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Form 99'0 Return of Organization Exempt From Income Tax
am-. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2003

Dpen %o Public
Department of the Treasury . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
IRS
|:| Address change ‘I::elor CLAUDIUS CRQZET PARK INC 54-6052265
|:| Name change print or Number and street (or P O box if mail is not delivered to street address)| Room/suite | E Telephone number
type.
|:| Ilmtial return See P O BOX 171
D Final return fml_ City or town, state or country, and ZIP + 4 F Accounting method: Cash |:| Accrual
[] Amended return tions. CROZET, VA 22932 [] other (specity) »
D Application pending ® Section 501(c)(3) organizations and 4947(a)1) nonexempt charitable Hand [ are not applicable to sectlon 527 organizations
trusts must attach a compieted Schedule A (Form 990 or 990-E2). H(@@) Is this a group return for affillates? I:] Yes No
H() If "Yes,” enter number of affiliates >
G Website: P H(C) Are all affillates included? (] ves [ ne
J Organization type (check only one) 4 501(c)B ) «(nsertno) D 4947(a)(1) or |:| 527 (1f"No,"attach a list See instructions )
H(d) is this a separate return filed by an
K Check here > D if the organization’s gross receipts are normally not more than $25,000 The organzation covered by a group ruling? D Yes No

organization need not file a return with the IRS, but if the organization recerved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete retumn.

Group Exemption Number P

L Gross receipts Add lines 6b, 8b, 3b, and 10b to line 12 » 234,216

M Check » if the organization is not required

to attach Sch B (Form 990, 990-EZ, or 990-PF)

| Part i| Revenue, Expenses, and Changes in Net Assets or Func ~alances (See page 18 of the instructions )

1 Contributions, gifts, grants, and similar amounts received
a Directpublic SUPPOM + « v & 4 v i e e e e e e e e e e e e e 1a 1,204
s” b Indirectpublic SUPPOIt « & & . . i L e s e e e e e e e e e e e e e e e e e 1b
¢ Governmentcontributions (grants) . . . . . . .t . i ettt h e e e e e e e e ic
d Total (add Iines 1a through 1c)(cash $ 1,204 noncash $ P 1d 1,204
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . . . .. ... ... ... 2 63,214
3 Membership dues and asseSSMENtS .+« = & « v v s v b b b m e e ke e s e e e e m e e e e e e e 3 500
4 Interest on savings and temporary cash INVESIMENIS . . & & v 4 v v v v v v v v vt e e e e e e e e e 4 1,000
E‘ 5 Dividends and INterest from SECUTILI®S  + « & v v vt 4 4 v vt vt ke e e e e e e e e e e e 5
2 62 GroSSIentS. . . v v v i i e e e e e e e e e e e e e e e e e e e 6a 3,143
<| b Less rental EXPENSES  « & & 4t v u s e e e a e e s e e e e e e e e 6b 25
(<_) ¢ Net rental Income or (loss) (subtract ine 6b fromlne 6a) . . . . . . ... ..o . ... e e et 6c 3,118
UB| 7 Other investment income (describe > )| 7
o| 8a Gross amount from sales of assets other (A) Securities (B) Other
e thaninventory . . . . . . . . i e e e 8a 29,903
" b Less costor other basis and sales expenses . . . . .. ... ... 8b 27,000
: ¢ Gamnor(loss) (attachschedule) . . . . . . .. ... ..., 8c 2,903
d Net gain or (loss) (combine line 8¢, columns (A}and (B)) . . . - . . v v v i vttt e e et e e, 8d 2,903
9 Special events and activities (attach schedule) if any amount 1s from gaming, check here » O
a Gross revenue (notincludng $ 121,428 of
contributions reportedonline 1a) . + v . . v o vt i e e e e e 9a 121,428
b Less direct expenses other than fundraising expenses . . . . v« + v v v v v v ... 9b 104,977
¢ Net income or (loss) from special events (subtract ine 9b fromlne 9a) . ... ...... e e e e e e e e 9c 16,451
10a Gross sales of nventory, less returns and allowances . . . . . . o v v v v v e uw ... 10a 13,824
b Less costofgoodssold . . . . v v v it i e e e e e e e e e e e e e 10b 9,550
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) . . . . . . ... .. 10c 4,274
11 Otherrevenue (fromPart VIL INe 103). . . . & & o v i v ittt e e et e et e n it e e ne e e e 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢, 10c,and 11) . . . v v v v e v v i v v it v n e n e na e 12 92,664
E 13 Programservices (fromline 44, column (B)) . . . . . . o i i i it i i e e e e e e e e e e 13 85,767
p|14 Management and general {from line 44, column (C)) 14 40,735
: 15 Fundrasing (fromline 44, column (D). = = « v v v v v v v v v v v s 15
: 16 Payments to affiliates (attach schedule) . . . . .. ... ....... 16
s |17 Total expenses (add lines 16 and 44, column (A)) 17 126,502
g 18 Excess or (defictt) for the year (subtract ine 17 fromfne 12) . . . .. 18 (33,838)
a |19 Net assets or fund balances at beginning of year (from line 73, column 19 569,858
§ 20 Other changes In net assets or fund balances (attach explanation) . 20
L |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . . v o= 21 536,020 Q\

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003) t
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Form 990 (2003)

Page 2

Part ll| Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a){1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions )
Do not include amounts reported on line (A) Total (B) Program (€) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22  Grants and allocations (attach scheduie)
(cash $ noncash $ )| 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. . . . . . . .. .. 25
26 Othersalariesand wages . - . + o« v - v o v s v v v v 26 37,568 37,568
27 Pensionplancontrbutions . . . . . .o ..o 0 .. 27
28 Otheremployee benefits . . . . . ... ......... 28
29 Payrofitaxes . . . . .. i i h e e e 29 2,724 2,724
30 Professional fundraisingfees . . . . . .. ... 0.0 30
31 Accountingfees . . . . . v i v i i i e 31 2,310 265 2,045
32 Llegalfees . . ... ..o ittt e 32
33 Supplies . . - it e e e e e e e e e e e 33 7,385 6,224 1,161
34 Telephone . . v« c v v i e e e e e e 34 925 120 805
35 Postageandshipping. . . . « . o v it i i e 35
36 OCCUPANCY « v v v v v vt e et e e e e 36 25,635 11,730 13,905
37 Equipmentrentaland maintenance . . . . . . ... .. 37
38 Prntingand publications . . . . .. .. ... a ... .. 38 521 521
39 Travel . . ... e e e e e e e e 39
40 Conferences, conventions, and meetings . . . . . . . . . 40
41 Interest. . - . . o . it 41 1,266 1,266
42  Depreciation, depletion, etc (attach schedule). . . . . . . 42 47,800 25,231 22,569
43 Other expenses not covered above (itemize) a GUARD SUIT 43a 11 8 11 8

b DONATIONS AND CONTRIBUTIONS 43b 250 250

c 43c

d 43d

e 43e
44  Total functional expenses (add lines 22 through 43) Organizations

completing columns (B)-(D), carry these totals to lines 13-15 44 126,502 85,767 40,735

Joint Costs. Check » [ ] ff you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services? . . . . . .

if "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (ii) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

» []Yes[]No

{Fart (i | Statement of Program Service Accomplishments (See page 25 of the instructions )

What 1s the organization’s primary exempt purpose? » CULTURAL AND RECREATIONAL

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number

of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)3) and {(4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

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

for others )
a PROVIDED SWIMMING, EXHIBITS AND ATHLETIC FACILTIES
FOR THE COMMUNITY
{Grants and allocations $ ) 85,767
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . « . v« v . v . . . > 85,767

EEA

Form 990 (2003)
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* Form 990 (2003)

Page 3
[PartiV] Balance Sheets (See page 25 of 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-beanng « . « v « v v v o s vt e u a e 39,660 | 4 12,078
46  Savings and temporary cashinvestments - « . <« « vt v c b vt e n s e e . 56,557 | 46 83,314
47a Accountsrecevable . . . . ... L0 el 47a
b Less allowance for doubtful accounts . .. ... .. 47b 47c
48a Pledgesreceivable . . . . . . ... .. ... 48a
b Less allowance for doubtful accounts . .. ... .. 48b 48¢c
49 Grantsrecevable . . . . . . i . i i i e e e e e e e e e e e e e 49
50 Recewvables from officers, directors, trustees, and key employees
(attachschedule) . + & v & v v v i e it e et e e e e e e e 50
A | 51a Other notes and loans receivable (attach
s schedule). . . v« v v i i it e et e e e e e e 51a
s b Less allowance for doubtful accounts . . ... ... 51b 51c
@ | 52 Inventoriesforsale OrUSe . . o v v v v o v s o v b et e e e e 1,452 | 52 1,223
t 53 Prepaid expenses and deferredcharges . . . . . . . ... 0. 53
s | 54 Investments - securities (attach schedule) . ... ... .. » ] cost []Fmv 54
55a Investments - land, bulldings, and
equipment basis . . . . . . L sl i e e 55a
b Less accumulated depreciation (attach
schedule). . « v v v v i it i e e e e e 55b 55¢
56 Investments - other (attach schedule) . . . . . . .. . e e e e e 56
57a Land, bulldings, and equipment basis . . . . . . . . 57a 933,462
b Less accumulated depreciation (attach
schedule}. . . . . . . . . . e e 57b 492,984 512,371 |57 440,478
58  Other assets (descnbe » ) 58
59 Total assets (add lines 45 through 58) (must equal line74) . . . . ... ..... 610,040 | 59 537,093
L 60 Accounts payable and accrued eXpenses . . . . 4 v+ i v ke e n e . e s .- 1,633 | 60 364
j| 61 Grantspayable . . . . . ... ... e 61
al 62 Deferredrevenue . . + v v v v v v« 4 4t e m s e e e e e e e e 62
:' 63 Loans from officers, directors, trustees, and key employees (attach
| schedule). - & - v o it i e e e e s e e e et e e e e e e e e 63
i| 64a Tax-exempt bond habilities (attach schedule) . . . . . . ... ... 64a
f b Mortgages and other notes payable (attach schedule) . .. .. .. .. f e 37,969 |64
le 65  Other habilties (descnbe » PAYROLIL, LIABILITIES ) 580 | 65 708
*| 66 Total liabilities {add Iines 60through 65) . . . v v v v v v vt u e s 40,182 | &6 1,072
Organizations that follow SFAS 117, check here » Ij and complete lines
67 through 69 and lines 73 and 74
NF 67 Unrestricted . . . . ¢ & v i i i e e e e e e e e e s e e e e s 67
e ul 68 Temporarlyrestricted. . . . . . v 4 i it i e e e e e e e e e e 68
t : 69 Permanentlyrestricted . . . . . 4 . . i u h e h e e e e e e e s e e e e s 69
A Organizations that do not follow SFAS 117, check here » @ and
s B complete lines 70 through 74
: Ia 70 Capital stock, trust principal, orcurrentfunds . . . . . . . . 0 s a v e e e e e . . 70
t a| 71 Pad-in or capital surplus, or land, building, and equipmentfund. . . . . . . . .. 71
s : 72 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 569,858 | 72 536,021
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72,
column (A) must equal Iine 19, column (B) must equal ine21) . .. ... .. .. 569,858 | 73 536,021
74  Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . . . 610,040 | 74 537,093

Form 990 is available for public inspection and, for some people, serves as the primary 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 its return  Therefore, please make sure the return is complete and accurate and fufly describes, in Part i, the organization’s

programs and accomplishments

EEA
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* Form 990 (2003)

[Part V-4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Page 4

Part IV-H| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
a  Total revenue, gams, and other support R/A a  Total expenses and losses per N/A
per audited financial statements . . . » [ a audited financial statements . . . . . > |a
b Amounts included on line a but not on b Amounts Included on hne a but not
line 12, Form 990 on line 17, Form 990°
(1) Net unrealized gains (1) Donated services
oninvestments . . $ and use of facilittes . $
(2) Donated services (2) Prior year adjustments
and use of facilties . $ reported on line 20,
(3) Recoveries of prior Form990. . . . . . $
yeargrants . ... $ (3) Losses reported on
(4) Other (specify) line 20, Form 990 . . $
(4) Other (specify).
$
Add amounts on lines (1) through (4) . » | b $
Add amounts on lines (1) through (4) . » | b
c Lineaminushneb . ... ..... > |c c Lneammnusineb . ........ > |¢
d Amounts 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 included on line not included on hne
6b, Form990 . . . . $ 6b,Form990. . .. $
(2) Other (specify) (2) Other (specify)
$ . $
Add amounts on ines (1)and (2) . . . » | d Add amounts on lines (1) and (2) . . . » | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 930
(mecplustined). . .. ....... > |e (inecpluslined). . . ........ > |e

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of

the instructions )

(D) Contributions to E)E
(B) Title and average hours per (C) Compensation employee benefit (E) Expense
(A) Name and address week devoted to posttion {If not paid, enter plans & deferred account and other
P! -0-) compensation allowances

See attached statement

75

Did 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?
If "Yes," attach schedule - see page 28 of the instructions

> DYes No

EEA

Form 990 (2003)
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‘Form 990,(2003) Page 5

m&ﬁ V1 | Other Information (See page 28 of the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . . . . . 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe 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 If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . .t i i i i i i it v s v v oo s e u s 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement . 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . ... . 80a X
b If "Yes." enter the name of the organization »
and check whether it i1s |__| exempt or I__J nonexempt
81a Enter direct and indirect political expenditures See line 81 instructions . . . . . ... .. I 81a l
b Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢ . v v v i i i i it et v e e s e e e s s n s 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . o @ v 4 L L s i e e e e e e e e e e e e e e 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 li (See instructions m Partlll) . . ... ... | 82b I
83a 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 relating to quid pro quo contributions? . . . . . . .. . 83b | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . .. .. .00 ... 84a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions
or gifts were nottax deductible? . . . . . . . oL L L L e s e e e e e s e s e e e e 84b
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . ... ....... 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . .« . . v o v o v o u . 85b
If "Yes" was answered to etther 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 frommembers . . . ... ... L0 oL, 85¢
d Section 162(e) lobbying and political expendifures . « « « + + « v v v o v e . ... .. 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 85¢) . . . . . . . .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . . . . . . ... ... ..... 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? . 85h
86 501(c)(7) orgs Enter a ination fees and caprtal contributions included online 12 . . . . | 86a
b Gross receipts, included on line 12, for public use of club facilttes . . . . . . . . ... .. 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 ) . . . . . ... ... L., 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 entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 if "Yes,"complete Part IX . . . . . . . . v i i v i i it e et e s i e e e 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under.
section 4911 » , section 4312 » ; section 4955 »
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
astatementexplainingeach transaction - . . . . . . . .t . 0 i i e i e e e e e e s e e s e e e e e s 89b
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . . L i it e s e e e e e e e e e e e s e e e e e »
d Enter Amount of tax on line 89c, above, reimbursed by theorganization . . . . . . . . . .. .. oo o .. »
80a List the states with which a copy of this return s filed » NONE
b Number of employees employed in the pay period that inciudes March 12, 2003 (See instructions }. . . . . . | 90b I 1
91 The books are incare of » TREAS ., CLAUDIUS CROZET PK Telephoneno » 434-823-4987
Locatedat » CROZET VIRGINIA ZP+4 » 22932
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 - Checkhere . . . . . . -+« v v v v v ' .. > L_]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. > | 92 I

EEA Form 990 (2003)
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Form 99%2003) Page 6
; [Pari Vil | Analysis of Income-Producing Activities (See page 33 of the instructions )

! Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512,513, or 514 (E)
indicated (A) (B) (c) (D) ex::::att::ngnon
93 Program service revenue Business code Amount Exclusion code Amount income
a POOL OPERATIONS 63,214
b
c
| d
| e
‘ f Medicare/Medicaidpayments . . . . . .. .. ... R
g Fees and contracts from government agencies
94  Membership dues and assessments . . . . . . .. 03 500
95  Interest on savings and temporary cash Investments 14 1,000
96 Dividends and interest from securities . . . . . . . .
97  Net rental income or (loss) from real estate
a debt-fnancedproperty . . ... ... ... ..
b not debt-financed property . . . .. . ... ... 06 3,118

98  Net rental iIncome or (loss) from personal property . .
99 Other investmentincome . . . . . . ... ... ..

100  Gain or (loss) from sales of assets other than inventory 18 2,903
101  Net income or (loss) from special events . . . . . . 02 16,451
102  Gross proftt or (loss) from sales of inventory . . . . 03 4,274
103 Other revenue a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E}} . ... .. 28,246 63,214
105 Total (add Iine 104, columns (B), (D), and (E)) + v v v v & v v v e e e e e e e e e e e e e e e e > 91,460

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 page 34 of the instructions )

Line No. | Explain how each activity for which income is 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)

SEE ATTACHMENT NO. 1

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (B) € (D) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets

%
%
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . D Yes No
(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)

Under pengjlies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef/it}s true, correct, and gbmplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

= | X/ 20/0y

Date#

Arrr,

Preparer’s SSN or PTIN (See Gen Inst W)



) JSCI-‘IEQULE A Organization Exempt Under Section 501((:)(3) OMB No 1545-0047

{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Devartment of the T Supplementary information -- (See separate instructions.) 2003
Intzrnal Revenue Service Y » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the organization Employer identification number
CLAUDIUS CROZET PARK INC 54-6052265

Part 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.")

| Title and e hours {d) Contributions to (e) Expense
(a) Name and addrf:::;:;cor;gmp oyee paid more (e:)wleeiac!erZ::;atgt) 251 tion (c) Compensation |employee benefit plans & | account and other
’ P P deferred compensation allowances

None

Total number of other employees paid over
$50000 . . . ... e >

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

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

None

Total number of others receiving over $50,000 for
professionalservices . . . . . . . ... ... >

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. EEA Schedule A (Form 990 or 990-EZ) 2003



, Schedule A {Form 990 or 990-EZ) 2003 Page 2

f"'“*al’l Hl Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng 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 »$ (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 Other
organizations checking "Yes.” must complete Part VI-B AND attach a statement giving a detalled description of

the lobbying activities

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or
principal beneficiary? (If the answer to any question Is "Yes,” attach a detailled statement explaining the transactions )

a Sale, exchange, or leasing of Property? . . . . . . i i d it e e e e e e r e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . & v v v h i i e e e e e e e e e e e e s 2b X
¢ Furrishing of goods, services, orfacilities?. . . . . . & ¢ v o v vt h h e e e e e e e s e e 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 S INCOME Or @SSEIS? .« & & 4 4 v v v v v b e v e et e n s o s o s o n m e m s m e n e mn 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 1o receivVe PaYMENIS )} = . &« v & 4 4 4t t e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . .ttt i it v e e e e e e e e e e 3b X
4 Diud you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistribution of funds? . . . . . . . . . L e e s e e e e e e e e e e e e e e e 4 X

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

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

5 [ A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
6 [] Aschool Section 170(b)(1XA)u) (Also complete Part V)
7 [ Anhospal or a cooperative hospital service organization Section 170(b)(1)A)m)
8 [ AFederal state, or local government or governmental unit Section 170(b)X1)AXv)
9 [ Amedical research organization operated in conjunction with a hospital Section 170(b)1)XAJiii). Enter the hospital’s name, city,
and state »
10 [ An organization operat~d for the benefit of a college or university owned or operated by a governmental untt Section 170(b)(1XAXiv)
(Also complete the Support Schedule in Part IV-A )
11a & An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)1)XA)Xvi1) (Also complete the Support Schedule in Part {V-A.)
11b [] A community trust Section 170(b)1)(A)v1) (Also complete the Support Schedule in Part IV-A.)
12 [ 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 ts charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
tts support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [] An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 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 509%(a)(3) )

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

(b) Line number

from above

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

14 [] Anorganization organized and operated to test for public safety Section 50%(aX4). (See page 6 of the instructions.)
EEA Schedule A (Form 990 or 990-EZ) 2003
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Schedule, A (Form 990 or 990-EZ) 2003

Page 3

Part W-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 beginningin) . . » (a) 2002 {b) 2001 {c) 2000

(d) 1999

(e) Total

15  Gifts, grants, and contributions received (Do

95,958| 251,250] 276,107

not include unusual grants See line 28 )

710

624,025

52,217

16 Membership fees received

26,948

79,165

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization’s
charttable, etc , purpose 221,637

200,471 162,036

166,230

750,374

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 1,849

3,926 3,818

8,344

17,937

19  Netincome from unrelated business
activities not included in line 18

20  Tax revenues levied for the organization’s
benefit and either paid to It or expended on
tsbehalf . . . . . ... ... . .00,

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 faciities generally furnished to the
public without charge . . .

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

23 Total of lines 15 through 22 319,444| 455,647 494,178

202,232

1,471,501

24 Lne23minushne 17 . . . . .. ... ..., 97,807 255,176] 332,142

36,002

721,127

25 Enter 1% of line 23 3,194 4,556 4,942

2,022

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . . .. ..
b Prepare a list 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 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts . .

¢ Total support for section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines 18 17,937 19
22 26b

e Public support (Ine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . ... ... ..

14,423

26b

26c

721,127

26d

17,937

26e

703,190

26f

97.51%

27  Organizations described on line 12: a For amounts included in lines 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 "disqualffied person "

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

(2002) (2001) (2000)

(1999)

b 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 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

(2002) (2001) (2000) (1999)
¢ Add Amounts from column (e) for lines 15 16
17 20 3 > | 27¢
d Add Line 27atotal . . andhne27btotal . . ... ... ... .. > | 27d
e Public support (line 27¢c total mMNUS IN@ 27d oA} « « v v v v v v v v v v e e e e e n e e e e e > | 27e
t Total support for section 509.a)(2) test Enter amount from line 23, column{e) . . . . . 4 [ 2 |
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) . . . ... ... ... > | 279 %
h Investment income percentage (line 18, column (e) (numerator) 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 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 return. Do not include these grants in line 15

EEA Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 _ Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the 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 poltical organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash - .« v i it e e e e e e e e e e e e e e e e e e 51ali) X
(i) Other assets . . . v vt s i e e e e e e e e e e e e e e e e e e e e e e e e e e e alii) X
b Other transactions
(i} Sales or exchanges of assets with a nonchantable exempt organization . . . . . v v d e s e e s e e e e s b(i) X
(i) Purchases of assets from a noncharitable exempt organization . « « « + + & ¢ 4 & 4 & @ 0 4 v wwa e e e n blii) X
(iii} Rental of facilities, equipment, OF Other @SSetS .+ « v v v & v 4 s 4 & & s o s 8 s o s o s n s e m et e n e biii) X
(iv) Reimbursement arrangements . . . . v v v v v h 4 u e h e e e ke e e e e e e e e e e e e e b(iv) X
(v) Loans orloan gquarantees . . v v v v v v v b b w w e e e s e e e e e e e e s e e e e e e b(v) X
(vi) Performance of services or membership or fundraising SolicHatIONS = « « « « v v v 4 v v v e v e e b(vi) X
¢ Sharing of facilties, equipment. mailing hsts, other assets, orpaidemployees. . . . . .« « ¢ v v v e v v v v v e .. c X

d If the answer to any of the above I1s "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 assets, or services received

Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements

@ (b) © )

52a s the organization directly or indirectly affihated 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 527? .+ + = v + « v v v o v« « > D Yes D No
b If "Yes." complete the following schedule
(a) (b) ()
Name of organization Type of organization Description of relationship
R
EEA Schedule A (Form 990 or 990-EZ) 2003 Q‘
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“Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2003
Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CLAUDIUS CROZET PARK INC PROGRAM SERVICES - 1 54-6052265
Partl | 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 page 2 of the instructions for a higher limit for certain businesses . . . . . . . .. 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) . . . . . . . . . .. 2
3 Threshold cost of section 179 property before reduction inlimitation . . . .+ « . ¢ v v v o v v v 0w s 3 $400,000
4  Reduction in mitation Subtract line 3 from line 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
filling separately. see page 2 of the instructions . . . . . . 4 v v v o v vttt t e a s e e e e e e e 5
(a) Description of property (b) Cost (buslne.ss use only) (C) Elected cost
6
7  Listed property Enterthe amountfromhne29 . . . .. ... ¢ v | 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . . . .. .. 8
9 Tentative deduction Enter the smallerofline5orline8 . . . . . . . . . . v ¢ o v v v it v v v v o n s 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form4562 . . . . . . . . . . . v o =+« . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, less ine 12 . » [ 13 |
Note: Do not use Part {l or Part lil below for listed property Instead, use Part V
rﬁatt #l | Special Deduction Allowance and Other Depreciation (Do not include listed property )
14  Special depreciation allowance for qualified property (other than listed property) placed m
service during the tax year (see page 3 of the InStructions) .+ . « & v v v v v v @ v v v e nn e e s 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) . . . . . . . . .. . ... 15
16  Other depreciation (including ACRS) (see page 4 of the INSITUCHONS)  + + + « -« = « v v v o s s v u v o s 16
l'ﬁart J}] MACRS Depreciation (Do not include histed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2003 . . . . . ... ... 17 25,110
18  If you are electing under section 168(1)(4) to group any assets placed in servic: dunng the tax
year Into one or more general asset accounts, checkhere . . . . ... ... ... ....... » |_|
Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g)DepreCIatlon deduction
service only -see Iinstructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 2 , 907 12 HY SL 121
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
}?’art W'l Summary (See page 6 of the instructions)
21  Listed property Enteramountfromline 28 . . . . . . . vt ot i it e e e e e e e e e e e e e e 21
22 Total. Add amounts from hne 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 - seeinstr . . . . | 22 25,231
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2003)
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torm 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2003
Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which thus form relates Identifying number
CLAUDIUS CROZET PARK INC MANAGEMENT/GENERAL - 54-6052265
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 page 2 of the instructions for a higher imit for certain businesses . . . . . . . .. 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) . . . . . . . . ... 2
3 Threshold cost of section 179 property before reduction in imitation . . . . . . . . . e e e e e e 3 $400,000
4 Reduction in limitation Subtract ine 3 fromlne 2 If zero orless. enter ~0- . . . . v . v 0 v v v 0 v b 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married
filing separately see page 2 ofthe instructions . . . . . . . . 0 i i i i it d i e e e e e e e e e s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amountfromine29 . . . .. . .. ..o v . L 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . . ... ... 8
9  Tentative deduction Enterthe smalleroflineS5orline8 . . . . . . . ¢ v i 4 i v v it e e vt v v v u s 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form4562 . . . . . v v v « v ¢« v s v o v 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 thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2004 Add hnes 9 and 10, less line 12 . » |T3L
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part il | Special Deduction Allowance and Other Depreciation (Do not include listed property )
14  Special depreciation allowance for qualified property (other than listed property) placed In
service during the tax year (see page 3 of the INSHUCLIONS)  « =« « « = v v« v v s e o n v o v m e 14
15  Property subject to section 168(f}(1) election (see page 4 of the instructions) . . . . . . < o v v v v o 15
16  Other depreciation (including ACRS) (see page 4 of the INSIIUCHONS)  + & =« « « ¢ ¢ ¢ ¢ & 4 s o w o o v 16
[-P?ﬁ #l] MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2003 . . . . ... .. .. 17 22,569
18  If you are electing under section 168(1)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, checkhere . . . . . . .. ... 000000 »> |_|
Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
{b) Monthand | {¢] Basis for depreciation
(a) classification of property year placed tn | (business/investment use (d) Recovery (e) Convention | (f) Method (g)Depreqatron deduction
service only -see instructions) period
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 275 yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property | MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Fg;ﬂ IV{  Summary (See page 6 of the instructions)
21  Listed property Enter amountfromine 28 . « .t . 0 v it i i i e e e et e e e e e e e 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 your return Partnerships and S corporations - seeinstr . . . . | 22 22,569
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to sectton 263Acosts . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2003)



1

[ .

For'm 990 Overflow Statement

2003

Name as shown on Return

CLAUDIUS CROZET PARK INC

Employer identification number

54-6052265

Description
ARTS AND CRAFTS SPRING FESTIVAL 54

ARTS AND CRAFTS FALL FESTIVAL 51
SWIM TEAM 15
Total 121

FORM 990 PART II LINE 33 PROGRAM

Description

POOL OFFICE SUPPLY

POOL GEN SUPPLY

POOL CHEMICALS 5,
POOLSIDE AESTHETICS

SWIM LESSON SUPPLIES FOR POOL

Total 6,
FORM 990 PART II LINE 33
Description Amount
GEN OFFICE 408
MISCELLANEOQOUS 753
Total 1,161

FORM 990 PART II LINE 36

Description Amount
WATER 1,891
ELECTRIC 5,482
MAINTENANCE 2,474
INSURANCE 1,883

Total 11,730

Amount
,003
, 513
, 912
,428

SUPPLI

Amount
215
269
477
101
162
224

GEN SPLY

PRO OCCUPANCY



For‘m 990 Overflow Statement

2003

Name as shown on Return

CLAUDIUS CROZET PARK INC

Employer identification number

54-6052265

-PART II FUNCTIONAL EXPENSES LINE 36---

Description Amount
WATER 1,793
ELECTRIC 1,098
MAINTENANCE 2,746
HEATING OIL 988
INSURANCE 6,152
LICENSES FEES 25
REPAIRS TO BLDGS AND GROUNDS 1,103
Total 13,905

-LINE 10B COST OF GOODS SOLD---

Description Amount
CONCESSIONS PURCHASES 8,999
SALES TAX 551
Total 9,550

LINE 9B DIRECT EXPENSES OF SPECIAL EVENTS

Description Amount
ARTS AND CRAFTS SPRING FESTIVAL 37,557
ARTS AND CRAFTS FALL FESTIVAL 38,374

SWIM TEAM EXPENSES 4,866
ARTS AND CRAFTS PAYROLL 12,000
ARTS AND CRAFTS PAYROLL TAXES 988
SWIM TEAM PAYROLL 10,003
SWIM TEAM PAYROLL TAXES 785
ARTS AND CRAFTS INSURANCE 404
Total 104,977

PART II FUNCTIONAL EXPEKSE LINE 26

Description Amount
POOL SALARIES AND WAGES 36,702
MAINTENANCE PAYROLL 866

Total 37,568
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rom 990 Overflow Statement 2003

Name as shown on Return Employer identification number

CLAUDIUS CROZET PARK INC 54-6052265

Description Amount
GF CHECKING ACCOUNT 830
CROZET GATORS CHECKING ACCOUNT 7,438

ARTS AND CRAFTS CHECKING ACCGCUNT 3,810
Total 12,078



Statement Summary

PART VIIT,

RELATIONSHIP

2003
STATEMENT 01

Name(s) shown on return

Identifying Number

CLAUDIUS CROZET PARK INC 54-6052265
LINE 93A, 94, 95, 102
SUPPORT AND PROVISION OF COMMUNITY POOL
LINE 97B
PROVIDED FACILITIES FOR PUBLIC USE
LINE 100
PROVISION FOR PUBLIC ATHLETIC FIELDS
LINE 101
PROVIDED CULTURAL EVENT FOR COMMUNITY

Form 990 - Part V

List ¢E)Officers,Directors, TrusteéedeanddKey Empldgéees (D) (E)

Name and address Average Hrs Compensation Contrib. Expense
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
BONNIE LUCAS BOARD MEMBER

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

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

315 HERON LN CVILLE VA 0 0 0
’DANNY NEWTON PRESIDENT

5559 BROOKWOOD CROZET VA 0 0 0
JOANN PERKINS TREASURER

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

5568 ST GEORGE CRQZET 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
GAYLE WRIGHT BOARD MEMBER

1036 ROSENCRANS CROZET VA 0 0 0
KELLY STRICKLAND SECRETARY

411 CRANBERRY LANE, CVILLE, VA 0 0 0
STEVE RAYLE BOARD MEMBER

4896 HIGHLANDS PL, CVILLE,VA 0 0 0
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Form 8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

internal Revenue Service » File a separate application for each return

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and checkthisbox. . . . . . . . . . . ..o oo o u v » []

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

Part 1 Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly. . . . . . . . ... » ]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 1041

Type or Name of Exempt Organization Employer identification number
’F:"I'i': . CLAUDIUS CROZET PARK INC 54-6052265
e by the

d Number, street, and room or suite no If a P O box, see instructions

ue date for

filing your P O BOX 171

I’:;;‘::c:::s City, town or post office, state, and ZIP code For a foreign address, see instructions
CROZET, VA 22932

Check type of return to be filed (file a separate application for each return)

Form 990 ] Form 990-T (corporation) [] Form 4720

{1 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

® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. ... ... .... » [
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I thisis

for the whole group, check this box  » [] If itIs for part of the group, check this box » [0 and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 08-15 .20
to file the exempt organization return for the organization named abave The extension Is for the organization’s return for
» [ calendar year 20 ___or
» [X tax year beginning 01-01 ,2003,andending 12-31 ,2003

2 If this tax year Is for less than 12 months, check reason |:| inttial return D Final return |:| Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the . tative tax, less any
nonrefundable credits See INStIUCHIONS « . & & &+ ¢ 4ttt it ot e e e e e e e e e e e e s e e e $

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 allowedasacredit . . . . . . . ¢ v i 0 i i h h h h e e e e e e $

c 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 System) See
INSITUCHIONS + + v v v & v v v s 4 s s v & @ o s » w n & s s o s s s s a a s o s s s o s s s s s o o o s a s o onas $
Signature and Verification

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

1t1s true, correct. a omplete, and thaf| am authorized to prepare this form
. > L lyey M N W ahn ﬂ>7w Gy
EEA

erwokk Reducyr/Ac'f Notice, see instruction Forfn 8868 (12-2000)




