
Shor t  For m 

990- EZ Ret ur n of  Or gani zat i on Exempt  Fr om I ncome Tax 
For m Under  sect i on 501( c) ,  527,  or  4947( a) ( 1)  of  t he I nt er nal  Revenue Code ( except  bl ack l ung 

benef i t  t r ust  or  pr i vat e f oundat i on)  

0-  For  or gani zat i ons wi t h gr oss r ecei pt s l ess t han $100, 000 and t ot al  asset s l ess 
[ h $250 000 h d f  h 

OMB No 1545- 1150 

2002 zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

"  Revenue,  Ex p enses,  and Changes i n Net  Asset s or  Fund Bal ances See p a g e 36 of  t he i nst r uct i ons .  

1 Cont r i but i ons,  gi f t s,  gr ant s,  and si mi l ar  amount s r ecei ved .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 0 

2 Pr ogr am ser vi ce r evenue i ncl udi ng gover nment  f ees and cont r act s .  .  .  .  .  .  .  .  .  .  2 0 

3 Member shi p dues and assessment s .  .  .  .  .  .  .  .  

4 I nvest ment  i ncome .  .  .  .  .  .  .  .  .  .  .  .  

.  .  5a Gr oss amount  f r om sal e of  asset s ot her  t han i nvent or y .  .  .  .  ,  5a 

b Less :  cost  or  ot her  basi s and sal es expenses .  .  .  .  .  ,  .  .  5b 

c Gai n or  ( l oss)  f r om sal e of  asset s ot her  t han i nvent or y ( l i ne Sa l ess l i ne 5b)  ( at t ach schedul e)  ,  5c .  

6 Speci al  event s and act i vi t i es ( at t ach schedul e) :  

> a Gr oss r evenue ( not  i ncl udi ng $ of  cont r i but i ons 

r epor t ed on l i ne 1)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  ,  6a 

mar -  b Less .  di r ect  expenses ot her  t han f undr ai si ng expenses .  .  .  ,  ,  6b 

o c Net  i ncome or  ( l oss)  f r om speci al  event s and act i vi t i es ( l i ne 6a l ess l i ne 6b)  ,  .  .  ,  .  .  .  6c .  

7a Gr oss sal es of  i nvent or y,  l ess r et ur ns and al l owances 

b Less :  cost  of  goods sol d ,  .  .  .  .  

c  Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y ( l i ne 7a l ess l i ne 7b)  .  

8 Ot her  r evenue ( descr i be "  ~ 8 

9 Tot al  r evenue ( add l i nes 1,  2,  3,  4,  5c,  6c,  7c,  and 8)  .  10.  9 0 

10 Gr ant s and si mi l ar  amount s pai d ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  ,  .  10 

11 Benef i t s pai d t o or  f or  member s .  .  .  .  .  .  .  .  .  .  .  > > 

Z d 12 Sal ar i es,  ot her  compensat i on,  and empl oyee be ef i t s 
REGEI VED . . . .  

12 

c 13 Pr of essi onal  f ees and ot her  payment s t o i ndepe de .  .  .  U.  

W 14 Occupancy,  r ent ,  ut i l i t i es,  and mai nt enance ~,  ,  :  :  :  :  :  14 

15 Pr i nt i ng,  publ i cat i ons,  post age,  and shi ppi ng .  7 ~UG 0 ~ ?0q4 v~ .  

16 Ot her  expenses ( descr i be "  cc ~ 16 

17 Tot al  ex penses ( add l i nes 10 t hr ou g h 16)  .  "  17 p 

18 Excess or  ( def i ci t )  f or  t he year  ( l i ne 9 l ess l i ne 17 .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  18 0 

19 Net  asset s or  f und bal ances at  begi nni ng of  year  ( f r om l i ne 27,  col umn ( A) )  ( must  agr ee wi t h 

end- of - year  f i gur e r epor t ed on pr i or  year ' s r et ur n)  .  .  .  .  .  .  .  .  .  .  .  19 

( D 20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  .  .  .  .  .  .  .  .  .  .  20 

Z 21 Net  asset s or  f und bal ances at  end of  ear  ( combi ne l i nes 18 t hr oug h 20)  .  "  21 p 

"  Bal ance Sheet s- I f  Tot al  asset s on l i ne 25,  col umn ( B)  ar e $250, 000 or  mor e,  f i l e For m 990 i nst ead of  For m 990- EZ .  

( See page 39 Of  t he i nst r uct i ons . )  ( A)  Begi nni ng of  year  ( B)  End of  year  

22 Cash,  savi ngs,  and i nvest ment s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22 

23 Land and bui l di ngs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23 

24 Ot her  asset s ( descr i be "  )  24 

25 Tot al  asset s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  0 25 0 

26 Tot al  l i abi l i t i es ( descr i be "  ~ 0 26 0 

27 Net  asset s or  f und bal ances ( l i ne 27 of  col umn ( B)  must  a g r ee wi t h l i ne 21)  0 27 0 ,  

For  Paper wor k Reduct i on Act  Not i ce,  see t he separ at e i nst r uct i ons .  Cat  No 106421 For m 990- EZ ( 2002)  

V5 

Depar t ment  or  t he Tr easur y an at  t  e en o t  e year .  

I nt er nal  Revenue Ser vi ce "  The or gani zat i on may have t o use a copy of  t hi s r et ur n t o sat i sf y st at e r epor t i ng r equi r ement s .  '  "  

A For  t he 2002 cal endar  year ,  or  t ax year  begi nni ng Oct ober  1 .  2002,  and endi ng Se p t ember  30 20 03 

B Check d appl i cabl e Pl ease C Name of  or gani zat i on D Empl oyer  i dent i f i cat i on number  

r  - 1 Addr ess change 
i abei oS Mar t ha Jef f er son Heal t h Ser vi ces Cor por at i on 54 ;  1401355 

Mai ne change 
pr i nt  or  Number  and st r eet  ( or  P O box,  i f  mad i s not  del i ver ed t o st r eet  addr ess)  Room/ sui t e E Tel ephone number  

F- 1 i ni t i al  r et ur n t ype 
459 Locust  Avenue ( ' 434)  982- 8198 

Fi nal  r et ur n 
See 

Speci f i c 
0 Amended r et ur n 

I nswc-  
Ci t y or  t own,  st at e or  count r y,  and ZI P + 4 

l o-
Appl i cat i on pendi ng ci ons .  Char l ot t esvi l l e VA 22902 

F Ent er  4- di gi t  ( GEN)  

. a 9 Sect i on 501( c) ( 3)  or gani zat i ons and 4947( a) ( 1)  nonexempt  char i t abl e t r ust s must  at t ach G Account i ng met hod :  El  Cash KI  Accr ual  

D a compl et ed Schedul e A ( For m 990 or  990- EZ) .  Ot her  ( speci f y)  

H Check "  M i f  t he or gani zat i on 
I  Web si t e :  "  www " mar t hai ef f er son .  or Q 

i s not  r equi r ed t o at t ach 

J Or gani zat i on t ype ( check onl y one) -  0 501 c "  i nser t  no El  4947 ( a) ( 1 )  or  D 527 Schedul e B ( For m 990,  990- EZ,  or  990- PF) .  

K Check P El  i f  t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han $25, 000 .  The or gani zat i on need not  f i l e a r et ur n wi t h t he I RS;  but  i f  t he 

or gani zat i on r ecei ved a For m 990 Package i n t he mad,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a Some st at es r equi r e a compl et e r et ur n .  

L Add l i nes Sb,  6b,  and 7b,  t o l i ne 9 t o det er mi ne gr oss r ecei pt s ;  i f  $100, 000 or  mor e,  f i l e For m 990 i nst ead of  For m 990- EZ .  .  "  $ 



FUTM Ot her  I nf or mat i on Not e t he at t achment  r e q ui r ement  i n Gener al  I nst r uct i on V p a g e 14 . )  Yes No 

33 Di d t he or gani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I RS? I f  " Yes, "  at t ach a det ai l ed descr i pt i on of  each act i vi t y 

34 Wer e any changes made t o t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS? I f  " Yes, "  at t ach a conf or med copy of  t he changes .  

35 I f  t he or gani zat i on had i ncome f r om busi ness act i vi t i es,  such as t hose r epor t ed on l i nes 2,  6,  and 7 ( among ot her s) ,  but  not  

r epor t ed on For m 990- T,  at t ach a st at ement  expl ai ni ng your  r eason f or  not  r epor t i ng t he i ncome on For m 990- T.  f f i ml  F/ / / / / / ,  

a Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 or  mor e or  6033( e)  not i ce,  r epor t i ng,  and pr oxy t ax r equi r ement s? 

b I f  " Yes, "  has i t  f i l ed a t ax r et ur n on For m 990- T f or  t hi s year ? ,  ,  .  ,  .  ,  ,  ,  ,  ,  ,  ,  ,  ,  ,  ,  ,  ,  .  N/  

36 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he year ? ( I f  " Yes, "  at t ach a st at ement . )  

37a Ent er  amount  of  pol i t i cal  expendi t ur es,  di r ect  or  i ndi r ect ,  as descr i bed i n t he i nst r uct i ons .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  37a 0 WE W/ R. ,  

b Di d t he or gani zat i on f i l e For m 1120- POL f or  t hi s year ? .  .  .  .  .  ,  .  ,  .  _ ,  ,  _ ,  ,  ,  .  _ .  .  .  X 

38a Di d t he or gani zat i on bor r ow f r om,  or  make any l oans t o,  any of f i cer ,  di r ect or ,  t r ust ee,  or  key empl oyee or  wer e any 

such l oans made i n a pr i or  year  and st i l l  unpai d at  t he st ar t  of  t he per i od cover ed by t hi s r et ur n? .  .  .  .  ,  ,  ,  X 

b I f  " Yes, "  at t ach t he schedul e speci f i ed i n t he l i ne 38 i nst r uct i ons and ent er  t he amount  i nvol ved .  38b 

39 501( c) ( 7)  or gani zat i ons .  Ent er :  a I ni t i at i on f ees and capi t al  cont r i but i ons i ncl uded on l i ne 9 39a 

b Gr oss r ecei pt s,  i ncl uded on l i ne 9,  f or  publ i c use of  cl ub f aci l i t i es .  .  .  .  .  ,  ,  ,  39b 

40a 501( c) ( 3)  or gani zat i ons .  Ent er :  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under :  

sect i on 4911 "  ;  sect i on 4912 "  ;  sect i on 4955 

b 501( c) ( 3)  and ( 4)  or gani zat i ons .  Di d t he or gani zat i on engage i n any sect i on 4958 excess benef i t  t r ansact i on dur i ng t he year  or  di d i t  

become awar e of  an excess benef i t  t r ansact i on f r om a pr i or  year ? I f  " Yes, "  at t ach an expl anat i on .  ,  .  .  ,  .  .  _ 

c Amount  of  t ax i mposed on or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he year  under  4912,  4955,  and 4958 00 .  

d Ent er :  Amount  of  t ax on l i ne 40c,  above,  r ei mbur sed by t he or gani zat i on .  

41 Li st  t he st at es wi t h whi ch a copy of  t hi s r et ur n i s f i l ed .  "  None 

42 The books ar e i n car e of  t  _Mar t ha__Jef f er son_Hosp 

Locat ed at  "  459__Locust _Avenue_Char l ot t esy .  

43 Sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s f i l i ng For m 9 

and ent er  t he amount  of  t ax- exempt  i nt er est  r ecei ved or  acc 

Under  penal t i es of  per j ur y,  1 decl ar e t hat  I  have exami ned t hi s r et ur n,  
and b i t  i s t r ue,  cor r e t ,  an ompl et e Decl ar at i on of  pr epar er  

Pl ease 

Si gn 
'  Si g t ur  of  of f i cer  

Her e 
`  I  CKf t  AUOI '  

Type or  pr i nt  name and t i  

'  J Pai d Pr epar er ' s 

L,  
Pr ePar er ' S 

si gnat ur e 

Fi r m' s name ( or  our s 

Use Onl y i f  sel r - empl oyed) y 
Er nst  & You g,  LLP qd/  

a, i dr ecs and 7I P + 4 I  Ri chmond VA 23219 

For m 990- EZ ( zooz)  Mar t ha Jef f er son Heal t h Ser vi ces Cor p or at i on 54- 1401355 Page 2 

EMM St at ement  of  Pr ogr am Ser vi ce Accompl i shment s See page 39 of  t he i nst r uct i ons .  expenses 

What  i s t he or gani zat i on' s pr i mar y exempt  pur pose? Communi t y Heal t hcar e ( Requi r ed f or  5oi ( c) ( 3)  
and ( 4)  or gani zat i ons 

Descr i be what  was achi eved i n car r yi ng out  t he or gani zat i on' s exempt  pur poses .  I n a cl ear  and conci se manner ,  and a9a7( a~( i )  t r ust s ;  
descr i be t he ser vi ces pr ovi ded,  t he number  of  per sons benef i t ed,  or  ot her  r el evant  i nf or mat i on f or  each pr ogr am t i t l e,  opt i onal  f or  ot her s)  

28 _Cor por at i on_coor di nat es__syst em_wi de_pol i cy, .  di r ect s . _st r at egi c__pl anni ng____ 

f or  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  subsi di ar i esandconduct sund _ .  r ai si ng_ _f or  _t he _af f i l i at ed_~r  , oup. . . . . . . . . .  

i ncl udi n g Mar t ha Jef f er son Hosp i t al  Gr ant s $ 28a 0 

29 - - - - - - - . . . . . - - - - - - - - . . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . . - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Gr ant s $ 29a 

30 - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Gr ant s $ 30a 

31 Ot her  pr o gr am ser vi ces ( at t ach schedul e)  .  Gr ant s $ 31a 

32 Tot al  pr ogr am ser vi ce expenses ( add l i nes 28a t hr ough 31a)  .  

.  

.  "  32 0 

FUTI M Li st  of  Of f i cer s,  Di r ect or s,  Tr ust ees,  and Key Em t o ees ( Li st  each one even i f  not  com ensat ed .  See page 40 of  t he i nst r uct i ons . )  
( B)  Ti t l e and aver age ( C)  Compensat i on ( D)  Cont r i but i ons t o ( E)  Expense 

( A)  Name and addr ess hour s per  week pt  not  pai d,  empl oyee benef i t  pl ans & account  and 
devot ed t o posi t i on ent er  - 0- . )  def er r ed compensat i on ot her  al l owances 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

See Schedul e 1 0 0 0 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  



f r n ~ Y 
r  

SCHEDULE 1,  FORM 990- EZ 

MARTHA JEFFERSON HEALTH SERVI CES CORP.  EI N 54- 1401355 

459 LOCUST AVENUE YEAR ENDI NG 9/ 30/ 03 

CHARLOTTESVI LLE,  VA 22902 

PART I V,  LI ST OF OFFI CERS,  DI RECTORS,  TRUSTEES,  AND KEY EMPLOYEES 

2003 BOARD OF DI RECTORS 

NAME ADDRESS TI TLE COMPENSATI ON 

Wi l l i am L Achenbach 510 East  Mai n St r eet  Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22902 

Mar t i n D.  Bal l ant i ne 1 Tenni s Road Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22901 

Li l l i an R BeVi er  UVA Law School ,  580 Massi e Road Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22903 

Car ol  B Hur t  301 Bache Lane Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22911 

O Kent on McCar t ney 2021 Spot t swood Road Chai r  - 0-

Char l ot t esvi l l e,  VA 22903 

Dr  Davi d L Mor r i s 1100 E Hi gh St ,  Sui t e 2- B Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22902 

Dr  Mi chael  J .  Obl i nger  1139 East  Hi gh St r eet  Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22902 

Gor don G Phel ps 635 Wor t hi ngt on Dr i ve #300 Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22903 

Char l es Rot gi n,  Jr  P O Box 5526 Vi ce Chai r  - 0-

Char l ot t esvi l l e,  VA 22905 

Kevi n L Smi t h SC Secut i t y P O Box 8003 Boar d Member  - 0-

Char l ot t esvi l l e,  VA 22906 

James E Haden 459 Locust  Avenue Pr esi dent  - 0-

Char l ot t esvi l l e,  VA 22902 

El l i ot  H Kwda 459 Locust  Avenue Secr et ar y - 0-

Char l ot t esvi l l e,  VA 22902 

J Mi chael  Bur ns 459 Locust  Avenue Tr easur er  - 0-

Char l ot t esvi l l e,  VA 22902 



~ ! f  you ar e f i l i ng f or  anAut omat i c 3- Mont h Ext ensi on,  compl et e onl y Par t  l and check t hi s box .  .  .  .  .  .  .  . ,  t  

~ I f  you ar e f i l i ng f or  anAddi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  I ( on page 2 of  t hi s f or m) .  

Not e:  Do not  compl et e Par t  11 unl ess you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y r i l ed 

For m 8868.  

Aut omat i c 3- Mont h Ext ensi on of  Ti me-  Onl y submi t  or i gi nal  ( no copi es needed)  

Not e:  For m 990- T cor por at i ons r equest i ng an aut omat i c 6- mont h ext ensi on- - check t hi s box and compl et e Par t  I  onl y 

Al I  ot her  cor por at i ons I ncl udi ng For m 990- C f i l er s)  must  use For m 7004 t o r equest  an ext ensi on of  t i me t o f i l e i ncome t ax 

r et ur ns.  Par t ner shi ps,  REMI Cs and t r ust s must  use For m 8736 t o r equest  an ext ensi on of  t i me t o f i l e For m 1065,  1066,  or  1041 .  

Name of  Exempt  Or gani zat i on Empl oyer  i dent i f i cat i on number  

( h4. - . 4t i ex-  Te-  FE4evs P44,  S .  No 13 5~5 
t ype or  

pr i nt  

Fi l e bY t he 
due dat e f or  
f i l i ng yar  
r eUr n.  See 
I nst r uct i ons .  

4 
no.  i nst r uct i ons .  

097 

I f  a P. O.  box,  see Number ,  sweet ,  and r oom or  

Ci t y,  t own or  post  of f i ce,  st at e,  and ZI P code .  For  a f or ei gn addr ess,  see i nst r uct i ons.  

Y&7 ' &k 

I nst r uct i on Cat .  1 4m 6868 

I nt er nal  

f i t  r /  S U' ~'  Tal e zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  Dat e t  Z S ( J Si gnat ur e "  

No 279 6D For  Paper wor  Redu l i on Act  Not i ce,  see 

For m $$s$ Appl i cat i on f or  Ext ensi on of  Ti me To Fi l e an 
( December  2000)  Exempt  Or gani zat i on Ret ur n OMB No.  1545- 17Q9 

depar t ment  of  t he Tr easur y 
"  Fi l e a separ at e appl i cat i on f or  each r et ur n .  

Revenue Ser vi ce 

( cor por at i on)  0 

t r ust )  0 

0 

"  

"  

[ ]  0 l i st  

# I R . $ . . . . . .  

or gani zat i on' s r et ur n 

-  I f  . . . . . . .  20A3 - - - -  od 19 

Check t ype of  r et ur n t o be f i l ed( f i l e a separ at e appl i cat i on f or  each r et ur n) :  

For m 990 D For m 990- T For m 4720 

For m 990- B1 D For m 990- T ( sec .  401( a)  or  408( a)  For m 5227 

For m 990- EZ D For m 990- T ( t r ust  ot her  t han above)  D For m 6069 

For m 8870 ( ]  For m 990- PF D For m 1041- A 

I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box .  .  ,  .  .  _ t  

I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  di gi t  Gr oup Exempt i on Number  ( GEN)  .  I f  t hi s i s 

.  I f  i t  i s f or  par t  of  t he gr oup,  check t hi s box t  and at t ach a wi t h t he f or  t he whol e gr oup,  check t hi s box t  

names and EI f Vs of  al l  member s t he ext ensi on wi l l  cover .  

1 I  r equest  an aut omat i c 3- mont h ( 6- mont h,  f or  990- T cor por at i or  ext ensi on of  t i me unt i l  . . . h1~Y . _~ ,  20_ y 

t o f i l e t he exempt  or gani zat i on r et ur n f or  t he or gani zat i on named above .  The ext ensi on i s f or  t he f or :  

"  O cal endar  year  20 . . .  or  '  

.  200,  and endi ng ~ b Pr . __ t ax year  begi nni ng t  

r  O 2 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason:  D I ni t i al  r et ur n D Fi nal  ewr r  Change i n account i ng per i od 

i nst r uct i ons 

( El ect r oni c 

$ 

t hi s h u penal t i es 
f or m.  

3a I f  t hi s appl i cat i on i s f or  For m 990- BL .  990- PF,  990- T,  4720,  or  6069,  ent er  t he t ent at i ve t ax,  l ess any 

.  .  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  .  .  .  .  .  _ nonr ef undabl e cr edi t s .  See 

b ! f  t hi s appl i cat i on i s f or  For m 990- PF or  990- T,  ent er  any r ef undabl e cr edi t s and est i mat ed t ax payment s 

made .  I ncl ude any pr i or  year  over payment  al l owed as a cr edi t  .  .  .  .  .  .  .  .  .  .  .  .  .  _ 

c Bal ance Due .  Subt r act  l i ne 3b f r om l i ne 3a .  I ncl ude your  payment  wi t h t hi s f or m,  or ,  i f  r equi r ed,  deposi t  
Feder al  Tax Payment  Syst em) .  See wi t h FTD coupon or ,  i f  r equi r ed,  by usi ng EFTPS 

i nst r uct i ons 

Si gnat ur e and Ver i f i cat i on 
f or m,  i ncl udi ng accompanyi ng 5c l es and st at ement s,  and t o t  he best  a my knowl edge and bel i ef ,  ed of  per f i r y.  I  decl ar e t hat  I  have exami ned Under  

u I s t r ue,  car t ed,  and compl et e.  and t hat  I  am aut hor ed t o pr epar e t hi s 



2 For m 8868 ( 12- 2000)  

Check t ype of  r et ur n t o be f i l ed( Fi l e a separ at e appl i cat i on f or  each r et ur n) :  

For m 990 0 For m 990- E2 D For m 990- T ( sec .  4010 or  408( a)  t r usq 0 For m 1041- A 0 For m 5227 0 For m 8870 
For m 990- BL El  For m 990- PF D For m 990- T ( t r ust  ot her  t han above)  El  For m 4720 D For m 6069 

STOP:  Do not  compl et e Par t  11 i f  you wer e not  al r eady gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8868.  

~ I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box .  ,  .  .  .  _ t  ~ 

~ I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  di gi t  Gr oup Exempt i on Number  ( GEN)  .  I f  t hi s i s 

f or  t he whol e gr oup,  check t hi s box zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  U .  I f  i t  i s f or  pan of  t he gr oup,  check t hi s box t  0 and at t ach a l i st  wi t h t he 
names and EI Ns of  al l  member s t he ext ensi on i s f or .  

4 1 r equest  an addi t i onal  3- mont h ext ensi on of  t i me unt i l  . . __ . . . ____ . . ______. . . __ . . . _ . ______ . ____ . .  

S For  cal endar  year  - - - - - - -  ,  or  ot her  t ax year  begi nni ng . . . . . . . . . . . . . . . . . . . . .  ,  20__ .  and endi ng - - - - - - - - - - - - - - - - - - - - -  ,  2Q__ .  

6 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason:  0 I ni t i al  r et ur n 0 Fi nal  r et ur r O Change i n account i ng per i od 

7 St at e i n det ai l  why you need t he ext ensi on . . . _ . . __ . _ . . . _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Name 

Type or  ,  Number  and st r eet  ( i ncl ude sui t e,  r oom,  or  apL no. )  Or  a P. O.  box number  

pr i nt  

Ci t y or  t own,  pr ovi nce or  st at e,  and count r y I ncl udi ng post al  or  ZI P code)  

For m 8868 ( 12 . 2000)  

0 I f  you ar e f i l i ng f or  anAddi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  hand check t hi s box .  . ,  t  [ ]  

Not e :  Onl y compl et e Par t  11 i f  you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8868.  

0 I f  you ar e f i l i n f or  anAut omat i c 3- Mont h Ext ensi on,  compl et e onl y Par t  I ( on page 1) .  

Addi t i onal  not  aut omat i c 3- Mont h Ext ensi on of  Ti me - Must  Fi l e Or i  f i nal  and One Co 

Type or  I  Name of  Exempt  Or gani zat i on Empl oyer  i dent i f i cat i on number  

pr i nt  
-  ~ -  

Fi l e by she Number ,  st r eet ,  and r oom or  sui t e no .  I f  a P. O,  box,  see i nst r uct i ons .  For  I RS use onl y 

ext ended 
due dat e f or  
f i l i ng she Ci t y .  t own a post  of f i ce .  st at e,  and ZI P code.  For  a f or ei gn addr ess,  see i nst r uct i ons.  
r et i r e .  See 
i nst r uct i ons .  

8a I f  t hi s appl i cat i on i s f or  For m 990- BL.  990- PF,  990- 7,  4720,  or  6069,  ent er  t he t ent at i ve t ax,  l ess ar t y 

nonr ef undabl e cr edi t s.  See I nst r uct i ons .  .  .  .  .  .  .  .  .  ,  .  .  ,  .  .  ,  ,  ,  .  ,  _ _ $ 

b I f  t hi s appl i cat i on i s f or  For m 990- PF,  990- T,  4720,  or  6069,  ent er  any r ef undabl e cr edi t s and est i mat ed 

t ax payment s made.  I ncl ude any pr i or  year  over payment  al l owed as a cr edi t  and any amount  pai d 

pr evi ousl y wi t h For m 8868 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  _ $ 

c Bal ance Due.  Subt r act  l i ne 8b f r om l i ne 8a .  I ncl ude your  payment  wi t h t hi s f or m,  or ,  i f  r equi r ed,  deposi t  
wi t h FTD coupon or ,  i f  r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em) .  See 
i nst r uct i ons $ 

Si gnat ur e and Ver i f i cat i on 
Under  penal t i es of  per j ur y,  I  decl ar e t hat  1 have exami ned t hi s f or t e.  I ncl udi ng accompanyi ng schedul es and st at ement s,  and t o t  he best  d my knowl edge and bel i ef ,  
k I s t r ue.  cor r ect .  and compl et e,  and t hat  I  am aut hor i zed t o pr epar e t hi s f ar t  

Si gnat ur e "  Ti t l e b-  Dat e 0 -

Not i ce t o Appl i cant - To Be Compl et ed by t he I RS 

We have appr oved t hi s appl i cat i on .  Pl ease at t ach t hi s f or m t o t he or gani zat i ons r et ur n .  

We have not  appr oved t hi s appl i cat i on.  However ,  we have gr ant ed a 10- day gr ace per i od f r om t he l at er  of  t he dat e shown bel ow or  t he due 
dat e W t he or gani zat i ods r et ur n ( i ncl udi ng any pr i or  ext ensi ons) .  Thi s gr ace per i od i s consi der ed t o be a val i d ext ensi on of  t i me f or  el ect i ons 

ot her wi se r equi r ed t o be made on a t i mel y r et ur n .  Pl ease at t ach t hi s f or t e t o t he or gani zat i de r et ur n .  

We have not  appr oved t hi s appl i cat i on .  Af t er  consi der i ng t he r easons st at ed i n i t em 7,  we cannot  gr ant  your  r equest  f or  an ext ensi on of  t an 
t o f i l e .  We ar e not  gr ant i ng a 10- day gr ace per i od .  

We cannot  consi der  t hi s appl i cat i on because i t  was f i l ed af t er  t he due dat e of  t he r et ur n f or  whi ch an ext ensi on was r equest ed .  

Ot her  _ . . - - - - - - - - - - - - _- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Br  
Di r ect or  Dat e 

Al t er nat e Mai l i ng Addr ess-  Ent er  t he addr ess i f  you want  t he copy of  t hi s appl i cat i on f or  an addi t i onal  3- mont h ext ensi on 

r et ur ned t o an addr ess di f f er ent  t han t he one ent er ed above .  



"  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBAI f  you ar e f i l i ng f or  anAut omat i c 3- Mont h Ext ensi on,  compl et e onl y Par t  l and check t hi s box .  .  .  .  .  .  .  . .  11- 0 

"  I f  you ar e f i l i ng f or  anAddi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  1( on page 2 of  t hi s f or m) .  

Not e :  Do not  compl et e Par t  11 unl ess you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f r i ed 

For m 8868.  

JI M Aut omat i c 3- Mont h Ext ensi on of  Ti me-  Onl y submi t  or i gi nal  ( no copi es needed)  
Not e:  For m 990- T cor por at i ons r equest i ng an aut omat i c 6- mont h ext ensi on- check t hi s box and compl et e Par t  I  onl y .  .  .  0 -

AY ot her  cor por at i ons I ncl udi ng For m 990. C f i l er s)  must  use For m 7004 t o r equest  an ext ensi on of  t i me t o f i l e i ncome t ax 

r et ur ns.  Par t ner shi ps,  REMI Cs and vest s must  use For m 8736 t o r equest  an ext ensi on of  t i me t o f i l e For m 1065,  7066,  or  7047 .  

Empl oyer  i dent i f i cat i on number  Type or  

pr i nt  

Fi l e t he 
due dat e f or  
f i l i ng your  
r et ur n .  See 
I nst r uct i ons 

Number ,  st r eet ,  and r oom or  sui t e no.  I f  a P. O.  box,  see i nst r uct i ons .  

Ci t y,  t own or  post  of f i ce,  st at e,  and ZI P code.  Far  a f or ei gn addr ess,  see i nst r uct i ons .  

Ti t l e t  Dat e t  -,  1-  
Si gnat ur e ~ )  F 

For  Paper wo Redu l i on Act  Not i ce,  see I nst r uct i on Cat .  No.  279160 For m'  8868 ~( 12- ?%) Oq :  i !  
,  

For m 8$6$ Appl i cat i on f or  Ext ensi on of  Ti me To Fi l e an 
( December  1000)  Exempt  Or gani zat i on Ret ur n OMB No.  1545- 1709 
Depar t ment  of  t he Tr easur y 

t  Fi l e a separ at e appl i cat i on f or  each r et ur n .  I nt er nal  Revenue Ser vi ce 

Name of  Exempt  Or gani zat i on 

Check t ype of  r et ur n t o be f i l ed( f i l e a separ at e appl i cat i on f or  each r et ur n) :  

For m 990 0 For m 990- T ( cor por at i on)  0 For m 4720 

For m 990- BL 0 For m 990- T ( sec .  401( a)  or  408( a)  t r usq 0 For m 5227 

D For m 990- EZ -  D For m 990- T ( Vast  ot her  wan above)  D For m 6069 

For m 990- PF 0 For m 1041- A D For m 8870 

~ I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box .  .  .  .  .  _ t  D 

~ I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he or gani zat i on' s f our  di gi t  Gr oup Exempt i on Number  ( GEN)  .  I f  t hi s i s 

f or  t he whol e gr oup,  check t hi s box 0,  0 .  I f  i t  i s f or  par t  of  t he gr oup.  Check t hi s boxes 0 and at t ach a l i st  wi t h t he 

names and EI Ns of  al l  member s we ext ensi on wi l l  cover.  

1 I  r equest  an aut omat i c 3- mont h ( 6- mont h,  f or  990- T,  cor pcuat i or # ext ensi on of  t i me unt i l  - - - - - - - - - - - - - - - - - - - - - - -  ,  20- - - '  

t o f i l e t he exempt  or gani zat i on r et ur n f or  t he or gani zat i on named above.  The ext ensi on i s f or  t he or gani zat i on' s r et ur n f or :  

t  0 cal endar  year  20 . __ or  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 20-  .  t  D t ax year  begi nni ng - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  .  20- ,  and endi ng 

2 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs check r eason:  D ̂ I ni t i al  r et ur n D Fi nal  r et ur r Cl  Change i n account i ng per i od 

3a i f  t hi s appl i cat i on i s f or  For m 990- BL .  990- PF,  990- T,  4720,  or  6069,  ent er  t he t ent at i ve t ax,  l ess aml  

nonr ef undabl e cr edi t s .  See i nst r uct i ons .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _ 

b i f  t hi s appl i cat i on i s f or  For m 990- PF or  990- T,  ent er  ar t y r ef undabl e cr edi t s and est i mat ed t ax payment s 

made.  I ncl ude any pr i or  year  over payment  al l owed as a cr edi t  .  .  .  .  .  ,  .  .  ,  .  .  .  .  _ 

c Bal ance Due.  Subt r act  l i ne 3b f r om l i ne 3a .  I ncl ude your  payment  wi t h t hi s f or m,  a i f mequi r ed,  deposi t  

wi t h FTD coupon or ,  i f  r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em) .  See 

i nst r uct i ons 

.  .  .  .  Si gnat ur e and Ver i f i cat i on 

Under  penal t i es of  per j ur y.  I  decl ar e t hat  I  have exami ned t hi s f or m.  I ncl udi ng accompanyi ng schedul es and st at e+r er xs,  and t o t  he best  of  my knonr l edge and bel i ef .  

i t  i s t r ue,  coned and compl et e .  and t hat  I  am aut hor i zed t o pr epar e t hi s f ar m.  



w 

Si gnat ur e I -  owe I .  

/  ~ Not i ce t o Appl i cant - To Be Compl et ed by t he I RS 

We have appr oved t hi s appl i cat i on.  Pl ease at t ach t hi s f or m t o t he or gani zat i ot s r et ur n .  

We have not  appr oved t hi s appl i cat i on .  However ,  we have gr ant ed a 10- day gr ace per i od f r om we l at er  of  t he dat e shown bel ow a t he due 

dat e of  t he or gani zat i ons r et ur n ( i ncl udi ng any pr i or  ext ensi ons) .  Thi s gr ace per i od i s consi der ed t o be a val i d ext ensi on of  t i me f or  el ect i ons 

ot her wi se r equi r ed t o be made on a t i mel y r et ur n .  Pl ease at t ach t hi s f or m t o t he or gani zat i da r et ur n .  ;  

We have not  appr oved t hi s appl i cat i on .  Af t er  consi der i ng t he r easons st at ed i n i t em 7,  we cannot  gr ant  your  r equest  f or  ah' dxt er i si on 

t o f i l e.  We ar e not  gr ant i ng a 10- day gr ace per i od .  

We cannot  consi der  t hi s appl i cat i on because d was f i l ed af t er  t he due dat e of  t he r et ur n f or  whi ch an ext ensi on was r equest ~l i :  1 + -  , - ,  I  

0 Ot her  . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . _ . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . .  

By.  

Dat e Di r ect or  

Al t er nat e Mai l i ng Addr ess-  Ent er  t he addr ess i f  you want  t he copy of  t hi s appl i cat i on f or  an addi t i onal  3- mont h ext ensi on 

r et ur ned t o an addr ess di f f er ent  t han t he one ent er ed above.  

Name 

Type or  Number  and st r eet  ( i ncl ude sui t e,  r oom,  or  apt ,  no. )  Or  a P. O.  box number  

pr i nt  

ci t y or  t own,  pr ovi nce or  st at e,  and count r y ( i ncl udi ng post al  or  ZI P code)  

For m 8868 ( 12- 2000)  

For m 8868 112- 2000)  Page 2 

9 I f  you ar e f i l i ng f or  anAddi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  I hnd check t hi s box .  _ bo.  ! d'  
Not e :  Onl y compl et e Par t  11 i t  you have al r eady been gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y f i l ed For m 8868.  

*  I f  you ar e f i l i ng f or  anAut omat i c 3- Mont h Ext ensi on,  compl et e onl y Par t  I ( on pi e 1) .  -  

Addi t i onal  not  aut omat i c 3- Mont h Ext ensi on of  Ti me - Must  Fi l e Or i  f i nal  and One Co 

Type or  Name of  Exempt  Or gani zat i on Empl oyer  i dent i f i cat i on number  

pr i nt  A, , . + , zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA� ,  / ~~ Sar  .  cr s l og-  . e p- Lo-  . $ :  /  U l  3S5 
Fi l e by t he Number ,  st r eet ,  and r oom or  sui t e 

Au 

no .  I f  a P. O box,  see i nst r uct i ons .  For  I RS use onl y 
ext ended 
due 

y 5 ~ C 
C. ~ S '  e K Lt -  t f  dat e f or  

f i l i ng « Ci t y,  t own or  post  of f i ce,  st at e,  and zi p code .  For  a f or ei gn addr ess,  see i nst r uct i ons .  
r et ur n .  See 

Ae S� ~l l l a vr ~ aa110 a 
Check t ype of  r et ur n t o be f i l ed( Fi l e a separ at e appl i cat i on f or  each r et ur n) :  

For m 990 I . I J' r or m 990- EZ 0 For m 990- T ( sec.  401( a)  or  408( a)  WsQ 0 For m 1041- A 0 For m 5227 0 For m 8870 

D Fi r m ?90- BL D For m 990- PF D For m 990- T ( t r ust  ot her  t han above)  El  For m 4720 0 For m 6069 

STOP:  Do not  compl et e Pan I I  i f  you wer e not  al r eady gr ant ed an aut omat i c 3- mont h ext ensi on on a pr evi ousl y Fl ed For m 8868 .  

9 I f  t he or gani zat i on does not  have an of f i ce or  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box .  .  ,  .  .  _ t  

*  I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  we or gani zat i on' s f our  di gi t  Gr oup Exempt i on Number  ( GEN)  .  ! f  t hi s i s 

f or  t he whol e gr oup,  check t hi s box "  U .  I f  i t  i s f or  par t  of  t he gr oup,  check t hi s box t  0 and at t ach a l i st  wi t h t he 

names and EI Ns of  al l  member s t he ext ensi on i s f or .  

. . . . . ~- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  LcS ~{  ~- s .  2QQi f  4 I  r equest  an addi t i onal  3- mont h ext ensi on of  t i me unt i l . .  / ~ 

5 For  cal endar  year  - - - - - - -  ,  or  ot her  t ax year  begi nni ng_ . . . . . . . . . .  ,  2Q4? and endi ng_ S~~¢f  - - - - - -  .  2Q93.  

6 I f  t hi s t ax year  i s f or  l ess t han 12 mont hs,  check r eason :  0 I ni t i al  r et ur n D Fi nal  r et ur r [ I  Change i n account i ng per i od 

7 St at e i n det ai l  why you need t he ext ensi p n _ . ~n . ' ~t ~C. xr ~n____! s _ . _ : _~CO_! ?~~f  p . E~. . .  ~C_ . .  ~. h______ .  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

8a I f  t hi s appl i cat i on i s f or  For m 990- BL,  990- PF,  990- T,  4720,  or  6069,  ent er  t he t ent at i ve t ax,  l ess any 

nonr ef undabl e cr edi t s .  See i nst r uct i ons .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _ $ 

b I f  t hi s appl i cat i on i s f or  For m 990- PF,  990- T,  4720,  or  6069,  ent er  any r ef undabl e cr edi t s and est i mat ed 

t ax payment s made .  I ncl ude any poor  year  over payment  al l owed as a cr edi t  and any amount  pai d 

pr evi ousl y wi t h For m 8868 .  .  .  .  .  .  .  .  -  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _ 

c Bal ance Due.  Subt r act  l i ne- Bb f r om l i ne 8a .  I ncl ude your  payment  wi t h t hi s f or m,  or ,  i f  r equi r ed,  . deposi t  

wi t h FTD coupon or ,  i f  r equi r ed,  by usi ng EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em) .  See 

i nst r uct i ons $ 

Si gnat ur e and Ver i f i cat i on 

Under  penal t i es of  per j ur y.  I  Hect ar e t hat  I  have exami ned t hi s f or m.  I ncl udi ng aceompar r yi ng schedul es and st at ement s and t o t  he best  of  my knowl edge and bel i ef .  

i t  i s t r ue,  cor r ect  and compl et e,  and t hat  I  am aut hor i zed t o pr epar e t hi s f or t h 


