o . ® 1)

SN Return of Organization Exempt From Income Tax OMB No 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 0 0 5
benefit trust or private foundation)
Open to Public
af::mr;n::::;iest::jw P 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 , 2005, and ending , 20
B Check if appiicable Please |C Name of organzation D Emgloyes idenGfication mumber
(] Address change v RS | CLAUDIUS CROZET PARK INC 54-6052265
D Name change printor Number and street (or P O box if mail is not delivered to street address) Roomvsute | E Telephone number
(] et retum % | P. 0. BOX 171 (434)823-2211
[:I Final retum m City or town, state or country, and ZIP + 4 F Accouniing method: D Cash m Accrual
] Amended retum tions. Crozet, VA 22932 [ Jother (specttyy ¥

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable

D Application pending
trusts must attach a completed Schedule A (Form 990 or 990-E2).

H and 1 are not applicable to section 527 organizations

H(a) Is this a group retum for affilates?
H{) I "Yes," enter number of affilates

DYa @No
'——
DYm DND

G Website: P H(c) Are all affikates included?
"No,* t
J Organizaion type _ (check only one) P X]so1ic)( 3 ) Wmsertno) [ |asar@nyor [ |s27 (It "No," attach a st See instructions )
H(d) Is this a separate retum filed by an
K Check here > D if the organization's gross receipts are normally not more than $25,000 The organization covered by a group ruling? D Yes @i
organization need not file a retum with the IRS, but if the organization chooses 1o file a retumn, be ) Group Exemption Number >
sure to file a complete retum  Some states require a complete retum. M Check B [X]if the organization I1s not required

> 237,588

L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12

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

[Part1 | Revenue. Expenses, and Changes in Net Assets or Fund Balances

(See the Iinstructions.)

1 Contributions, gifts, grants, and similar amounts recewved-
a DirectpublicSupport = « « s s s e c e s s cecocscvorvoserosovesvos 1a 500
b|nd|rectpub||c5uppon " s s e s e s s s e vsesreesseevesoeossvsesresssoesssl 1b
¢ Governmentcontnbutions (grants) e e e s e s s e c s e e v e cvesrsencvecsel 1C
d Total (add lines 1a through 1c) (cash $ 500 noncash $ Yeosoerssreeaceese]id 500
2 Program service revenue including government fees and contracts (from Part VI, Iine93) = » = = o v = = e 0 o 0 o o] 2 83,360
3 Membershlpduesandassessments ® v o o vy 5 8 0 65 v e 5 00 0 5 T S e e P S S E " TS S B eSSBS 3
4 Interest on savings and temporarycashinvestments « » > c e c oo e v v s e s e s s scccsccssoccors| 4 1,354
5 Dividends and interest from securities @ ¢ 5 3 » @ 5 % 8 5 5P 0 5 5 SO S N SO S S G e B LG SE GG e s e e 13
6a GroSSIENtS » = e e e s s e o o s s s s s o s v s o s s s s s seovseoesvssoeossessl Ba 3’304
bLessrenta‘expenses " s s s e v s e s e eeeessessesenseeseseesoes| 6b o
¢ Net rental income or (loss) (subtractine 6bfromline6a) =+« s v e e c e v e oo e e esscsevcosssse 6c 3,304
r| 7 Other investment income (describe P )1 7
€| 8a Gross amount from sales of assets other (A) Securities (B) Other
; thaninventory e e« e v v s e v oo v e ccverescveccnose 8a
ni b Less costorotherbasis andsalesexpenses e« « o s oo e o v v s oo 8b —
: ¢ Gain or (loss) (attach schedulg) «  » « e ¢ s 2 o 0 o0 2 00000 8c -
d Net gain or (loss) (combine ine 8¢, columns (A)and (B)) =+« s e o e s e c v e v scccecrsceocsccsssl 8d
9 Special events and activities (attach schedute) if any amount is from gaming, check here P [:]
a Gross revenue (not including $ of
contributions reportedonline 1a) =« s e o s v o s e o e onveeccerveccevesso 9a 128L409
b Less direct expenses other than fundraisingexpenses s+ ¢ s e e o o e e o e e v oo 9b 113L955
¢ Net income or (loss) from special events (subtractline Sbfromline9a) « s s s e e e v s ce v oot onceecsse|8c 14,454
, | 10a Gross sales of inventory, less returns and allowances e « e v o v s e s o 2 v o ¢ a e =« «|10a 20,658
m b Less costofgoodssold + e s e e esevvercessncnncerrononsesea10b 10'338
9 ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) L I I [T 10,320
Z 11 Otherrevenue(frompartvul||ne103)-.--.-.----.-------..-----.---.oo.-.---.11 3
Z |12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c,and 1) = = = anne o s s o f 12 113,295
g E[13  Program services (from fine 44, column (B)) = = = + = e v = v v s e v ot [ u s -RE@E”VED NN P T 101,552
o : 14 Management and general (from line 44, column (C)) =« s o ¢ s o o s = o b « o+ 8 e oo 14 32,404
- 15 Fundralsing(froml|ne44lco|umn(D)).---.---.......--.-mb- R REEE e o o of 15
fg: g 16 Payments to affiliates (attach schedule) « = ¢ o o s« e o s v a0 0o s s & -E o -"IUN -1 @.ZODS. -(.,03. s wo| 16
O\ s [17 Total expenses (add fines 16 and 44, cOlumMN(A)) e e o o s e o o o o o | & asn e o J0Cf 0 17 133,956
Co N118  Excess or (defictt) for the year (subtract ine 17 fromline 12) « « = « « = [+ « -@GDEN -UT cef-e.c] 18 (20,661)
g :\ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) v P~ SRS RPT 507,620
5?» §°' 20 Other changes in net assets or fund balances (attach explanation) = ¢ = =+ 2 e e s e e s s 0 e s e v e e sess| 20 598
t |21 Net assets or fund balances at end of year (combine lines 18,19,and20) = = = = v v s v e v e s s v o o v s aeof 29 487,557
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005) CLAUDIUS CROZET PARK INC

54-6052265  Page2

ngrt il | 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 charntable trusts but optional for others (See the instructions.)

Do not include amounts reported on line B) Program C) M m .
6b, 8, 9b, 10b, or 16 of Part 1. (A) Total ™ oo | | )anznggr?er:rt (D) Fundraising
22  Grants and allocations (attach schedule) = = = o c ¢ o« »
(cash $ noncash $ )
If this amount includes foreign grants, check here DU 22
23  Specific assistance to individuals (attach
schedule) e e o s s e s s s s e sssessssseceoeces| 23
24 Benefits paid to or for members (attach schedule) - » - - -| 24
25 Compensation of officers, directors, etc = s = =« o o = o - 2§
26 Othersalanresandwages = = * = e s s v e v v eocvoe=| 26 48,637 48,637
27  Pension plancontrbutions = ¢ = e e e e 2 s e o0 v 0. o 27
28 Otheremployeebenefits = « v e e s oo s e v e ecves.| 28
29 Payro"[axes----...--.------.--....29 4’904 4’M
30 Professional fundraisingfees = « s« ¢ s e v o e oo o | 30
31 Accountmgfees " e e s s s s esseesnveesoesss| 39 505 505
32 Legalfees...-..-.-..........--... 32
33 Supplies = s e s e s s e s s s e s er oo 33 6'948 61948
34 Telephone = s e s s e o s s v s s s ecevovessceee| 34 874 7 800
35 Postageandshippng e+ s cc e s v e e s v eo=eeee| 35
36 Occupancy e+ e* s+ ssces e sssreccesccssel 36 27'291 14'283 13'008
37 Equpmentrental and maintenance =« - » s s v o o o o ¢ o 37 1,126 1,126
38 Printing and publications s = s e e s e e s e oo 38
39 Trave]l e ¢« e o e s c s e v s s s s o s s v oo oo e| 39
40  Conferences, conventions, and meetings » » =« o ¢ » = «| 40
41 INtere@st » = » o » e s e s s s s s s s e 2w s o oo s oo | 41
42  Depreciation, depletion, etc (attach schedule) = = = = « = =] 42 42,387 24,748 17,639
43  Other expenses not covered above (itemize)
a GF OFFICE EXPENSE 43a 392 392
b GF LICENSES, FEES, PERMITS 43b 2 25
¢ POOL ADVERTISEMENTS 43c 567 567
d BANK FEES AND LATE FEES 43d 90 55 35
e LIFE GUARD SWIM SUITS 43e 210 210
f 43f
9 43g
44  Total functional expenses. Add lines 22 through 43
(Organizations completing columns (B)-(D), carry these
totalstolnes 13-15) + v s v e v o e e v oo s v v oo ool 44 133’956 101L552 32’404

Joint Costs. Check W[ _|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 $
(iil) the amount allocated to Management and general $

, (i} the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

cecces P [JYes [ |No

Form 990 (2005)
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Form 990 (2005) CLAUDIUS CROZET PARK INC 54-6052265 Page3

Part Il | 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
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 I1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? PCULTURAL AND RECREATIONAL
All organizations must descnbe 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)
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4847(a)(1)
trusts, but optionat
for others )

a PROVIDED SWIMMING, EXHIBITS AND ATHLETIC FACILITIES
FOR THE COMMUNITY

(Grants and allocations $ ) If this amount includes foreign grants, check here >|:] 101,552
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P[:]
c
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
d
(Grants and allocations $ ) If this amount includes foreign grants, check here DD
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P[:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) cectcssrssencne 101,552
EEA Form 990 (2005)
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Form 990 (2005) CLAUDIUS CROZET PARK INC

54-6052265 Page4

[Part IV |

Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the descniption {A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-beanng s s e s s e s s s s e s e e e v re e rer e 12'297 45 20'582
46  Savings and temporarycash investments + « s v ¢ e s e s v v o v e eecnoe 98,339 | 46 91,403
47 a Accountsreceivable « s v v e e e e e oo v o] 470
b Less allowance for doubtful accounts ¢ » = = =« - -] 47b 47c
48 a Pledgesreceivable « ¢ » = o oo s v e oo .| 48a
b Less allowance for doubtful accounts « « = = - - « | 48b 48c
49 Grantsreceivable » ¢ e s e o o ¢ s s e s s s e v e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedulg) = » = s s e o s c e s s v essossccccccccccscns 50
A | 51 a Othernotes and loans receivable (attach
8 5chedu|e)...o..--...-..---....-.51a
s b Less allowance for doubtful accounts =« = « « « « « =} §1b 51c
e 52 Inventones forsale Oruse@ =« = e » s o o s v e s s s o v s s s 0o e o ov oo oo 11223 52 693
t 83  Prepaid expenses and deferredcharges s s s o v s o s e v s ececs oo 53
s | 54 Investments - securities (attach schedule) « » = » o« = « -PDCost DFMV 54
55 a Investments - land, buildings, and
equ|pmentbas|s---..-...--.-......SSa 955'187
b Less accumulated depreciation (attach
SChedulg) » « » » s s s s e osessensseesss|8Bb 580,308 396, 700 | 55¢ 374,879
56 Investments - other (attachschedul@) » » ¢ ¢ ¢ s e e s e s c s v 00 0000w 56
57 a Land, buildings, and equipment. basis = = -+ « » « «| 572
b Less' accumulated depreciation (attach
schedu|e)--.-...--.....--..o.-.-57b 57¢
§8  Other assets (describe P ) 58
59  Total assets (must equal line 74) Add lines 45through58 = = o v o o s v s o s » 508,559 | 59 487,557
L 60  Accounts payable and accrued expenses ces s s ccrreers e 231 | 60 926
i 61 Grantspayable « « e v e e s c s s e s e ccrcrscssscs s 61
al 62 Deferredrevenue = « » » e ¢+ ¢ s o s s s s e s s s s s e o e s s v ess09 000w 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
! schedule) s « » e s s e s cncececsssccrecvorscscncccccccsccs 63
i | 64 a Tax-exempt bond habilities (attach schedule) D R I R R R 64a
t b Mortgages and other notes payable (attach schedulg) « « = « s o o o o e v 0 oo™ 64b
L 65  Other liabilities (descnbe » PAYROLL ) 708 | 65
®| 66  Total llabillties. Add INes 60through65 =« = e » s s s o s e s oo s oo ooese 939 | 66 926
Organizations that follow SFAS 117, check here > Uand complete lines
67 through 69 and lines 73 and 74.
NF67 Unrestricted « = e e e e e o s o s o o s s s 0o s s s e s s sooenvessosssaeas 67
e ul| 68 Temporamyrestricted.-...-.-..--.-..--.-........... 68
t:sg Permanentlyrestricted = s o+ s s s e s s s s s o e c e s s e ce oo 69
A Organizations that do not follow SFAS 117, check here > E] and
s B complete lines 70 through 74
: |a 70  Capital stock, trust principal, or currentfunds = = » e s e s s v e v s e e s v s o0 70
t a| 71 Paid-in or capital surplus, or land, building, and equipmentfund « « =« ¢+« - - ra
s : 72  Retained eamings, endowment, accumulated income, or other funds = = = « = = « 507,620 | 72 486,631
o e| 73  Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72, -
column (A) must equal line 19, column (B) mustequaline21) ¢ « ¢ o o s o s o & 507,620 | 73 486,631
74  Total liabilities and net assets / fund balances. Add ines 66 and 73 ¢ « o » s = « 508,559 | 74 487,557

EEA Form 990 (2005)
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Form 990 (2005) CLAUDIUS CROZET PARK INC

54-6052265 Page5
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return
(See the instructions )
a Total revenue, gains, and other support per audited financial statements  « s e e s e e s e s oo e v+ a |N/A
b  Amounts included on line a but not on Part |, ine 12:
1 Netunrealized gainsoninvestments « » e = ¢ s v v v o e e oo eeecs] bl
2 Donated services anduse offacilities = s s = e s s e e s e v e e e el b2
3 Recovenes of proryeargrants =« s e s sssesasesssesssseees| b3
4 Other (specify)
b4
Add||nesb1[hroughb4 ® © 5 5 8 5 5 5 8 5 5 8 S e E B T VI EEE S E T E G e TR EET LS
c Subtract line b from line a P E R R T T O
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part|,line6b = = « s ¢ s o o o o s s o] di
2 Other (specify)’
d2
Addlinesd1andd2 ¢ o e o e o s ¢ 0 ¢ s 0 0cs5s0sc0ssoesosssocsonvensosssssscocsss d
e Total revenue (Part |, ine 12). Add linesc and d s e ecsessesscrssresccsscscvenca) e
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Totalexpenses and losses per audited financial statements s = s e s cccccceccccscccccss-| a|N/A
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities « « = = s v e e e e e v e v v e b1
2 Prior year adjustments reported on Part |, ine20 « ¢ ¢ e v = o s s v o s v o o] b2
3 LossesreportedonPartl,line20 s+ s e e e v cccceocccseceecess bl
4 Other (specify)’
b4
Add||nesb1thr°ughb4 S T T T T T S T S
c Subtract line b from line a s e s s s s e v e s eeErrseeeseesereeerneerrsensel C
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part,line6b = = = = » v s o s o e o o] d1
2 Other (specify).
d2
Addlinesd1andd2 e c = c s oo s oo ccocesovesssssosesnsssscsssssosasssesasl d
e Total expenses (Part |, ine 17) Add lines ¢ andd I I I R A R I e
[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 )
(A) Name and address Title and BVGF&Q‘QB?IOUI’B per (((:I)lr(::m?s;g' (E?T‘gg;gg’ggggztm and o e?’;‘ﬁ;;“;?,‘ég;
week devoted to position 0.) Bians & dofel Plans

See attached statement

EEA

Form 990 (2005)
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Form 990 (2005) CLAUDIUS CROZET PARK INC 54-6052265

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

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
mee[mgs..-...-....--.-..-..---.....-...-...o-----..-’
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 I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business

¢ 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

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 descrbes the compensation arrangements,
including amounts paid to each individual by each related organization

Page 6
Yes | No
22
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) = = e e e e e v e ¢ «|75b | X
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¢ X
d Does the organization have a written conflict of interest policy? =« ¢ s e e e e o v oo c v n v s s eeeeeceevseese75d _X—

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

Benefits (If any former officer, director, trustee, or key employee recewved compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column

See the instructions )

Contnbutions to
(A) Name and address (B) Loans and Advances (C) Compensation (Er:ggm l;:neﬁt (aErzdo e?sa?l:vsg%g;
egmpensauon plans
0 0 0 0
|

[ﬂ_rt Vi | Other Information (See the instructions.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed J
descriptonofeach activity « s = e s e e s s s e s s e essvosososoassoscssscsssscsssscssscs| 76 X

77  Were any changes made in the organizing or governing documents not reported tothe IRS? = e ¢ e e e v o v ¢ o v s 0 o o 77 X
If "Yes," attach a conformed copy of the changes. l
78 a Did the organization have unrelated business gross tncome of $1,000 or more duning the year covered by o B
LNISTEIUMN? o » o = o o o = s s s s s s s s s s s s s s s o s s s s e s ssesvsooosenssensoessoessoesssssss|7?8a X

b If "Yes" has it filed a tax return on Form 990-Tforthisyear? <=+ - = c e cecvececncr v eens78 [N/

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach J
astatement o ¢ ¢ 2 s s v s s s s v e e v e s e s v e e e e ve e sansssesess e ssoeoess| 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common - J
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? « « + + =+« « «» «|80a X
b If "Yes," enter the name of the organizaton  p» i
and check whetheritis [ | exemptor | ] nonexempt t
81 a Enter direct and indirect political expenditures (See line 81 instructions) « o o ¢ = o o =« -|81a | J
b Did the organization file Form 1120-POL forthisyear? = s s s e e o c o e c e v e o e e v e sscccscscascecssB8lb X

EEA

Form 990 (2005)



W 1

Form 990 (2005) CLAUDIUS CROZET PARK INC 54-6052265 Page?

[Part VI [ __Other Information (continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
oratsubstanﬂally|essthanfa|rrenta|va|ue? O I R O S S P Y
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.
(Seemstruc{]onsmpar“")-...--..----..o...------.--..--- 82bl

82a X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? O
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? = « = = v = = v« = = »

84 a Did the organization solicit any contributions or gifts that were nottax deductible? « « e o o s e 0 e s e e v s o v 0o 0o
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

giﬂswerenottaxdeductible? e T R I R R R I I I R R R N A A A S R

85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = = « o o v e v v 0 v v n e
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? =« = = = s s v cc e e v e e

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts frommembers ¢ ¢ =« s e s = 2 v s e s o .. | 85¢

83| X

83b | X

84b IN/A

8sa [N/A

85b [N /2l

Section 162(e) lobbying and political expenditures o » e » e e s o o v e e oo v e s o+ «|85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ¢ « « « » s » « « «| 850

Taxable amount of lobbying and political expenditures (line 85d less 85e) e s o ol B5f

Q@ -0 a0

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? e e

86 501(c)(7) orgs Enter alInation fees and capital contributions included online 12 - « - -| 86a

Does the organization elect to pay the section 6033(e) tax on the amounton line 857 o e e s e e v e v e v v v v 0 e

859 [N/A

8sh [N/2|

b Gross receipts, included on line 12, for public use of club facilities « « » « « o o o « » « + «| 86b

w 87 501(c)(12) orgs Enter a Gross income from members or shareholders = » = « o+ « « » « «| 872

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) « = = c e s s e e v oo oe oo |87b

| 88  Atany time duning 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 301.7701-3? if"Yes,"complete Part IX = « s« s s s e c e s e s s v s v v s cecsecrccscessens
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p , section 4912 P , section 4955 P

88 X

i 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 eachtransaction « « » « = o s e s e e e e s e s s s s e s e csecss oo nncnne
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 « = s e e e s s s s s s s s s s s e s e s s e s s s s e »

89b [N/l

d Enter Amount of tax on line 89¢, above, reimbursed by theorganization « s c e s s o e e e c v e v cccccs P

90 a List the states with which a copy of this return is filed P>

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions) = « » « « -| 90b I

91 a The books are In care of » TREASURER JOANN PERKINS Telephone no P

Locatedat P 5568 ST GEORGE AVE CROZET VA ZP+4 P> 22932

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? s o s s e s s s s e s e s e s rsers oot et oer oo
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ Atany time dunng the calendar year, did the organization maintatn an office outside of the United States? = « « = + + » = »
Ii "Yes,” enter the name of the foreign country P>

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 - Check here s e e s s s s

and enter the amount of tax-exempt interest received or accrued during the tax year RN | 92 l

Yes | No

91b X

91c X

EEA

Form 990 (2005)




F:°m1990(2005) CLAUDIUS CROZET PARK INC 54-6052265 Page8

|Part Vil I Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business tncome Excluded by section 512, 513, or 514 (E)
indicated ) (®) () (©) exemp funchon
93 Program service revenue Business code Amount Exdlusion code Amount income
a POOL DAILY ADMISSIONS 34,177
b POOL SEASON PASSES 41,678
¢ POOL SWIMMING LESSONS 7,486
d POOL PUBLIC TELEPHONE 19
e
f Medicare/Medicaid payments e« o o o = o o ¢ o o o o
g Fees and contracts from government agencies « - -

94 Membership dues and assessments « » = = = = =
95  Interest on savings and temporary cash investments 14 1,354
96 Dividends and interest from securities » « = = « - = »
97 Net rental income or (loss) from real estate: ]

a debt-financed property e s s v e e s e nnveoe e

b notdebt-financed property s e e s e e 00 oo oo 3,304
98 Net renta! income or (loss) from personal property « -«
99 Other investment Income = » = ¢ ¢ e o e o v o v o
100 Gain or (loss) from sales of assets other than inventory

101  Netincome or (loss) from specialevents « « o = » » 14,454
102  Gross profit or (loss) from sales of inventory = « « - 10,320
103  Otherrevenue a MISCELLANEOUS 3

b

c

d

e
104  Subtotal (add columns (B), (D), and (E)) =+« » = = - 1,354 111,441
105 Total (add line 104, columns (B), (D), and(E)) s s e s s cecres v e scssccncscccsch 112,795

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

[Part VIil[_Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Exptain 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)

SEE ATTACHMENT

L_P_Ert—ﬁ(_ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
Name, address, ar(ls)ElN of corporation, Perce(r?t)age of Nature (o?actlvmes Total(lgz:ome End-gEf-)year
partnership, or disreqarded entity ownership interest assets

%,
%
%,
%

lga-n X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Ddthe organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L I:] Yes D No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? se e |:|Yes []No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

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

and beh_ef,%wrrea. and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
P!ease Zoed O T Nawp- | L hz lols
SIg n Signa f officer Date
Here pert Y Maupin ?e_:;\aen%

Type or pnnt name and title 4

Preparer’s h‘l Date Check if Preparer's SSN or PTIN (See Gen inst W)
Pald sgaue N. DIANNE EDGE 06-15-2006|smioves [ | P00127150
Proparers | @ r CAS BUSINESS SERVICES, INC. en P  54-1964553

t yours

UseOnly | ¢ seftemployed) } P. O. BOX 309 Phoneno P

address, and MOOREVILLE MS 38857 662-840-5499

EEA Form 990 (2005)




S.CHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information -- (See separate instructions.) 2005
Internal Revenue Senvice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Emgployer idenification number
CLAUDIUS CROZET PARK INC 54-6052265
| 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 (b) Title and average hours (d) Contnbutions to (e) Expense
than $50,000 per week devoted to posittion (c) Compensation egleﬁg,r:ee: zg:\emnpls:::n& aﬁ:m’:‘:::mr
Jeferred compensati

None

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

N

[Part 1I-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firm

s) If there are none, enter "None.")

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

(b) Type of service (c) Comp

None

Total number of others receiving over $50,000 for
professionalservices = = » s s s s s s e cees P

[PartI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuais 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

Total number of other contractors receiving over
$50,000 for otherservices = = s s s oo e ce P

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

EEA

Schedule A (Form 990 or 990-£7) 2005



Form 4562 Depreciation and Amortization OMB No_1545-0172
(Rev January 2008) (Including Information on Listed Property) 2005
Department of the Treasury Attachment

Intemal Revenue Service P> See separate Instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to wiich this form relates Identifying number
CLAUDIUS CROZET PARK INC PROGRAM SERVICES - 1 54-6052265

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 higher limit for certain businesses = + o s ¢ o s s 2 o o o & 1
2  Total cost of section 179 property placed in service (see InStructions) » s s e ¢ s e e s 0 o s s s s 0o 2
3 Threshold cost of section 179 property before reduction inlimitation « = ¢ ¢ = e e e v s s o e v e e o v " 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- cee s e et 4
§  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separatelylseeinstrucﬂons P R R R L I N A ST AT A P T A A BT S BT S I 5
(a) Descnption of property () Cost (b use only) {c) Elected cost
6
7 Listed property Enterthe amountfromline29 =« s s s e e o e e oo oo | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 o« ¢ o o o o oo o 8
9 Tentative deduction Enter the smallerofline5orline8 s« e = c v s e v v o oo eseevesccscscn 9
10  Carryover of disallowed deduction from line 13 of your 2004 Form 4562 + s e s s e s v e s e e e |10
11  Business income limitation Enter the smaller of business income (not less than zero) orline §  (see mstructions) | 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 ssecccne 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, lesstine 12 - B[ 13 |

Note: Do not use Part |l or Part 11l below for listed property Instead, use Part V

Part Il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Spectal allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1)election e o » e s e v s e e e s s s e e e e v 15
16 Otherdepremanon(mc(udmgACRS) I T I I I T I A S A S A S R SR S K I R R S ) 16 242
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2005  « s = ¢ o o o s o s » 17 23,288
18  If you are electing to group any assets placed in service during the tax year into one or more
genera|assetaccountslcheckhere -......---..--.-..----.--....o’[j
Section B - Assets Placed In Service During 2005 Tax Year Using the General Depreciation System
(b} Month and (€) Basis for depreciation (d) Recove
(@) Classification of property year placed in (business/finvestment use Y 1(e) convention | () Methos (9) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b S5-year property 1,265 5 | HY 200 DB 253
¢ 7-year property
d 10-year property
e 15-year property  Statement # 5D 965
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5 yrs. MM S
property 27 5yrs MM S/L
I Nonresidential real 39yrs 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 SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S
[Part IV| Summary (see instructions)
21 Listed property Enteramountfromline28 « =« e o c o s oot ssvenccccaa. (21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr v o 22 24,748
23  For assets shown above and placed in service during the current year,

e v e v e 23

enter the portion of the basis attnbutable to section 263A costs

For Paperwork Reduction Act Notice, see separate Instructions. EEA

Form 4562 (2005) (Rev. 1-2006)




Form 4562 Depreciation and Amortization

OMB No. 1545-0172

(Rev January 2006) (Including Information on Listed Property) 2005
Department of the Treasury Attachment

Internal Revenue Service P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Idenbiying number

CLAUDIUS CROZET PARK INC

MANAGEMENT/GENERAL -

54-6052265

| Part]l | 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 instructions for a higher imit for certain businesses = = = = e e e e ¢ v o o © 1
2  Total cost of section 179 property placed In service (see Instructions) =« = > e s s c e 0o oo v v 2
3  Threshold cost of section 179 property before reductioninlimitation o ¢ ¢ » = o s ¢ s o s o e v v 000" 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- *es e es e 4
§ Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separatewlseemstrudmns CR R T R I I I S R I A I R R R R R S A S LR 5
(a) Descniption of property (®) Cost (business use only) {c) Elected cost
6
7 Listed property Enterthe amountfromlineg29 =« cce¢c oo o v [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 = « o = o e o o oo« 8
9 Tentative deduction Enterthe smallerofiine50rline8 = ¢ ¢ o o e e s c 0 o0 o e o e v ecsoocese 9
10  Carryover of disallowed deduction from line 13 of your 2004 Form 4562 « ¢ e e e v e e s v s e e v oo s |10
11 Business income limitation 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 more thanling 11« o « = o o o = o | 12
13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, less ine 12+ B[ 13 |

Note: Do not use Part Il or Part Itl below for listed property Instead, use Part V

| Part i | Special Depreciation Allowance and Other Depreciation (Do not include histed property )

14

15
16

(See nstructions )

Special allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service duning the tax year (see instructions) 14

Property subject to section 168(f)(1)election « = o s s o v s s s e s v s e s o e er oo 15

Other depreciation (INCIUJNGACRS) = e s e s e v e oo e e o ccnersncecscccsccssese 16

| Part I} | MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2005  « « = o s s o o o o« 17 ] 17,639
18  If you are electing to group any assets placed in service dunng the tax year into one or more
genera|assetaccoums,checkhere -.--..---.-.......-..-........}D
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{b) Month and (€) Bass for depreciation (d) Recove
(@) Classification of property year placed in (businessfinvestment use Y {(0) Convention | (f) Method (@) Depreciation deduction
service only-see instruckons) penod
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 SIL
h Residential rental 27 Syrs MM SIL
property 27.5 yrs., MM S/
1 Nonresidential real 39yrs MM S/L
property MM S
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
[Part IV [ Summary (see instructions)
21 Listed property Enteramountfromling28 =« « s c e v ceces v e ccccccceccscncese. |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 appropnate lines of your return. Partnerships and S corporations - see Instr. e e |22 17,639
23  For assets shown above and placed in service during the current year, . l

enter the portion of the basis attnbutable to section 263A costs  » = + o « o =« 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2005) (Rev. 1-2006)




Fom 990 Overflow Statement 2005
Page 1
Name as shown on Retum Employer identfication number
CLAUDIUS CROZET PARK INC 54-6052265
LINE 10A GROSS RECEIPTS OF INVENTORY
Description Amount
| GF | 5,000
| CONCESSIONS SALES POOL | 15,658
Total: 20,658
LINE 10B COST OF GOODS SOLD
Description Amount
| POOL PURCHASES AND CONCESSIONS | 9,506
| POOL SALES TAX | 726
| SWIM TEAM SALES TAX | 106
Total: 10,338
LINE 9B DIRECT EXPENSES OF SPECIAL EVENTS13
Description Amount
| ARTS AND CRAFTS SALARIES | 12,000
| ARTS AND CRAFTS PRYROLL TAXES | 949
| SWIM TEAM WAGES | 13,033
| SWIM TEAM PAYROLL TAXES | 1,065
| SWIM TEAM EXPENSES | 8,397
| SWIM TEAM WORKERS COMP | 399
| ARTS AND CRAFTS SPRING FESTIVAL EXPENSES | 38,447
| ARTS AND CRAFTS FALL FESTIVAL EXPENSES | 39,529
| ARTS AND CRAFTS OFFICE SUPPLIES AND BANK FEES | 136
Total: 113,955
LINE 6A GROSS RENTALS
Description Amount
| GF BUILDING RENTALS | 2,500
| POOL RENTALS | 804
Total: 3,304
LINE 26 FUNCTIONAL EXPENSES OTHER WAGES
Description Amount
| POOL WAGES | 48,637

Total:

48,637




Fom 990 Overflow Statement 2005
Page 2
Name as shown on Retum Employer identification number
CLAUDIUS CROZET PARK INC 54-6052265
LINE 29 PART II FUNCTIONAL EXPENSES

Description Amount

| POOL PR TAXES 5 4,904 |
Total: $ 4,904

LINE 33 PART II FUNCTIONAL EXPENSES

Description Amount

| POOL OFFICE SUPPLIES | $ 314 |

| POOL SUPPLIES | 271 |

| POOL CHEMICALS | 6,363 |
Total: $ 6,948

LINE 36 PART II FUNCTIONAL EXPENSES OCCUPANCY

Description Amount

| MGT GF INSURANCE 1 $ 6,686 |

| GF MISCELLANEOUS | 31 |

| GF WATER AND SEWER | 991 |

| GF ELECTRIC | 1,068 |

| GF HEATING OIL | 1,123 |

| GF BUILDING AND GROUNDS MAINTENANCE | 3,109 |

| POOL INSURANCE | 2,509 |

| POOL WATER I 2,560 |

| POOL ELECTRIC | 5,411 |

| POOL MAINTENANCE | 3,283 |

| POOL CONTRACT LABOR | 240 |

|] POOLSIDE AESTHETICS | 280 |

| LESS MGT FUNCTIONAL EXPENSES | (13,008)]
Total: $ 14,283

PAGE 1 LINE 20 OTHER CHANGES TO NET ASSETS
Description Amount
| CORRECTION TO FUND ASSETS E 598 |

Total:

$ 598




Statement Summary 2005
BTATEMENT -45
FORM 990, SCH FOR PART IV, LINE 45 PAGE 1
Name(s) shown on return Identifying Number
CLAUDIUS CROZET PARK INC 54-6052265
BEGINNING OF END OF
DESCRIPTION TAX YEAR TAX YEAR
GEN FUND CHECKING 2,144 9,294
CROZET GATORS CKG 9,028 10,375
ARTS AND CRAFTS CKG 1,125 913
TOTALS 12,297 20,582



Statement Summary

2005
STATEMENT -46

FORM 990, SCH FOR PART IV, LINE 46 PAGE 1

Name(s) shown on return Identifying Number
CLAUDIUS CROZET PARK INC 54-6052265
BEGINNING OF END OF
DESCRIPTION TAX YEAR TAX YEAR

MONEY MARKET 32,489
CD 58,914
TOTALS 91,403




Statement Summary 2005
STATEMENT -52

FORM 990, SCH FOR PART IV, LINE 52 PAGE 1
Name(s) shown on return Identifying Number
CLAUDIUS CROZET PARK INC 54-6052265
BEGINNING OF END OF
DESCRIPTION TAX YEAR TAX YEAR
SMTM SWEATSHIRTS 612
SMTM STORE CREDIT 82

TOTALS 694




Statement Summary
PART VIII PURPOSE RELATIONSH

2005
STATEMENT 01

Name(s) shown on return

CLAUDIUS CROZET PARK INC

Identifying Number
54-6052265

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT
OF EXEMPT PURPOSES

LINE RELATIONSHIP

93 PROVIDED FUNDING FOR POOL OPERATIONS

95 INVESTED EXCESS FOR CONTINUING OPERATIONS
97 PROVIDED PUBLIC MEETING AND EVENT LOCATION
101 PROVIDED FUNDING FOR PARK OPERATIONS

102 ADDITIONAL FUNDING FOR PARK OPERATIONS

PART VA) A

STATEMENT 02

RELATIONS OF BOARD MEMBERS TO OFFICERS, DIRECTORS,
TRUSTEES OR KEY EMPLOYEES

TREASURER JO ANN PERKINS MOTHER OF BOARD MEMBER

NAT PERKINS




Statement Summary

Form 990 - Part V

List of Officers,Directors,Trustees,and Key Employees

Name(s) shown on returmn

2005

Identifying Number

CLAUDIUS CROZET PARK INC 54-6052265
(Aa) Title and (C) (D) (E)
Name and address Average Hrs Compensation Contrib. Expense
JACK BURTON VICE PRES
6235 MIDWAY RD C'VILLE VA 0 0 0
KATHY HALL FESTIVAL DIR
5565 BROOKWOOD CROZET VA 22932 12,000 0 0
BONNIE LUCAS BOARD MEMBER
5555 JAMESTOWN CROZET VA 22932 0 0 0
ROBBIE MAUPIN PRESIDENT
200 HEATHER CRST PL C'VILLE VA 0 0 0
NICK MUNGER BRD ATTORNEY
315 HERON LN C'VILLE VA 0 0 0
DANNY NEWTON BOARD MEMBER
55559 BROOKWOOD CROZET VA ¢] 0 0
JOANN PERKINS TREASURER
5568 ST GEORGE CROZET VA 0 0 0
EMERY TAYLOR BOARD MEMBER
1205 RED PINE CR CROZET VA 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 ILANE C'VILLE VA 0 0 0
HEIDI SONEN BOARD MEMBER
1535 MINT SPRINGS CROZET VA 0 0 0
FRED WILLIAMSON BOARD MEMBER
5623 SUGAR RIDGE CROZET VA 0 0 0
NANCY B CORLEY BOARD MEMBER
1457 CROZET AVE CROZET VA 0 0 0
NAT PERKINS BOARD MEMBER
1850 BRDWALS GAP TRNPK C'VILLE 0 0 0
SUSAN WOODWARD BOARD MEMBER
P O BOX 206 WHITE HALL VA 0 0 0
ANDREW BOYCE SWM POOL DIR
975 CROZET AVENUE CROZET VA 0 0 0
JUDI BURBES
0 0 0
DAN MAHON
0 0 0
VICKY MCCUE BOARD MEMBER
WARS P O BOX 91 GREENWOOD VA 0 0 0
BILL ROSSBERG
0 0 0
BRIAN CAMPBELL BOARD MEMBER
901 CLAUDIUS COURT CROZET VA 0 0 0




Statement Summary
FORM 4562 - LINE 19D

2005
STATEMENT 50

Name(s) shown on return

Identifying Number \
54-6052265 |

CLAUDIUS CROZET PARK INC

BASIS RP cv METHOD DEDUCTION
4,500 12 HY 150 DB 225
14,800 12 HY 150 DB 740

TOTALS 965




Fom 8868 Application for Extension of Time to File an

Rev December 2004 i i

(Rev December 2004) Exempt Organization Return OMB No 1545.1708
Department of the Treasury

Intemnal Revenue Service P File a separate application for each return.

e !fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box R R A I N [E

e Ifyou 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 extenston on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only R I |___|

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.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retumns noted below (6 months for corporate Form 980-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
details on the electronic filing of this form, visit www.irs gov/efile

Type or Name of Exempt Organization Employer identification number
print CLAUDIUS CROZET PARK INC 54-6052265
File by the Number, street, and room or suite no If a P.O box, see instructions
due date for
filing your P. O. BOX 171
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions
Crozet, VA 22932

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

[X] Form 990 [_]Form 990-T (corporation) [JForm 4720
[]Form 990-BL [_]Form 990-T (sec. 401(a) or 408(a) trust) [CJForm 5227
(] Form 990-EZ [[]Form 990-T (trust other than above) [_JForm 6069
[]Form 980-PF [JForm 1041-A [JForm 8870

e The books are inthe care of » TREASURER JOANN PERKINS

Telephone No p FAX No.
e |f the organization does not have an office or place of business in the United States, checkthisbox =+« e e c e c e e ccc v e P E]
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | g |:] If it 1s for part of the group, check this box PD 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 08-15.2006,
to file the exempt organization return for the organization named above The extenston Is for the organization's return for.
» [X]calendar year 20 05 or
P [Jtax year beginning .20, and ending ,20

2 |f this tax year 1s for less than 12 months, check reason: [:] Initial return |:] Final return E]Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InStructioNs = « » ¢+ o » s s e e s s s s o s s s o s s s s s s s o oo v o ovssocsessoed
b Iif this application i1s 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 I A A I I R R R R R L L I ]
¢ Balance Due. Subtract ine 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
NSIFUCLIONS o » = s e e s s o ¢ o o s s s s s s oo s s o s v e s s 0esesossssvcsssvsesosscsesssesssesl
Caution: If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ERO and Form 8879-EO
for payment instructions
For Paperwork Reduction Act Notice, see instruction Form 8868 (Rev. 12-2004)
EEA




