coee e -4,279.
LEASE PYMT PAYABLE - BLDG . ....... C e e o 30,075.
LOAN PAYABLE - INSURANCE... .. oo T C o 3,781.
MSB LOAN PAYABLE... ...... ... L. C 45,000.

TOTAL 3 94, 960.




2003 FEDERAL STATEMENTS PAGE 3
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/

___NAME AND ADDRESS _EBP & DC __OTHER
BOB ARMSTRONG DIRECTOR $ 0. % 0. § 0.
1036 HETRICK AVE. 10
ARROYO GRANDE, CA 93420
CHRIS WILL DIRECTOR 0. 0 0.
625 CAMINO ROBLE 3
NIPOMO, CA 93444
CARIN PENNISI PRESIDENT 0. 0 0.
1276 POMERQY NONE
ARROYO GRANDE, CA 93420
CELESTE WHEELER DIRECTOR 0. 0 0.
1375 OSAGE ROAD 2
NIPOMO, CA 93444
JUODY MISHOULAM VICE PRESIDENT 0. 0 0.
1130 CIELO LANE NONE
NIPOMO, CA 93444
STEPHANIE FRANKS TREASURER 0. 0 0.
P.0. BOX 1281 NONE
NIPOMO, CA 93444
BECKY CROWE SECRETARY 0. Y 0.
327 MELANIE LANE NONE
NIPOMO, CA 93444
NIGEL WHITEHEAD DIRECTOR 0. 0 0.
P.0. BOX 180 NONE
NIPOMO, CA 93444
MARY SQUELLATI DIRECTOR 0. 0 0.
1055 OLYMPIC WAY 1
NIPOMO, CA 93444
RON JAMESON DIRECTOR 0. 0 0.
980 WAYPOINT DRIVE NONE
NIPOMO, CA 93444
DAVID YOSSO EXECUTIVE DIREC 30,125. 0 0.
350 SAN LUIS AVENUE 40
PISMO BEACH, CA 93445
DAVID GRASSLE DIRECTOR 0. 0 0.
627 STORY ST. NONE

NIPOMO, CA 93444




2003 FEDERAL STATEMENTS PAGE 4

NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
STATEMENT7(CONﬂNUED)
FORM 980, PAR
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
—  NAME AND ADDRESS ~~  PER WEEK DEVOTED _ SATION  EBP & DC _ OTHER
LISA CARUSO DIRECTOR $ 0. $ 0. % 0.
1514 LA LOMA DRIVE NONE
NIPOMO, CA 93444
RUBEN MARTINEZ DIRECTOR 0. 0. 0.
952 VISTA VERDE LANE NONE
NIPOMO, CA 93444
GLEN CORBIN DIRECTOR 0. 0. 0.
NONE

NIPOMO, CA 93444

TOTAL § 30,125. § 0. § 0.




*rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c blung or 1957 2”5? (1) of the Internal Revenue Code

OMB No 1545-0047

2002

ooz €0 BNV Q3NNVYS

(except blac or private foundation) Open 1o Public
Depatiment of the Treasury A
Internal Revenue Service > The orgamization may have to use a copy of this return to satsfy state reporting requirements, Inspection
A For the 2002 calendar year, or tax year beginning , 2002, end ending y
B Check if applicable: D Employer Identification Number
Address change | e abe |[NIPOMO AREA RECREATION ASSOCIATION INC. 95-3766192
Name change "5':,2 P.0. BOX 346 ?T-l-pbom number
A spacne NVLEOHO, CA 93444 805-929-5437
Final retum tions. F acshunting [Xjcasn | |accrual
Amended retum Other (specify) B
Application pending @ fhecﬂ&nhsou organlzations and ‘élg"gm exempt H and! are not applicable to section 527 orgamizations
(Form ssatrmmust attach a complet le A H (&) 1s this a group retum for affiliates? . . . DY« No
G Web site: > N/A H (b) 1f Yes," enter number of affilates. ®
H (C) Are all affihates included? DY» D Ne
) ga%acw%artll)?gn > (X 501(c) 3« {insert no ) I—_—I 4947(z)(1) or D 527 (f o' atach 2 It See inshructons )
H (d) Is this a separate retum filed by an
K Check here ™ D if the organization's gross receipts &re normally not more than N odbya ina? [-—' m
$25,000. The organization need not file a return with the IRS; but if the organization e e Ty Yes No
received a Form 990 Package in the mall, it should file a return without financial data. | Enter 4-digit GEN L
Some states require a complete return. L] Check *» if the organtzation s met required
L_ Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 375, 626. to attach Schedule 8 (Form 990, 880-EZ or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Coninbutions, gifts, grants, and similar amounts received:
a Direct public support............. . L 1a 382,
b Indirect public support . ........... ... L ib
¢ Government contributions (grants). .. .. 1c
d Tot G s= cen § 382. roncuh § Y 1d 382.
2 Program service revenue including government fees and contracts (from Part VI, ine 93). ... ..... .. 2 350, 790.
8 Membership dues angdassessments. .. ..o oo eiieeanns 3
emporary cash investments N 4 157.
5 m@ﬂ ffterest Gom securites ... .o Lo .. R, 5
: rents , e C e 6a 18,819.
d, ........... 6b 4,586.
(subtract line &b from NeBa)Y......o. .. e e 6c 14,233.
R he ome {describe g Y| 7
‘2 \mﬁm“ assets other (A) Securihes — (B) Other
H ....................
lE' b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule . ... B¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . 8d}
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a)......... . 9a
b Less: direct expenses other than fundralsmg expenses ...l 9b
¢ Net income or (Joss) from special events (subtract ine b from line 9a) ... . . . .. .. 1L 8¢
10a Gross sales of inventory, less returns and allowances 10a 5,478.
b Less: costof goodssoid . ...... . 10b 5,195,
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from hne 102) ..., STATEMENT . 1| 10¢ 283.
11 Other revenue (from Part VIl, ne 103).. . . Lo . 11
12 Total revenus (add Imes 1d,2,3,4,5,6¢,7, 84,9, 10c,and 1) . ... . 12 365,845,
g | 13 Program services (from line 44, coumn B))  ....... ... . o 13 214,126.
% |14 Management and general (from fine 44, column (C))................ 14 185,737.
E 115 Fundraising (from line 44, column (D)) 15 14,120.
g 116 Payments to affiiates (attach schedule) 16
_S | olumn (A)) ... 117 413,983.
al 18 Excess or (ceficit) for the year (subtract line 17 fromtine 12) ... 18 -48,138.
N 8] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) Ve e e e 19 168,761,
T $ 20 Other changes 1n net assets or fund balances (attach explanation) SEE STATEMENT 2] 20 -17,123.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) .. . 21 103,500.
BAA For Paperwork Reduction Act Notice, ses the separate instructions. TEEAOIO7L 09/04/02 Form 930 (2002)

t



4

> Form 990 (%OOQ NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 2
Statement of Functional Expenses all organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charrtable trusts but optional for others.
Do ng e arunts evrtd o i ® ot ®ppeen | @t T g cungrasng
22 Grants and allocations (att sch)
(cash 5
non-cash S ). 22
23  Specific assistance to indivduals (att sch). 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 30,378. 30, 378.
26 Other salaries and wages .. |28 173,037. 139,677. 33,360.
27 Pension plan contributions . ..... ..... | 27
28 Other employee benefits .. .... 28 566. 566.
29 Payroll taxes . 29 19,544, 14,121. 5,423.
30 Professional fundraising fees 30
31 Accountingfees . . ..  ....... 31 4,533. 4,533.
32 legalfees .. 32
33 Supplles .. L 33 17,611. 5,607. 1,942. 10,062.
34 Telephone.. ... .... . . 34 7,183. 7,183.
35 Postage and shipping 3» 914. 17. 897.
36 Occupancy .. 36 14,400. 14,400.
37 Equipment rental and maintenance. 37 8,562. 5,157. 3,405.
38 Printing and publications . . ........ 38 1,725. 1,474, 251.
B9 Travel......ovvivir v cie e 39 2,268. 1,768. 500.
40  Conferences, conventions, and meetings. 40
41 Interest 41 6,629. 6,629.
42 Depreciation, depletion, etc (attach schedule) 42 19,991. 19,991.
43  Other expenses not covered ahove (itemize).
aSEE STATEMENT 3 43a 106,642, 46,305, 56,279. 4,058.
b 43hb
€ 43¢
. 43d|
L 43e
44 Total fercHonal expensss (mid lines %2 . 4(.?
Sy s bR et OO | aa 413,983, 214,126. 185, 737. 14,120.

Joint Costs. Check. >|:| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes,' enter {I) the aggregate amount of these Joint costs $
$ ; (i) the amount allocated to management and general $

{o fundraising  $

’I__—I Yes No

; @y the amount allocated to program services
; and {v) the amount allocated

il ] Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? *> SEE STATEMENT 4

Program Setvice Expsnees
(Ruimred for 501(c)}(3) and

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of organizations and
clients served, publications Issued, etc, Discuss achievements that are not measurable. %Sectlon 501(c)(3) & (4) organ- S 7(a)? trusts, but
1zations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants & aliocations 1o others.) optional for others )
a PROVIDED RECREATIONAL ACTIVITES FOR OVER 350 CHILDREN DURING THE YEAR
ANCLUDING_BEFORE/AFTER SCHOOL PROGRAMS, BASKETBALL, TENNIS AND A __ _ __
SUMMER CAMP e
(Grants and allocations $ ) 214,126.
B,
(Grants and aflocations $ )
€ e e e e e e e e e e
(Grants and aliocations S )
d
(Grants and allocations $ Y
e Other program services ey e s (Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), program services) . . . - 214,126.
BAA TEEAD102.  01/22/03 Form 980 (2002)



L]

Form 990 (2002) NTIPOMO AREA RECREATION ASSOCIATION INC.

953766192

Page 3

Part IV |Balance Sheets (See Instructions)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only

(A)
Beginning of year

®)
End of year

m~mnnD

45 Cash — non-interest-bearing
46 Savings and temporary cash invesiments

47 a Accounts recelvable. .

515.

3,761.

6,627.

8|6

6,115.

b Less: aliowance for doubtful accounts

11,831.

47¢c

10,637.

48a Pledges receivable

by Less: allowance for doubtful accounts 48b

49 QGrants receivable .....

50 Receivables from officers, directors, frustees, and key
employees (attach schedule)

51 a Other notes & loans recevable (attach sch)

2 [sls

b Less: allowance for doubtful accounts......

52 Inventones for sale or use

53 Prepaid expenses and deferred charges
54 Investments — secunties (attach schedule) ..... e B
55a Investments — land, buildings, & equipment: basis

5,000.

1,473.

gE|8|a

b Less: accumulated depreciation
(attach schedule) . .

58 Investments — other (attach schedule}..................c.oovve o0
57 a Land, buildings, and equipment: basis. ..........

g

b Less: accumulated depreciation

(attach schedule). ... ....STATEMENT. S

182,704.

57¢

163,466.

Other assets (describe » SEE STATEMENT 6 ).

4,355.

1,274,

Total assets (add Iines 45 through 58) (must equal hne 74) .. .

211,032,

58

186,726.

Y, T ]

Accounts payable and accrued expenses. ..

SR28BY

64a Tax-exempt bond liabiliies (attach schedule)
b Mortgages and other notes payable (attach schedule). . .......... . . . .o
65 Other liabilites (describe » SEE STATEMENT 7 )

11,905.

24,840.

61

63

30,366.

58,386.

66 Total llabllities (add ines 60 through 65)

42,271 .

SGIRI8
ols

83,226.

B TIEM X0 O-Emnnd -z

Organizations that follow SFAS 117, check here >

Organizations that do not follow SFAS 117, check here >

[X}and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted .

68 Temporarily restricted

69 Permanently restricted

D and complete fines
70 through 74.
70 Capital stock, trust principal, or currentfunds . .............ooov i
71 Pad-in or capital surplus, or fand, bulding, and equipmentfund . ............
72 Retained earnings, endowment, accumulated income, or other funds. ... ......
78 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through
72; column (A) must equal line 18; column (B) must equal line 21).
74 Total liabilities and net assets/fund balances (add Iines 66 and 73)

167,645,

102,384.

1,116.

1,116.

31819

168, 761.

103,500.

211,032,

& RS

186,726.

Form 990 i1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return Is complete and accurate and fully describes, in Part 11, the organization's programs and accomphshments.

BAA

TEEAD103L  09/04/02
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Form 980 (2002) NIPOMO AREA RECREATION ASSOCIATION INC.

953766192

Page 4

i Part IV-A | Reconciliation of Revenue
Financial Statements with
per Return (See instructions.)

r Audited
evenue

art V-8 [Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenue, gans, and other support a Total expenses and losses per audlted
per audited financial statements, . > a N/A financial statements a N/A
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments, .. $ of facilities . $
(@ Donated serv- {2) Prior year adjust-
Ices and use ments reported on
of facihihes Iine 20, Form 980 .
{3) Recoveries of prior (3) Losses reported on
year grants. . line 20, Form 980
{4) Other (specify): (&) Other (specify):
_________ 3 _ e ___5&
Add amounts on hnes {1) through (4) b Add amounts on lines (1) through (4). .. . »| b
Line a minus line b > ¢ ¢ Lieamnusimeb . . .......... e
Amounts included on line 12, Amounts included on line 17,
Form 990 but not on line a: Form 930 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6h, Form 990 $ 6b, Form 990
{2) Other (specify): @ Other (specify):
_________ $ e ___5
Add amounts on nes(1)and ) *| d Add amounts on lines (1) and (2} > d
e  Total revenue per line 12, Form e Total expenses per ne 17, Form
990 (ine c plus lined).... ....... 990 (ne cpluslined)..... K

List of Officers, Directors, Trustees, and Key Em

0yees (List each one even If not compensated; see instructions.)

{B) Title and f\aeragte cI'ilours {C) Com mgensanon (Iglnc?gltgbuggmesﬂio ac m(E)urE)g)nedn‘s)% or
(A) Name and address per t\?)/epeosmeo\l’no ° ontsr -) plang ahd deferred allowances
compensation

_BOB ARMSTRONG _ | PRESIDENT 0. 0. 0.
1036 HETRICK AVE._____ """ ] 10

ARROYO GRANDE, CA 93420
CHRIS WILL _ ___ | VICE PRESIDENT 0. 0. 0.
625 CAMINO ROBLE __ "] 3

NIPOMO, CA 93444
CELESTE WHEELER __ _ ___ | SECRETARY 0 0. 0.
1375 OSAGE ROAD __~ """ "] 2

NIPOMO, CA 93444
MARY SQUELLATI _ __ __ ___ DIRECIOR 0. 0 0.
1055 OLYMPIC WAY """ "7 1

NIPOMO, CA 83444
DAVID YOsso ] EXECUTIVE DIREC 4,750. 0. 0.
350 SAN LUIS AVENGE ____ 7] 40

PISMO BEACH, CA 93449
CHERYL VILLARAN | EXECUTIVE DIREC 25, 628. 0. 0.
P.0_BOX 1557 __ """ """ 10

NIPOMO, CA 93444

78  Did any officer, directar, trustee, or key employee receive aggregate compensation of more

amzatorand-alt- retated-orgamizations;of- which-more-than
$10,000 was provided by the related organizatons? ... . ..... oo B DYas No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2002)

TEEAO104L

01/22/03
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Form 990 (2002) NIPOMO AREA RECREATION ASSOCIATION INC, 953766192 Page §

[E‘art QOther Information (See instructions.) Yes No
76 Did the organization engage in any activity not prevrously reported to the IRS? If 'Yes,'
attach a detalled description of each activity.. .. ... .. e o 76 X
77 Were any changes made in the organizing or governing documents but not reported to Vhe IRS" e 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes," has it filed a tax return on Form 980-T for this year? . e e 78b] NJA

78 Was there a hqurdatxon dissolution, termination, or substantial contrachion during the
year? If 'Yes,' attach a statement . e e . 7 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization?. ....... . . | 80a X

b If 'Yes,' enter the name of the organizaton » N/A

81a Enter direct or indirect political expenditures. See line 81 instructions 8la
b Did the organizaton file Form 1120-POL for this year? . . e . 1 81b X

82 a Did the organization receive donated services or the use of matenals, equipment, or facmtres at no charge or at
substanhally less than far rental valuve? L0 Lo oL 82a X

bIf 'Yes,' you may indicate the value of these 1tems here. Do not include this amount as

revenue In Part | or as an expense in Part li. (See instructions in Part ill.) | 82bl N/A
83a Did the organizaton comply with the public inspection requirements for returns and exemption applications? . ....| 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?  ......... . 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible?, . e B4a X
b if 'Yes,' did the organuzahon lnclude with every sohcitation an express statement that such contnbutlons or grfts were
nottax deductible? . . ........oeeeieiie ....| 84b] NJA
8 501(c)4), (5), or (6) organ/zatlons a Were substantrally all dues nondeductible by members?. ..... ... . ... 85a] NJA

b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e .1 85b] NJA

If 'Yes' was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the orgaruzation received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . 85c| N/A
d Section 162(e) lobbying and political expenditures . G e e e 85d N/A
e Aggregate nondeductble amount of section 6033(e)(1)(A) dues notices . &e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 851§ N/A
@ Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . e .| 85¢g] NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree o add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followng tax year? ... ...... . . . . . e 8h| NJA
BS 501(c)(7) organizations Enter: a Intation fees and capital contributions included on
Iine 12 e . . 185a N/A
b Gross recelpts, included on Ime 12, for public use of club facmt!es . 86b N/A
B7 501(c)(12) orgaruzations Enter: a Gross income from members or shareholders . 87a N/A

b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or recetved from them.) . . ... L. . 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulatlons sections 301 770 -2 and 301 7701 -3?

If'Yes, complete Part IX.... ... .. T T o o 88 X
88a 501(c)(3) orgarnzations. Enter: Amount of tax imposed on the organization during the year under
section 4911 » 0. ;section4912» 0. ; section 4955%> 0.

b 501(c)(3) and 501(c)(4) orgarizations. 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 a statement

explaining each fransaction ... .. ... . oo iie e e e . . 188 X
¢ Enter: Amount of tax imposed on the o §8an|zatlon managers or dlsquauﬂed persons during the
year under sections 4912, 4955, and 49 e e Lo 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by me organrzatron. ...... . . > 0.
90a List the states with which a copy of this return 1s filed » CALIFORNIA _ _ _ _ __ ___ __ _________ e
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) e e I 90b| 0
91_The books are.in rarME_}Eﬁ_AN_LE _____
Localed at > 157 S. THOMPSON,P.0. BOX 113, NIPOMO, CA
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. .. . N/A.. >
and enter the amount of tax-exempt interest received or accrued during the tax year e *l 92 I N/A
BAA Form 980 (2002)

TEEADIO05L  01/22/03
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Form 980 (2002) NIPOMO AREA RECREATION ASSOCIATION INC.
{ Part Vi} | Analysis of Income-Producing Activities (See instructions.)

Unrelated business income

953766192 Page 6

Excluded by section 512, 513, or 514

Mote: Enter gross amounis unless

®
otherwise indicated Related or exempt

©
Business code Amount Exclusion code Amount function iIncome

93 Program service revenue:

a PROGRAM FEES

b

c

d

[

f Medicare/Medicaid payments . .. .

¢ Fees & contracts from government agencies . .
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 157.
96 Dividends & interest from securites . .
97 Net rental income or (loss) from real estate:

& debt-financed property

b not debt-financed property . .. ...
98 Net rental mcome or (loss) from pers prop.
99 Other investment income .

108 Gain or (loss) from sales of assets
other than inventory . .

107  Net income or (loss) from special events. , ...
102 Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

350,790,

14, 233.

722410 283.

e n oo

104 Subtotal (add columns (B), (D), and (E)} .. ... 283. 157.
105 Total (add line 104, columns B), (D), and (E)) . Lo e e B

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Pan‘l .
[Part Vil | Relationship of Activities to the Accomplishment of Exempt PUrposes (See instructions.)

365,023,
365,463,

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93 FEES FOR PROGRAM ACTIVITES SUCH AS AFTER SCHOOL PROGRAMS, TEAM SPORTS AND CLASSES

FOR CHILDREN AND TEENS

Far X

information Regarding axable Subsidiaries and Disregarded Entities (Sce instructions.)

) ® © o) ®
Name, address, and EIN of Corporatlon, Percef“ﬂge of Nature of activities Total End‘of'éEar
partnership, or disregarded entity ownership interest ncome asse
N/A %
%
%
%
PartX_| Information Regarding | ransfers Associated with Personal Benefit Contracts (See nstructions,)
a Did the orgamizabion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ..... ... Yes XiNo
b Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? ... ... Yes XiNo

Note: /f 'Yes' lo (b& file Form 8870 and Form 4720 (see instructions)
hedul d stat ts, and to the best of knowledge and belief, it 1s
InfoTiation Gf which preparer has. a‘n’,', knowledgs o owedd “

Under penalbes of perju ; re that | have axam: d this return, including accomlp
true, correct/gnd comple Dec amhc pr er than officer) 1s based on al / /

Groparers SON.orFfiNGee
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OMB No 15450047

1

' Organization Exempt Under
SCHEDULE A Section 501(cX3)

(Form 950 or 9%0-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
(n: Vaie ¢ oL on) an on e
501'(':0, or Section 4947(a¥(1) Nonexempt cf-nad'mble Trust 2002

Deoariment of tha T Supplementary information — (See separate instructions.)
formal Revenue Service > MUST ba completed by the above organizations and attached to their Form 990 or 950-EZ

Internal Revenue Service

Name of the orgamzation Employer ldantification rumbar
NIPOMO AREA RECREATION ASSOCIATION INC. — 953766192 _
_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See Instructions, List each one. If there are none, enter 'None.")
{a) Name and address of each {b) Title and average (<) Compensation | (d) Contributions (e) Expense
employee ggﬂd more hours per week t&:{?}l’ﬁ!gﬁ&g’;ﬁgg account and other
than $50,000 devoted to position Compensation allowances
NONE _ e
Total humber of other employees paid
over $50,000 e B 0

gt | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See nstructions, List each one (whether individuals or firms). If there are none, enter 'None.”)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE _ _ ]
Total number of others receiving over
$50,000 for professional services e 0 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 990 or 990-E2) 2002

TEEAQ4CIL  01/22/03
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Schedule A (Form 990 or 990-E2) 2002 NIPOMO AREA RECREATION ASSOCIATION INC. 953766192 Page 2
Partill Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization atiempted to influence national, state, or local legislation, including any attempt
to influence public optnion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the labbying activities L] N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B.) e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of 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 thewr families, or with any
taxable organization with which any such person i1s 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? e e e e 2a X
b Lending of money or other extension of credit? e e e 2b) X
¢ Furnishing of goods, services, or facilities?. ..... .. .... .. . .. L L e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
6 Transfer of any part of its income or assets? e e e e e 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc? (See Note below.) 3 X
4 Do you have a section 403(b) annuity plan for your employees? .. e e e 4 X
Note: Attach a statement to explain how the organization determines that mdividuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments

Reason for Non-Private Foundation Status (See instructions.)

The organization Is not a private foundation because It Is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

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

A hospital or a cooperative hospital service organization. Section 170(B)(V)(A)(n).

A Federal, state, or local government or governmental unit. Section 170()(1)(A)(V).

LI V]

and state >

A medical research organization operated i conjunction with a hospital, Section 170(b)(1)(A)(). Enter the hospital’s name, clty,

——————— T ——— T ——————————— T — —— - - - - W~ Wodh Wie . . W Mt WS S A P M —

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(1v).

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

M= An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.

Section 170(b)(1}{A)(W). (Also complete the Support Schedule in Part IV-A.)
11b I:l A community trust, Section 170@)(1)(A)(v). (Also complete the Support Schedule in Part [V-A.)
12 D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and

gross receipts

from activibies related to its chantable, etc, funchions — subgect to certain exceptions, and (2) no more than 33-1/3% of its support

from gross investment income and unrelated business taxal
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A))

le income (less section 511 tax) from businesses acquired by the

13 I:] An or%anlzation that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
1

described in: (1) ines 5 through 12 above; or &) section S01(c)(@), (5), or (6), if they meet the test of section 509(a)(2)
section 509(a)(3).)

., (See

Provide the following information about the supported organizations. (See nstructions.)

(&) Name(s) of supported organization(s)

() Line number
from above

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAGA0ZL 01/22103 Schedule A (Form 990 or F

orm 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 NTPOMO AREA RECREATION ASSOCIATION IN 953766192
{Part IV-A |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 (a) {b) gd) {e)
beginning in) . B 2001 2000 1998 Total

15 Gifts, grants, and coniributions
received. (Do not include

Page 3

©
1999

unusual grants, See iine 28.)

26,831.

54,312.

81,143.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose

227,678.

234,922,

462, 600.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 . Lo

19

Net income from unrelated business
activities not included in line 18

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf . . .

21

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

N

Cther income. Attach a
schedule. Do not include
gan or (loss) from sale of
capial assets

Total of lines 15 through 22

254,509,

289,234,

543, 743.

Line 23 minus line 17...

26,831.

54,312,

81,143.

Enter 1% oflne23 . .........

2,545.

2,892.

R |R|E

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24, ., .. .. .. . »| 26a 1,623.

b Prepare a hist 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 1998 through 2001 exceeded the amount shown in line 26a. Do not file this Nlsk with your
retur. Enter the total of all these excess amounts. . ............... o e

¢ Total support for section 509(a)(1) test: Enter line 24, column (&).... . .

d Add: Amounts from column (e) for lines: 18 19

22 26b 26d

8 Public support (Iine 26¢ minus line 264d total) . e . > 26e
§ Public support parcentage (ine 26e (numerator) divided by line 26¢ (denominator)). . . ... .. ... B 26F

27 Organizations describedonline12: N/A
a For amounts included In lines 15, 16, and 17 that were received from a 'disqualified lgerson,' 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 yeur retum. Enter the sum of
such amounts for each year:

(2001)

bFor any amount included in hine 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 Jear, that was more than the larger of {1} the amount on line 25 for the year or (2)
$5,000. (Include in the Iist organizabions described in lines 5 through 11, as well as individuals.) De net file this list with your retum. After
computing the difference between the amount received and the larger amount described in (1) or (), enter the sum of these differences
(the excess amounts) far each year:

1 26b
| 26¢

v

81,143,

81,143.
100.00 %

- ——— ————— - —— i ————————— ———— —— ——— ———— . ————

(001 _ o ___ @oo0y _ _ ases _ _ a8 o ___
¢ Add: Amounts from column (e) for lines: 15 16
7 20 21 z7¢
d Add: Line 27a total and line 27b total Z7d|
& Public support (ine 27¢ total minus ine 27d total). . ........... N 4L
f Total support for section 509(2)(2) test: Enter amount from hine 23, column (e). . >| 27t I
g Publlc support percentage (line Z7e (numerator) divided by line Z7f (denominator)) . .. = 27g %
h investment Income percentage (line 18, column () (numerstor) divided by line 27f (denominator)) >| 27h| %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
Iist 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.

BAA TEEA0403L. 08/12/02

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 NIPOMO AREA RECREATION ASSOCIATION 953766192 Page 4
-mv

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box an line 6 in Part V)

N/A
Yes | No
29 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 governing body? .. e e e . .1 28
30 Does the organization include a statement of its racially nondlscrlmmatoﬁr}l/ policy toward students in all its brochures,
catalogues, and other written commumcahons with the publlc dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscrlmmator%/ policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if It has no solicitation program, n a way that
makes the policy known to all parts of the general community itserves?. .. . ... ... e e . .. 1.3

if 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement)

" " G o —— o W G . " o i W ot S Wil B o S e Sy S Ty S ey v —— M Wy - - NG L - T OO WD WS W ——]
—————— " ——r Mar S M W e At MAe SN e N i M S R WO e o T W Mot o e s e s e e M S TR R W e e e e b e e W - )

et e — —— " ———— e T OV WD TEM NN W U e WD W TR e M e W Ve W W S T W e WA WAD WD WND W TR O W W e M e G - - 0 R D ey

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative staff?, . . . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? .1 32b
¢ Copies of ali catalogues, brochures, announcements, and other written commurications to the public dealing

with student admissions, programs, and scholarships? . . ... e R2c
dCopies of all material used by the organization or on its behalf to solicit contnbutions?.......... ... . ... | 82d}

————— - - — e A S - Soe W e T . Sty O it S e i s o0 O W Ve T S T e ———— "

" ——— it - " — T e " W - W —————— - T e ———— o

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

a Students’ nights or privileges? .. .. ......... ... .00 .. R . e 33a
BAMISSIONS POICIEST ... . i e e e e e e 33b
¢ Employment of facully or administrative staff? ... ... . oo B - <1
d Scholarships or other financial assistance? e e 33dj
e Educational policies? ... L. . . . . | 33e
f Use of facilibes? . i e e e e s 33f
g Athletic programs? . e e e e e e e e . . 33gl .
h Other extracurnicular activities? .. ... i i e e 33h
If you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) ’
_________________________________________________________ }
34a Does the organization receive any financial aid or assistance from a governmental agency?.......... . e ....| 84a
- Has the organization's nght to-such-aid-ever been revoked-or-suspended 2 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

85 Does the organization certify that it has col 5(g:lled with the agéahcable 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 explanatlon. Lo 35

BAA TEEAQLDAL  01/24/03 Schedule A (Form 930 or 990-E2) 2002
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Schedule A (Form 990 or 990-E2) 2002 NIPOMO AREA RECREATION ASSOCIATION I 953766192 Page 5

[Part Vi-A |Lobbying Expenditures by Electing Public Charities §See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a r—]lf the organization belongs to an affilated group. Check » b l——l If you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Am,,aé‘g group

totals
(The term 'expenditures' means amounts paid or incurred,)

)
To be completed
for ALL electing
organizahons

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures .. ..

BiB8lue

Total exempt purpose expenditures (add lines 38 and 39)

28848

Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 Is — The lobbyling nontaxable amount Is —
Not over $500,000, . 20% of the amount on hine 40,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 , . . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000000,....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 .. $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from hne 36. Enter -0- if ine 42 1s more than line 36

E&ER
BI&IR

Subtract ine 41 from hne 38. Enter -0- if line 41 1s more than line 38,

Cautlon: /f there i1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (=) ®) (©) (d) (o)
or fiscal year 2002 2001 2000 1999 Total
Inning In) >
45 Lobbying nontaxable
amount.
46 Lobbying celhng amount
(150% of ine 45(e)) .
47 Total lobbying
expenditures. . .......
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of line 43(e))
50 Grassroots lobbying
expenditures. ........
[Part 1Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any A
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers . .. .o s e e
b Paid staff or management (Include compensation in expenses reported on tines ¢ through h.)
¢ Media advertisements . e e
d Mailings to members, legislators, or the public e e e
e Publications, or published or broadeast statements........ ... ... i i cinee e .
f Grants to other organizations for lobbying PUrPosSes. ......  ..iv  chiiiiiiin e .
@ Direct contact with legislators, therr staffs, government officials, or a legislative body . ............ ....
——h-Ralles;-demonstrations; seminars;-conventions;-speeches,-lectures,-or-any-other-means——
I Total lobbying expenditures (add lines ¢ through h.) . . e
If ‘'Yes' to any of the above, also attach a statement qiving a detalled description of the lobbying achvities,
BAA Schedule A (Form 990 or 990-EZ) 2002

TEEAD4QSL 0BN2/02
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Schedule A (Form 990 or 990-E2) 2002 NIPOMO AREA RECREATION ASSOCIATION 953766192 Page 6

Part Atk Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzatlon described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or n section 527, relating to pohitical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of: Yes | No
MCash e e e . A 11 Y 0)) X
(i)Other assets . a (i) X

b Other transactions:

(MSales or exchanges of assets with a noncharitable exempt organizaton ... . .. ... .. .. ... L b ) X
(i)Purchases of assets from a noncharitable exempt orgamization .. . e b (i) X
@lif))Rental of facilities, equipment, or other assets . . b (D), X
@iv)Reimbursement arrangements . . , e . b (v) X
(Wloans or loan guarantees ., .. ... ... .. . s e e e b {v) X
(vi)Performance of services or membershlp or fundraising sol;crtatlons ........... . e e e b (v X

¢ Sharing of faciittes, equipment, mailing lists, other assets, or pad employees........ . .. ... ... oo [ X

d lf the answer to any of the above i1s "Yes,' complete the following schedule. Column (b) shou!d always show the fair market value of

B e e e SINeTIDY e [eportmg organization. If e organization received less Mo far market value in

(a) ®) (©) (@

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt orgamzatlons
described In section 501(c) of the Code (other than section 501 (c)@3)) or insecton 5272 . ... b D Yes . No

b If 'Yes,' complete the following schedule:

=) ®) (CP
Name of orgamization Type of organization Description of relationship

N/A

BAA TEEAG4O6L  08/12/02 Schedule A (Form 980 or 930-EZ) 2002



OMB No 1545-0172

- 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Indudmg Information on Llsted Propertly)
> See separate instruction
> Attach to your tax retum.

2002

Name(s) shown on retum

identiiylng rumbar

NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
Business ar activity to which this form relates
FORM 990/990-PF
[Fertl | Election To Expense Certain Tanglble Property Under Section 179
Note: I your have any listed property, complete Part V before you complete Part |
1 Maximum amount. See instructions for a higher Iimit for certain businesses. 1 $24,000.
2 Total cost of section 179 property placed in service (see instructions) 2
8 Threshold cost of section 179 property before reduction in limitation 3 $200,000.
4 Reduction in imitation. Subtract iine 3 from hne 2. If zero or less, enter -0-...... ...... 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see instructions . N L L. 5
[ {n) Description of property {B) Cost (business use only) {€) Elected cost
7 Listed property. Enter the amountfromiine 29............ .. ... .. i I 7
8 Total elected cost of section 179 property. Add ameunts in column (c), lines 6 and 7 8
9 Tentative deduchon. Enter the smallerof ine5orhne8.......... ... ... ... 9
10 Carryover of disallowed deduction from hne 13 of your 2001 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . 12
13 Carryover of disallowed deduction to 2003, Add ines 9 and 10, less lne 12, . .. ..., >| 13 I
Note: Do not use Part 11 or Part Il below for | listed property Instead use Part V
Partli__ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see instructions) ..o e e 14
15 Property subject to section 168(f)(1) election (see mstructsons) . C e e 15
16 Other depreciation (including ACRS) (see nstructions). ... ... ....oooiieiine. oo .. 16 15, 000.
Part _ﬁi [MACRS Depreciation (Do net Include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 .. . ...... ..... 17 | 4,937.
18 If you are electing under section 168()(4) to group any assels placed In service during the tax year lnto
one or more general asset accounts, checkhere . .. . . ., . e e ﬂ
Sectlon B — Assets Placed In Suvlca Durlng 2002 Tax Year Uslng the Gensral Depreclation System
(2) (®)Monthand | (€)Basis for depreciation (e) (6} () Depreciation
Classification of property year placed (business/investment use Recovery penad Convention Method educton
in service only — see instnictions)
19a 3-year property. .. .....
b 5-year property. .. .. .
¢ 7-year property 753. 7 HY S/L 54.
d 10-year property
@ 15-year property
§ 20-year property
___@925-year property . 25 yrs S/L
ki Residential rental ..., .. 27.5 yrs MM S/L
property................ 27.5 yrs MM S/L
I Norresidential real ... .. 39 yrs MM S/L
property............ ... MM S/L
Section C - Asssts Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part I¥ | Summary (see instructions)
21 Listed property. Enter amountfromine 28..............oc0 cvt h euu 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on the appropriate lines
of your return. Partnerships and S corporations — see instructions N 22 19, 991.
23 For assets shown above and placed In service during the current year, enter
the portion of the basis atinbutable {o section 263A costs. L 23 .
BAA For Paperwork Reduction Act Notice, see instructions. FDIZO812L 12112/02 Form 4562 (2002)



2002 FEDERAL STATEMENTS PAGE 1
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192
STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
BAR SALES . . . .. e $ 4,695.
SNACK BAR SALES . . e 783.
GROSS SALES G e o $ 5,478.
LESS RETURNS & ALLOWANCES... ... . Q.
NET SALES ... ....... $ 5,478.
LESS COST OF GOODS SOLD Ce e e 5,195.
GROSS PROFIT FROM SALES OF INVENTORY. .. . ...... $ 283.
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT ..... e 5 -17,123.
TOTAL 3§ -17,123.
STATEMENT 3
FORM 980, PART I, LINE 43
OTHER EXPENSES
(B) (B) (9] (D)
PROGRAM  MANAGEMENT

— TOTAL  _SERVICES _& GENERAL FUNDRAISING
ADVERTISING 665. 168. 497.
BAD CHECKS 4,557. 4,557,
BANK FEES 1,251. 1,251.
DUES 451. 451.
FIELD TRIP COSTS 3,164. 3,164,
INSTRUCTIORS 3,001. 3,001,
INSURANCE - LIABILITY 7,830. 7,830.
INSURANCE - MEDICAL & LIFE 1,119. 1,119.
JANITORIAL SERVICE 8,725. 8,725.
JANITORIAL SUPPLIES 30. 30.
LANDSCAPE SERVICES 4,075. 4,075.
LIC & FEES 25. 25.
MEDICAL 2,201. 2,201
MISCELLANEOUS 50. 50.
OUTSIDE LABOR 140. 140.
PICTURES 1,257 1,257
PROGRAM FOOD 2,580. 2,580
PROMOTION 98. 98.
REFEREE EXPENSE 7,735 7,735
REPAIR/MAINT - GEN'L 13,676. 13,676
SECURITY 588. 588.
SPECIAL EVENIS MISC 4,058, 4,058.
STAFF RECOGNITION 984, 984.
TROPHIES/AWARDS 2,440 2,440.
T-SHIRTSFOR-SPORTS 77049 T7049
UTILITIES 16,205. 16,205.
WORKER COMP INS 12,688, 8,880. 3,808,

TOTAL § 106,642. 3 46,305. 5§ 56,279. 5 4,058




2002 FEDERAL STATEMENTS PAGE 2
NIPOMO AREA RECREATION ASSOCIATION INC. 953766192

STATEMENT 4
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SAFE ENVIRONMENT FOR CHILDREN BEFORE AND AFTER SCHOOL

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY —BASIS _ DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 49,333, § 39,503. $ 9,830.
BUILDINGS 354,100. 221,667. - 132, 433.
IMPROVEMENTS 64,355, 43,152. 21,203

TOTAL § 467 788. 5 304,322. 3 163,466.

STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS

WORKERS CQOMP DEPOSIT. e e 2 1,274,
TOTAL 1, .

STATEMENT 7

FORRM 990, PART IV, LINE 65

OTHER LIABILITIES

ACCRUED PRYROLL ... ... or i« o oo - 7,898.
ACCRUED PAYROLL TAXES .................. C e . G 4,087.
ACCRUED VACATION e e . 252.
ACCRUED WORK COMP ... ........... .... C e e 1,737.
DEPOSITS C . . C e . Co . 500.
LEASE PMT BLDG.... e e . -4,279.
LEASE PYMT PAYABLE - BLDG C e e 30,075.
MSE LOAN PAYABLE . C e . e 14,332,
PRIOR PERIOD ADJ .. o L . 3,781.
ROUNDING........... e e C e C

3.
TOTAL $ 58, 386.




SCANNED JAN 6 2003

Form 990 Return of Organization Exempt from Income Tax

, Under Section 501(c), 527, or 4247(a)1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)

OMB No  1545-0047

2001

Open to Public

\
%&w&:&&n s‘;?,.“.;é"’ = The organization may have to use a copy of this return to satisly state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending ’
B Cheddif applicable C nNama of arganizalion D Employer entification Number
Aderess changa | (Reaber (NIPOMO AREA RECREATION ASSOCIATION 95-3766192
Nama change ,‘,’,' m Number sireet (or P O box if mail s not delivered to streel addr)  Room/suite E Telephone numbar
irtial retum spocitic |170 FRONTAGE ROAD (805) 929-5437
Fral retan e [ Town or Couny Swlo 2P cado + 4 F Asped™  [X]cam [ Aconel
Amendad return NIPOMO CA 93444 Other (specity) ™
Appiication pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt H and | are not appiicable to Section 527 organzations
?P:%mgglg g:';g%g;‘ aftach a completed Schedule A H (3) 13 this & group retum for athliates? D Yes No
H (b) 1 yes enter number of affillates >
G Web sile: ™
H (€) Are all athliates included? D Yes D Ho
J gﬁgeacr;ﬁ?;g%?e B 501(c) 3« {insert no ) D 4347(a)(1) or D 527 (1o stiach 2 st Seo Insinchons )
K Check here > D if the organization's gross receipls are normally not more than H (d) 1s this 3 separale retum fled by on
$25,000 The organization need not file a return with the IRS, but if the orgarization organcation covernd by 2 grow nflng? ﬂ Yes '—‘ Ho
received a Form 990 Package in the mail, it should file a return without iinancial data | Enter 4 digit group GEN g
Some states require a complete retum. M Check * if the organization 1s niot required
L Gross receipts Add lines 6b, 8b, 9b, and 10b fo line 12 > 365, 080 o attach Schedule B (Form 930, 930-EZ, or 990-PF)
[Part %8| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 7,048
b Indirect public support 1b
¢ Government contributions (grants) 1c
9 T2t 50 15 caen § 7,048 rovcasn 3 0, 1d 7,048
2 Program service revenue including government fees and contracts (from Part VII, Iine 93) 2 333,391
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 270
5 Dwmndends and interest from secunities 5
6a Gross rents 6a 20,602.
b Less rental expenses 6b 9,267
¢ Net rental income or (foss) (subtract ine &b from hine 6a) 6c 11,335
r| 7 Other investment income (descrnbe s )yl 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $
reported on hne 1a) 9a
b Less direct expenses other than fundraising expehSes 3b
¢ Net income or (loss) from special events {suhtract | %J ! 9¢
10a Cross sales of inventory, less returns and al ncﬁﬁ "15' ‘ZTJ%? 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach 10¢c
11 Other revenue (from Part Vi, line 103) 11 3,769
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 355,813
g | 13 Program services (from line 44, column (B)) 13 206,872
X |14 Management and general (from hine 44, cotumn (C)) 14 161,734
E [ 15 Fundrasing (from line 44, column (D)) 15 9,894
E 16 Payments to affibates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 378,500
a] 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -22,687
N 21 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 185,201
T £| 20 Other changes in net assets or fund balances (attach explanation) 20 6,247
S| 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 168,761

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOL 01162

Form 990 (2001)

\
|\




" Form 990 (2001)  NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 2
[Part %88 Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
| required for section 501(c)(3) and (4) organizatrons and section 4947(a)(1) nonexempl chantable trusts but optional for others
Do rgt il ieuns epated on ine W @fvgam | ©Meragement | o) rundrarng
22 Grants and allocations (att sch)
(cash %
non-cash $ ) 22
23 Speaific assistance to indwduals (att sch) 23
24  Benefits paid to or for members (att sch) 24 18 18
25 Compensation of officers, directors, efe 25 27,500 0
26 Ofther salanes and wages 26 159,501 138,562 20,939 0
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 15,618 10,832 4,786 0
30 Professional fundraising fees 30 0 0
31 Accounting fees 3N 3,000 0 3,000 0
32 Legal fees 32
33 Supples 33 18,198 7,269 4,187 6,742
34 Telephone 34 2,936 0 2,936 0.
35 Postage and shipping 35 891 0 891 0
36 Occupancy 36 14,400 0. 14,400 0
37 Eguipment rental and maintenance 37 4,084 352 3,732 0
38 Pnnlng and pubhcations aa 1,204 303 901 0
39 Travel 39 1,075 840 235 0
40 Conferences, conventions, and meetings 40
41 interest 41 3,617 0 3,617 0
42 Depreciation, depletion, eft (attach schedule) a2 21,221 0 21,221 0
43  Other expenses not covered above (stemize)
a INSTRUCTORS 43a 2,083 2,083 0 0
b ADVERTISE _ __ ___ 43b 2,779 181 2,598 0
¢ BANK FEES__ ______ ____ 43c 5938 0 598 0
¢DUES 43d 676 0 676 0
e See Other Expenses Stmt 43e 95,101 46,432 49,517 3,152
e e
canry these totals to fies 13 - 15 " | aa 378,500 206,872 161,734 9,894
Joint Costs. Check | _| 1f you are following SOP 98 2
Are any joint cosls from a combined educational campaign and fundraising sohcitation reported in (B) Program services? ’[___] Yes No
It 'Yes," enter (i) the aggregate amount of these joint costs , (i) the amount allocated to program services
, (Ui} the amount allocated to management and general $ , and (iv) the amount allocated
to fundraising %
{Part llig@H Statement of Program Service Accomplishments
What 15 the organization’s primary exempt purpose? » Safe environment for children before & after school | Program Service Expenses

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of

(R?\drui for 501(c)(3) and

grganizabions and

fz'éﬁ?ﬁssﬁ."é‘é%x.gﬁbi&?§'€a'§?1')Si‘é%‘é& gﬁg Discuss achievements that are not measurable (Section 501 (C)?) & $4) organ 7(a)s1 trusts but
pt chartable trusts must also enter the amount of grants & allocalions lo others ) opbonal for others )
a Provided recreational _activies for over 200 cmldren during___ _______
the year including before/after_school programs, basketball, tennis__ _ _
and a_summer_camp_ __ _ _ __ o e
(Grants and allocations $ 0 206 872
B e e e
T _(Er;n-t's and allocations $ )
€ ————, e,
(Grants and allocations § Ty
-
(Grants and allocations $ )
e Otlher program services (Grants and allocations $ )
£ Total of Program Service Expenses (should equal fine 44, column (B), program services) o 206,872
BAA TEEANIOR2 O1/01AR Form 930 (2001)




Form 990 (2001) NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 3
Balance Sheets (See instruchons)
Note Where required, attached schedules and amounts within the description (A) ®)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 3,189 |45 515
46 Savings and temporary cash investments 6,601 |45 6,627.
47 a Accounts receivable 47a 11,831
blLess allowance for doubtful accounts & 6,273 | 47¢ 11,831.
483 Pledges recewvable 483
bless allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
5 51 a Other notes & loans recevable {attach sch) 5ia
S b Less allowance for doubtfu! accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 3,335 [53 5,000.
54 Investments — secunties (attach schedule) "D Cost L__] FMV 54
55a Investments - land, bulldings, & equipment basis | 55a 467,035
b Less accumulated depreciation
(attach schedule) L-55 Stimt 55b 284,331 206,875 | 55¢ 182,704
56 Investments — other (atlach schedule) 56
57a Land, buildings, and equipment basis 57a m
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe = See Line 58 Stmt ) 3,019 |58 4,355
59 Total assets (add lines 45 through 58) (must equal line 74) 229,292 |59 211,032
60 Accounts payable and accrued expenses 15,222 | 60 11,905
II- 61 Grants payahle 61
A 62 Deferred revenue 1,000 |62
1 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1', 64a Tax exempt bond habibties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other habilities (describe » See Line 65 Stmt ) 27,869 |65 30,366
66 Total liabihties (add hnes 60 through 65) 44 091 |66 42,271
Organizations that follow SFAS 117, check here = and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 184,085 | 67 167,645
E 68 Temporanily restricted 1,116 |68 1,116
69 Permanently restnicted 69
8 Organizations that do not follow SFAS 117, check hera » D and complete lines I
70 through 74
E 70 Capital stock, trust principal, or current funds 70
° 71 Paid-in or capial surplus, or land, building, and equipment fund 71
8 72 Retained earnings, endowment, accumulated income, or other funds 72
q 73 Total net assels or fund balances (add hines 67 through 69 or lines 70 through
g 72, column (A) must equat hine 19 and column (B) must equal line 21) 185,201 | 73 168,761
74 Total liabihities and net assets/fund balances (add lines 66 and 73) 229,292 |74 211,032

Form 990 1s available for public inspection and, for some peogle, serves as the primary or sole source of informaton about a particular

orgamzaton How the public perceives an orgamzation in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return is complete and accurate and fully describes, in Part 1l), the organization's programs and accomplishments

BAA

TEEADIQ3 09725701



Form 930 (2001) NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 4
[Part IV?AY| Reconciliation of Revenue per Audited Part IV-BB]Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gams, and other support a Total expenses and losses per audited
per authted financial statements >l a 355,813 financial statements >l a 378,500
b Amounts included on line a but b Amounts included on line a but not ‘

not on hne 12, Form 990 on line 17, Form 990

(1) Net unrealized
gains on
investments $

(2) Donated serv-
Ices and use
of faciliies $

{3) Recovenes of pror
year grants

{4) Other (specify)

o — -

(1) Donated serv-
ices and use
of faciliies $

(2) Pnor year adjust-
ments reported on
hne 20, Form 990

(3) Losses reported on
hne 20, Form 990

(8) Other (specify)

$ $
Add amounts on Lines (1) through (4) = b Add ampunts on hines (1) through (4)
¢ Lrneaminushneb >l c 355,813 | ¢ tineamnusineb
d  Amounis included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not ncluded on line not included on hine
6b, Form 990 Bb, Form 530
(2) Other (specify) (2) Other (specify)
________ $ e _ $ Lk
Add amounts on tnes (1) and () *| d Add amounts on lines (1) and (2) d
S (e conenad o™ e 355,813 | © 0(ncemmmiaed o™ s 378,500
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Narme and acaress porweck deveid | (nolyail | smpiyes benefl | accountand oter
compensation
BOB ARMSTRONG _ ___ ______ |
1036 HETRICK PRESIDENT 10 0 0 0
LHRIS WILL _ _ _ _________
625 CAMINO ROBLE VICE-PRES 3 0 0 0
LHRIS PUCCIARELLI ____ _ __ ]
490 LANTANA ST TREAS 2 0. 0 0
LELESTE WHEELER |
1375 OSAGE RDAD SEC 2 0 0 0
MARY SPERAKOS _
550 OTONO PLACE DIRECTOR 1 0. 0 0
KALVIN PACKETY _ ________ |
626 CHEROKEE DIRECTOR 1 0 0 0
ALICE RAZO__ _ _ _ _ _______ ]
693 MESA SANDS DIRECTOR 1 0 0 0
PAUL TEIXEIRA _ ___ _______
PO BOX 670 DIRECTOR 1 0 0 0
MARY_SQUELLATI _ __ ______ ]
1055 OLYMPIC DIRECTOR 1 0 0 0
See List of Officers, Etc  Statement 7 27,500 0 0
75 Dd anY officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamizations, of which more than
$10,000 was prowvided by the related organizations? e D Yes @ No
If "Yes," attach schedule — see instructions
BAA TEEADIOS  10/18/01 Form 990 (2001)




Form 990 2001) NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 5

[Part:Vigg] Other Information (See specific mstructions ) Yes No
76 Did the organization engage 1n any activity not previously reported to the IRS? if "Yes,' -_
attach a detailed description of each actvity 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 %
If "Yes,' attach a conformed copy of the changes o
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
b If “Yes,’ has it filed a tax return on Form 990-T for this year? 78b} X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes,' attach a statement

B0 a Is the organization related (other than by association with a statewide or natronwide orgamization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

bif Yes,’ enter the name of the organtzaon » _ _ _ _ __ ___

_____________________________ and check whether i 1s D exempt or nonexempt

81a Enter direct or indirect political expenditures See hine 81 instructions 81a 0

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

82 a Did the organization recerve donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value?
bif "Yes,' you may indicate the value of these items here Do not include this amount as “
revenue in Part | or as an expense in Pari || (See instructions in Part il ) I 82 bI
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84 .a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the organlzalwn include with every sohicitation an express statement that such contributions or gifts were m
not tax deductible B4b
85 501(0)@), (35), or (6) orgarmzations a Were substantially all dues nondeductible by members? 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization recesved a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregale nondeductible amount of Section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and poltical expenditures (line 85d less 85e) 85§

g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 85f?
b If Section 6033(eX1XA) dues notices were sent, does the organization agree to add the armount on hine 85f to its reasonable estmate of

dues aflocable to nondeductible lobbying and political expenditures for the foliowing tax year? 85h X
86 501(c)(7) organizations Enler a Ilnitiation fees and capital contributions included on
tine 12 86a
b Gross recepts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
agawmnst amounts due or received from them ) 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhily disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If "'Yes,' complete Part IX
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Section 4912» 0, Section 4955 0
b 501(c)(3) and 501(c)(4) organizations Dhd 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 a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the or%aémzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 e 0
dEnter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed = CALIFORNIA___ .
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) l 90 bl 10
91 Thebooksareincareof = TREASURER ___________ Telephone number » _(805) _929-5437
located at = SAME _ _ o CA_zZP+4a=093444
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 i liev of Form 1041 — Check here = U
and enter the amount of tax exempt inlerest recewved or accrued during the tax year ’l 92 I
BAA Form 990 (2001)

TEEADIOS 0V0102



°

Form 9906 (2001) NIPOMO AREA RECREATION ASSOCIATION

95-3766192 Page 6

¢#Part.Vil)| Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue
a PROGRAM SERVICES

(A)
Business code

)
Amount

©)
Exclusion code

(D)
Amount

(E)
Related or exempt
function income

333,391

b

<

d

@

f Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash imvinnts

96 Dividends & interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

1086 Gamn or (loss) from sales of assets
other than mventory

107 Net income or (loss) from special events
102  Gross profit or (loss) from sales of nventory
103 Other revenue a

14

16

b MISC INC 383
¢ BAR SALES 722410 3,336
d
e
104 Subtotal (add columns (B), (D), and (E)) B 3,386 |= 11,605 333,774
105 Total (add hne 104, columns (B), (D), and (E)) > 348,765

Note® Line 105 plus hine 1d, Part I, should equal the amount on hine 12, Part 1

{Part Vit | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each actvity for which income is reported i column (E) of Pari Vil contributed imporiantly to the accomphishment

v of the organization's exempt purposes (other than by providing funds for such purposes) |
93|FEES FOR PROGRAM ACTIVITIES SUCH AS AFTER SCHOOL PROGRAMS, TEAM SPORTS .
AND CLASSES FOR CHILDREN AND TEENS, WHICH OUR EXEMPT PURPOSE |
|
[Part IX&] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A ‘
A) ®) © ()] (€) i
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-éear ‘
parinership, or disregarded entity ownership Interest income asse l
X |

%

%

[PartsX®#] information Regarding Transfers Associated with Personal Benefit Contracts (See instructions

a Did the orgamzatbon, dunng the year, receive any funds, directly or mdwectly, to pay m————*—“—*"'“—""'"—*“'"”*—-‘"“”—'—*ﬁ""‘"——”——“_’""ﬁ-—%*

b Did the orgamization, during the year, pay premiums, directly or indire
Note If ‘Yes' to {(b), file Form 8870 and Form 4720 (see instructions

! gg‘t&a leparg?m sn’% cer‘)ngﬂrsgd

Please E@ﬁr’
Sign =
Here A

ypeornnt Name gnd ‘lxu
et ot » L)
arer's ansfname(ov ASHMORE & ASSOCIATES

se ’s?fwm » 3388 BROAD STREET

Only  |angsdcress SAN LUIS 0BISPO

BAA




Schedule A Organization Exempt Under S o 15455047
chedule ®
(Form 990 or 990-E2) Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)(1)

Nonexempt Chantable Trust Supplementary Information — (See separate mstructions.) 20 01
be ot the T Supplementary Information — (see separate Instructions)
iy Rovenue Servica | > Must be completed by the above orgamzations and attached to ther Form 590 or 990-EZ
Empioyer Identification Number

Name of the Organzabon
NIPOMO AREA RECREATION ASSOCIATION

95-3766192

[Part |##88| Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None )

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

(®) Title and average
hours per week
devoted to position

Directors, and Trustees
(c) Compensation |  {d) Contnbutions (@ Expense
mp;’.amngl E‘Z;‘;ﬁ‘é"t account and other
compensation allowances

—— o - . o e i e M o - — ]

D —————— - - —— = o D e — ]

Total number of other employees paid -

NONERL D aiE . o
for Professtonal Services

over $50,000

| Part: i@ Compensation of the Five Highest Paid Independent Contractors

(See instructions List each one (whether individuals or firms) (f 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 humber of others receiving over

i | At

$50.000 for professional services

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990 EZ) 2001

TEEADADT 024102



Schedule A (Form 990 or 990 EZ) 2001 NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 2
Statements About Activities (See istructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, slate, or local legisiation, including any atternpt
to influence public opinion on a legislative matter or referendum? If “Yes,’ enter the total expenses paid

or incurred in connection with the lobbying activites =% 0
(Must equal amounts on line 38, Part VI-A, or line 1 of Part Vi-B )

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 thewr families, or with any
taxable organization with which any such person 1s affilialed as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question I1s "Yes,' altach a detailed stalement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2e X

w
>

3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the orgamzation determines that individuals or organizations recetwving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments

Reason for Non-Private Foundation Status (See mstructions )

The organization 1s not a private foundation because it 1s (please check only One apphcable box)
5 A church, convention of churches, or association of churches Section 170(®)(1)(A)(1)
A school Section 170(0)(1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(i)
A federal, state, or local government or governmental unit Section 170(b)(1)(AX(V)
A medical research orgamization operated i1 conjunction with a hospital Section 170(b)(1)(A)(n)) Enter the hospital's name, city,
and state ™ e ——————
10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(AY(1v)
(Also complete the Support Schedule in Part {V-A)

11a An orgarization that normally receives a substantal part of its supBort from a governmental unit or from the general public
Section 170(b)(1)X{A)(v)) (Also complete the Support Schedule in Part IV A)

1ib D A community trust Section 170()(1)(A)(v1) (Also complete the Support Schedule in Part 1IV-A )

12 D An orgaruzation that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
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 (a? frorn businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV A)

O o d DN

13 D An organization that i1s not controlled by any disqualified gersons (other than foundation managers) and supporls organizations
des::nbes%lgr} g‘: )II;\ES 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 a

Provide the following information about the supported organizations (See instructions )

a) Name(s) of rted 3 (b) Line number
[6)] (s) of supported organization(s) e

14 r] An organization organized and operated fo test for public safety Section 509(a)(4) (See nstructions )
BAA TEEADAOR 01721702 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 £2) 2001

e

NIPOMO AREA RECREATION ASSOCIATION

95-37661

92 Page 3

[Part IV-AI[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 instruchions for converting from the accrual {o the cash method of accounting

Calendar year (or fiscal year

beginning in)

-

200

1599

1538

5%

(e)
Total

15

Gifts, grants, and contnbutions
received (Do not include
unusual grants See hine 28 )

26,3831

54,312

21,800

102,943

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmistung of facilibes in any actmty
that 1s related to the organizabion's
charifable, etc, purpose

227,678

234,922

220,753

683,353

18

Gross tncome from interest, dividends,
amounts received from payments on
secunbes loans (Section 512(aX5)),
rents, royaltes, and unrelated business
taxable income (less Sechon 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actvibes not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t 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
facibties generally furnished to
the public without charge

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

23

Total of lines 15 through 22

254,509

289,234

242,553

786,296

24

Line 23 minus line 17

26,831

54,312

21,800

102,943

25

Enter 1% of ine 23

2,545

2,892

2,426

26

Organizations described on ines 10 or 11° a Enter 2% of amount in column (e}, line 24 >l 26a 2,059
b Prepare a {1st for your records to show the name of and amount contnbuted by each persan (other than a governmental unit or publicly
supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown in ne 262 Do not file this list with your

return Enter the total of all these excess amounts | 26b
¢ Total support for Section 509¢a)(1) test Enter line 24, column (e) > 26¢ 102,943
d Add Amounts from column (e) for lines 18 19
2 26b B 26d
e Public support (line 26c minus line 264 total) > 26e 102,943
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) »| 261 100.00 %

27

Orgamzations descnbed on line 12:

a For amounts included in ines 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 hist with your return Enter the sum of
such amounts for each year

0000 _ _ (1999) (1998}

bFor any amount included in hne 17 that was received from each person (other than 'dus?uahﬁed persons?), prepare a list for your records {o
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 crgamizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your retumn, Afier
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

¢oo0y _ assy (998 _ _ _ asen
¢ Add Amounts from column (e) for lines 15 16
17 20 21 =l 27c
d Add Line 27a total and line 27b total >t 27d
e Public support (line 27¢ total minus line 274 total) = 27e
{ Total support for section 509(3)(2) test Enter amount from line 23, column (e) 'l 27¢ l
g Pubhic support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27 %
h Investment income percentage {(line 18, column (e) (numerator) divided by line 27f (denominator)) >l 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA

TEEADAD3 1273170} Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 930 or 990 EZ) 2001 NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 4

[Part V@8 Private School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body?

30 Does the organization include a statement of its ractally nondiscniminatory policy toward students n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

It 'Yes,' please descnbe, if ‘No,' please explamn (If you need more space, attach a separate staternent )

————— - " - o S . s s o e e " Pl S St G S R M WD WIR MR o ek e e em e awm n mm me Swm we men e M e Rea W e e v " — —
ot i o WIP En S DA WD M MR et MR M R W MR R MM S WD W WEM T e W e e e e M e bme M M e et M T e ome o S M

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, facully, and admirstrative staff?

b Records documenting that scholarshups and other financial assistance are awarded on a racsally
nondiscriminatory basis? 32b

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

S P Ga wmn e wme S m mam s e WAR W W W me TR TmR WA W mew e e M mw M M e M WM M e AR M MY A MW P M WD e WD e W e W e e - - ——

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

a Students' nghts or privileges?

b Admissions policies? 33b
¢ Employment of faculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33di
e Educational policies? 33e
f Use of facilitres? 33f

g Athletic programs? 33g
h Other extracurnicular activities?

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

- . - — ——— 3 — D NI} TGP GF0 Ol W Ml ik e ey by e e e e Wi Mt ittt o s S W NP W oS W Wee e Vo -

34a Does the arganization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgarization's night to such aid ever been revoked or suspended?
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamization certify that 1t has COmBlled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 CB 587, coverning racial
nondiscrimination? 1f "No," attach an explanation 35

TEEADAOA 097251 Schedule A (Form 930 or 990-E7) 2001




Schedule A (Form 990 or 990 EZ) 2001 NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 5

[Part:VI:AR| Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible orgamization that filed Form 5768)

Check > a H If the organization belongs to an affiliated group Check > b [_1 if you checked ‘a’ and 'limited control’ provisions apply

Limits on Lobbying Expenditures Afﬁhatgg group
totals

(The term 'expenditures’ means amounts paid or incurred )

(b)
To be completed
for ali electing
organizations

36 Total lobbying expenditures to nfluence public opwion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exampt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000 - 41

42 Grassroots nontaxable amount (enter 25% of hine 41) 42
43 Subfract line 42 from line 36 Enter 0 if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

0
0
0
0.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 1
0
0
0

Caution- If there is an amount on either ine 43 or hine 44, you must file Form 4720 m m
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) {c) 1)) (e)
{or fiscal year 2001 2000 1999 1998 Total
beginning in) >
45 Lobbying nontaxable
amount
46  Lobbying ceiling amount
(150% of ine 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount )
{150% of line 48(e)) i
50 Grassroots lobbying
expenditures
[Part.VI-B${ Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimion on a legistative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (inciude compensation 1n expenses teported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr siaffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total iobbying expenditures (add lines ¢ through h.)
If "Yes’ to any of the above, also attach a statement giving a detailed description of the lobbying activiies
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEA4DS 123101
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Schedule A (Form 990 or 990-E2) 2001 NIPOMO AREA RECREATION ASSOCIATION 95-3766192 Page 6

[Part.VItd] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dd lheC:')eJ.)OFilng orlgamzahon directly or indirectly engage 1n any of the following with any other orgaruzation described 1n sectton 501(c)
e

of the (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes { No
{)Cash 51a (@) X
(i) Other assets a (i} X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exemp! organization b (D) X
(inPurchases of assets from a noncharitable exernpt organization b (D) X
(iRental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangemenis b (v) X
(WLoans or loan guarantees b (v) X
(vi)Performance of services or membershup or fundraising solicitations b (vi) X
¢ Shanng of facilites, equipment, mailing Iists, other assets, or paid employees [ X
d If the answer to any of the above Is "Yes,' comﬁlete the following schedule Column (b) should always show the fair market value of
B e e smE. Shia ST i Vel o e gonde, GRS oeets or Samices rcsentr "
(2) (b) () (d
Line no Amount mnvolved Name of nonchantable exempt organmization Deseniption of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
deseribed in section 501(c) of the e (other than section 501(c)(3)) or in section 5277 B D Yes No

b If 'Yes,' complete the following schedule

@) ) (ct)
Name of organization Type of organization Description of relationship

BAA TEEAD405  09/25/01 Schedule A (Form 990 or 830 EZ) 2001




Form‘4562

Depreciation and Amortization

OMB No 15450172

(Rev March 2002) (Including Information on Listed Property) 2001
Department ot tha Treasury > See separate instructions.
Intemal Revenue Service = Attach to your tax retum &7
MNarme(s) Shown on Return Identifying Humber
NIPOMO AREA RECREATION ASSOCIATION 95-3766192
Business or Actwity to Which This Form Relates
Form 990, page 2
[ Part [#888] Election to Expense Certain Tangible Property Under Section 179
Note If you have any histed property, compiete Part V before you complete Part |
1 Maximum amount See insiructions for a luigher imit for certain businesses 1 $24,000.
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 property before reduction in limitation 3 $200, 000.
4 Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
[ (@) Description of praperty (b) Cost (business use only) {€) Elected cost
7 Listed property Enter the amount from line 29 ] 7
8 Total elected cost of Section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Busmess income hmitation Enter the smaller of business income (not less than zero) or line 5 (see insirs) 11
12 Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less [ine 12 ’i 13 l
Note* Da not use Part il or Part Ill below for histed property Instead, use Part V
i Part||188&| Special Depreciation Allowance and Other Depreciation (Do not include isted property )
14 Special depreciation allowance for certain property (other than Nisted property) acquired after September 10,
2001 (see instructions) 14
15 Property subject to Section 168(f)(1) election (see nstructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 14,872

iPart Il1E8| MACRS Depreciation (Do not include histed property ) (See instructions)

Sechion A

17 MACRS deductions for assets placed 1n service (n 1ax years beginning before 2001

18

into one or more general asset accounts, check here

If you are electing under Section 168(1)(4) to group any assets placed in service during the tax year

-

Section B — Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

(a) {b) Month and () Basis for deprecsation ( {e) U] {Q) pepreciaton
Classification of property year placed (business/investment use Recovery period Caonvention Method deduction
N service cnly — see instructions)
19a 3-year property
b 5-year property 100 |5 0 yrs HY 200DB 20
¢ 7-year property 1,243 17 0 yrs HY 200DB 178
d 10-year property
e 15-year property
§ 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidental rea! 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2001 Tax Year Using the Altermative Depreciation System
20 a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40 year l l 40 yrs MM S/L
[ Part IV Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, fines 14 through 17, tines 19 and 20 1n column (g), and line 21 Enter here and on the appropriate lines
of your refurn Partnerships and § corporations — see mstruchons 22 21,221
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to Section 263A costs 23
BAA For Paperwork Reduction Act Notice, see instructions. FDIZOS12 02002 Form 4562 (2001) (Rev 3-2002)



Form 4562 (2001) (Rev 3-2002) NIPOMO AREA RECREATION ASSOCIATION

95-3766192

Page 2

Ll’_@j_ti\_/g Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note For any vehicle for wiich you are usrng
columns (a) through (c) of Section A, all of

ectron B, and Section C if apphcable

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution- See mistructions for imits for passenger automobiles

24 a Do you have evidence to support the business/investment use claimed? I—l Yes l_] No Izab If Yes,' 1s the evidence wntten? Yes I_l No
(a) ® Bus(‘gLy (d) ses fW(E) m (9) (h) e 0]
depreciaty De lectad
T mcr::dﬁ firs| st D;tasnpx‘:d '"""g:""' mgeal?’b;l: (bl&nﬁﬂm\'?ifm:l] Rmry Cammvﬁglon mpreclalg? Section 179
trse only) cost
percentaga
25 Special depreciation allowance for histed property acquired after September 10, 2001 and used more
than 50% 1n a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use (see instructions)
27 Property used $0% or less in a quahfied business use (see insiructions)
28 Add amounts in column ¢(h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), hine 26 Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vetucles

30 Total business/investment miles driven
during the year (do not include commuting
miles — see mstructions)

Total commuting mules dnven dunng the year

Total other persona!l (noncommuting)
miles driven

Total miles dniven during the year Add
lines 30 through 32

K1)
32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnimanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

&

(c)
Vehicle 3

)
Vehicle 2

(a)
Vehicle 1

(d)
Vehicle &

(e)
Vehicte 5

N
Vehicle 6

Yes No Yes | No Yes

No

Yes

No

Yes No

Yes No

Section C — Questions for Empiloyers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37
by your employees?

38

Do you mamntain a wntten policy statement that prohibits all personal use of vehicles, including commuting,

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?

vehicles, and retain the infermation received?

Do you maintain a wniten policy statement that prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your employees, obtamn mformation from your employees about the use of the

Yes No

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See nstructions)
Note: /7 your answer to 37, 38, 39, 40, or 41 1s "Yes,' do not complete Section B for the covered vehicles mjg
| PartVIgil| Amortization
(2 ® () () (e) 0]
Descnption of costs Date amortization Amortizable Code Amortrzation Amorlization
amount Section period of for this year
parcentags
42 Amortization of costs that begins durning your 2001 tax year (see instructions)
43 Amortization of costs that began before your 2001 tax year 43
44 Total. Add amounts in column (N See instructions for where to report 44
FDIZ0812 0372002 Form 4562 (2001) (Rev 3 2002)



Adam Hil/BOS/COSLO@Wings, Amy Gilman/BOS/COSLO@Wings, Bruce
To: Gibson/BOS/COSLO@Wings, Cherie Aispuro/BOS/COSLO@Wings, Debbie

Geaslen/BOS/COSLO@Wings, Frank Mecham/BOS/COSLO@Wings, James
cr_board_clerk Clerk Recorder/ClerkRec/COSLO@Wings, Curtis

Black/GenSrvcs/COSLO@Wings,

Cc:

Bece:
Subject: Fw: Contact Us (response #2279)
From: Board of Supervisors/BOS/COSLO - Monday 12/17/2012 03:44 PM

Sent Amber Wilson/BOS/COSLO
by:

From: "Internet Webmaster" <webmaster@co.slo.ca.us>

To: "BoardOfSups@co.slo.ca.us" <BoardOfSups@co.slo.ca.us>
Date: 12/17/2012 03:28 PM

Subject: Contact Us (response #2279)

Contact Us (response #2279)
Survey Information

Site:|County of SLO
Page Title:| Contact Us
URL:| http://www.slocounty.ca.gov/bos/BOSContactUs.htm
Submission Time/Date:|[12/17/2012 3:28:18 PM
Survey Response

Name: Lisa Haslett
Telephone Number: 805-929-6625
Email address: Ihaslett@calpoly.edu

To the honorable Board of Supervisors, My family has lived in
Nipomo for just over six years; we love the community. We
are in favor of the Master Plan for Nipomo Community Park.
Our children need to travel throughout the county in order to
participate in basketball and other sports that require an
indoor facility. In general, our community needs a recreation
center and true basketball courts. Having been a PTO
president, a Cub Scout den leader and now having aging
parents, | can see how a recreation/community center would
be a benefit to all members of our neighborhood. | disagree
with the critics who claim there has not been enough planning
completed nor with the equestrian's that claim that too many
trails would be lost. Please pass the Nipomo Community Park
Master Plan. Lisa Haslett for Lisa, Joe & Will Haslett 460
Casa Real Place Nipomo, CA 93444

Comments or questions
(8,192 characters max):

ltem # l:“ ! Meeting Date: l Z * lfs ,Z
Lsa.Haslott

Presented by:

< riorto meeting ! At the Board meeting
Z/ Posted to weh: la : r7“’ lz"‘

=
L1 Dav of or after meatine nat nnctad

RECEIVED



Fw: nipomo park EIR and Master Plan BOSA meeting 12/18/12
Adam Hill, Amy Gilman, Bruce Gibson,

Board of Supervisors to: Cherie Aispuro, Debbie Geaslen, Frank
Mecham, James Patterson, Paul

12/17/2012 03:44 PM

Sent by: Amber Wilson
Cc: cr_board_clerk Clerk Recorder, Curtis Black

----- Forwarded by Amber Wilson/BOS/COSLO on 12/17/2012 03:44 PM -

From: HARRY Walls <harryfwalls@sbcglobal.net>

To: bos <boardofsups@co.slo.ca.us>, ELIZABETH KAVANAUGH <ekavanaugh@co.slo.ca.us>
Date: 12/17/2012 03:43 PM

Subject: nipomo park EIR and Master Plan BOSA meeting 12/18/12

Honorable Supervisors,
Please see attached list of organizations who support keeping the Nipomo Park rural and preserving the trails

Harry and Jackie
Walls )
(]

NPC list of rural bark supporters.docx
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Those Who Support the Preservation of the Rural Section of Nipomo Park

Nipomo Parks Conservancy Board and members

Keep Nipomo Rural Board and members

The Native Garden Board and members

Save the Mesa Board and Members

Ride Nipomo Equestrian Alliance Board and members

Backcountry Horsemen of California Board and members

San Ynez Pony Club Board and members

The Horse Connection Center Board and members

SLO Horse News Board and members

Brass Oaks Driving Club Board and Members

The South County Advisory Board

Mesa Meadows Pony Club Board and Members

West Coast Rocky Mountain Horse Club Board and Members

Central Coast of California Arabian Horse Association

Brushpoppers Riding Club

522 residents on a petition submitted to the County

65 letters submitted to the County

2004 County survey of 573 residents: 60% wanted more walking/jogging/hiking trails
90% wanted wilderness to stay the same or increase
85% wanted horse trails to remain the same or increase

58% opposed paved bike trails



