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Form 990 Return of Organization Exempt From Income Tax 2001
Under sectlon 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depanmaent of the Treasury
tntamal Revenue Serace

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisly state reporting requirements Inspectlon

OMB No 1545-0047

Open to Public

A For the 2001 calendar year, or tax year beginning

B GCheck if applicable

, 2001, and ending , 20 i

Ploase | C Name of organization
usa IRS

[Jaddress change | iabel or | STHANOUK HOSPITAL

D Employer identification numbar
23-2910347

printer [ Number and street (or PO box it mail 1s not delivered 1o street address) Rocm/suite E Telephone number
Name change type
[ Jtntiat seturn See | 353 W. LANCASTER AVE 610-254-8800
Specifl
DFmal return m‘:‘:u: City or town slate or country and ZIP + 4 F Accounting method DCash {zlAccrual

[ ]Amended return
Dﬁpphcatmn pending ® Section 501(c)(3) orgamizations and 4947{a){1) nonexempt charitable

G Wab site p WwW . HOPEWW . ORG

tions | WAYNE PA 19087

DOlher (specity) p

H and| are not apphcabla to saction 527 orgamzations

trusts must attach a completed Schedule A (Form 990 or 950-EZ) H(a) Is this a group return for affiliales? DYB! E]No

J Organization type (check onlyone) i (X ] 501(c) ( 3 } <@ tnsertno) [ | 4947a)tyor [] 527

K Checkhere p |:| If the organization s gross receipts are normally not more than $25,000 The organization
need net file a return with the IRS, but If the orgamization received a Form 990 Package in the mall, it
should file a returr without financial data Some atatas raquire a complete return

H(b} It “Yes," enter number of athiliates p» N/A
H(c) Are all affilates incluced? DYes ENO

(It "No,” attach a hst See instruchons )

H{d} Is thus a separate return filed by an

arganization cavered by a group ruling? DYes ENO

| Enter 4-digt GENp N/R

M Check |:| if the organization 15 not required to attach

L Gross receipts Add lines b, gb, 9b, and 10b to line 12 » 4, 522 .7 62 Sch B (Form 990, 990 EZ or 890-PF)
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support | 1a 4,547,768
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1¢) {(cash $ _2.204.573 noncash$ __ 2,343,195 ) 1d 4,547,768
2 Program service revenue including government fees and contracts (from Part VII, ine 93) | 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 24,996
5 Dmvdends and inlerest from secunties 5
6a Gross rents 6a 0
b Less rental expenses 6b 0
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c 0
2| 7 Other investment income {describe p- 7 0
§ 8a Gross amount from sales of assets (A} Securities (B) Other
2 other than inventory 0| 8a 0
b Less cost or gther basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 0] 8¢ 0
d Net gain or (loss) (combine line 8¢, columns (A) and (B)} 8d 0
9 Special events and activities {attach schedule}
a Gross revenue (not including $ 0_ of
contributions reported on line 1a) 9a 0
b Less direct expenses other than fundraising expenses 9b 0
sdeeermnis (Subtract line 9b from line 9a) 9c 0
and allowances 10a 0
10b 0
ach schedule) (subiract ine 10b from hine 10a) 10c 1]
11
Sc, 7, 8d, 9¢, 10¢, and 11) 12 4,572,764
» p(B)) 13 4,159,867
@ , column (C)) 14 240,638
§|15 Fundraising (from Ime 44 column (D)) 15 300,107
El' 16 Payments to affilates (attach schedule} 16
17 Total expenses (add lines 16 and 44, column (A)) 17 4,700,612
% 18 Excess or (deficit) for the year {subtracl ine 17 from line 12) 18 (127,848}
2119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,559,398
f, 20 Other changes in net assets or fund balances (attach explanation) 20
_ﬁ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,431,550

For Paperwork Reductlon Act Notice, see the separate insiructions
A

STFFED1923F 1

Form 990 (2001}
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Form 990 (2001} Page 2

| Part '| Statement of All organizations must complete column (&) Colurmns (B}, (C) and (D} are required for saction 501(c)(3) and (4) organizations and
Functional Expenses section 4847(a)(1) nonexsmpt chantable trusts but optional for others {See Specific Instructions on page 21 )

Do not include amounts reperted on hne (A} Total {B} Program {C} Management (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part | services and general
22 Granls and allocatiens (attach schedule)
fcash$ ___  nencash$___ ) 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 679,107 640,830 34,197 4,080
27 Pension plan contributions 27
28 Other employee benefits SCHEDULE 1 28 21,741 16,321 5,40 20
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3N 29,1370 29,3740
32 Legal fees 32
33 Supples a3 2,606,945 2,593,401 13,544
34 Telephone 34 45,475 30.062 4.463 10,950
35 Postage and shipping 35 18,170 18,170
36 Occupancy 36 56,390 56.390
37 Equipment rental and maintenance 37 28,722 22.013 3,581 3,128
38 Pnnting and publications 38 10,515 5,258 5,257
39 Travel 39 B7.767 70,917 8.850 8,000
40 Conferences, conventions, and meetings 40
41 interest 41
42 Depreciation, depletion, ete (attach schedule) 42 200,607 186,107 14,500
43  Other expenses not covered above (itermize) a SCHEDULE 2 43a 515,803 520,398 121,476 273,929

b 43b

c 43¢

d 43d

e 43e
44  Total functiona) expenses {add hnes 22 through 43} Organizatiens

compleling columns (B} - (D), carry these totals to lines 13- 15 44 4,700,612 4,159,867 240,638 300,107

Joint Costs Check » [ |if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ] Yes[x] No
If “Yes,” enter (1) the aggregate amount of these jointcosts $_______ N/A | (i) the amount allocated to Program serices $ N/A
{1} the amount allocated to Management and general $ n/a » and (v) the amount allocated to Fundraising $ N/A
[Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization’s primary exempt purpose? p SCHEQULE 3 Program Service
All organizations must descnbe thesr exempt purpose achievements in aclear and concise manner State the number of clients served, publications Expenses

issued, efc Discuss achuevements that are not measurable (Section 501(c)(3) and {4) orgamizations and 4847(a){1) nonexempt chantable trusts ,f,':"':ﬁ i;??,')‘ﬁ’ﬂ::‘;’,

must also enter the amount of grants and allocations to others ) optuorel for otrers )
a HOSPITAL - EQUIPPED AND_STAFFED HOSPITAL IN_PHNOM_PENH, CAMBODIA, AND_CONTINUED

TRAINING FOQR_PHYSICIANS. NURSES AND _OTHER MEDICAL _STAFF: PROYVIPEDR 24-HOUR QUT- _ _ _
PATIENT CARE WHICH TBEATED_QVER. 65,000 PATIENTS AND RERFOEMED OVER_80Q SURGICAL _ _
OPERATIONS DURING 2001 {Grants and allocations 3 )] 3,989,140

ENCQURAGEMENT FQR_THE TERMINALLY ILLy_ RROVIDFED_CLOTHING. CQMPANIQNSHIE,_ EOOD, _AND _
PERSQNAL CARE TQ OVER 10,000 BATIENTS DURING 2001 _ _ _ - _ _ _ _ e e m e

{Grants and allocations $ ) 170,727
€ o o o o o o e e e e e e e e e e e — —  — m e m = =
- (Grants and allocations 3 )
g
) (Grants and allocations )
e Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 4,159,867
Form 990 (2001}

STF FED1923F 2



Form 990 (2001)

Page 3

PartIV| Balance Sheets (See Specific Instructions on page 24 )

Note Where required, altached schedules and amounts within the description (A) (B)
colurmnn should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 54,424 |45 227,396
46 Savings and lemporary cash invesiments 555,395 |46 385,187
47a Accounts recevable 47a 235,617
b Less allowance for doubltful accounts 47b 0 32,194 | A7c 235,617
48a Pledges receivable 48a 136,405
b Less allowance for doubtful accounts 48b 0 214,251 |48c 136,405
49 Grants receivable 0|48 0
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 0|50 0
51a Other notes and loans receivable (attach
@ schedule) 51a 0
‘3’ b Less allowance for doubiful accounts 51b 0 0 | 51c 0
& |52 Inventones for sale or use 0 [52 0
53 Prepaid expenses and deferred charges 40,714 |53 84,668
54 Investmenis — secunles (attach schedule) » [} Cost [] FMV 054 0
55a Investments — land, builldings, and
equipment basis 55a 0
b Less accumulated depreciation {atiach
schedule) 55b 0 o | 55¢ 0
56 Investmenis — other (attach schedule) 0|56 0
57a lLand, bulldings, and equipment basis 57a 1,605,827
b Less accumulaled depreciation {attach
schedule) SCHEDULE 4 57b 737,734 1,042,960 | 57¢ 868,093
58 Other assets (describe p ) 0|58 0
59 Total assets (add lines 45 through 58) (must equal line 74) 1,939,942 |59 1,937,366
60 Accounts payable and accrued expenses 380,544 | 60 505,816
61 Grants payable 0 | 61 0
62 Deferred revenue 0|62 0
g 63 Loans from officers, directors, trustees, and key employees (altach
= schedule) 0 |63 0
& | 64a Tax-exempl bond habilities (attach schedule) o [64a 0
d b Mortgages and other notes payable (attach schedule} 0_| 64b 0
65 Other habilities {descnbe p ) Q |65 4}
66 Total habilities (add lines 60 through 65) 380,544 | 66 505,816
Organizations that follow SFAS 117, check here p- [x] and complete
@ hines 67 through 69 and iines 73 and 74
8167 Unrestricled 1,454,070 | 67 1,204,699
E 68 Temporaniy restricted 105,328 |68 126,851
©[69 Permanently restricted 069 0
2 | Organizations that do not follow SFAS 117, check here p [ |and
Z complete ines 70 through 74
&| 70 Capital stock, trust principal, or current funds 0|70 0
% 71 Paid-in or capital surplus, or land, bullding, and equipment fund 0l7 0
o172 Retained earnings, endowment, accumnulated income, or other funds 0|72 0
ff 73 Total net assets or fund balances (add lines 67 through 69 OR
32 ines 70 through 72, column (A) must equal line 19, column (B}
must equal line 21) 1,559,398 |73 1,431,550
74 Total habilities and net assets/fund balances (add lines 66 and 73) 1,939,942 (74 1,937,366

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole source of information about a

particular crganization How the public perceives an crganization in such cases may be determined by the information presented on its
return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization’s programs and

accomplishments
STFFED1923F 3




Form 9390 (2001)

Page 4

| Part I\f-AI Reconciliation of Revenue per Audited

Financial Statements with

Revenue per

Return (See Specific Instructions, page 26 )

Return

Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gains, and other support per

a Tolal expenses and losses per

audited financial statements | a 4,572,764 audited financial statements »| a 4,700,612
b  Amounts included on line a but not on b Amounis included on line a but not on
line 12, Form 990 line 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments $ 0 and use of facihities  § 0
(2) Donated services and (2} Prior year adjusiments
use of facilities $ 0 reported on line 20,
(3) Recoveries of prior Form 990 $ 0
year granis $ 0 (3) Losses reported on
(4) Other (specify) line 20, Form 990 3 0
{4) Other (speaify)
$ 0
Add amounts on hnes (1) through (8)» | b 0 $ 0
Add amounts on lines (1) through (4)» | b 0
¢ Lneammuslneb |l cC 4,572,764lc Lineaminuslineb »| C 4,700,612
d Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on line a Farm 990 but not on line a.
(1) Investment expenses (1} Investment expenses
not included on line not included on hine
&b, Form 990 $ 0 6b, Form 990 s 0
(2) Other (specify) {2) Other (specify)
S 0 $ 1)
Add amounis on lines (1) and (2) »| d 0 Add amounts on lines {1} and (2) >l d 0
e Total revenue per ine 12, Form 980 e Total expenses per line 17, Form 990
(line ¢ plus ine d) p| e 4,572,764 (line ¢ plus ine d) >|e 4,700,612

]PartVl

Instruclions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

{A) Name and address (B) Title and average hours per (C)(ﬁol-ﬂgiﬁghm eﬂﬁmgm 2 acégn%?:; z?her
week devoted to position enter -0- ) defermed compensabion allowances
BERNARD KRISHER, 4-1-7-605 HIROO _ _ _ _ _ _ |
SHIBUYA-KA, TOKYO, JAPAN (105) PRESIDENT 2 0 0 0
JQSHU FURAMI, 204 _VILLAGE NISHIQOGI_  _ _ _ _
=23~ = | VICE, PRESIDENT 2 0 0 0
RQOPERT_F, GEMPEL _ _ _ _ _ _ . _________
713 WOODCREST CIRCLE, RADNOR, PA 19001 |SFEC/TREASURER 2 g 0 4]
75 Did any officer, director, trustee, or key employee receive aggregate compensalion of more than $100,000 from your organization and alt
related orgamzations, of which more than $10,000 was provided by the relaled organizations? » [ ] Yes [x] No

If “Yes,” attach schedule — see Specific Instructions on page 27

STFFED1923F 4
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Form 990 {2001)

[Part VI| Other Information (See Specific Instructions on page 27 ) Yes | No
76 D the organization engage in any actmaty not prewiously reported to the IRS? If “Yes,” attach a detalled descnption of each actiwty 76 X
77 Were any changes made In the orgamzing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelaled business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a lax return on Form 990-T for this year? 78b|N/A
79  Was there a liquidahion, dissolution, termunation, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a s the orgamization related (other than by associalion with a slatewide or nationwide organization} through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b It “Yes,” enter the name of the organization p N/A
and check whetheritis  [] exempt OR [} nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions | 81a] 0
b Did the organization file Form 1120-POL for this year? 81b X
82a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense tn Parnt Il (See instructions in Part 11 ) L82b| N/A
83a Duid the organization comply with the public inspection requiremenits for returns and exemption applications? 83a| x
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| x
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 84b|N/A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85aln/a
b Did the organization make only in-hcuse lobbying expenditures of $2,000 or less? 85b]n/a
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, assessmenls, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and politica! expendilures 85d N/A .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of labbying and political expenditures (line 85d less 85e) 851 0 !
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | 85g|N/A |
h If sechon 6033(e)(1)}(A) dues natices were sent, does the organization agree to add the amount on hne 85f to
Ils reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the fellowing
tax year? [85h|n/a
86 501(c)({7) orgs Enter alnitiation fees and capital contnbutions included on line 12 | 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A |
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A
88 Al any ume during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations seclions 301 7701-2
and 301 7701-3? If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
section 4911 p 0, section 4912 p 0  section 4955 p 0
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,” altach a slatement
explaiming each transaction 88b X
¢ Enter Amount of tax imposed on the crganization managers or disqualified persons dunng the year under
seclions 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed p PENNSYLVANIA SCHEDULE 1 =
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) l 90bf 0
91 The books are in care of p SIHANOUK HOSPITAL CORPORATION = Telephoneno p 610-254-88Q0
Located atp 353 W. LANCASTER AVE WAYNE, PA ZIP + 4p 19087
92 Section 45947(a)(1) nonexempt chartable trusts fitng Form 930 in eu of Form 1041 — Check here > [
and enter the amount ol tax-exempl interest received or accrued during the tax year » | 92 | N/A
Form 990 (2001}

STFFED1823F 5



Form 990 {2001) Page 6

[Part VII[ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enler gross amounts uniess otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
Related or
indicated (A (8} () {D) exempt tunction
Business code Amount Exclusion code Amount ncome

93 Program service revenue

Q -0 aonooow

Medicare/Medicaid payments
Fees and conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 24,996
96 Dividends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property
b not debi-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gan or {loss} from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and {E}) 24,996
105 Total (add line 104, columns (B}, (D), and {E)} >  24.996
Note Line 105 plus me 1d, Part I, should equal the amount on Ine 12, Part |
| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No. | Explain how each activity for which income 1s reported in column (E} of Part Vil contributed importantly to the accomplishment
hJ of the organization's exempt purposes (cther than by providing funds for such purposes)
N/A
[Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
Name, address, arSQ)EIN of corporation, Perca(l?t)age of Nature t()?;clmllas Tolal(gt):oma End-(c?-year
partnership, or disregarded entity ownership inferest assets
N/A Yo
%
%
%
| Part X l Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33 )
(a) Did the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [] Yes [x] No

(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [x] No
Note /f “Yes”to {(b), e Form 8870 and Form 4720 (see instructions)

, including accompanyng schedules and statements, and to the best of my knowledge and
officer}) 1s based on all information of which preparer has any knowledge

|_/tfpe /o2

Date
SECRETARY/TREASURER

Undegsfenalties of perju examined this re




SCHEDULE A

(Form 990 or 990-EZ)

Departmant of the Treasury
Intemal Revenue Senace

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 Charitable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 9590 or 990-E2

OMB No 1545-0047

2001

Name of the orgamzation

SIHANOUK HOSPITAL

23-2910347

Employer Identification number

|Part|

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

, Directors, and Trustees

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

(b} Title and average hours
per week devoted to position

[c) Compensation

H)
{d) Contnbutions to
employee banefil plans &
deferreqd compensation

(e) Expense
account and other
allowances

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

[ Part Il

(See page 2 of the instructions List each one (whether individuals or firms) If there are none

Compensation of the Five Highest Paid Independent Contractors for Professional Services

enter "None ™)

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

{b) Type of service

{c) Compensation

HOPE WORLDWIDE, LTD

353 W LANCASTER AVENUE
WAYNE, PA 19087

PROFESSIONAL /MANAGEMENT

588,766

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

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

ISA
STF FED1955F 1

Schedule A {(Form 930 or 990-EZ} 2001



Schedule A (Form 990 or 980-EZ) 2001 Page 2
Part il Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence nationai, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p $ {Must equal amounts on line 38,
Part VI-A, or lne 1 of Part VI-B ) 1 X
Orgamzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Otlher
organizations checking "Yes,” must complete Part Vi-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, afficers, creators, key employees, or members of their famihes, or
with any taxable orgamization with which any such person 1s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question 1s "Yes,” altach a detalled statement explaining
the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {(or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the organization determines that imdiduals or organizations receiving
grants or loans from # in furtherance of its chantable programs “qualfy” to recerve payments

PartIV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The erganization 1s nol a private foundation because it 1s (Please check only ONE applicable box )

5

w o~

10

11a [x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1

12 [ ] An organization that normally receives (1) more than 33'% of its support from contributions, membership fees, and gross
recelpts from activilies related to its chantable, etc , functions — subject to certain exceptions, and (2) no more than 33"1% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)

13 [_] Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described 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

[] A church, convention of churches, or association of churches Seclion 170(b)(1)(A)(1)
[] A school Section 170(b}{1){A)}n) (Also complete Parl V)

[] A hospital or a cooperative hospital service organization Section 170(b){1){(A)(n)

[] A Federal, state, or local government or governmental unit Section 170{b)}{1){A)}(v)

[] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n1) Enter the hospital's name,

city, and state p

[ ] An aorganization operated for the benefit of a college or university owned or operated by a governmental umit Section

170{b)(1)(A)(v) (Aiso complete the Support Scheduie in Part iV-A )

Section 170(b}{1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
b [ ] A community trust Section 170(b){1}(A)(v1) (Also complete the Support Schedule in Part [V-A)

section 509(a)(3) )

Prowide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s) of supported organization(s} {b) Line number

from above

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 390 or 990-EZ) 200%

STF FEDN955F 2




Schedule A [Form 990 or 950-EZ) 2007

Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note' You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} > {a) 2000 (b) 1999 {c) 1998 {d) 1997 {e) Total
15 Gifis, grants, and contnibutions received (Do
not include unusual grants See line 28 ) 2,279,677 2,245,134 1,478,714 2,121,679 8,125,204
16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities 1n any activity that is related to the
organization’s charnlable, etc , purpose
18 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royaltties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamzation after June 30, 1975 16,263 3,066 4,702 13,801 37,832
19 Netincome from unrelated business activities
not included in ine 18
20 Tax revenues levied for the organization's
benefit and either pard to it or expended on
1ts behalf
21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do notinclude the value of services
or facihties generally furnished to the public
withoul charge
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 2,295,940 2,248,200 1,483,416 2,135,480 8,163,036
24 Line 23 minus line 17 2,295,940 2,248,200 1,483,416| 2,135,480 8,163,036
25 Enter 1% of ine 23 22,959 22,482 14,834 21,355
26 Organizations described on lines 10 or 11. a Enter 2% of amount in column {e), line 24 » | 26a 163,261
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file
this list with your retum Enter the tolal of all these excess amounts » | 26b
¢ Total support for section 509(a){1) test Enter ine 24, column (e) » | 26¢ 8,163,036
d Add Amounts from column (e) forines 18 37,832 19
2 _ 0 26b 0 > | 26d 37,832
e Public support {line 26¢ minus line 26d total} » | 26¢ 8,125,204
f Public support percentage {line 26e {numerator) divided by line 26¢ (denominator}) » | 26f 99 54 %
27 Organizations described on line 12 a For amounts included tn ines 15, 16, and 17 that were recerved from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts receved in each year frem, each “disqualified
person " Do not file this hist with your return Enter the sum of such amounts for each year
(2000) N/A (1999) N/A (1998) N/A(1997) N/A
b For any amount included in ine 17 that was received from each person {other than “disqualfied person”}, prepare a list for your
records to show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the
year or (2) 35,000 {Include in the hst 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 described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year
{2000) N/A (1999) N/A (1998) N/A (1997) N/A
¢ Add Amounts from column (e}forfines 16 16
17 20 2V » | 27c
d Add Line 27a total N and line 27b total N ¢ » | 27d 0
e Public support (line 27¢ total minus line 27d total) » | 27e 0
f Total support for section 509(a}(2) test Enter amount from line 23, column (&)  » | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %
h investment income percentage (line 18, column {e) {numerator) divided by line 27f {denominator)) » | 27h %
28 Unusual Grants For an organization described in hine 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brnef
description of the nature of the grant Do not file this ist with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 980 or 990-E2) 2001

|[Part V| Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on fine 6 in Part |y) NOT APPLICABLE

Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships® 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the pertod of schaitation for students, or duning the registration period if it has no sohcitation program,
in a way that makes the policy known to all parts of the general community it serves? 31
if “Yes,” please describe, if “No,” please explain {If you need more space, attach a separate statement )
32 Does the orgamization maintain the following
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public deahing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to sohicit contributions? 3a2d
If you answered “No” to any of the above, please explain {If you need more space, attach a separate staternent )
33 Does the organization discnminate by race In any way with respect to
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33
h Other extracurricular activities? 33h
If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmentai agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement
35 Does the organization certify thal it has complied with the applicable requirements cf sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If “No,” attach an explanation a5
Schedule A (Form 990 or 990-E2) 2001
STF FED1855F 4




Schedule A (Form 990 or 990-EZ) 2001 Page §

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible ocrganization that filed Form 5768) NOT APPLICABLE

Check p a |:| If the organization belangs to an affihated group Check p b |:] If you checked “a™ and “imited control” provisions apply
Limits on Lobbylng Expendltures Aﬁillat(ead)group To be c(:r,npleted
totals for ALL elechng
(The term “expenditures” means amounts paid or incurred ) arganizabions
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1S — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract kne 41 from hne 38 Enter -0- if line 41 1s more than line 38 44
Caution. /f there 1s an amount on etther hne 43 or line 44, you must file Form 4720

4-Year Averaging Period 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 instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b} (c) {d) (e)
fiscal year beginning in) p 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

4% Grassrools celling amount (150% of ine 4B8(e))

50 Grassroots lobbying expenditures |
|Part VI-B| Lobbying Activity by Nonelecting Public Charities |
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
During the year, did the organization attempt to influence national, state or local legisiation, including any | yag | No Amount
altempl to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management {Include compensation 1n expenses reported on lines ¢ through h }
Media advertisements
Mailings to members, legislators, or the public
Publications, or pubhshed or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total obbying expenditures (Add lines ¢ through h.) NONE
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A {(Form 990 or 990-E2) 2001
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Schedule A (Form 890 or 990-E2) 2001 Page 6
Part VIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Did the reporting organzation directly or indirectly engage in any of the following with any other orgarization described in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes [ No
(n Cash 51a()) X
(n) Other assets afu) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(n} Purchases of assets from a nonchartable exempt organization b} X
(i) Rental of facthties, equipment, or other assets b(in) X
(iv) Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b(v) X
{v1i) Performance of services or membership or fundraising solicitations b(vi1) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c 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, olher assets, or services given by the reporting organization If the organization received less than fair market value
In any transaction or sharing arrangement, shaw n column (d} the value of the goods, other assets, or services received

{a) (b} (c) {d)
Line no Amount Involved Name of nonchantable exempt organmization Descniption of transfers, transactions and shanng arrangements

N/A

52a Is the argaruzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 » []Yes []No
b If “Yes,” complete the following schedule
(a) (b} (c)
Name of organization Type of organization Description of retationship

NOT APPLICABLE

Schedule A (Form 990 or 990-EZ) 2001
STFFED1955F 6




Schedule B Schedule of Contributors OMB No 1545-0047

{Form 990, 990-EZ,

or 990-PF} Supplementary Information for 2 00 1
Deparment of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Internal Revonue Serice
Name of organization Employer identification number
SIHANOUK HOSPITAL 23-2910347

Organization type (check one)

Filers of Section

Form 990 or 990-EZ [x] 501{c)(3 ) (enter number) organization
[] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[] 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt chantable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your orgamization s covered by the General rule or a Special rule (Note. Only a section 501(c)(7}, (8), or (10) organzation
can check box{es) for both the General rule and a Special rule — see instructions )

General Rule —

[x] For organizations fihng Form 990, 990-EZ, or 99C-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor (Complete Parts | and 1l)

Special Rules —

(] For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, thal met the 33'/:% support test of the regulations under
sections 509(a)(1)/170(b}(1){(A)(v1} and received from any one contnbutor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11 )

[ ] For a section 501(c){(7). (8), or (10} orgamzation filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific,
lterary, or educational purpeoses, or the prevention of crueity to children or ammals (Complete Parts |, I, and 11} )

{] For a section 501(c){7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box is checked, enter here the total contributions that were received during the
year for an exclusively rehgious, charitable, etc , purpose Do not compleie any of the Parts unless the General rule applies
to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more during the
year) >3

Caution Organzaltions that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, §90-EZ,
or 390-PF), but they must check the box in the heading of thewr Form 980, Form 880-EZ, or on fne 1 of therr Form 990-PF, fo certify
that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

Schedule B (Form 980, 990-EZ, or 990-PF) (2001)

ISA
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Schedule B (Form 990 990-EZ, or 890-PF) (2001}

Page_l to_ 2 ofPartl

Name of drganizaton
SIHANOUK HOSPITAL

Employer identification number
23-2910347

Contributors (See Specific Instructions )

(a) |
No

{a)
No

(a)
No.

(a)
No

(a)
No

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contnbution

$ 100,000

Person x]
Payroll L]
Noncash [ |

(Complete Part Il f there s
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

$ 239,120

Person x]
Payroll ]
Noncash [ ]

(Complete Part Il if there i1s
a noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 162,170

Person (x]
Payroll []
Noncash [ |

(Complete Part 11 if there 1s
a noncash contribution )

(c)

Aggregate contnbutions

(d)
Type of contnbution

$ 151,026

Person x]
Payroll (]
Noncash [ ]

(Complete Part 1l if there 15
a noncash contribution )

()

Aggregate contnbutions

{d)
Type of contribution

$ 95,000

Person x]
Payroll []
Noncash [ ]

(Complete Part Il if there is
a noncash contribution )

{c)
Aggregate contrnbutions

(d)
Type of contnbution

S 800,000

Person x]
Payroll L]
Noncash [ ]

{Complete Part Il f there 1s
a noncash contnbution )

STFFED1956F 2
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Schedule B {Form 990 990-EZ or 980 PF) (2001)

Page 2 to__2__ofPartl

Name of organizafion
SIHANOUX HOSPITAL

Employer identification number

23-2910347

Contributors (See Specific Instructions )

(a) (b} (c) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
7 Person ]
Payroll ]
s 1,954,773 Noncash [x]
(Complete Part Il if there 1s
a ngncash contribution )
(a) (c) (d)
No Aggregate contributions Type of contnbution
8 Person [l
Payroll (]
$ 310,522 Noncash  [x]
{Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
U Person []
Payroll (]
________________________________ $ Noncash [ ]
(Complete Part Il f there 1s
-------------------------------- a ngncash contribution )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
S Person ]
Payroll L]
________________________________ $ Noncash [}
(Complete Part il f there 15
———————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contrnbution
S Person O
Payroll
________________________________ $ Noncash [ ]
{Complete Part Il f there 15
________________________________ a noncash contnbution )
(a} (b} {c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
N Person ]
Payroll ]
________________________________ $ Noncash [ |
{Complete Part Il if there 15
________________________________ a noncash contrnibution )

STF FED1956F 3
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Schedule B (Form 990 990 EZ or 990-PF) (2001)

Page__1 to__1 ofPartll

Name of orgamization
SIHANOUK HOSPITAL

Employer identification number
23-2910347

Noncash Property (See Specific Instructions )

(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
7 MEDICAL SUPPLIES AND HOSPITAL EQUIPMENT
1,854,773 1/4/2001, 9/30/2001

(a) No (b) {c) (d)

from Descniption of noncash property given FMV {or estimate) Date received
Partl (see instructions)

310,522 1/31/2001

(a) No (b} (c) (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | {see instructions)

(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)

(a} No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)

(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see mstructions)

STF FED1956F 4
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Sibanouk Hospital Corporation
IRS form 990 Supporting Schedules
Fiscal Year Ending December 31, 2001

Schedule 1

Form 990, Part ll, Line 28 & Part VI, Line 90b
Other Employee Benefits & Number of employees

There are no foreign employees working in the United States nor any U S citizens working
In the Corporatton The other smployee benefits refer to foreign employees working in
Cambodia




Sihanouk Hospital Corporation
IRS form 990 Supporting Schedules
Fiscal Year Ending December 31, 2001

Schedule 2

Form 990, Pari i, Line 43a
Other Expenses

Program Mngmnt &

Total Services General Fundralsing
Contract Management services $588,766 $308,266 $76,055 $203,745
Foreign Taxes (Cambocdha) $95,382 $66,607 $12,094 $16,681
Housing $107,231 $64,464 518,300 $24,467
Education/Training $53,209 $19,435 $7,715 $26,059
Building Renovation/Improvements $2,963 $2,963 $0 $0
Warehouse costs $16,800 $16,800 $0 $0
Promotions $2,977 50 30 52,977
Insurance $5,512 30 $5.512 30
Professional/Compliance Fees $6,202 $6,202 %0 $0
Bank Charges $2,065 $2,065 %0 %0
Facihty rental $11,640 $11.640
Loss on disposal of fixed assets $18,606 $16,806 $1,800 $0
Miscellaneous $4,450 $4,450 $0 $0

$915,803 $520,398 $121,476 $273,929



Sihanouk Hospital Corporation
IRS form 990 Supporting Schedules
Fiscal Year Ending December 31, 2001

Schedule 3

Form 990, Part 11l
Organization's Primary Exempt Purpose

Sihanouk Hospital Corporation 1s a tax exempt organization whose purpose Is
to provide a center for the further education and clinical training of medical professionals,
while delivering 24 hour high quality, free medical care for the poor and needy of Cambodia



Sihanouk Hospital Corporation

IRS form 990 Supporting Schedules

Fiscal Year Ending December 31, 2001

Schedule 4

Form 990, Part IV, Lines 57a & b

Detail of Land, Bulldings, Equipment and Deprecistion

Land Bulldings and Equipmant

Accumulstied Depreciation

Description Baiance Balsnce
01/01/2001 Additions  Delstlons  12/31/2001
Building $594,643 $0 $0  §594.842
Generators $47,750 $0 $0 $47,750
Medical Equipment $795,320 519 877 $51,075  §764,122
Office Equipment $72 244 $19,418 $0 $91,862
Vehicles $108,350 $6,300 $7,000  $107 650
$1,618 307 $45,585 $58 075 §1,605827

Balance Balance
01/01/2001 Additions Deletions  12/31/2001
$117,325 $29,732 $147,057
$19,498 $4,775 $0 $24,273
$347,425 $127,333 $32,503 $442,255
$40,037 $17,652 $0 857 68g
$51,062 $21,115 $5 717 $66,460
$575,347 $200,607 $38,220 §737,734



Form 5868 (12-2000) Page 2

e if ypu are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only compilete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1)

[Partit]| Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print SIHANOUK HOSPITAL 23-2910347

:)';Eez:: Number, street, and room or suita no If a PO box, see instructions For [RS use only

due date for 353 W. LANCASTER AVENUE

:':‘?mmsﬂ City, town or post office, stale, and ZIP code For a foreign address, see mstructions

instructions WAYNE PA 19087

Check type of return to be filed (File a separate application for each return)
[X} Form 990 [] Form 990-EZ [] Form 990-T {sec 401{a) or 408{a)trwst) [_] Form 1041-A [] Form 5227 [} Form 8870
[} Form 990-BL [ ] Form 990-PF [ ] Form 990-T (trust other than above) "] Form 4720 "] Form 6069

STOP Do not complete Part I if 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 Return, enter the orgarization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box» [_] 1f 1t 1s for part of the group, check this box |:|and attach a list with the names and
EINs of all members the exiension 1s for
4 | request an additional 3-month extension of ime uni NOVEMBER 15 ,2002
5 For calendar year 2001 | or other 1ax year beginning , 20 and ending , 20
6 If this tax year 1s for less than 12 months, check reason [ ] fntial return ] Final return {] Change in accounting penod

7 Slate n detal why you need the extenston _WATTTNG FOR_COMPLETTION OF FINANCTAL, AUDIT =

8a If this athcatlon 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions S N/A
b If this application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any relundabile credits and estimated

lax paymenis made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 $ N/A
¢ Balance Due Subtract ine 8b from hne 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System) See

instructions S 0 00

Signature and Verification

Under penaHies of pe | declare that | have exampied ttus lorm including accompamang schaedules and statements and to the best of my knowledge and tehef 1tis true
correct and ¢ lete and hat 1am authonzed to ppépare thus form

Signature Tite» SECRETARY patep 8/01/02
otlce Apﬁ:llcant — To Be Completed by the IRS

We have approved this applicaton Please a“lacﬁ this form 1o the organization's retum

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due date of the

organization's return (including any prior extenstons) This grace penod is conswdered 1o be a valid extension of time for eleckons otherwise required to be

made on a imely retum Please aftach this torm to the organtzation’s return

Wae have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of ime to file We are

not granting a 10-day grace penod

We cannot conslder this application because it was filed atter the due date of the retum for which an extension was requested

Other

00 O OR

By
Director Date

Alternate Mailing Address — Enter the address tf you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above EXTFM_QJQH APPRS
Name o

Type or Number and street (include suite, room, or apt no ) Ora PO box number AUG 2 0 2002
print

City or town, province or state, and country (including postal or ZIP code) SUBMISSIO sl .00t
SUBMISSION PROCESSING OGDEN

Form 8868 (12 2000)
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