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o '990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 200 2
benefit trust or private foundation)
Department of the Treasury Upen o Pubic
Internal Revenue Service » The organzaton may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2002 calendar year, or tax year begmmng , 2002, and endin , 20
B Check if applicabie Plaase | C Name of organization D Employer identification number
[ Address change e | CLAUDIUS CROZET PARK INC 54-6052265
D Name ¢hange petmor Number and street{or P O box if mall ls not delivered to sireet address}| Room/sulte | E Telephome number
D tnitial return ??:: P O BOX 1 7 1
D Finalreturn m Clty or town, stale or country,and ZIP + 4 F Accounting method Cash D Accrual
D Amended return tions, CROZ ET 7 VA 2 2 9 3 2 I:l Other (specity} P
I:I Application panding * Section 50 1{c)3) organizations and 4847{a) 1) nonmeempt charitable Hand | are not applicable to section 527 organizations
fruats must attach & completsd Schedule A form 990 or 990-E7). Hia) Iethisa group return for afflliates? D Yesz No
Hi{b) |1 “Yes," enter number of aflillatey » -
G Webuiter b Hic) Areallatfillates Included? D Yes D No
J Organization type (check only one) » 501(::]3 ) o (insert no ) D 4547{a)1) or EI 527 (it *No"altach alist See Instructions )
Hid) Ix this a separate return tilad by an
K Check hare » D il the organization s gross recelpis ars normally not more than 25,000 The organization covered by a group rullng? I:l Yoz No

organization need not file areturn with the IRS, bul If the organization received a Form 880 Package

Enter 4-digh GEN »

POMINED  JWNO3W

in the mall, It should file a return without financlel data Sceme sintes require a complete retum. M Check » 4] f the organization 1S not required
L Groes recelpls Add lines 8b, 8b, Bb, and 10b toline 12 P 320,968 to attach Sch B (Form 990, 990-EZ, or 990-PF)
t Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the insTuctons )
1 Contmbutons, gits, grants, and similar amounts recerved
a Dwect public support 1a 502
b Indirect public support 1b
¢ Government contributions (grants) 1c 85,456
d Total (add knes 1a through 1c) (cash $ 502 noncash$ 95,456 ) 1d 95, 658
2 Program service revenue including government fees and confracts {from Part VII, line 93) 2 73,350
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,849
5 Dividends and interest from securmes 5
6a Grossrents 6a 1,775
b Less rental expenses 6b
¢ Netrental income or {loss) (subtract kne &b from line 6a) 6¢ 1,775
r| 7 Other investment income (describe » )l 7
: 8a Gross amount from sales of assets other (A) Securmes (B) Other -
N than inventory 8a N
"| b Less costor other basis and sales expenses 8b
: ¢ Gain or (loss) (attach schedule) 8¢ .
d Netgain or (loss} (combine line 8c, columns (A} and (B)) 8d
9 Special events and activites {attach schedule)
a Gross revenue {not including % of
contnibutions reported on line 1a) o 9a 130,903
Less drrect expenses other than fundraising expenses gb 104,830
Net income or (loss) from special events (subtrdct EQEJMED ac 26,073
10a Gross sales of Inventory, less returns and allo 10a 17,133 -
b Less cost of goods sold MAY 15 2 10b 10,489
c Gross profit or (loss) from sales of nventory {aftach schedule) (subiracp Pri 10p5fom hine 10a) 10c 6,644
11 Other revenue (from Part VII, ine 103} 11
12 Total revenue (add fines 1d, 2, 3, 4, 5, 6¢, 7, 12 205,649
f 13 Program services {from line 44, column (B)} 13 89,326
p|14 Management and general (from line 44, column (C)) 14 40,857
: 15 Fundraising (from line 44, column (D)) 15
: 16 Payments to affihates (attach schedule) 16
s |17 Total expenses {add ines 16 and 44, column (A)) 17 130,183
:,' 18 Excess or (defici) for the year (subtract ine 17 from lne 12) 18 75,466
a | 19 Netassets or fund balances at beginning of year (from line 73, column (A)} 19 589,849
i 20 Other changes in net assets or fund balances {attach explanation) 20 P
! |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 665,315

For Paperwork Reduction Act Notice, see the separate instructons

EEA
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Farm 990 (2002)

Page 2

{Partli-] Statement of
Functlonal Expenses

All arganizatlons must complete column (Al Columns {B), {C), and (D) are required lor section 501[cX3)and (4) organizations
and sectlon 4847(aX 1) nonexempt charitable rusts but optlonal for others (See page 21 of the Instructions )

Do not include amounts re on line 2 Program C) Management
&b, 8b, 9b, 10b, or 15‘::::1 [ s W) Total ® se?wgrces “ and sgneral O} Fundraising
22 Grants and allocatons {attach schedule) N ot o :
(cash $ noncash $ ) 22 - - T .
23 Specific assistance to indmiduals {attach schedule) 23 TN R :
24 Benefits pard to or tor members (attach schedule) 24 Ry CoiE :
25 Compensaton of officers, drectors, etc 25
26  Other salaries and wages 26 39,561 39,561
27  Pension plan contributions 27
28  Other employee benefits 28
29 Payroll taxes 29 2,622 2,622
30 Professional fundraising fees 30
31  Accounting fees 31 2,250 2,250
32 Legal fees 32
33 Supples 33 7,013 6,722 291
34  Telephone 34 849 849
35 Postage and shipping 35
3%  Occupancy 36 23,334 10,813 12,521
37 Equipment remtal and maintenance 37
38 Prinbtng and publicatons 38
39 Travel 39
40 Conferences, conventons, and meetings 40
41  Interest 4 4,140 4,111 29
42  Depreciaton, depletion, etc (attach schedule) 42 49,5978 25,061 24,917
43  Other expenses not covered above (ltemize) a LABOR 43a 436 436
b 43b
4 43c
d 43d
e 43e
44  Total functiona! expemses (add lines 22 through 43). Qrgenizations
completing columna (B)}{D), cary these toinis to lines 13- 15 44 130,183 89,326 40,857

Jont Costs Check » [ ] if you are following SOP 98-2

Are any joint costs from a combined educasonal campaign and fundrarsing solicitaton reported in (B) Program services?

If "Yes,” enter () the aggregate amount of these joint costs $ , (i) the amount allocated 1o Program services $
{in) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

» [ ves B No

[Part W] Statement of Program Service Accomplishments (See page 24 of the instructons )

What ts the organization’s primary exempt purpose? » CULTURAL AND RETREATIONAL

All organzatons must describe ther exempt purpose achievements in a clear and concise manner State the number

of clients served, publicatons issued, etc  Discuss achievements that are not measurable (Secton 501{c)(3) and (4)
organizatons and 4947(aj(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses

(Required tor 501{c)X3) and

(4)orgs , and 4B47(a) 1)
rusis, bul cptional

for others )
a PROVIDED SWIMMING, EXHIBITS AND ATHLETIC FACILTIES
FOR THE COMMUNITY
{Grants and allocatons % ) 89,326
b
{Grants and allocatons $ }
c
{Grants and allocatons $ )
d
{Grants and allocatons $ )
e Other program services {attach schedule} (Grants and allocatons $ )
{_Total of Program Service Expenses {should equal kne 44, column (B}, Program services) » 89,326

EEA

Form 990 (2002)



Form 990 (2002) Page 3
-Part 1V | Balance Sheets  (See page 24 of the mstructions )
Note  Where requred, 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-beanng 24,931 | 45 39,660
46  Savings and temporary cash investments 55,238 [ 46 56,557
47 a Accounts recervable 47a -
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a :m
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50 Recevables from officers, drectors, rustees, and key employees
(attach schedule) 50
A | 51a Other notes and ioans recervable {attach n
s schedule) 51a R
s b Less allowance for doubtful accounts 51b 51c
e | 52 Inventones for sale or use 52 1,452
t | 53 Prepad expenses and deferred charges 53
s | 54 Investments - securiies (attach schedule) »{Jcost [JFmv 54
55a Investments - land, buildings, and -0
equipment bases 55a -
b Less accumulated depreciaton (attach »
schedule) S5b 55¢
56 Investments - other {(attach schedule) 56
57 a lLand, buildings, and equipment: basis 57a 957,555 .
b Less accumulated depreciaton (attach ’
schedule) 57b 44-,184 561,358 |57 512,371
58  Cther assets {describe » ) 58
59  Total assats (add hines 45 through 58) (must equal ine 74) 641,527 | 50 610,040
L| 6  Accounts payable and accrued expenses 700 | 60 1,633
| 81 Crants payable 61
al 62 Deferred revenue 62
:’ 63 Loans from officers, directors, rustees, and key employees (attach "
| schedule) 63
1 | 64a Tax-exempt bond habies (attach schedule) 64a
t b Mortgages and other notes payable {attach schedule) 50,978 (e 37,969
L 65  Other habies (descibe » PAYROLL LIABILITIES ) 65 580
*| 66 Total Labires {add lines 60 through 65) 51,678 | &6 40,182
Organzatons that follow SFAS 117, check here > | | and complete Ines -
67 through 6% and hnes 73 and 74 -
NEF 67  Unrestricted 67
e u| 68 Temporarily restricted 68
t 2 69 Permanently restnicted 69
A | Organzatons that do not follow SFAS 117, check here » [ and ’
s B complete knes 70 through 74 ..
: Ia 70  Capnal stock, frust pnncipal, or current funds 70
t a] 71 Pad-in or capral surplus, or land, building, and equipment fund 71
s 2 72 Retaned earnings, endowment, accumulated income, or other funds 589,849 | 72 569,858
o el 73 Total net assets or fund balances (add lines 67 through 69 or lines .
rs 70 through 72, e
column {A} must equal line 19, column (B) must equal kne 21) 589,849 {73 569,858
74 Total habilies and net assets / fund balances (add lines 66 and 73) 641,527 | 74 610,040

Farm 990 1s avallable for public inspecton and, for some people, serves as the primary or sole source of informaton about a

partcular organizaton How the publc perceives an organzation in such cases may be determuned by the information presented

on its return  Therefore, please make sure the return 1s complete and accurate and fully descrnibes, in Part I, the organzaton's
programs and accomplishments

EEA
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Form 990 (2002) . ____Page4
[Part iV-A:] Reconciliation of Revenue per Audited Part1V-B | Reconcillation of Expenses per Audited
Financlal Statements with Revenue per Financial Statements with Expenses per
Returmn ({See page 26 of the instrucbons ) Return
a Total revenue, gains, and other support . ;;‘:; ‘“m:;:: . a Total expenses and losses per T P H
per audrted financial statements » |a 205,649 audrted financial statements » |a 130,182
b Amounts included on line a but not on S - b Amounts mcluded on line a but not - :
Ime 12, Form 990 L e on Ine 17, Ferm 990 DR y
{1) Net unreakzed gains L Py ’ (1) Donated services . c
on Investments 3 S SR and use of faciltes  $ o :
{2) Donated services E RO (2) Prior year adustments A - :
and use of facimes  $ . T reported on line 20, . :
{3) Recovenes of prior i f:} Form 390 3 - . . ~;§
year grants $ Joat R fv‘ .| (3 Lossesreported on o jfv T
{4) Other (specify) N K hne 20, Form 990 $ e .
2 SRR (4) Other (spectly) X g
$ i EStabeon X ;
Add amounts on lines (1) through (4) » | b $ e am X
Add amounts on ines (1) through (4) » |b
¢ Lneamnushneb > |c 205,649 ¢ Uneamnuskneb > |c 130,183
d  Amounts included on line 12, X3 o d Amounts included on line 17, . .
Form 990 but not on line a SR Form 990 but not on line a - . ’
(1} Investment expenses e {1) Investment expenses . N
not included on line B I . not included on line - . :
6b, Form 990 $ P 6b, Form 990 $ ) )
(2) Other (specify) S 4 {2) Other (specty) : - :
$ S s e
Add amounts on lines (1) and (2} » | d Add amounts on lines (1) and (2} » | d
e  Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(ine c plus line d) > e 205,649 (me  plus ine d) > |e 130,183

‘Part V, List of Officers, Directors, Trustees, and Key Employees
the insructions )

{Lrst each one even if not compensated, see page 26 of

(D) Contributlens to

B} Title and average hours per (C)Cempensation ({E) Expense
{A}Name and addrass B 9 P @f not pald, emter .P':':II: .;.?:::.:gt accounland other
waek devoted to position -0-) Sornpanaaion allowances

See attached statement

75

It "Yes,” attach schedule - see page 26 of the instructons

Did any officer, drector, rustee, or key employee receive aggregate compensaton of more than $100,000 from your
organzaton and all related arganzatons, of which more than $10,000 was provided by the related organzatons?

» L__lYes No

EEA

Form 990 (2002)
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Form 990 (2002) Page 5
tPart-¥Vi | Other Information  (See page 27 of the instructons ) Yes | No
76 DOid the organization engage In any acilvity not praviously reported to the IRS? If “Yes,” aitach a detalied description of sach activity 76 X
77 Were any changes made in the organzing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes S
78a Did the organizabon 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
79  Was there a iquidaton, dissolution, termmunation, or substansal contracton during the year? If "Yes,” attach a statement 79 X
80a Is the organzaton related (other than by associaton with a statewide or natonwide organzaton) through common R T
membership, governing bodies, rustees, officers, etc , to any other exempt or nonexempt organizaton? 80a X
b If "Yes" enter the name of the organizaton » ~
and check whether t s [_I exempt or L_’ nonexempt L
81a Enter drect or indrect polibcal expendrtures See line 81 instructons | 81a | - . , B PR
b Did the organzation file Farm 1120-POL for this year? a1b X
82a Dud the organizaton receive donated services or the use of matenals, equipment, or facilibes at no charge
or at substanbally less than far rental vatue? 82a X
b if “Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part| or as an expense in Part Il (See instruchons in Part Hl ) | 82b | R
83a Did the organzaton comply with the public inspecton requrements for returns and exempton applicatons? gla| X
b Did the organrzaton comply with the disclosure requirements relating to quid p-¢ quo contnbutons? 83| X
84a Dud the organization solict any contibutons or gifts that were not tax deductble? Bda X
b If"Yes,” did the organzaton include with every solicitation an express statement that such contnibutons - .
or gifts were not tax deductble? 84b
85  501(c}4), {5), or (6) organzatons a Were substantally all dues nondeductble by members? 85a
b Did the orgamizaton make only in-house lobbying expendrtures of $2,000 or less? 85b
if “Yes® was answered to erther 85a or 85b, da not complete 85c through B5h below unless the organzation
received a waver for proxy tax owed for the prior year )
¢ Dues, assessments, and similar amounts from members 85¢c
d Secton 162{e) lobbying and poliical expendrtures 85d ’ N
e Aggregate nondeductble amount of section 6033(e)(1)(A} dues notces 85e "
f Taxable amount of lobbying and poliical expendiures (ine 85d less 85e) 85¢ ) .
g 0Ooes the organzaton elect to pay the section 6033(¢) tax on the amount on line 857 859
h If secton 6033(e)(1)(A) dues notices were sent, does the organzaton agree to add the amount on line 85f to its
reasonable eshmate of dues allocable to nondeductble lobbying and poltical expendrtures for the following tax year? 85h
86 501(c)(7) orgs Enter a Inaton fees and capmal contributions included on line 12 86a i
b Gross receipts, included on line 12, for public use of club facies 86b IR O
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a f o
b Gross income from other sources (Do not net amounts due or paid to other ..
sources agamst amounts due or recerved fram them ) 87b L -
88  Atany tme during the year, did the organizaton own a 50% or greater interest in a taxable corporaton or
partnerstup, or an entity disregarded as separate from the orgarizaton under Regulatons sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88 X
89a 501(c)(3) organzatons Enter Amount of tax mposed on the organzaton during the year under
secton 4911 » , secton 4912 » , section 4955 » . N
b 501{c)(3) and 501(c){4) orgs Did the organizaton engage i any secton 4958 excess benefit ransacton
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach
a statement explaining each ransacbon asb X
¢ Enter Amount of tax mposed on the organzaton managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89c, above, retmbursed by the arganzaton >
90a List the states with which a copy of thes return 1s filed »
b Number of employees employed in the pay penod that inciudes March 12, 2002 (See instructons) I S0b I 1
91 The books are ncare of » TREAS . CLAUDIUS CROZET PK Telephone no » 434-823-4987
Located at » CROZET VIRGINIA ZP+4 » 22932
92  Section 4947(a)(1) nonexempt chartable Tusts filng Form 990 in lieu of Form 841 - Check here > D
and enter the amount of tax-exempt interest receved or accrued during the tax year » I 92 l

EEA Form 990 {2002)



Form 990 (2002} Page 6

[Part Vii:] Analysis of Income-Producing Activities (See page 31 of the nstructons )
Note Enter gross amounts unless otherwise Urrelated buziness Income Excluded by section 512, 513, or 514 {E)
indicated (A) ®) © ©) exempt function
a3 Progarn Service revenue Busineszs cods Amouni Exclusion code Amount income
a POOL DAILY ADMISSIONS 29,460
0 MISC POOL REIMBURSEMENTS 03 126
¢ POOL SEASON PASSES 37,723
d POOL REFUNDS (725)
e POOL SWIMMING LESSONS 6,766
f Medicare/Medicaid payments
g Fees and contracts from government agencies
o4 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 1,849
96 Dividends and interest from securties ;
97  Netrental ncome or (loss) from real estate e we faw M R A L T
a debt-financed property
b notdebt-financed property 06 1,775
98  Netrental ncome or (foss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than nventory
101 Netincome or (loss) from special events 02 26,582
102 Gross profit or (Joss) from sales of mventory 02 6,644
103 Other revenue a }
b
c
d
[
104  Subtotal (add columns (B}, {D), and (E)) - - . 36,976 73,224
105  Total {add line 104, calumns (B), (D), and (E)) > 110,200
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part I_
{ Part Vil { Relationship of Actlvitles to the Accomplishment of Exempt Purposes (See page 32 of the nstructions ) |
Line No Explain how each activity for which income s reported in column (E) of Pant Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowviding funds for such purposes)
SEE ATTACHED SCHEDULE
[Fart1X_| Information Regarding Taxable Subsidlarles and Disregarded Entities (See page 12 of the mstructons )
Name, address, ar@ EIN of corporaton, Perce(n?t)age of Nature ﬁ}acuvmes Total (llr:'n)t):ome End-(sz-yea:
partnership, or disreqarded entity ownership interest assets
%
%
%
%
[Pan X .| Intormaton Regarding Transfers Associated with Personal Benefit Conwacts (See page 13 of the instructions )
(2) Did the organization, during the year, recelve any funds, directly or indlrectly, to pay premiums on a personal benslit contract? D Yes D No
(b} Did the organzation, during the year, pay premiums, drectly or indrectly, on a;personal benefit contract? Oves [dno

Note if “Yes® to (b), file Form 8870 and Form 4720 (see instructions}) ]

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and atatements and to the besi of my knowledge
and belief A§is true, correct, omplete Declaration of preparer [olher than officer)is based on all Informatlon of which preperer has any knowledge

Date

1
/W/Z 2003
VA A




1y 1

SCHEDULE A Organization Exempt Under Section 501(c)(3) OME Na_1543-0047

(Form 990 or 990-E2Z) (Except Private Foundaton) and Secton 501(e}, 501(f), 501k},
501{n), or Section 4947(a}{1) Nonexemot Chartable Trust

Supplementary Information -

Department of the Treasury

{See separate instructions.) 2002
Intarnal Revenus Service » MUST be completed by the above arganzatons and attached to ther Form 990 or 990-EZ

Name of the organization

CLAUDIUS CROQZET_ PARK INC

Employer identlfication number

54-6052265

Part1_- Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

_(See page 1 of the instructons List each one If there are none, enter *None °)

Name Title and {d) Contributions to (e) Expenze
. and nddr:;::l‘;c:);mployn pald more c:)-":‘:"::::r hotl.:'l:m s} Compensation |employse benelit pians & | accountand other
* P o pos deferred compensation allowances

None

Total number of other employees pad over
$50,000

»

~~~~~

-

E’iim it  Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether individuals or fams) If there are none, enter "Ngne "}

fa) Name and address of sach Independent contractor pald more than $50,000

{b) Type of service {c) Compensation

None

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

»

< -
LI, P -
s R -
e -

For Paperwork Reduction Act Notice, ses the irstructions for Form 900 and Form 800-EZ.

EEA

Schedule A (Form 800 or 980-EZ) 2002



' ‘Schedule A (Form 990 or 990-EZ) 2002 Page 2

Paft 11l 7 Statements About Actlvitles (See page 2 of the mstructions ) Yes | No

1 Dunng the year, has the organzaton attempted to nfluence natonal, state, or local legrslation, including any
attempt o influence public spimon on a legrslative matter or referendum? If "Yes,® enter the total expenses paid
or incurred m connecton with the lobbying activies »$ {Must equal amounts on kne 38,
Pant VI-A, or hne 1 of Part VI-B ) 1
Organgatons that made an electon under section 501(h) by filing Form 5768 must complete Part VI-A Other N
arganzatons checking "Yes,* must complete Part VI-B AND attach a statement giving a detaled descripbon of
the lobbying activibes

2 Durning the year, has the organzation, erther directly o indrectly, engaged 1n any of the following acts with any - -
substantal contributors, trustees, drectrs, officers, creators, key employees, or members of ther families, or with .
any taxable arganzaton with which any such person s affilated as an officer, drector, Tustee, majporty owner, or
princtpal beneficiary? (if the answer to any queston is "Yes,” attach a detailed statement explaining the transactions ) -

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credi? 2b
¢ Furnishing of goods, services, or facibes? 2c
d Payment of compensaton (or payment or rermbursement of expenses if more than $1,000)? 2d
e Transfer of any part of ts tncome or assets? 2e
3 Does the organizaton make grants for scholarships, fellowships, student loans, etc 7 (See Note below } 3
4 Do you have a secton 403(b) annuity plan for your employees? 4

Nate Aftach a statement to explain how the organzaton determines that individuals - organzatons receming grants
or loans from it in furtherance of rts charnable programs "qualfy” to receive payments

Part IV’ Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization s not a private foundation because it s {Please check only ONE applicable box }

[0 A church, convention of churches, or associaton of churches Section 1700} (1) (A} D)

[J Aschoal Secton 170(0)(1){A)(i) (Also completa Part V)

O a hosprtal or a cooperative hosprtal service organizaton Secton 170(b)(1)(A)(in)

O AFederal, state, or local government or governmental unt Section 170{b)(1){(A)(v)

[0 A medical research organizabon operated in conjuncton with a hosprtal Section 170(b){1)(A){in) Enter the hosprtal's name, city,

and state »

10 [] an organizaton operated for the benefit of a college or university owned or operated by a governmental unit Secton 170(b)(1)(A)(v)

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

An organization that normally receives a substantal 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 [V-A )

A community rust Section 170(b)(1){A)(vi} (Also complete the Support Schedule in Part [IV-A)

An organzaton that nommally receives (1) more than 33 1/3% of ns support from contnbutions, membership fees, and gross

recepts from actvibes related to its charable, etc , functons - subject to certain exceptons, and (2) no more than 33 1/3% of

rts support from gross investment income and unrelated business taxable , icome {less secton 511 tax) from businesses acquired

by the organzation after June 30, 1975 See secton 509(a){2) (Also completz the Support Schedule in Part IV-A)

13 0 aAn organizaton that 1s not controlled by any disqualified persons {other than foundaton managers) and supports organzations
described i (1) ines 5 through 12 above, or (2) secton 501{c)(4), (5), or {6), if they meet the test of secton 509{(a)(2) (See
secton 509(a)(3) )

Provide the following informaton about the supported organizatons (See page 5 of the instuctons )

{b) Line number

from above

0w oW ~NOwm

=

11a

ib
12

00O

(a) Namei(s) of supported organzaton(s)

19 ] An organzaton organized and operated to test for public safety Secton 509(a)(4) (See page 5 of the nstructons }
EEA Schedule A (Form 990 or B00- EZ} 2002




Schedule A Form 990 or 990-EZ) 2002 Page 3

Part-IV-A . Support Schedule (Complete only f you checked a box on e 10, 11, of 12) Use cash method of accounting

RSN

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) > (a) 2001 (b) 2000 {c) 1999 (d) 1998 {e) Tomal
15  Gifts, grants, and contnbutons received (Do

not nclude unusual grants See bne 28) 251,250 276,107 710 67,368] 595,435
16  Membership fees receved 52,217 26,948 28,736 107,901
17 Gross receipts from admrssions,

merchandise sold or services performed,

or furnishing of facilibes in any actvity

that s related to the crganizaton's

charmable, etc , purposa 200,471] 162,036 166,230 105,171 633,508
18  Grossincome from interest, dividends,

amounts received from payments on securibes

loans (secton 512(a)(5)}, rents, royatues, and

unrelated business taxable income (fess

section 511 taxes) from businesses acqured

by the organizaton after June 30, 1975 3,926 3,818 8,344 2,579 18,667
19  Netincome from unrelated business

activives not included in line 18
20 Taxrevenues levied for the organizaton's

benefit and ether pad to it or expended on

its behalf
21  The value of services or facities furnished to

the organzaton by a governmental unrt

without charge Do not include the value of

services of facilibes generally furnished to the

public without charge
22  Other income Attach a schedule Do not

include gain or (loss) from sale of capnal assets
23 Total of lines 15 through 22 455,647 494,178 202,232 203,85401,355,911
24  Lne 23 minus line 17 255,176] 332,142 36,002 98,683 722,003
25  Enter 1% of line 23 4,556 4,942 2,022 2,035 -
26 Organzatons descnibed on ines 10 0r 11 a Enter 2% of amount in column {e}, kne 24 » | 26a 14,440

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental untt or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the .
amount shown in line 26a Do not file thrs list with your return  Enter the total of all these excess amounts » | 26b

¢ Total support for secton 509(2)(1) test Enter ine 24, column {e) » |26c| 722,003

d Add Amounts from column (e} for lines 18 18,667 19 A

22 26b > | 26d 18,66
e Public support (lne 26c minus line 26d total) . » | 28e| 703,336
{ Public suppoert percentage {ine 26e (numerator) divided by line 26¢ (denorrunator)) » | 261 97.41%
27  Organzatons described on kne 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 list with your return Enter the sum of such amounts for each year
(2001} (2000) (1999) {1998)

b For any amount included in ine 17 that was recerved from each person (other than "disqualdfied 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 Iist organzatons described in ines 5 through 11, as well as individuatls ) Do not file this st 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
armounts) for each year
(2001) (2000) (1999) (1938)

¢ Add Amounts from column (e) for Iines 15 16

17 20 21 » | 27c

d Add Line 27a total and hne 27b total » | 27d

e Public support (lne 27¢ total minus ine 274 total) » | 27e

f Total support for secton 509(a}{2) test. Enter amount fram ine 23, column {e) » [ 271 | e

g Publrc support percentage (ine 27e {numerator} dvided by line 27f (denaminator)) » | 27g %

h Investment income percentage {ine 18, column (e) (humerator) divided by line 27f (dencminator)) » [ 27h %

28 Unusual Grants For an organzaton described m line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001,

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

EEA Schedule A {Form 980 or 860-EZ) 2002



Fom 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2002
Department of the Treasury Attachment
Internal Revenue Service » See separate instructons » Attach to your tax return Sequence No &7
Name{s) shown onreturn Business or activity to which this formralates Identifylng rusnber
CLAU'DIUS CROZET PARK INC PROGRAM SERVICES - 1 54-6052265
tPart] "§ Election To Expense Certaln Tangible Property Under Section 179
Note If you have any iisted property, complete Part V before you complete Part |
1 Maumum amount. See page 2 of the instructions for a higher [t for certain businesses 1 $24,000
2 Totwal cost of sechon 179 property placed in service (see page 2 of the mstructons) 2
3 Threshold cost of secton 179 property before reducton in lamstaton 3 $200,000
4  Reducton in Imaton Subtract ine 3 from kine 2 If zero or less, enter -0- 4
S Dollar Imnaton for tax year Subtract line 4 from kne 1 If zero or less, enter -0- If mamed
filing separately, see page 2 of the nstructions 5
() Description of property {b) Cost (business uze only) {C) Elected cost .
6 . ok
7  Lsted property Enter the amount from line 29 | 7 S T,
8 Total elected cost of secton 179 property Add amounts in column (c}, ines & and 7 8
9 Tentabve deducton Enter the smaller of ine 5 or ine 8 9
10 Camyover of disallowed deducton from ine 13 of your 2001 Form 4562 10
11  Business income lmntaton Enter the smaller of business income (not less than zero) or ine 5 (seeinstructions) | 11
12  Secton 179 expense deducton Add lines 9 and 10, but do not enter more than line 11 12
13  Carmmyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > | 13 | i
Note Do not use Part |l or Part Il below for listed property Instead, use Part V
WPart il | Speclal Deductlon Allowance and Other Depreciation (Do not include listed property )
14  Special depreciaton allowance for qualified property {other than hsted property) placed in
service during the tax year (see page 3 of the insguctons}) 14
15 Property subject to section 168(f)(1) electon (see page 4 of the instructons) 15
16__ Other depreciation {including ACRS) (see page 4 of the instructions} 16
tPart 1| MACRS Depreciation (Do not include listed property ) (See page 4 of the instructons )
Section A _
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 | 24,863
18  |f you are electng under secton 168(i){4) to group any assets placed in service during the tax . .
year into one or more general asset accounts, check here » [ 11 T

Secton B - Assets Placed in Service Duning 2002 Tax Year Using the General Depreciaton System

{b) Monthand | (C) Basis for depreciation I( d) Recovr
() Classification of property year placedIn | {(businesu/investiment use Y| {e) canvention | {f} Meihed (Q) Depreciation deductton
service only-ses instructions) period
19a  3-year property T e,
b 5-year property STATEMENT # 50
¢ 7-year property oo e
d  10-year property - : N ‘:H
e 15-year property MACERS
f 20-year property T e
g 25-year property T 25 y1s S/L
Residential rental 27 5ys MM S/L
property T5¢ys MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Usi~q the Alternative Depreciaton System
20a Class Ife ey ] S/L
b 12-year i b 12 y1s S/L
40- 40 yrs MM S/L
fﬁm W Summary (See page 6 of the instructons)
21 Lsted property Enter amount from line 28 21
22 Total Add amounts from Ime 12, ines 14 through 17, knes 19 and 20 in column {(g), and kne 21
Enter here and on the appropnate ines of your return Partnerships and S corporatons - see instr 2 25,061
23 For assets shown above and placed in service during the current year, e T
enter the porton of the basis atributable to secbon 263A costs 23 ’ - )

For Paperwork Reducton Act Notice, see separate tstructons EEA Form 4562 (2002)



o 990 Overflow Statement 2002

Hame as shown on Retwn Employer |dentltication number

CLAUDIUS CROZET PARK INC 54-6052265

Description Amount
ARTS AND CRAFTS SPRING FESTIVAL 61,524
ARTS AND CRAFTS FALL FESTIVAL §5,948
SWIM TEAM 13,431
Total 130,903

————————— FOR 990 PART I LINE 9B----------

Description Amount
ARTS AND CRAFTS SPRING FESTIVAL 39,172
ARTS AND CRAFTS FALL FESTIVAL 39,175
SWIM TEAM 2,413
SWIM TEAM WAGES 9,862
SWMIN TEAM PR TAX 833
A&CS PAYROLL 12,000
A&CS PR TAX B66
A&CS INSURANCE 509
Total 104,830

FORM %90 PART II LINE 33 PROGRAM SUPPLI

Description Amount
POOL OFFICE SUPPLY 417
POOL GEN SUPPLY 794
POOL CHEMICALS 5,123
MISC EQ UNDER 250 363
SWIM LESSONS SUPPLIES 25
Total 6,722

FORM $90 PART II LINE 33 GEN SPLY

Description Amount
GEN OFFICE 291
Total 291



Form 990

Overflow Statement 2002

Name ax shown on Return

CLAUDIUS CROZET PARK

INC

Employer ideniitication number

54-6052265

FORM 990 PART II LINE 36 PRO OCCUPANCY

Description Amount
WATER 2,565
ELECTRIC 4,650
MAINTENANCE 1,346
INSURANCE 2,252
Total 10,813

FORM 990 PART II LINE

36 GEN OCCUPANCY

Description Amount
WATER 2,036
ELECTRIC 1,305
MAINTENANCE 2,503
HEATING OIL 641
INSURANCE 5,200
LICENSES FEES 25
PROPERTY TAXES 411
Total 12,521

PART I, LINE 10B

COST OF GOODS SOLD

Description Amount
PURCHASES 9,861
SALES TaAX 628

Total 10,489



FORM 990, SCH FOR PART IV, LINE 64B

CLAUDIUS CROZET PARK INC
DESCRIPTION

POOL CONST & LAND PURCHASE

TOTALS

STATEMENT

PAGE 1
54-6052265
BEGINNING OF END OF
TAX YEAR TAX YEAR
50,978 37,969

50,978 37,969



Form 990 - Part V
List of Officers,Directors, Trustees,and Key Employees

CLAUDIUS CROZET PARK INC 54-6052265
(a) Title and (C) (D) (E)

Name and address Average Hrs Compensation Contrib. Expense
SCOTT BAKER BOARD MEMBER

5708 PARK ROAD CROZET VA 22893 0 0 0
CAROL BROWN ACCOUNTANT

2020 AVALON WY CROZET VA 22932 0 0 0
JACK BURTON VICE PRES

6235 MIDWAY RD CVILLE VA 0 0 0
BOB CRICKENBERGER BOARD MEMBER

P O BOX 203 IVY VA 22945 0 0 0
JON HALL BOARD MEMBER

5565 BROOKWOOD CROZET VA 0 0 0
KATHY HALL FEST DIRECTOR

5565 BROOKWOOD CROZET VA 0 0 0
DON JOHNSON BOARD MEMBER

881 HADEN LANE CROZET VA 0 0 0
BONNIE LUCAS BOARD MEMBER

5555 JAMESTOWN RD CROZET VA 0 0 0
ROBBIE MAUPIN POCL CHAIRMN

200 HEATHER CRST PL CROZET VA 0 8] 0
NICK MUNGER ATTORNEY BRD

315 HERON LN CVILLE VA 0 0 0
DANNY NEWTON PRESIDENT

5559 BROOKWOQOD CROZET VA 0 0 0
JOANN PERKINS TREASURER

5568 ST GECRGE CROZET VA 0 0 0
WALTER PERKINS BOARD MEMBER

5568 ST GEORGE CROZET VA 0 0 0
CONNIE SANDRIDGE BOARD MEMBER

P O BOX 97 CROZET VA 0 0 0
EMERY TAYLOR BOARD MEMBER

1205 RED PINE CR CROZET 0 0 0
TONY VIA BOARD MEMBER

6031 JARMANS GAP CROZET VA 0 0 0
MATT WALKER BOARD MEMBER

1313 ORCHARD DR CROZET VA 0 0 0
PETER WELCH BOARD MEMBER

51 MILLER SCHOOL CVILLE VA 0 0 0
FRAN WITT BOARD MEMBER

5670 OAK DRIVE CROZET VA 0 0 0
GAYLE WRIGHT BOARD MEMBER

1036 ROSENCRANS CROZET VA 0 0 0
KELLY STRICKLAND SECRETARY

P. O, BOX 171 CROZET, VA 2293 0 0 0



FORM 4562

CLAUDIUS CROZET PARK INC

BASIS RP cv METHOD
470 5 HY 200 DB
520 5 HY 200 DB

TOTALS

- LINE 15A

DEDUCTION
94
104

198

STATEMENT 50

54-6052265



