Fem 990 Return of Organization Exempt From Income Tax

Under sectlon 501{c) of the Internal Revenue Code (except black lung benefit
trust or private foundatlon), seclion 527 or section 4947(a}(1} nonexempt charltable trust

Department of :h_e Treasury

OMB No 1545-0047

2000

Open lo Public

internal Revenue Service p The orgamization may have 1o use a copy of this return to sabisty state reporting requirements Inspection
A For the 2000 calendar year, or tax year perlod beginning 7/01 , 2000, and ending 6/30 ,2001
B cCneckif applicable Pleasa C D Employer identifcation number
g cnange or2oorest | eter | PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772
E Change of name printar | TNC E Telephono number
Initialreturn
O Frareet %e |501 PLEASANT AVE., STE. 3
[] Amencedroturn i‘;ﬂf OREGON CITY, OR 97045 F check B [0 appiication penaing
1lons
G Organuation typs icheck eniyane) ® Bsaieyr 3 ) € gnsertnoy [ 527 or [ 4sarany Note Hand | are not applicable to section 527 orgs
® Section 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable trusts must H{a) Is this a group return tled for affilates? []yes [ No

attach a completed Schedule A (Form 990 or 900-EZ)

J Accouniing method [l cash ® accruar O Other (specity) W

K Check here » [ fthe organizaton's gross recerpts are normally not more than $25,000

Tha grganization need not file a return with the IRS, bul if the orgamization
Form 990 Package in the mail, 1t shauld file a return wathout financial data
Some states require a complete return

received a

H(b) if Yes,” enter number of affliates W

H(c) Are all affiliates included?
(if "No," attach a list See instructions)

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

[JYes [JNeo

orgamzation covered by a group ruling? Oves Hno
I Enter 4-digit group exemphon no (GEN) b

L Check this box if the orgamzation is not required
to attach Schedule B {Form 990 or 950-EZ} M

{ Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances ({See Specific Instructions on page 16 )
1 Confnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 83,657
b Indrect public support 1b
¢ Government contribubions {grants) 1c 2,216,116
d Total (add nes 1a through 1¢) (cash$ 2,299, 773 noncash $ ) 1d 2,299,773
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 18,415
3 Membership dues and assessments 3
4 Interest on savings and tamperary cash investments 3 2,082
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less renlal expenses 6b
¢ Netrental income or {loss) (subtract ine 6b from line 6a} 6C i
E 7 Other investmentincome (dascriba P M7
E {A) Securihes (B} Cther
U 8a Gross amount from sales of assets other than inventory Ba
E b Less cost or other basis and sales expenses, '\ 8b
¢ Gan or (loss) (attach sched ENED 2 o3\ . 8¢
- d Netgan or (loss) (combina lihe Sc (A) andzﬁ!& ! 8d
= 9 Special events and activities c:;nﬁNI% 0 B
= a Gross revenue (not ncluding 2 ofc _ﬂ_'i;" utions
m raportad on ling 1a} \ 9a
o b Less drect expenses other th ..,-—-‘l 9b
¢ Netincome or (loss) rom speci3l eve act line 9b from line 9a) ac
10a Gross sales of inventory, less returns and allowances 10a
a b Less cost af goods sold 10b
— ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from kne 10a} i0¢
N 11 Other revenue (fom Part VI, ine 103) 1 10,103
o3 12  Total revenue (add lines 14, 2,3 4 5, 6¢c 7, 8d, 9, 10c, and 11} 12 2,330,373
PR3 . [13 Program services (from line 44, column (B)) 13 2,138,742
7 |14 Management and general (from line 44, column (C)) 14 192,022
% |15 Fundramsing {from line 44, column (DY) 15 41,703
£ |16 Payments to affilates (attach scheduls) 16 |
S 117 Total expenses (add lines 16 and 44, column (A)) 17 2,372,467 ‘
a | 18  Excess or (defictt) for the year (subbract tne 17 from line 12) 18 -42,094
N 2 |19 Net assats or fund batances at beqinming of year (from Ine 73, column (A)) 19 415,956
TE |20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -39,866
5 |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 333,986

kFa For Paperwork Reduction Act Notice, see page 1 of the separate ins

tructions

RFQUS1 12727100

Form 990 (2000}

79



Farmesa ooy PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772 Page 2
l Part Ii , . Statement of Al organizalions must compiele column (A} Columna {B) {C] and (D) are requed for 3echion 5¢1{c)J) and (&) organizations ang
Functional Expenses seclion 4947(a)1) nonexampt charitadle trusta but aptional for athers {Saa Speacitic Instructions on page 20 )
1 n
oo s et wrom | @ [ €t T rynassrs
22 Grants and allocabons (att sch) ’
(cash 3 22:,.' N y| 22
23 Specific assistance to individuals (att sch ) 23
24 Benefits paid to or for members (att sch) 24 )
25 Compensaton of officers, directors, atc 25 69,930 69,930
26 Other salaries and wages 26 1,477,143 1,407,426 65,042 4,675
27 Pension plan contributions 27 48,177 38,231 9,946
28 Other employee benefits 28 109,262 104,327 4,935
29 Payroll taxes 29 158,209 145,360 12,424 425
30 Professional fundraising fees 0
31 Accounting fees 3 3,250 3,250
32 Legal fees 32
33 Supplies 33 9,718 9,584 134
34 Telephons 34 44,941 41,359 2,258 1,324
35 Postage and shipping 35 6,216 3,170 1,162 1,884
36 Occupancy 36
37 Equipment rental and maintenance 37 34,093 30,980 3,113
38 Printing and publications as 17,8438 11,690 1,123 4,996
39 Travel 39 46,542 46,479 63
40 Conferences conventons, and meelings 10 3,152 1,347 206 1,599
41 Interest 41 1,896 1,896
42 Depreciation, depletion, elc {aflach schedule) 42 25,851 21,742 4,108
43 Other expenses (temize} a STATEMENT 2 | 43a 316,278 277,047 12,628 26,603
b 43b
[ 43¢
d 43d
e 43s
44 Total functional expsanaes (add Iines 22 1hru 43) Organizalions
completing columns (B)D), carry these totals o nes 13 - 15 44 2, 372,467 2,138,742 192,022 41,703

Reporling of Joint Costs Did you report in column (B) (Program seraces) any jont costs from a combined educabonal campaign
and fundraising solicitation?
If "Yes,” enter {i} the aggregate amount of these joint costs $ , (It} the amount allocated to Program senices $

P Oves ® no

{lli} the amount allecated to Management and general $ , and (v} the amount allocated to Fundrasing $

[ Part lil] Statement of Program Service Accomplishments (Sea Specific Instructons on page 23 )

Whalt i1s the organizaton’s pnmary exempt purpose? b

All organizations must describe therr exempt purpose achievements in a clear and concise manner Stata the number of clients
served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4) orgamzatons and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and gllocabons to others )

Program Service

Expenses
(Requrad far 501(cX3)
and {4)orgs and
4847(aX1) trusts bul
optional for atners )

a SEE STATEMENT 3

{Grants and allocations $ 0) 2,138,742
]
{Grants and allocabons $ }
c
(Grants and allocations $ )
d
{Grants and allocatons $ )
e Other program services (attach schedule) {Grants and allocatons $ )
> 2,138,742

! Total of Program Service Expenses (shauld equal ine 44, column {B). Program services)

RFOUS1A 12720100

Form 990 {2000}




Fomsaszeoe) PARRQTT CREEK CHILD AND FAMILY SERVICES

93-0551772 Pags 3
[ Part IV ] Balance Sheets (See Speclfic Instructions on page 23 )
Nole Where required, attached schedules and amounts within the descripton column should be (A) (B)
for end-oi-year amounts only Beginning of year End of year
45 Cash - non-interest-beaning 218,368/ a5 191,392
46 Savings and lamporary cash investments 46
47 a Accounts recevable 47a 136,525
b Less allowance for doubtful accounts a47b 144,658 | 47c 136,525
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key empioyeas (attach sch) 50
g 51a Other notes and loans receivable (attach schedule) 51a
S b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventories for sale or use 1,946 s2 1,111
S {53 Prepaid expenses and deferred charges 53 25,700
54 Invastments - securities {attach scheduls) » Ocost Orfmv 89,523 54 82,789
55 a Investments - land, bulldings, and equipment
basis 55a
b Less accumulated deprectaton (attach schedule) 55b A5¢
56 Investments - other (attach schadule) 56
57a Land, buldings, and equipment basis 57a 303,925
b Less accumulated depreciation (attach schedule) STMT 4 [s57b 184,525 114,448 |57¢ 119,400
58 Qther assets (describe » ) 58
59 Total assels (add lines 45 through 58) {must equal line 74) 568,943 59 556,917
60 Accounts payable and accrued expenses 121,975 s0 182,842
',' 61 Granks payable 61
A 162 Dslered revanus 62
? 83 Loans from officers, directors, trustees, and key employees (attach schedula) 63
L | 64a Tax-exempt bond habiites (altach schedule) 64a
-:- b Mortgages and other notes payable (attach scheduls) 64b
IIE 65 Other liabiites (describe »SEE STATEMENT 5 ) 31,012 85 40,079
S
66 Total llabilities {add lines 60 through 65) 152,987 | 66 222,921
E‘ Organizations thal tollow SFAS 117, check here b B ang complete lines 67 through 69
T and lines 73 and 74
A [67 Unrestricted 410,314 | 67 323,996
S 168 Temporarily restricted 5,642 | s 10,000
; 69 Permanently rastricted 69
o | Organizations that do not fallow SFAS 117, check here > O and complete lines 70
] through 74
5 70 Capital stock, trust principal, or current funds 70
g 71  Paid-in or capital surplus, or land, bullding, and equipment fund I
A 72 Retained earnings, endowment, accumulated incoms, or other funds 72
f 73 Toial net assetls or fund balances (add lines 67 through 6% OR lines 70 through 72,
A column {A) must equal ine 19 and column (B) must aqual line 21) 415,956 | 333,996
c
s 74 Total habilities and net assets/fund balances {add lines 66 and 73) 568,943 | 74 556,917

return 1s complets and eccurate and fully dascribes, in Part I, the organizaton’s pregrams and accomphshments

Form 990 1s avallabla for public inspection and, for some paople, servas as the pnmary or sola source of informaton about a particular orgarization
How the public perceves an orgamization in such cases may be determined by the information presented on its return Therefore, please make sure the

RFOUS1B 12/21/00




Fomsso(zeosy) PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 4
Part IV-A| Reconciliation of Revenue per Audited Parl IV-B | Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financia! slatements »la] 2,330,373 financial statements »la] 2,372,467
b  Amounis inclugeqa on une a put not on b Amcunisincluded onling a but not on
line 12, Form 950 hne 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments s and use of facihtes $
(2) Donated services (2) Prior year adjustments
and use of faclites  § reported on line 20,
(3) Recoveries of prior Form 990 s
year grants 5 (3) Losses reported on
(8) Other {specily) Ine 20, Form 990 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) > b $
Add amounts on lines {1) through (4) » b
¢ Line aminuslnab > [c 2,330,373 | ¢ Lnearminuslneb > 2,372,467
d Amounts included on ina 12, Form 990 but d Amounts included on kne 17,
not on line a Form 950 but not on hne a
{1) Investment expenses (1) Investment expenses not
not included on included on line 6b,
line 6b, Form 990 $ Form 990 $
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|d Add amounts on ines (1) and (2) > |d
e Total revenus per kne 12, Form 930 & Tolal expenses per ine 17, Form 990
{line c plus line d) b e 2,330,373 (ina ¢ plus line d) > le 2,372,467
Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated,
see Spectfic Instruchons on page 25 )
(B} Title and average hours per (C) Compensation ar‘n?;:l:yoer:"t::::lﬁ?:uﬁs ELE:?:::;

{A) Nama and adaress

weak devclea loposition

(If not paid, enler -0-)

& delarad compensalign

otner allowances

THOMAS BRADY

EXECUTIVE DIR

501 PLEASANT AVE., STE 3 40
OREGON CITY, OR 357045 69,930 5,594 0
75 Did any officer, drector, rustee, or key employee receive aggregate compensahon of more than $100,000 from your crgamzabon

and all related crganizations, of which more than $10,000 was provided by the related organizations? P Oves Bro

It “Yes,” attach schedule - sae Specific Instruchons on page 26

AFOUS1C 12/28100

Form 990 (20C0)



Does the organization elect to pay the section 6033(e) tax on the amount in 8517

a5g N{A

Formesozodey PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Pags 5
I Parl VI | Other Information (See Specific Instruckons on page 26 ) N/A | Yes | No
76 Dictthe organtzation engage In any actvity not previously reported to the IRS? If "Yes,” altach a delaled descriptian of
each actvity 76 X
77 Were any changes made in the orgarizing or governing documents but not reportad to tha IRS? 77 X
i "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b 1t "Yes," has it filed a lax return on Form 990-T tor this year? 78b X
79  Was there a iquidation, dissolution, termination, or substantal contracton duning the year?
If Yes," aftach a statement 79 I X
80a Is the organization related (other than by associaton with a statewide or natonwide organmization) through common membership,
governing bodtes, trustees, officers, eic, to any other exempt or nonexempt organization? 80a X
b If "Yes,” anter the name of the organization » N/A
and check whether it1s [] exempt OR (] nonexempt
81a Enter the amount of pohtical expenditures, direct or indrect as described in the mnstructians for line 81 | a1a | 0
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization recerve donated services or the use of matenals, equipment, or faciliies at no charge or at substantally
less than fair rental value? B2a X
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue tn
Part | or as an expense in Part || (See instructions for reporting in Part 1l ) | 82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemphon applications? 83a X
b [nud the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutians? s3b| X
84 a Did the orgamzation soheit any contnbutions or gifts that were not tax deductible? 84a X
b lf"Yes,” did the organizahon include with every solicitaton an express statement that such contributions or gifts were not
tax deductible? sab | NJSA
85 501(c)(4), (5), or (6) organizabons a Were substantally all dues nondeductble by members? asa| N/A
b Did the organizabon make only in-house lobbying expenditures of $2,000 or less? 8s5b N)["A
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizaton received
a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and simitar amounis from members as5c N/A
d Sechon 162(e) lobbying and political expenditures 35d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures {ine 85d less 85e) 85t N/A
g
h

If section 6033(e)(1){A) dues nobces were sent, does the organization agree to add the amount 1n 85 to its reasonable estimate
of dues allocable to nondeductble lobbying and political expenditures for the following tax year”

ash| NfA

86 501{cH7)organizatons Enter
a Inhaton fees and capital contnbubions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facihites 86b N/A
87 501{c){12) organizations 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 recewved from them ) 87h N/A

88 Atany time during the yaar, did the erganization own a 50% or greater interest in a taxable corporation or partnership, or an entty

disregarded as separate from the organizaton under Regulatons sections 301 7701-2 and 30 7701-37 If "Yes," complets Part IX 88 X
89a 501(c)(3) organizabons Enter Amount of tax imposed on the organization during the year under
secton 4911» 0 . secton 4912 » 0 . section 4955 B 0
b 501(c)(3) and 501(c)(4) organizatons Did the organmizabon engage 1n any sechon 4958 excess benefit fransacton dunng the year or
did it bacome aware of an excess benefil ransaction from a prior year? If "Yes,” attach a statement explaiming each transaction 89b [ ] X
¢ Enter Amgunt of fax imposed on the organization managers or disqualified persons during the year under
sectons 4912, 4955 and 4958 » 0
d Enter Amount of tax in 89¢, above, reirmbursed by the orgamzation » 0
90a List the states with which a copy of this return is filed » OREGON
b Number of employees employed in the pay penod that includes March 12, 2000 (See instructons ) sch 0
91 The books are ncare of » THE CORPORATION Telephone ne » (503) 722-4110
Locatedat » 501 PLEASANT AVE., STE 3 ZIPcode 97045
92 Sechon 4947(a){ 1) nanexempt chantable trusts fitng Form 990 1 fieu of Form 1041 - Check here N/A »[1
and entar the amount of tax-exempt tnteres! received or accrued during the tax year > L 92 | N/A

RFOUS1D 12/20/00

Form 990 (2a000)



Form 830 2o00)' PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 6
[ Bart V| Analysis of Income-Producing Aclivilies (See Specific Instructions on page 30)

Enter gross'amounts unless otherwise indicated Unrefated business income Excluded by section §12, 513, or 514 (E)
{A) (B) (C) (D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a FEES FOR SERVICES 14 18,415
b
c
d
e
{ Medicare/Medicaid payments
g Fees and confracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash investments 2,082
96 Dividends and interest fram securities
97 Netrental income or (loss) from real eslate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss} from personal property
99 QOther investment income
100 Gain/loss from sales of assels other than inventory
101 Netincomae or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue aMISC. 10,103
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E}) 10,103 18,415 2,082
105 Tolal (add line 104, columns (B}, (D), and (E)L (3 30,600
Note Line 105 plus lna 1d, Part |, should equal the amount on line 12, Part |
[Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Speciic Instruchons on page 31)
Line No | Explain how each achwity for which income 15 reported in ¢olumn (E) of Part Vil contmbuted importantly to the accomplishment af the
organizaton's exempt purposes (other than by providing funds for such purposes)
93 (A) FEES RECEIVED FOR PROVIDING COUNSELING SERVICES TO FAMILIES
THROUGH PARROTT CREEK'S FAMILY SERVICE PROGRAM.
103 (A) IMISC. MINOR ITEMS.
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31}
Y] (B) Percantags () iD)
Mame address and EIN of corporation of ownership Nature of Total End-of-year
partnershp or disregarded entily interest activitias Incoms assels
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructons on page 31)
(a) Oid the orgarization, during the year, recerve any funds, directly or indirectly, to pay pramiums on a personal
beneft confract? Oves BnNo
{b) ©nd the orgamzation, during the year, pay premiums, directly or indirectly, on a persanal benefit conbract? Oves B No
Nole li "Yes" to {b) file Form 8870 and Form 4720 [see instructions)

Tjury, | declars that | have examined this return, including accompanytng schedules and statements, and to the best of my
on of preparer (other than officer) 1s based on all infarmaton jwhnch preparer

) reoskim Dincfon

Type or print name and tile




SCHEDULE A" Organization Exempt Under Section 501(c)(3) OM8 No 15450047

(Except Private Foundatlon) and Sectlon 501(e), 501(f), 501(k),

(Form 990 or 990-EZ)
501(n}), or Section 4947(a){1) Nonexempt Charitable Trust

Oepartiment of s Treasury Supplementary Information - (See separate instructions ) 2000

internal Revenus Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of thearganizatien PARROTT CREEK CHILD AND FAMILY SERVICES Emplayer Identlfcation number
INC. 93-0591772

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

(b) Title and average hours (d) Contriputions 1o {*) Expenuh
(a) Nams ang adaress of sach employea paid rore than 350 600 {c) Compensation empicyes banafil plans & account ana other
per weeh devalad lo position aalerred compensation allowances
NONE
Total number of cther employees paid over $50,000 W ]

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructians List each one (whether individuals or firms } If there are none, enter "None ")

fa) Narme anaaddreas of sach independent conlraclor pard mers than $50 000 (b} Typs of service {c) Compensaiion

NONE

Total number of others receving over $50,000 for
profassional services 4 0

For Paperwark Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A {(Form 99¢ or 990-EZ) 2000
KFA RFOUSZ 12/12/00




Schedula A Form 9t or 090-€2) 2000 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Pags 2

Part il Statements About Activities Yes | No

1 Dunng the year, has the organization afttempted to influence national, state, or local legislation, including any attempt to
tnfluence public opinion on a tegislative matter or referendum? 1 X
It *¥es " Antar tha total exnenses pald or incurred in connection with the lobhying activites p» § N/2a

Qrganizations that made an election under section 501{h) by filing Ferm 5768 must complets Part VI~A Other organizations
checking ‘Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activites

2  Durnng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensabon (or payment or rembursement of expenses it mere than $1,000)? 2d X
e Transfer of any part of its incoma or assets? 2e X
If the answer to any question is "Yes,” attach a detailed statement explaining the transachons
3  Does the crganizabion make grants for scholarships, felfowships, student {oans, efc ? 3
4a Do you hava a section 403(b) annuity plan for your employees”? 4a

b Attach a statement to explain how the orgamzaton determines that indmwiduals or orgamizabions receiving grants or loans from it
in furtherance of its charitable programs qualify to receiva payments (See page 2 of the instructions )

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the Instrughons )

The orgamzabon Is not a private foundation because it 1s (Please chack only ONE applicable box )
5 I:l A church, canvention of churches, or associahon of churches Section 170(b){1)(A}1)
E] A schoal Sechon 170{b)(1)(A)(n) {Alsc complete Part V, page 5 )
D A hospital or a cooperative hospital service organizatton Sechon 170(b)(1){(AYm)
[ A Federal, state, or local government or governmental unit Section 170(b)}{1){A)(v}
D A medical research organization operated in conjunction with a hospital Sectucn 170(b){1}{(A)n) Enter the hospital's name, city, and state
»
10 0O an organizabon operated for the benefit of a college or university awned or gperated by a governmental unit Section 170{b)( 1){A)(1v)
(Also complets the Support Schedule in Part iV-A )
112 @ An orgamzabon that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b}(1){A){v1) (Also complete the Support Schedule In Part IV-A )
1o A community trust Section 170(b}(1)(A){w1) (Also complete the Support Schedule in Part [V-A)

12 [0 an organmzation that normally receives (1) more than 33 1/3% of its support from contribubons, membership fees, and gross receipts from
achvibies related to iIls chantable, etc , functions—subject to certain exceptons, and {(2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxabla income (less section 511 tax) from businesses acquired by the grganization after
June 30, 1975 See section 508(a)(2) (Also complete the Support Schedule in Part IV-A )

0 e - o

13 Oan organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports argamzations described in
(1) ines 5 through 12 above, or (2} section 501(c){4), (5). or (6), if they meat the tes! of section 509(a)(2) (Ses section 509(a)(3))

Prowvids the following \nformation about the supporied ergarizations (See pags 5 of the instruchons )

(b) Lina number
(a} Narme(s) of supported orgamzaton(s) from above

14 [Jan organizaton organized and operaled lo test for public safety Sechan 509(a)(4) (See page 5 of the instruchions }
RFOUS2A 12/10/00 Schedule A {Form 990 or 990-EZ) 2000




Scheduls A (Form 880%r 990-EZ12000 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 3
[Part IV-A| Support Schedule (Complete only if you checked a box on fina 10, 11, or 12 ) Use cash method of accounting
Note You may usa tha worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year
(or fiscal year beginning In) > () 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total
15 (s, grants, ana conTioutans
received (Do not include unusual
grants See line 28 ) 2,299,773 1,793,520 1,540,362 1,346,965 6,980,620
16 Membership lees recewved
17 Grossreceipts from admissions,
merchandise sold or servicas performed
or furmisning of {acilities in aay activity
that ! a busine: rrelatea to th
organization s charitable elc. purpose 18,415 10,900 11,779 10,874 51,968
18 Gross incoms from interest divicends
amounisreceived from paymeniz on
securitias (saction 512(a)3)) rents
rayaitiss andunrelated pusinesa taxadle
iIncome [less saction 511 laxes) from
businesses acquired by the organrzation
after June 30 1975 2,082 9,929 10,249 10,528 32,788
19 Net iIncome froam unrelated business
actvibes notincluded in line 18
20 Tax revenues levied for the
organizahon'’s benefit and aither
paid to it or expended on its behalf
21 Thnevaluacf services or facilitias furmsned
10 1he organization by a gavernmental unit
wilthout cnarge Do nolinclude the value
ol services or faciliies generaily turnished
1o the public without charge
22 Other income Attach a sch Do not
include gain or (loss) from sale of
capital assets SEE ST 10,103 8,105 2,887 2,074 23,169
23 Total of ines 15 through 22 2,330,373 1,822,454 1,565,277 1,370,441 7,088,545
24 Line 23 minus Iine 17 2,311,958 1,811,554 1,553,498 1,359,567 7,036,577
25 Enter 1% of ine 23 23,304 18,225 15,653 13,704
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (@) line 24 > | 262 140,732
b Altach a hist {(which 1s not gpen to public inspection) showing the name of and amount contribuled by each person
{(other than a gavernment unit or publicly supported organizaton) whose total gifts for 1996 through 1999 exceeded
the amount shown in kne 26a Enter the sum of all thesa excess amounts > | 26D [
¢ Total support for section 509(a)(1) test Enter ine 24, column (s} > | 26c | 7,036,577
d Add Amounts from column (@) for ines 18 12,788 19
22 23,169 26b » | 26d 55, 957
e Public support (ine 26¢ minus ine 26d total) » | 26e 6,980,620
f Public support percentage {line 26& {numerator) divided by line 26c (denominator)) > | 261 99.20%
27 Organizations describad on line 12 a For amounts included in iines 15, 16, and 17 that were received from a "disqualified person,” attach a
list {(which 1s not open ta public inspecton) to show the namae of, and total amounts received in each year from, each "disqualified person " Enter
the sum of such amounis for each year N /A
{1999) (1998) (19597) {1996}
b For any amount Included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recelved for
each year, that was more than the larger of (1) the amount an line 25 for the year or (2) $5,000 (Include in the list organizations descnibed in lines
5 through 11, as well as individuals ) After computing the difference between the amount received and the farger amount described in (1) or (2},
enter the sum of all these difterences (the excess amounts) lor each year
(1999) {1998) {1997) (1996)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 »|27C
d Add Line 27a total and line 27b total » | 27d
e Publc support {ine 27¢ total minus ine 274 total} p | 27e
f Total support for sechon 509(a)(2) test Enler amount on line 23, column (e} > |2 I
g Public support percentage {line 27e {numerator) dlvided by line 27f (denominator)) » | 279 %
h Investment Income percentage (line 18, column (e) {numerator) divided by line 271 (denomunator)) > | 27h %
28 Unusual Grants For an orgamizabion described in ine 10, 11, or 12 that recerved any unusual grants during 1996 through 1999, attach a list (which Is not

open to public inspecton) for each year showing the nama of the contnbutor, the date and amount of the grant, and a brief descrniption of the nature of the
grant Do not include these grants in ine 15 (See page 5 of the instructions )

RFOUS2B 12410/00
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Scheduls 4 Form$s0 or 990-E2)2000 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Pags 4
Private School Questionnaire (See page 5 of the instructions )
Part V (To be completed ONLY by schools that checked the box on line 6 In Part [V) N/a

Yes { No

Dgag tha grgamizaban have a ramally nondisrnminatory policy toward students by statement in its charter bylaws, other

=00y g

n
w0

governing insrument, or 1n a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n 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 nondiscnminatory pelicy through newspaper or broadcast media dunng the pernod of
solicitabon for students, or during the registration penod If it has no solicitaton program, in a way that makes the policy known
to all parts of the ganeral community it serves? N ]
If "Yes,” please descnibe, if "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a
b Records documenting that schalarships and other financial assistance are awardad on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with studant

admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the orgamizaton gr on its behalf to solicit contributtons? J2d

Ii you answered "No” to any of the above, please explain (If you need more space, altach a separate statament )

32 Does the organization discnminate by race in any way with raspect to

a Students’ rights or prnivilegas? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schalarships or other financial assistance? 3ad
e Educational policres? 17
t Use of facilites? 33t
g Athletc programs? 339
h Other extracurnicular activities? 33h
It you answered "Yes" to any of the above, please explain (/f you need more space, altach a separate slatement )
34a Does the organizaton receive any financial aid or assistance from a governmental agency? 3a
b Has the orgamizaton's right to such aid ever bean revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organizabion certify that it has complied with the applicable requiraments of sectons 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No,” altach an explanaton a5
Schedule A {Form 990 or 930-EZ) 2000

RAFQUS2C 12411400



Scheaule & (Form 990 & 940-E2) 2000 PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772

Pags 5

Lobbying Expenditures by Electing Public Charittes (See page 7 of the instructions )

Part VI-A (To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check here » a [ ifthe organizaton belongs to an affilated group
Check here » b [ if you checked "a" above and "imiled conlral” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures™ means amounts paid or incurred )

(a)
Aifibated yioup

totals

(b)
To ba completed
for ALL slecting
organmzations

36 Total lobbying expenditures to influence public opinion (grassrools lobbying) [ 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
18 Tolal lobbying expandituras (add lines 36 and 37) 3a
39 Other exempt purpose expenditures 39
40 Tolal exemp! purpese expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on llne 40 is - The lobbying nontaxabte amount is ~

Not over $500,000 20% of the amount on line 40

Cver $500,000 but not aver $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 over $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 nonlaxable amount (enter 25% of line 41} 42
43 Subfract line 42 from line 36 Enter -0-1f ine 42 15 more than line 36 43
44 Subfract line 41 from ling 38 Enter -0 if ine 41 1s more than kne 38 44

Caution If there 1s an amount on either ine 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) alection do not have lo complete all of the five columns below
See the instructions for linas 43 through 50 on page 9 of the Instruchons )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) () {c) (d) (e}

(or fiscal year beginningin) » 2000 1999 1998 1997 Totat
45 Lobbying nontaxable amount
46 Lobbying celling amount

{150% af hne 45(8))
47 Total lobbying expendituras
48 Grassroots nontaxable amount
49 Grassroots celing amount

(150% of ine 48(e))
50 Grassroots lobbying expenditures
Part vi.g| Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizatians that did not complete Part VI-A) (See page 9 of the Instructions ) N/A

During the year, did the organization attempt to influence natenal, state or local legislation, including any attempt to ves | No Amount

influence public opimion on a legistabve matter or referendum, through the use of

- T 0 w0 a0 o

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h )

Media adverbisements

Mailings to members, legislators, ¢r tha public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Drrect conlact with legisiators, ther stalfs, government afficrals, or a legislative body

Ratlies, demonstrations, seminars, convantions, speeches lectures, or any other means

Total lobbying expenditures (add lines ¢ through h)

If "Yes™ to any ot the abovs, also attach a statement giving a dstaled descripben of the lobbying actwvibes

RFOUSZD 12712100

Schedule A (Form 990 or 990-EZ) 2000



Scnedule 4 Formssc or wa0-E2)2000 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vil Exempt Organizations (See pags § of the ingtructions )

51 Dud the reporting organization direclly or indirectly engage it any of the following with any other organizabion desgribed o sectron 501{c)
of the Code (other than section 501(c)(3) orgamzations) or 1n section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nencharitable exempt orgamzaton of Yes | No
{1y Cash s1a(i) X
(i) Other assets aii) X
b Other ransactions
(i} Sales or exchanges cof assets with a nonchariiable exempt organization b(i} X
(n) Purchases of assets from a noncharitable exempt organization bin) X
{m) Rental of faciibes, equipment, or other assals b)) X
(1iv) Reimbursement arrangements b{iv) X
{v) Lcans or loan guarantees b{v}) X
{vi) Performance of services or membership or fundraising solicitabons b{vi) X
¢ Shaning of facilites, equipment, mailing lists, other assets, or paid employees 4 X
d It the answer to any of the above 1s "Yes, completa the following schedule Column (b} should always show tha far market value
of the goods, other assets, or services given by the reporting organizaton If the orgamzation received lass than far market value
In any fransacton or sharning arangement, show In column {d} the value of the goods, other assets, or services raceivad
(a) (b) (c) (d)
Line no Amount invalved Name of noncharitable exempt orgamzaton Description of transters, ransactons, and shanng arrangements
N/A

52a |s tha orgamzaton directly or indwectly affilatad with, or related to, one or more lax-exempt orgamizations described in section 501(c)
of the Coda (other than secton 501(¢)(3)) or in sechon 5277 P 0ves B No
b If "Yes,” completa the following schedula

(a) (b) (c)
Name of organization Type of orgamizabion Description of relatonship

N/A

RFOUS2E 12110100 Scnaduis A (Form §80 or 990-E 2) 2000



Schedule B ° OMB No 1545-0047

(Form 990 .or 990-E2) Schedule of Contributors

Department of the Treasury Supplementary Information tor line 1d of Form 990 or 2000

Internal Revenus Servics {ine 1 of Form 990-EZ (see Insiructions)

Namoof rganiation . DARROTT CREEK CHILD AND FAMILY SERVICES Emplayer Identification rumber i
INC. 93-0591772

Organization type (check one) - Seclion % 501(c) 3 )< (enter number), O s27 0r

D 4947(a)(1) nonaxempt charitable trust

A Section 501(c)(7), (8}, or {10) organizatlons - Check this box if the orgarzation had no charitable contributors who contnbuted more
than $1,000 during the year (But see General rule below )

Enter hers the total gifts received during the year for a religious, charitable, etc , purpose P $

» O

Note: This form 1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 990-EZ) (2000)

RFOUSS 12/20/00



Schedule B {(Form $30 or 990-EZ) (2000)

Page j to ] of Part1

Name of p’mnuztlon

PARROTT CREEK CHILD AND FAMILY SERVICES

Employer identification number

93-0591772

Contributors

{a}
No

)
Name, address and zip code

()
Aggregate contributions

{d)
Type of contribution

(a)
No

@ |
No

s 5,000

Individual [
Payroll a
Noncash [J

(Complete Part Il tf a
noncash contributon )

(c)
Aggregate contrlbutlons

{d)
Type of contribution

$ 25,000

Individual X
Payrol 0
Noncash [

(Complete Part 1l if a
noncash contnibution )

(c)
Aggregate contributions

(d)
Type of conirtbution

$ 30,000

Individual &
Payroll d
Noncash []

{Complets Part Il if a
noncash coniribubion )

(a)
No

)]
Name, address and 21p code

(c)
Aggregate contributions

(@)
Type of contribution

Individuat (J
Payroll il
Noncash [J

{(Complete Part il ifa
noncash contnbution )

(a)
No

(b)
Name, address and zip code

{c)
Aggregate contributions

(@)
Type of contribution

Individuat [
Payroll d
Noncash D

(Complate Part I if a
noncash contnbution }

{a)
No

(b)
Name, address and zip code

{c)
Aggregate contributions

(d)
Type of contribution

Individuat
Payroii 0
Noncash U

(Completa Part 1 1f a
noncash coninbution )

KFA

RFIUSBA 12/21/00
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Scheduls B (Form 590 or 930-EZ) (2000)

Page 1 o 1 ofPartll

Name of organization

PARROQTT CREEK CHILD AND FAMILY SERVICES

Etnployer {dentlication number

93-0591772

Part ll Noncash Property

(@) (c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | {see instructlons)
(a) ic) (d)
No from Descriptlon of noncash property given FMV (or eslimate) Date received
Part | {see Instructions)
(a) © (d)
No from Description ¢f noncash property given FMV (or estimale) Date received
Part | (see instructions)
(@) (c) {d)
No from Description of noncash property glven FMV {or estimate) Date received
Part | (see instruclions)
(a) {c) (d)
No from Description of noncash property given FMV {or estimate) Date received
Part | {see Instructions)
(a) (c) (d)
No from Descriptlon of noncash property given FMV (or estimate) Date received
Part | (see instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000}

AFOUSIB 01/09/0



Schedule B (Fbrm 990 or 990-EZ) (2000}

Page 1 to 1 of Partlil

Namae of arganuwzation
.

PARROTT CREEK CHILD AND FAMILY SERVICES

Emplayer identification number

93-05581772

-Part Il |

Sectlon 501{c){7), (8), or (10} organizations that recelved more than $1,000 in charilable gifts during the year-

® Enter the total gifts that were from contributors who gave $1,000 or less duning the year for a

raligious chantable etc, purpose (see instructions)

[
{a) No (b) (c) (d)
from Part | Purpose of gitt Use of gitt Description of how gitt is held
(e)
Transter of gift
Transferee's name, address, and zip code Relationship of transteror to transferee
(a) No (v) (c) (d)
from Part | Purpose of gift Use of gitt Dascription of how gift Is held
(e}
Transfer of gitt
Transferee’s name, address, and zip code Relatlonshlp of transferor to transferce
{a) No {b) (c) (d)
from Part | Purpose of gitt Use of gift Description of how gitt is held
(&)
Tranafer of gift
Transferee’s name, address, and 2ip code Relationship of transferor to transferee
{a) No (b) {c) @
trom Part | Purpose of gitt Use of gift Description of how gift is held
(e)
Transter of gift
Transferee's name, address, and zip code Relatlonship of transferor o transferee
KFA

RFQUSIC 12/21/00
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2000 FEDERAL STATEMENTS PAGE 1

. PARROTT CREEK CHILD AND FAMILY SERVICES
CLIENT NOCO0G3 INC 93-0591772

1/15/02 LR

STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT TO ACCOUNTS REC. ................... $ -31,938
UNREALIZED LOSS ON INVESTMENTS ..........0.0 it ennnnn -7,928
TOTAL § -39,866

STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES

(A) (B) (C) {D)
PROGRAM MANAGEMENT
QTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
AGRICULTURE 5 881 881
AUTO 10,818 9,548 1,270
CLOTHING 50 50
CONSULTATION 42,945 20,779 1,889 20,277
DUES 8,344 5,922 1,775 647
EMPLOYMENT ADVERTISING 6,538 6,144 354
FINANCIAL ASSISTANCE 6,671 6,671
FOOD 73,881 73,881
HOUSEHOLD 22,477 22,477
INSURANCE 25,257 23,802 1,413 42
MISC. 1,300 1,051 184 65
OFFICE 29,944 24,307 3,003 2,634
RENT 39,031 37,579 1,452
RESIDENTIAL MEDICAL 1,536 1,536
RESIDENTIAL RECREATION 12,080 12,080
SCHOOL 1,318 1,318
SPECIAL EVENTS 444 ls66 278
SUBSCRIPTIONS 2,480 1,944 274 262
TRAINING 11,525 8,592 938 1,995
UTILITIES 18,758 18,319 430 S
TOTAL § 316,278 277,047 12,628 26,603

STATEMENT 3
FORM 990, PART iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

RESIDENTIAL SERVICES (1) HOUSING FOR YOUNG MEN AS

DIRECTED BY COURT ORDER OR FAMILY AND TO ASSIST

THESE YOUNG MEN IN JOB SEARCH AND EMPLOYMENT

DIRECTION. $ 0 820,085




2000 : FEDERAL STATEMENTS PAGE 2
. PARROTT CREEK CHILD AND FAMILY SERVICES
CLIENT NOC003 INC. 93-0591772
1115/02 03 Uil
STATEMENT 3 (CONTINUED)
FORM 990, PART IIl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
RESIDENTIAL SERVICES (2) TO CO-ORDINATE PURBLIC
VOLUNTEERS WHO WORK WITH THESE YOUNG MEN. $ 0 8,972
FAMILY SERVICES (1) ASSIST FAMILIES IN DEALING
WITH THE PROBLEMS ASSOCIATED WITH THESE YOUNG MEN
AND PROVIDE PARENT TRAINING SERVICES FOR FAMILIES
REFERRED. 0 408,833
FAMILY SERVICES (2) EARLY CHILDHOOD PROGRAMS TO
INCREASE COMMUNITY / SOCIAL SUPPORT SKILLS AND
PARENTING SKILLS THROUGHENHANCHED COLLABORATIVE
AND CO-ORDINATED SERVICES
. 0 672,408
DIVERSION / COLLINS FOUNDATION GRANT, ETC. - 0 128,444
$ 0 2,138,742
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 303, 925 184,525 119,400
TOTAL §$ 303,925 184,525 119,400
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
COMPENSATED ABSENCES PAYABLE .ottt v it teieeeireennnn .. . S 40,079
TOTAL $ 40,079




2000 s FEDERAL STATEMENTS PAGE 3
s PARROTT CREEK CHILD AND FAMILY SERVICES
CLIENT NOC003 INC 93-0591772
T715/02 02 04PN |
STATEMENT 6
SCHEDULE A, PART IV=-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 1995 (B) 1998 {C) 1997 (D) 1996 (E) TOTAL
MISC. 5 10,103 § 8,105 § 2,887 § 2,074 s 23,169
TOTAL $ 10,103 § 8,105 $ 2,887 § 2,074 § 23,1695




