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fom 990"

Department of the Treasury
Internal Revenue Service

»

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 200 2
benefit trust or private foundation}

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

A For the 2002 calendar year, or tax year beginning

B Check if applicable
Address change

D Name change

D Inibal return
Final retumn

D Amended retumn
D Applicaton pending

G Web site » www chsbuffalo org

and ending
C Name of orgamzation D Employer identification number
Pluase
usa RS |CATHOLIC HEALTH SYSTEM 22-2565278
h::: or Numpar and strest [or P O beo ! mail 13 nol oelivered to sireet address) Roomisulie [|E Telephone numbear
print or
typs
S s.em 515 ABBOTT ROAD 508 716-828-2750
|,?.':u¢f City or town State or country ZIP +4 F Accounting method DCash Accrual
tions
BUFFALO NEW YORK 14220 [ Joter speaty) »
® Section 501{c}{3) organizations and 4347{a)(1) nonexempt charitable H and | are not appiicable 1o section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia} s ths 8 group retum for affiiates? Yes No
H{b) H “Yes," enter number of affilates P
H{c} Are al affilates ncluded? D Yes D No
J ORGANIZATION TYPE {check only one} P 501(::)( 3 ) 4 pnsertmo) D4947(a)(1 YyOR I:l 527 (if "No " attach a hst See instructions )
K Check here »> D if the orgenzation’s gross receipts are normalty not more than $25,000 The H{d) Is thus a separate retum filed by an organzation
orgamzation nesd not file a return with the IRS but f the orgamzavon recerved a Form 990 Package in the ﬂ
mail 1 shoutd file a retum without financial date SOME STATES REQUIRE A COMPLETE RETURN covered by a group ruiing” Yos No
| Enter 4-digit GEN__ P 0928
M Check P | X |if the organczation is NOT required
50,617,121 to attach Sch B (Form 990, 990-EZ, or 990-PF)

L _Gross receipts_Add Ines §b, Bb, 9b,_end 10b to line 12 >

|§§'ﬁi§ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions }
1 Contnbutions, gifts, grants, and similar amounts received %
a Direct pubiic support 1a /
b indirect public support 1b /
N ¢ Government contributions (grants) 1c /A‘
) d TOTAL (add lines 1a through 1¢) (cash § noncash § } 1 1d 0
2  Program service revenue including govemnment fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3 46,583,864
4 Interest on savings and temporary cash investmenis 4 207,014
> 5 Dividends and interest from secunties i5 42.129
m 6 a Gross rents 6a //
o b Less rental expenses 6b %
¢ Net rental ncome or (loss) (subtract iine 6b from line 6a) 6c 0
ﬁ 7  Other invesiment income (descnbe » } 7
G 8 a Gross amount from sales of assets other {A) Secunties _{B) Other %
3 than inventory Ba /
) b Less costor other basis and sales expenses 8b /
= ¢ Gan or (loss) (attach schedule) 0! 8¢ 0 %
8 d Net gain or (loss) (combine hne Be, columns (A) and (B)) 8d 0
9  Special events and activities (attach schedule) %
a Gross revenue {not ncluding 3 of /
contnbutions reported on hine 1a) 9a /
b Less direct expenses other than fundraising expenses 9b 7,
¢ Net income or {loss) from special events (subtract line 9b from line 9a) 9c 0
10 a Gross sales of inventory, less retums and allowances {10a 77
b Less cost of goods sold 10b 7
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a} 10c 0
11 Other revenue (from Part Vi, ine 103) 11 3,784,114
12  TOTAL REVENUE (add hnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c,_ nd 11) 12 50,617,121
13 Program services {from line 44, column (B)) 13 50,617,121
§ 14 Management and general (from line 44, column (C)) RECE,VED 14 0
s 15 Fundraising {from line 44, column (D)) ~— L 15 ¢]
S' 16  Payments to affiliates (attach schedule) e NOV 18 2093 7:’3 16 a
17 TOTAL EXPENSES (add hnes 16 and 44, column (A)} LA 17 50,617,121
» 18 Excess or (deficit) for the year (subtract ine 17 from hne12) —-..JE 18 0
H 19 Net assets or fund balances at beginning of year (from lihe TSQGQM U 19 -7,360,549
'; 20 Other changes 1n net assets or fund balances (attach explanation 20 -1.690,219
z 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 -9,050,?6??

3
z

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2002)@\



Form 890 (2002) ] CATHOLIC HEALTH SYSTEM 22-2565278 Page 2

Im Statement of ) All organizations must complete column (A) Columns (B} (C), and (D} are required for sechion 501(c)3) and (4) organizations
Functional Expenses and sachon 4947{a) 1} nonexempl chantable trusts but optional for others (See page 21 of the instructions }

Do not include amounts reported on line % B} Program | (C) Manapement
6b, 8b, Sb, 10b, or 1 6%1‘ Part | //% (A) Total ( lerwc%s ( )and 9ergeral (D) Fundrarsing
22 Grants and allocations (attach schedule) J % %
(cash & noncash $ y| 22 0 /
23  Specific assistance to individuals (attach schedule) | 23 0 / /
24 Benefits paid to or for members (attach schedule} | 24 27,726,060 27,726,060 % %
25 Compensation of officers, directors, etc 25 1,849,064 1,849 064
26  Other salanes and wages 26 0
27  Pension plan contnbutions 27 433,135 433,135
28  (Other employee benefits 28 3,916,331 3,916,331
29 Payroll taxes 29 1,199,621 1,199,621
30 Professional fundraising fees 30 0 0
31 Accounting fees 31 591,375 591,375
32 Legalfees 32 519,805 519,805
33 Supplies 33 391,226 391,226
34 Telephone 34 361,403 361,403
35 Postage and shipping 35 18,236 18,236
36 Occupancy 36 169,557 169,557
37 Eguipment rental and maintenance 37 58,221 58,221
38 Pnnbing and publcations 38 109,618 109,618
39 Travel 39 166,356 166,356
40 Conferences, conventions, and meetings 40 122,032 122,032
41  Interest 41 1,129,156 1,129,156
42 Depreciation, depletion, etc (attach schedule) 42 1,338,048 1,338,048
43  Other expenses not covered above (itemize) a Dues 43a 2,316,837 2,316,837
b Public Relations 43b 276,279 276,279
¢ Contracted Services 43¢ 5,165,586 5,165,586
d Consulting Fees 43d 764,498 764,498
e Miscellaneous Expenses 43e 1,994 677 1,994 677
f 43f 0
44 TOTAL FUNCTIONAL EXPENSES (sdd mes 22 through 43) ORGANIZATIONS
COMPLETING COLUMNS (8)D} CARRY THESE TOTALS TO LINES 13-15 A4 50,61 7'1 21 50,61 7]121 0 0
JOINT COSTS Check » le you are following SOP 98-2
Are any joint costs from a combmed educational campaign and fundraising sohcitabon reported in (B) Program semices? » D Yes No
If “Yes," enter (1) the aggregate amount of these jointcosts  § . (u) the amount allocated to Program services 3 R
{in) the amount allocated to Management and general 3 , and () the amount allocated to Fundraising $
I'El;l gg% Statement of Program Service Accomplishments (See page 24 of the instructions ) Program Service
What I1s the organization's pnmary exempt purpose? » Statement #2 Expenses
All organizations must desenbe their exempt purpose achievements in a clear and concise manner Stale the number Ft:‘)""‘:;f 'fng";'m,‘(a.))('{‘)d
of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Secton 501(c)(3) and (4) busts 'L‘{L ::m];n.nu

organizations and 4947(a){1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )
a To provide administrative and management assistance to related tax-exempt orgamzations

{Grants and allocations $ _} 50,617,121
b
{Grants and allocations $ )
[
(Grants and aliccations $ }
d
{Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ine 44, column (B), Program services) > 50 617,121

Form 990 (2002)



Form 990 (2002) ] CATHOLIC HEALTH SYSTEM 22-2565278 Page 3

Balance Gheets (See page 24 of the instructions )

Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year arnounts only Beginning of year End of year
45 Cash - non-interest-beanng 774.175] 45 1,088,632
46 Savings and temporary cash investments 1,413,429 %8 1,432 588
47 a Accounts receivable 47a 0 A
b Less allowance for doubtful accounts 47b 0 0i 47c 0
A %
48 a Piedges receivable 48a 0 4
b Less allowance for doubtfu! accounts 148b 0 0| 48¢ 0
49  Grants receivabie 49
50 Recewvables from officers, directors, trustees, and key employees %
(attach schedule) 0] 50 0
51 a Other notes and loans receivable (attach V/
8 schedule) 51a 0 7
4 b Less allowance for doubtful accounts 51b 0 0] 51c 0
. 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 849 253| 53 1,016,073
54 Investments - secunties (attach schedule)Stmt#$ D Cost FMV 3,154,407 54 2,327,476
55 a Investments - land, buildings, and %
equipment basis 55a 0 /
b Less accumulated depreciation (attach %
schedule) 55b 0] 0| 55¢ 0
56 Investments - other {attach schedule) 0| 56 4]
57 a Land, builldings, and equipment basis 57a 10,065,747 7
b Less accumulated depreciation (attach 7
schedule) Statement # 57b -6,607,545 3,369,730| 57c 3,458,202
58 Other assets (descnbe P Btatement #5 ) 15,243.502| 58 10,098 017
59 TOTAL ASSETS (add hnes 45 through 58) {must equal line 74) 24 804,496] 59 19,421,988
60 Accounts payable and accrued expenses 11,962 726| 60 8,695,517
61 Grants payable 61
62 Deferred revenue . 62
g 63 Loans from officers, directors, trustees, and key employees (attach /////
= schedule} 0} 63 0
g 64 a Tax-exempl bond habihties (attach schedule) 0] 64a 0]
b Mortgages and other noles payable {attach schedule) Statement #6 20,.202,319] 64b 17,786,949
65 Other habihites {(descnbe  ®» Acecrued Pension ) 0} 65 1,990,290
66 TOTAL LIABILITIES (add lines 60 through 65) 32,165,045 66 28,472,756
b
Organizations that follow SFAS 117, check here P D and complete ines %
67 through 68 and lines 73 and 74 %‘
® 67  Unrestncted -7,360,549( 67 -9.050,768
B 68 Temporanly restncted 68
2 | 69 Pemmanently restncted 69
@ | Organizations that do not follow SFAS 117, check here » D and 7
E complete ines 70 through 74 %
5 70  Capial stock, trust pnncipal, or current funds 70
I 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
2 72 Retained eamings, endowment, accumulated income, or other funds 72
< |73 TOTAL NET ASSETS OR FUND BALANCES (add hnes 67 through 69 OR %
3 lines 70 through 72, %
column (A) MUST equal hne 19, column (B) MUST equal line 21) -7,360,548| 73 -9 050,768
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 24 B0D4 496 74 19,421,888

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgaruzation How the public perceives an organizathon in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complete and accurate and fully describes, in Parl lll, the organization's
programs and accomplishments



Form 990 {2002)

CATHOLIC HEALTH SYSTEM

22-2565278

Page 4

Reconcflliiation of Revenue per Audited m Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
Totai revenue, gains, and other support %7///////////% a Total expenses and iosses per %7//////////%
per audited financial statements » 50,617,121 audited financial statements > a 50,617,121
b Amounts included on hine a but not b Amounts inctuded on line a but not 7

on line 12, Form 930
(1) Net unreatized gains

on investments $
(2) Donated services and

use of facilibes $
(3) Recovenes of pnor

year grants $

(4) Other (specify)

$

Add amounts on lines {1) through (4)

c Line a minus line b
d Amounts included on ne 12,
Form 990 but not on line a
{1) Investment expenses
not included on fine
6b, Form 990 3

»

>

e

0,617,121

{2) Other (specify)

\Q
RN

on hne 17, Form 990

(1) Donated services
and use of facilihes $

(2) Pnor year adjustments
reported on lhine 20,
Form 990

(3) Losses reported on
ine 20, Form 990

(4) Other (specify)

S
I T

3

Add amounts on lines (1) through (4} >

Line a minus ine b >

Amounts included on line 17,

Form 990 but not on line a
{1) {nvestment expenses

nol included on line

6b, Form 990 $
{2) Other (specify)

AL ZNIIIITIHDDHnN

$ $
Add amounts on lines (1) and (2) > Add amounts on ines {1} and {2} >
e Total revenue per ine 12, Form 990 e Total expenses per kne 17, Form 990
(bne ¢ plus hne d) » 50,617,121 (line ¢ plus line d) > e 50,617,121
{PAMIVERS st of Officers, Directors, Trustees, and Key Employees  (List each one even If not compensated, see
page 26 of the instructions }
(C) Compensation (D) Contnbutions to {E) Expense
(A) Name and address (B} Title and average hours per {IF NOT PAID, employee benefit plans & | account and other
week devoted to position
ENTER -0- ) deferred compensation allowances
Statement #7
75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your organization
and all related organizations of which more than $10,000 was provided by the related orgamzations? » Yes No
if “Yes,” attach schedule-see page 26 of the instructons
Form 980 (2002)



Form 990 {2002) " CATHOLIC HEALTH SYSTEM 22-2565278 Page §
Other Informatlon  (See page 27 of the instruchons } Yes | No
76  Did the organization engage in any schvity not previously reported to the IRS? If "Yes,” attach a detalled descrption of each actvity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes WV////V//%
78 a Did the organizabon have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax retum on FORM 9890-T for this year? 78b
79  was there a lguidation, dissolution, termination, or substanhal contraction dunng the year? If “Yes,” attach a statement 78 X
80 a Is the organization related {other than by asscciation with a statewide or nationwide organizabion) through common ?////,‘%///Aa//////f
membership, govermning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization » Statement #8 7 77
and check whether it 1s D exempt OR |: nonexempt / / /
81 a Enter direct or indirect political expenditures See line 81 instructions 81a [None A 7% %
b Dhd the organization file FORM 1120-POL for this year? 81b
82 a [hd the organization receive donated services or the use of matenals, equipment, or faciibes at no charge
or al substantially less than {air rental valug? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount // 7 7
as revenue in Part | or as an expense in Parnt Il (See instructions in Part 111 ) I 82b | ﬂ j /4
83 a Did the organization comply with the pubiic inspection requirements for retums and exemption apphcations? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84 a Dd the organization sohicit any contnbutions or gifts that were not lax deductible? 84a X
b if"Yes,” did the organization include with every solicitaiion an exprass statement that such contnbutions %m%
or gifts were nol tax deductible? 84b
85 501(c)4), (5}, or (6) orgamzations a Were substantially all dues nondeductible by members? B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If *Yes™ was answered to either 85a or 85b, DO NOT complete 85c through 85h below unless the / 7% 7
organization received a waiver for proxy tax owed for the pnor year / / /
c Dues, assessments, and similar amounts from members 85¢ / / /
d Sechon 162(e) lobbying and political expenditures 85d / / /
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices B5e / / /
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f 0 A % 4
g Does the orgaruzation elect 1o pay the section 6033{e) tax on the amount con line 85{? | 859
h If section 6033(e)(1)A) dues notices were sent, does the orgamization agree to add the amount on line 85f to
its reasonable eshmate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
86 501(c)(?)orgs Enter  a Initiation fees and capital contnbutions included on kne 12 B6a 4 7
b Gross receipts, included on line 12, for public use of club faclities 86b / / /
87 501(c)12)orgs Enter a Gross income from members or shareholders 87a ///
b Gross income from other sources (Do not nel amounts due or patd to other / / /
sources against amounts due or received from them ) 87b 7 4 ﬁ
B8 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes," complete Part IX B8 X
89 a 501(c)(3) organizations Enter Amount of tax mposed on the organization dunng the year under W 7/ 7
sechon 4911 » , section 4912 » , section 4955 » 7 /A /j
b 501(c)(3) and 501{c)(4) orgs Did the organizaton engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sectons 4912, 4955, and 4958 » None
d Enter Amount of tax on line 89¢c, above, rembursed by the organization » None
90 a List the states with which a copy of this retumn s filed  »
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) l 90b I 523
a1 The books are in care of » K David Crone, Semor Vice President, CFO Telephone no WP 716-828-2750
Located at P 515 Abbott Road Buffalo, New York ZIP+4 » 14220
82 Sechon 4947{a)(1) nonexempt chantabte trusts filing Form 990 n lieu of FORM 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year b| 92 I

Form 990  (2002)



Form-990 (2002) CATHOLIC HEALTH SYSTEM 22-2565278 Page 6
-BartVIiE  Analysis of Income-Producing Activities  (See page 31 of the instructions )

Note Enter g.i-oss amounts unless otherwise Unrelated business income Excluded by secton 512 513 or 514 (E)
indicated (A) {B) (C) (D} Related or exempt
93  Program service revenus Business code Amount Exclusion code Amount funchon income

a

b

]

d

e

f Medicare/Medicaid payments

g Fees and coniracts from govemnment agencies
94  Membership dues and assessments 46,583,864
95  Intorest on savings and temporary casn investments 14 207,014
96 Dividends and interest from secunties 14 42129

97 Nel rental ncome or (loss) from real estate /1 AL 2 e A A

debt-financed property
b not debt-financed property

98  Not rental Income or {loss) from personal proparty

99  Other investment mcome
100 Gain o (Iss) from zales of assats other than Inventory
101 Net income or {loss) from special events
102  Gross profil or (ioss) from sales of inventory
103 Other revenue a Other Revenue 3784114

[T - O o R -

104 Subtotal (add columns (B), (D), and (E)) A T 249143 50,367,978
105 TOTAL (add line 104, columns (B}, (D). and (E)) » 50,617,121
Note Line 105 plus iine 1d, Part I, should equal the amount on line 12, Part |

m Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructons )

()

Line No Explan how each activity for which income is reparted in column (E) of Part V1l coninbuted importantty to the accompltishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
94 Dues and Assessmenis Used to provide Services to the tax-exempt facilities in a manner consistent with its mission
of enhancing the facilities
103 {(A) Miscellaneous Income and reduction of expenses due to intercompany relationships and setilement of over-accrued
service contract
iPariDiil}  Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions )
(A) (B {C} (D) (E)
Name address, and EIN of corporation, Percentage of Nature of actvities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%

M information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYas No

{b) Did the organization, dunng the year, pay premiums, directly or indirecily, on a personal benefit contract? [:IYes No
Note If " Yes"io (b), file Form 8870 AND Form 4720 {(see instructions)

Under penalties of perjury | declare thal | have examined this retum including accompanying schedules and statements and to the best of my knowiedge
and belief, il 1S true ect, and complate Declar of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
Please /.'
Sign ;ﬁl;@ % | # 3
Here Signature of Date
K David Crone, Semor Vice President, Chief Financial Officer
Type or pnnt name and titke
Preparers ’ Date Check if selt- Preparer's SSN or PTIN (See Gen Inst W)
Paid signature employed
Preparer’s Firm s name (or yours
Use Only | seft-empioyed) ’ EIN »
adoress and ZIP + 4 Phone no

Form 990 (2002}



SCHEDULE A
{Form 980 or 990-EZ)

Depariment of the Treasury
Internal Revenua Service

Organization Exempt Under Section 501(c}(3)
{Except Private Foundation) and Section 501{e), 501(f}, 501{k),
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust
Supplementary Information - (See separate instructions )
MUST be completed by the above organizations and attached to thelr Form $90 or 930-EZ

OMB No 1545-0047

2002

Name of the orgarnuzatron

THOLIC HEALTH SYSTEM

Employer identification number

22-2565278

HRar Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

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

hours per week

devoted to posiion

(b) Title and average

(c} Compensation

(d} Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense account
and other
allowances

Dale S St Amold

CEO

515 Abbott Road January - June 2002
Buffalo, New York 14220 375 363,406 11,000
Matthew Hamp
515 Abbott Road SVP, Corp Services
Buffalo, New York 14220 375 135,271 11,151
Kathryn McGuire

VP, Senior Services
515 Abbott Road
Buffalg, New York 14220 375 134,379 11,670
Chnstian Lyons

Director, Corporate
515 Abbott Road Compliance
Buffalo, New York 14220 375 127,552 195
Mana Foti
515 Abboft Road VP, Marketng
Buffalo, New York 14220 375 121,577 63
Total number of other employees paid %///////// /// //////////////////////////

26 7

over $50,000

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

Siemens Medical Solutions

Malvem, PA 19355

Information Systems 2,435 852
PnceWaterhouseCoopers, LLP
Syracuse, NY 13202

Auditing/Consulting Services 706,754
Best Practice Associates
Skaneateles, NY 13152

Collection Services 628,407
Phillips, Lytle, Hitchcock
Buffalo, NY 14203

Legal Services 277,099

Healthcare Associalion of New York State

New York, NY 10087

ealthcare Education Services

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

-4

(HTA)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ

Schedule A (Form 990 or 890-EZ) 2002



Schedule A (Forrh 990 or 990-E7) 2002 CATHOLIC HEALTH SYSTEM 22-2565278 Page 2
Statements About Activities {See page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgamzation attempted to influence nattonal, state, or local legistation, including any
attempt to influence public oprion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
orincurred in connection with the lobbying activities $ 0 {Must equal amounts on line 38,
Part VI-A, or hne 1 of Part VI-B }

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A Other
orgamzations checking "Yes,” must complete Part VI-B AND attach a statement giving a detaiied descnption 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 contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or feasing of property? 2a

r
o

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facilities? 2c

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d

e Transfer of any part of its tncome or assets? 2e

3 Does the organization make grants for scholarships, fellowships, student loans, eic ? {See NOTE below ) 3 X
4 Do you have a sechon 403(b) annurty plan for your employees? 4 X

Note Atiach a statement to explain how the orgamzation determines that individuals or organizations receiving grants W
or loans from i in furtherance of its chantable programs "qualify” o receive payments A

Reason for Non-Private Foundation Status  {See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check onty ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1)}A)()

6 [ _]Aschool Section 170(b)(1)(A)u) (Also complete PartV )
7 DA hospital or a cooperative hospital service organization Section 170(b)(1)(A)m)
8 |:| A Federal, state, or local government or governmental urut Sechon 170(b)(1){A)(v)

9 |:|A medical research organization operaled in conjunction with a hospital Section 170(b){(1)}{A)(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 DAn organization operated for the benefit of a college or untversity owned or operated by a govemmental unit Section
170(b}1)A}v) (Also complete the SUPPORT SCHEDULE in Part IV-A )
11 a An organization that normally recerves a substantial part of its support from a governmental urit or from the general
public Section 170(b){(1}A)(v1) (Also complete the SUPPORT SCHEDIULE in Part IV-A )
1b [___]A commumty 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 contnbutions, membership fees and gross receipts from
actrvities related to its chantable, etc , funcbions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamizabon after June 30
1975 See section 509{a)(2) (Also complete the SUPPORT SCHEDULE in Parl IV-A )

13 DAn organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports
orgamzations descnbed in (1) lines 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 aboul the supported organizations {See page 5 of the instructions )

(b) Line number

from above

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

14 DAn organization organized and operated to test for public safety Sechon 509(a)(4) (See page 5 of the instruchions )
Schedule A (Form 990 or 990-EZ) 2002




Schedute A (Form 890 'or 990-EZ) 2002 CATHOLIC HEALTH SYSTEM 22-2565278 Page 3
PartIViAE  Support Schedule (Complete only if you checked a box on fine 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 beginning in) {a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total
Gifis grants, and contnbutions received (Do
nol include unusual grants See line 28 } 0
16 Membership fees receved 46,950,134 36,234 353 13,874,942 6,340,662 103,400,091

17 Gross recepls from admissions, merchandise
sold or services performed, or furmishing of
facibfies in any actvity that 1s related to the
organizabon's chantable, elc , purpose 0

18 Gross income from interest, dividends,

~  amounts received from payments on secunties
Ioans (sectton 512(a)(5)). rents, royalbes, and
unrelated business taxable income {less
secton 511 taxes) from businesses acquired

by the organization after June 30, 1975 354 443 523,910 469,302 507,382 1,855,037
19 Net income from unrelated business
actvibes not included in ine 18 0

20  Tax revenues levied for the organizabon's
benefit and either paid to it or expended on
its behalf 0

21 The value of services or facihbes fumished to
the organization by a governmental unlt
without charge Do not include the value of
services or facilibes generally fumished to the

public without charge 0
22  Otherincome Attach a schedule Do not
include gam or {loss) from sale of capital assets 3,186,780 1,777 247 2,053,361 1,129,682 8,147,070
23 Total of ines 15 through 22 50,491,357 38,535,510 16,397 605 7877726 113,402 198
24 Ling 23 minus hne 17 50,491,357 38,535 510 16,397,605 7977.726] 113,402 198
25 _ Enter 1% of ine 23 504,914 385,355 163,976 79770
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column {e), ine 24 26a 0
b Prepare a list for your records to show the name of and amount contnbuted by each person (cther than a govemmental %%///
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a 4 /Af
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amountis 26b
c Total support for section 509(a){1) test Enter hine 24, column (g) 26¢c 0
d Add Amounts from column (e) for ines 18 0 19 0 U X000
22 0 26b 0 26d 0
e Pubhc support (ine 26¢ minus ine 264 total) 26e 0
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 26f 0 00%

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 reconds to show the name of, and total amounts received in each year from, each "disqualified person "
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

(2001) {2000) (1999) (1998)

b For any amount included in hne 17 that was recerved from aach 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 ine 25 for the year or (2) $5,000
{Include in the list organizations described in ines 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 descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year

(2001) (2000) {(1999) {1998)
€ Add Amounts from column (e} for Iines 15 0 16 103,400,091
17 0 20 0 21 0 27c | 103,400,091
d Add Line 27a total 0 and line 27b total 0 27d 0
e Publc support (kne 27c total minus line 27d total} 27e 103,400,091
f Total support for section 509(a)¥2) test Enter amount from line 23, column {e) .l 27f l 113,402,198 %W/////A
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATORY}) 27g 91 18%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN {E} (NUMERATOR) DIVIDED BY LINE 27F {(DENOMINATORY) | 27h 164%

28 UNUSUAL GRANTS For an organization descnbed in line 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001 prepare a
lis! for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the
nature of the grant DO NQT FILE THIS LIST WITH YOUR RETURN Do not include these grants in line 15
Schedule A {Form B90 or 980-EZ) 2002




Sthedule A (Forin 990 or 990-2)2002 ___ CATHOLIC HEALTH SYSTEM 22-2565278 Page 4
Lﬁ% Private School Questionnaire  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

29

30

31

32

33

34 a

35

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

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

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation
program, In a way that makes the policy known to all parts of the general commumty it serves?

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

0

Does the organization maintain the following

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

Copies of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

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

30 7 //
i

Does the organization discnminate by race in any way with respect to
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational polictes?

Use of facilihes™?

Athietic programs?

Other extracurncular activities?

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

Does the organmizahon receive any financial aid or assistance from a govemmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that t has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1875-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation

Wy
)

35

N

Schedule A (Form 990 or 990-EZ) 2002



Schedute A (Forrh 990 or 890-EZ) 2002 CATHOLIC HEALTH SYSTEM 22.2565278 Page §

Lobbying Expenditures by Electing Public Charities {See page 9 of the Instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check uD if the orgamzahon belongs to an affilated group  Check bD if you checked "a" and “"imited control® provisions apply
(a) (b)

Limits on Lobbying Expenditures Affilated group | To ba completed
totals for ALL electing
(The term “expenditures” means amounts paid or ncurred ) organzations _
36  Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbytng expenditures {add Iines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendstures {add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table - 7
If the amount on line 40 is - The lobbying nontaxable amount 15 - /
Not over $500,000 20% of the amount on hne 40 / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0
Over $1 500,000 but not over §17,000,000 ,  $225.000 plus 5% of the excess over $1,500,000 V // / ////
Over $17.000,000 $1,000,000 7 / //,
42  Grassroots nontaxable amount (enter 25% of line 41) 42 0
43  Subtract iine 42 from line 36 Enter -0- if kne 42 1s more than line 36 43
44  Subtract hne 41 from line 38 Enter -0- if ine 41 1s more than hine 38 44 0 0
i
Cautiton _/f thers 1s an amount on either line 43 or line 44, vou must file Form 4720 % % /é

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

Calendar year (or {a) {b) (c) (d) (e)
fiscal year beginning in} 2002 2001 2000 1999 Total
46  Lobbying ceiling amount (150% of ine 45(e)) %/////A%/////%%////%///////% 0
s usssmonssomncr DT

50 Grassroots lobbying expenditures 0

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions }

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

a Volunteers 7/////
Pard staff or management (include compensation in expenses reported on lines ¢ through h ) %

b
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f

g

h

1

Grants to other organizations for lobbying purposes
Drirect contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, serminars, conventions, speeches, iectures, or any other means
Total lobbying expenditures {Add lines ¢ through h ) W 0
If "Yes® to any of the above, also attach a statement Qiving a detailed descnption of the tobbying activibies

Schedule A (Form 990 or 930-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

CATHOLIC HEALTH SYSTEM

22-2565278

Page 6

BartiVil

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Nonchantable
(See page 12 of the instructions )

51  Did the reporting organization directly or indirectly engage in any of the foliowing with any other orgamization descnbed tn section

501{c) of the Code (other than secton 501{c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{i) Cash 51a(1) X
(1i) Other assets afu) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization bi) X
(n} Purchases of assets from a nonchantable exempt organization b(n) X

{m) Rental of facihities, equipment, or other assets b{in} X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharnng of facihbies, equipment, mailing lists, other assets, or paid employees < X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, ather assets, or services given by the reporting organization If the orgamization received less than fair market value

tn any transaction or shanng amangement, show 1n column {(d) the value of the goods, other assets, or services recerved

(a)

Line no

(b)
Amount mvolved

(c)
Name of nonchantable exempt organization

(d)

Descnption of transfers, transactions, and shanng amangements

52 a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If"Yes," complete the following scheduls

D Yes

No

(a)

Name of orgamization

{b)

Type of organization

(c})
Descnpbon of relationship

Schedule A (Form 990 or 950-EZ) 2002



Statement #1

Catholic Health System 22-2565278
Form 990
As of December 31, 2002

Part! - Line 20 - Other changes in net assets or fund balances
Change in Pension Accumulated Benefit Obligation (1,690,215)
Miscellanecue Adjustment (4)

$ (1,690,219



Staterment # 2

Catholic Health System 22-2565278
Form 990
As of December 31, 2002

FPartill - Orgamization's Primary Purpose

Catholic Health System, Inc was incorporated as a New York state not-for-profit
member corporation which operates for the chantable, scientific, educational and
religious purposes of supporting and strengthening the health ministries of the
Roman Catholic Church The Catholic Health System 1s jointly sponsored by
Catholic Health East, The Fransciscan Sisters of St Joseph, and the Diocese

of Buffalo



CATHOLIC HEALTH SYSTEM

FORM 990, PART IV - INVESTMENTS - OTHER

As of December 31, 2002

DESCRIPTION

JOINT VENTURE IN MCAULEY SETON
LT INVESTMENT - MCAULEY MERCY

INVESTMENT - BANKERS TRUST

INVESTMENT - M&T SECURITIES, INC

LT INVESTMENT - FLEET

TOTALS

BEGINNING
BOOK VALUE

ENDING BOOK
VALUE

279,500
181,767
2,413,021
0

280,118

2,327.47

OMOoO OO

3,154,406

2,327,476

Statement #23
22-2565278



CATHOLIC HEALTH SYSTEM

FORM 990, PART IV - LINE 57 - FIXED ASSETS
As of December 31, 2002

BEGINNING
OF YEAR
EQUIPMENT 8,070,794
LEASEHOLD IMPROVEMENTS 36,010
CAPITAL LEASES 0
CONSTRUCTION IN PROGRESS 532,421
8,639,225
ACCUMULATED DEPRECIATION (5,269,496)
NET BOOK VALUE 3,369,729

NOTE

Statement #4

22-2565278

END OF
YEAR

9,163,559
36,010
571,700
304,478
10,065,747

(6,607,545)
3,458,202

DEPRECIATION IS COMPUTED USING THE STRAIGHT-LINE METHOD OVER

THE ESTIMATED USEFUL LIVES OF THE ASSETS



CATHOLIC HEALTH SYSTEM

FORM 990, PART IV - OTHER ASSETS
As of December 31, 2002

BEGINNING
DESCRIPTION BOOK VALUE
Due from Affiliates $ 15,243,502

Statement #5
22-2565278

$ 15,243,502

ENDING BOOK
VALUE

$ 10,099,017

$ 10,089,017




CATHOLIC HEALTH SYSTEM

FORM 990 _PART IV - MORTGAGES AND OTHER PAYABLE

As of December 31, 2002

LENDER M&T BANK - LINE OF CREDIT

INTEREST RATE 4 25%

REPAYMENT TERMS Various

SECURITY PROVIDED Assets of Organization
PURPOSE OF LOAN Provide working capital
LENDER CAPITAL LEASE - KRONOS

INTEREST RATE 304%

REPAYMENT TERMS Varous

SECURITY PROVIDED Leased equipment
PURPOSE OF LOAN Provide working capital
LENDER CAPITAL LEASE - GE

REPAYMENT TERMS Various

SECURITY PROVIDED Leased equipment
PURPOSE OF LOAN Provide working capital
LENDER Fleet Healthcare (formerly Sanwa)
REPAYMENT TERMS Varnous

SECURITY PROVIDED Equipment

PURPOSE OF LOAN Provide working capital

BEGINNING
BALANCE DUE

Statement #6
22-2565278

ENDING
BALANCE DUE

13,996,041

174,885

6,031,393

20,202,318

13,996,041

244,774

3,546,134

17,786,949
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Statement # 8
Catholic Health System 22-2565278
Form 990
As of December 31, 2002

Part VI - Other Information

line 80b

The organization 1s jointly sponscred by Catholic Health East, the
Diocese of Buffalo and The Franciscan Sisters of St Joseph



om 3868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545 1708
&fﬂiﬁ;ggﬁ;mﬁ”w > File a separate application for each retum
e If you are filing for an Automatic 3-Month Extension, compiete only Part 1 and check this box >

e If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}
Note. Do not complete Part |} unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868 )

2l Automatic 3-Month Extension of Time—0Only submit aniginal (no copies needed)
Note. Form 980-T corperations requesiting an automatic 6-month extension—check this box and caomplate Part | only » O

All other corporations {including Form 980-C filers) must use Form 7004 to request an extension of time to file ncome 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 Exempi Orgamzation Employer identification number
print Catholic Health System 22 2565278
File by m?m Number street, and room or suite no fa P O box see mstructans
g your ___515 Abbott Road, Suite 508
kel ity town or post office, state, and ZIP code For a foreign address see insgucuons
Buffalo, NY 14220

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

(X Form 990 J Form 990-T (corporation) J Form 4720
O Form 990-BL [J Form 990-T {sec 407{a) or 408(a) trust) (J Form 5227
(] Form 990-EZ [] Form 990-T (rust other than above) O Form 6069
[] Form 990-PF ] Form 1041-A [J Form 8870
® If the organization does not have an office o place of business in the United States, check this box »

 If this Is for a2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) ____ ____ Ifthisis
for the whole group, check this box P[] If it 1s for part of the group, check trus box » [] 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 ume untl August 15. . 2003,
to fite the exempt organizauon return for the orgarization named above The extension is for the organization s return for
» [l calendar year 2002 or
» [ tax year begnning ol .20 ,andending . .. ... - - . .. 20

2 If this tax year 1s for less than 12 months, check reason [ Inmal return  [J Final return [J Change in accounting period

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 $ Nope
b If this apphcation 1s for Form 990-PF or 930-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credn . $ None

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required deposit
with FTD coupon or If requred by using EFTPS (Electronic Federal Tax Payment System) See

Instructions $ None

Signature and Venffication
Under penatties of perury | declare that | have exarmined this form including accompanying schedules and Staternents and 1o the best of my knowledge and belief
It 1s true correct and complete and that | am awthonzed tg prepare this form

Signawre > me » Chief Financial Offigex» May 13, 2003

For Paperwork Reduction Act Nollé see Instruction Cat. No 27916D Form 8868 (12-2000




Form 8868 (12-2000) Page 2

» If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part li and check this box ('8 ¢
Note. Only complete Part il f you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
¢ If you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)

B3 Addional (not automatic) 3-Month Extension of Time—Must Frie Original and One Copy

Type or Name of Exempt Organizauon “ n— Employer identification number
print Catholic Health System - 22 2565278

File by the Number street, and room or sute no If a PO box see instructions For IRS use only

extended 515 Abbott Road, Suite 300 -

félg%lmgee City town or postoffice swate, and ZIP code For a foregn address see nstructias R
nstructions Buffalo, New York 14220 ] . - - 1
Check type of return to be filed (File a separate application for each return}

XX Formeodo [ Form990-Ez [ Form 990-T(sec 401(a) or 408(@)trus) I Form 1047-A ) Form 5227 [J Form 8870

O Formogo-BL O Form990-PF [ Farm 990-T (tnust other than abowe) OJ Farm 4720 O Form 6059

STOP Do not complete Part It 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868

» If the organization does not have an office or place of business in the United States, check this box »
® If this 1s for a Group Retum, enter the oaanlzallon's four digit Group Exemption Number (GEN) _ Ifthists
for the whole group, check this box » If 1115 for part of the group check this box » (] and attach a list with the

names and EINs of all members the extension Is for
4 | request an addiional 3-month extension of ume untl . __ _ November 153 .20 03
For catendar year 2002 or other tax year beginning - - 200 andending .. . _.._ ... 20

5
6 If this tax year Is for less than 12 months cheiéaeasqn q inial return [ Fipal_return O Chan e n accounting period
7 State in detall wh ou need the extensuon 1tional time is nee ed to complete an o

CCurate returm.

Ba If this apphcalron Is for Form 990-BL, 990-PF, 990-T, 4720 or 6089 enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabte credis and esumated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard
previously with Form 8868

c Balance Due Subtract line 8b from Iine 8a Include your payment with this form or, If required deposit
with FTD coupon or, # requred, by using EFTPS (Electromic Federal Tax Paymeni System) See

instructions

s None
s None

s None

Signature and Verification
Under penalues of penury | declare that | have exarmned this form inclucing accompanying schedules and statements and to the best of my knowledge and belief
it1s e corect and complete and that | am authonzed to prepare this form

Signaure > QM‘& 4 &@% Tite > [ 'Pura/_ﬁl (e/l W owe » {4 / f! / 03

Noté to Appihicant—To Be Ccmlpleted by the IRS

[]  wenave approved this apphcauan Please attach this form (o the organizauon s retum

0 we have not approved this applicaton However we have granied a 10-day grace penod from the later of the date shown below or the due
date of the orgarizauon s retwm (including any prior extensions) This grace penod is considered to be a valid extension of ume for elecuons
otherwise required 10 be made on a timely retum Please attach this form to the organization s retum

0 we have not approved this application After considenng the reasens stated in tem 7 we cannot grant your request for an extension of ume
to file We are not granung a 10-day grace penod

[0 we cannot consider this apphcation because n was filed afier the due date of the retumn for which an extension was requested

O  other . e L .. .. ) ;

By
Directar Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above
Name

Type or Number and street {include suite, room, or apt. no} Or a P O box number

print

City or town, province or state, and country (including pestal or ZIP code)

Form B868 {i12-2000



