’Forrr' 990

Return of Organization Exempt from Inco

me Tax

; ' Under Section 501(c), 527, or 4347(a)1) of the Intermal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 15450047

2001

Open to Publc

Department of the Treasury
Iniemal Revenue Service * The organizaion may have to use a copy of this retumn io salisty state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning , 2001, and ending , 20
B  Check if applicable D Employeridentficaton Rumber
[ Jacdress change | aabel | DESCHUTES CHILDREN'S FOUNDATION 93-1032896
| Name change :: 5:2‘ 1010 NW 14TH E Telephone number
_lnlhalrelum ll:?EEtic_ BEND' OR 97701-2101 541‘388‘3101
[ |Final reten tons F ,f,‘.i.‘,’;'&‘""“ Cash —D Accrual
| Amended return Other (specify) -
| [Applicaten pending & Section 501(c)3) organizations and 4947(a)(1) nonexempt H and| are not apphcable ro Section 527 organizations
fp::lnt'lasbéﬁ tc‘n:gtgso_nélgt attach a complete chedule A H (a) 15 tis a group retwrn for affibates? DYes No
G Website > N/A H (b) It yes, enter number of afiliates ™
H (c) Are all affiliates inchuded? I:l Yes D No
g:llzlgeac?(lzoar:l';gl'% ¢ - 501{c) 3 < (insert no ) L—I 45471} or l—l 527 (f o, atach 3 st Ses insinuctons)
- H (d) 1s thrs a separate retum fiied by an
K Check here * |:||r the organization's gross receipts are normaily not more than organization covered by a group ruling? I_IY ‘Yl N
$25,000 The organtzation need not file a return with the IRS, but if the organization = o
recerved a Form 990 Package in the mail, it should file a return without financial data I Enter 4 digit group GEN -
Some states require a complete return M Check = |:| if the organization 1s not required
L Gross receipts Add lines 6b, Bb, b, and 10b to ine 12 ™ 814,787 1o attach Schegule B (Form 990, 950 £, or 950 PF)
iPart| |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see inswuctions
1 Conftributions, gifts, grants, and sirmilar amounts received
a Drrect public support 1a 484,871
g b Indrect public support 1b
-G ¢ Government contributions (grants) 1c
- d Tt e = e § 372,976 noncash $ 111,895 1d 484,871
g 2 Program service revenue including government fees and cantracts (from Part VI, line 93) 2 139,581
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,330
5 [Dvidends and interest from securnties 5 7.578
E 6a Gross rents 6a
% b Less rental expenses 6b
<L ¢ Net rental income or (loss} (subiract line 6b from hne 6a) 6¢
8,,, 7 Other investment income (describe > y| 7 -6,593
‘E Ba Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a 139,050
H b Less cost or other basis and sales expenses 8b 102,684
¢ Gam or {loss) (attach schedule) STATEMENT 1 8c 36, 366
d Net gan or (loss} (combine line 8c, columns (A) and (B)) 8d 36, 366
9 Special events and activities (attach schedule)
a Gross revenue (not ncleding  $ 27,780  of contributions
reported on line la) 9a 46 480
b Less direct expenses other than fundraising expenses 9b 17,096
c Net income or (loss) from special events (subtract ine 9b from line 9a) STATEMENT 2 9c 29, 384
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross peofit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from Line t0a) 10c¢
11 Other revenue {from Part VIl, ine 103} 11 500
12 Total revenue (add hines id, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10§ and mE 12 695,017
g | 13 Program services (irom Ime 44, column (B)) 13 307,215
X | 14 Management and general (from line 44, column (C)) 14 54,404
E 115 Fundraising (from line 42, column (D)) 15 62,584
EE' 16 Payments {0 affiiates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)} 17 424,203
al 18 Excess or (deticit) tor the year (subtract iine 17 from line 1D\ 18 270,814
N 21 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 668,566
TE 20 Other changes in net assets or fund batances (attach explanation) 20
SL21 Net asseis or fund balances at end of year (combine lines i8, 19, and 20) 21 939, 380

BAA For Paperwork Reduction Act Notice, see the separale instructions

TEEADIDZL Q10102

Form 980 (2001)

¢



Form 990 (2001} DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 2
.IPart il © ] Statement of Functional Expenses Al erganizations must complete column (A) Columns (B), (C), and (D) are
required {or sectron 501(c)(3) and (4) organizations and section 4547(a)(1) nonexempt charitable trusts but optional {or others
D0 ng e e st onine @ Tota Ofga | et | @ Fundsng
22 Granls and allcations (att sch) . . ' -
(cash $ 105,715 - N, L .
noncash §$ ) 22 105,715 105,715 | . : -7
23 Speciiic assistance i ndnviduals (att seh) 23 . ) L
24 Benefits paid to or for members {att sch) 24 . - - \
25 (Compensation of officers, directors, etc 25
26 Other salanes and wages 26 115,586 11,559 46,234 57,793
27 Pension plan contributions 27
28 Cther employee benefiis 28
28 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 2,694 2 694
32 Legal fees 32
33 Supplies 33 8,537 7,683 854
34 Telephone 34
35 Postage and shipping 35 982 982
36 Occupancy 36
37 Egqupment rental and maintenance 37
38 Prnting and publications 38 2,452 1,226 1,226
39 Travel 39
40 Conferences, conventiens, and meetings 40
41 Interest a1 2 924 2,924
42 Depreciation, depletion etc (attach schedule) 42 21,941 21,941
43 Other expenses not covered above (1termize)
a§f:_E_§[A_T§P‘_]_E_NI_3 _______ 43a 163,372 156,167 2,414 4,791
___________________ 43b
€ 43¢ '
d_ 43d _
e 43e !
44 Total funcbional uplcnr;;:s gﬁﬂ:ﬂﬂ?(%z) ) %3)
oviry these totats o hied 13- T | 424,203 307,215 54,404 62 584

Joint Costs Check ™| | 1f you are foflowing SOP 98-2
Are any Joint costs from a combired educational campargn and fundraising solicitation reported 1n (B) Program services?

“'D Yes No

If YYas,' enter (i} the aggregate amount of these joint costs % , {1 the amount allocated to program services

h Y , (ni) the armount allocated to management and general % , and (v) the amount allocated
to fundraising §
IPart lli | Statement of Program Service Accomplishments

What 1 the organization's pnmary exempt purpose® »
All argaruzations must describe therr exernpt purpose achievernents 1n a clear and concise manner  State the number of
clients served, publications Issued, etc Discuss achievements that are not measurable 1(Sectron 501(c)(3) & Sd) organ
izations & saction 4547 (a)(1) nonexempt charitable trusts must alse enter the amount of grants & allocations to others )

Program Service Expenses

(Reiuued for 501(c)(3) and
s&!org:mzamns and
T(a)ﬂl) trusts, but
ophonal for cthers )

a SEE STATEMENT 4

(Grants and allocations $ ) 307,215
S
________________________ (Grants and allocations & 3
C o
"""""""""" (Grants and allocations § )
d__ __ ...
__________________________ (Grants and allocations $
e Other program services. (Grants and allocations $ )
™ 307,215

f Total of Program Service Expenses (should equal ine 44, column (B), program services)

BAA TEEAQICA QiMIA2

Form 990 (2001)



Form 990 (2001) DESCHUTES CHILDREN'S FOUNDATION 93-1032895 Page 3
Balance Sheets (See instructiens)
Note Where required, atlached schedules and amounts within the description (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 47,900 | 45 36,748
48 Savings and temporary cash investments 275,032 | 46 462,329
47 a Accounts receivable 47a 8.632
b Less allowance for doubtful accounts 47b 47c 8 632
48 a2 Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, rustees, and key
g employees (attach schedule) 50
; 51 a Other notes & loans recewvable (attach sch) 5la
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepald expenses and deferred charges 53
54 |nvestments — secuntes (attach schedute) "'[l Cost D FMY 54
55a Investments — land, bulldings, & equipment basis | 55a
biess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a 576,359
blLess accumulated depreciation
(attach schedule) STATEMENT 5 57b 125,550 435,197 | 57¢ 450,809
58 Other assets (describe » ) 5 000 | 58
59 Total assets (add hnes 45 through 58) (must equal line 74) 763 129 | 59 958 518
60 Accounts payable and accrued expenses 60 16,574
Il_ 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (atiach schedule) 63
} 64 a Tax exempt bond liabilities {attach schedule) 64a
L b Mortgages and alher notes payable (attach schedule) 91,999 | e4hb
s| 65 Other habilities (describe » SEE STATEMENT 6 ) 2,564 [ss 2 564
66 Total [labilities (add lines 60 through £5) 94,563 | 66 19,138
N Organizations that follow SFAS 117, check here » and complete lines 67
3 through 69 and lines 73 and 74
al| 67 Unrestricted 442,659 | 67 572,111
é 68 Temporarily restricted 68
I| 69 Permanently restrcted 225,907 [ 69 367,269
2 Organizations that do not follow SFAS 117, check here » D and complete ines
70 through 74
E 70 Caprtal stock, trust principal, or current funds 70
g 71 Pad in or capital surplus, or land, bullding, and equipment fund 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
A
N
£ 7 T e tA) st Sl e T e catumn (B) st eaual e any - 668.566 | 73 939 380
74 Total labiliies and het assetsifund balances (add lines 66 and 73) 763,129 | 74 958,518

Form 990 is avallabte for publc inspection and, for some people, serves as the primary or sole source of Information about a particular
organization How the public perceives an crganization in sucn cases may be determined by the informaton presented on ifs return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments

BAA

TEEADIG3L 09/25101



Form 930 (2001 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Paae 4
[Part IV-A ]Reconc_:lliatlon of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial staternents > a N/A financial statements > a N/A
b Amounts included on [Ine a bug ) - . b Amounis included on line a but not T
not on line 12, Form 990 : . on line 17, Forrm 980 e
(1) Net unrealized o (1) Donated serv l
gains on o T Ices and use .. .
Investments $ - of facilites b - :
(2) Donated serv ’ (2) Prur year adjust ” .
ices and use - ments reported on
of facilities % fine 20, Form 9%0 3 -
(3) Recoveries of priar ol (3) Losses reported on -
year gianis R L Iine 20, Form 950 ;) "
(4) Other (specify) N v (4) Other (specify) ’
e ____3 - o ___S y
Add amounts on hines (1) through (4) L Add amounts on lines (1) through (4) -
¢ Line amnusineb > ¢ Lneaminusineb >
d Amounts mcluded on line 12, - d  Amounts ncluded on line 17, ) -
Form 990 but not on ine a ' " Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on hine ’ not included on dine
&b, Farm 990 6b, Form 930
(2) Cther (specify) - (2) Cther (specify)
_________ $ I
Add amounts onlines (1)and(2y ™| d Add amounts on lines (1) and (2) * d
e Total revenue per line 12, Form e Total expenses per tine 17, Form
S50 (Ime ¢ plus line d) "1 e 90 {hne ¢ plus ine d) e
tPart V  |[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
{B) Title and average hours| (C) (iornpensgtlon (D) Contributions to (E) Expecs;se
per week devoted {:f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7. _ _ _ ____
0 0 0

e o ———— ]

Did any officer, director, trusiee, or key employee receive aggregate compensation of more

than $100,000 from your orgaruzation and all related organizations, of which more than

$10,000 was providad by the related organizations?

It Yes ' attach schedule — see instructions

> DYes

No

BAA

TEEAD104L

1018m1

Form 990 (200t)



Form 990 (2001) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 5

[Part VI . Othet Information (See specific mstrucions ) Yes No
76 ODid the organization engage In any activity not previcusly reported to the IRS? It "Yes,' e
attach a detailed description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes . e
7828 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the S O
year? H 'Yes,' attach a statement 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through common ’
membership, goverring bodies, trustees, officers, ¢lc, to any other exempt or nonexempt organization? 80a X
b If ‘Yes,' enter the name of the organizaton» N/A
_____________________________ and check whether it1s exempt or —D nonexempt
81a Enter direct or indirect pohitical expenditures See line 81 instructions |ﬁ1 aI
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially legs than {arr rental value? 82a X
hIf *Yes," you may indicate the value of these items here Do not include this amount as N
revenue In Part | or as an expense in Part Il (See instructions in Part 111') liZbI N/A
B83a Did the orgamization comply with the public inspechon requrements for returns and exemphon apphcatons? 83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro que contributions? 83b) X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the org;amzatlon Include with every solicitation an express statement that such contributions or gifts were b N A

not tax deductuble

85 501{c)), (5), or (6) organizations a Were substantially all dues nondeductible by members? B5a N{A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 856 NJ[A
If 'Yes' was answered to either 85a or 83b, do not complete 85c through 85h below unless the organization received a
wayver for proxy tax owed for the prior year
¢ Dues, assessmenis, and similar amounts from members 85¢ N/A .
d Sectran 162(e) lebbying and political expencitures 85d N/A
e Aggregate nondeductible amount of Section 6033(e}{(1)(A) dues notices 85e N/ A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) B5f N/A ’
g Does the organization elect to pay the Section 6033(e) tax on the amount on Ime 85f? 85g NIA
h I Section 6033(e)(1)XA) dues notices were sent, does the organszation agree to add the amount on line 85§ to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 501(c)(7) organizations Enter a Iniation fees and capital contributions mcluded on
ne 12 86a N/A
b Gross receipts, included on tine 12, for public use of club facilities 86b N/A )
87 501(c)(12) organizations Enter a Gross mncome from members or sharenolders g7 a 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 ) 87h N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corperation or partnership,
or an enbiy disregarded as separaie from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If 'Yes," complete Part IX 88 X
89a 501(c)(I organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 0, Section 4912» 0, Section 4955 0 . o
b 501(c}(3) and 501(c)(4) organizations Dhd the organization engage in any Sechion 4358 e«cess benefit fransachon
during the year or did It become aware of an excess benefit ransaction from a prior year? If "Yes,' attach a statement
explaining each transaction 85b X
c Enter Amount of tax imposed on the organlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 - 0
d Enter Amount of {ax on line 89¢, above, reimbursed by the organization - 0
90a List the slates with which a copy of tus returnis filed = NONE e
b Number of employees employed n the pay period that includes March 12, 2001 (see instructions) | 30 b| 0
91 The books are mcare of » JAN LACHAPELLE _ Telephone number > 541-388-3101 _ _ __ _ _.
Located ot > 1029 NW 14TH, BEND_OR___"" "~ """""°"° ZP v 97701 ____
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 11 lieu of Form 1047 — Check here N/A -
and enter the amount of tax exempt interest recerved or acerued during the tax year *l 92 | N/A
BAA Form 990 (2001)

TEEADIOSL O1AnAn?



Form 950 (2001) DESCHUTES CHILDREN'S FOUNDATION
[ Part VIt { Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by sechtion 512, 513, or 514
Note Enter gross amounts uniess A) (B8 © )
otherwise indicated Business code Arnournt Exclusion code Amount

92-1032896 Page 6

3]
Related or exempt
function income

93 Program service revenue

a RENTS 139,581

b
c
d

e

t Medicare/Medicaid paymeints

g Fees & conlracts from governmenl 2gencies
94 Membership dues and assessments
95 |Interest on savings & temporary cash ivmnts
96 Dividends & interest from securities
97 Netreniat income ar {foss) from real estate y -

a debt financed property

b not debt financed property
98 HNet rental income or {loss) from pers prop

3,330
7,578

99
100

1M
102
103

QOther investmient income
Gain or (oss) from sales of assets
other than wnventory

Net meome or (loss) from special events
Gross profit of (loss) Irom sales of myentory
Other revenue a

-6,593

36,366

29, 384

b ADMINISTRATION FEES 500

C

d

104 Subtotal (add columns (B), (D}, and (£)) N
105 Total (add ling 104, columns (B), (D), and (E)}

- 4,315 205 3831

> 210, 146

Note Line 105 plus hine i1d, Part I, should equal the amount on hne 12, Part |

[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No [FExplain how each activity ior which incame 1s reported in colurmn (E) of Part Vil coninibuted importantly to the accomplishment
hd of the orgaruzabon's exernpt purposes (other than by prowviding funds for such purposes)
93A THE PURPOSE IS TO PROVIDE SERVICES TO CHILDREN RENT 1S COLLECTED AT LESS THAN
FAIR MARKET VALUE FROM OTHER NONPROFIT ORGANIZATIONS PROVIDING SERVICES FQR
AT-RISK CHILDREN
[Part IX_{information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )
(A) (B) ©) ©) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity awnership interest neame assels
N/A %
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructrons )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit coniract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If 'Yes'io (b), file Form 8870 and Form 4720 (see instruchons}
clare that | have examined this return, including accompanying scheduies and statements and to the best of my knowledge and beliet 1t 15
eclaration pf preparer (other than officer) 1s based on all iInformation 61 which preparer has any knowledge

naltes of perpl.;z,el
|9 Zyoe.

ect, and cmp!
Date

T CUTVE, j)‘/fgcme

Praparer s SSN or PTIN (see



Schedule A
(Form 990 or 290-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

{Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 507(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above orgamizations and attached to their Form 990 or 930-EZ

OMB No 15450047

2001

Name of the Orgaruzaten

DESCHUTES CHILOREN'S FOUNDATION

93-1032896

Employer identficabon Number

|Part1 | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one |f there are none, enter ‘None 7}

, Directors, and Trustees

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

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

(c) Compensation

{d) Contributions
to employee benefut
plans & qefesred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 -

0

[PartIl___| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or firms) {f there are none, enter ‘None )

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

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for protessional services

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

TEEADADIL Q1/24M02

Schedule A (Form 950 or 990 EZ) 2001



Schedule A (Form 950 or 980 EZ) 2001 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 2

Part It © | Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, Including any attempt
to mfluence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying actvities -9 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B } 1 X
Organizations that made an election under section 501(R) by filng Form 5768 must complete Part VI A Other
organizations checking 'Yes,” must complete Part VI-B and attach a statement giving a detarled description of the
lobbying actvites
2 During the year, has the organrzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, offtcers, creators, key employees, or members of therr tamilies, or with any
{axable organization with which any such perscn i1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question i1s 'Yes aftach a detailed slatemeni explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lendmg of money or other extension of credit? 2b X
¢ Furnishing 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 Transter of any part of its iIncome or assets? 2e X
3 Deoes the organization make grants for scholarships, fellowships, student loans, eic? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X
Note Aftach a statement to explain how the organization deterrmines that individuals or organizations receiving
grants or loans from it i furtherance of its charitable programs guaify' to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization I1s not a private foundation because It 1s (please check only One applicable box)

5

W o0~

10

A church, convention of churches, or association of churches Section 170(B)(1(AY(1}
A school Section 170(b){1)(AY(1) {Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(AY ()

A federal, state, or local government or governmental unit Section 170(0)(1){(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b){1)(AY{n) Enter the hospital's hame, city,

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectron 170({®)(1)(A) (V)

(Also complete the Support Schedule in Part IV A ')

11a An organization that normally receives a substantial part of its support frcm a governmental unit or frcm the general public

Section 170(b)}{1)(A)(v1) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1)(A){v) (Alsc complete the Support Schedule In Part 1V-A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership {ees, and gross receipts
from activities related 1o its charitable, etc, functions — subject to certain exceptions, and {2) no mere than 33-1/3% of its support
from gross investment income and unreiated business taxable income (less section 911 tax) from businesses acquired by the

organization after June 30, 1975 See section 308(a)(2) (Also complete the Support Schedule in Part [V A)

13 An organization that 1s net controlled by any disqualified persons (other than foundation managers) and supperts organizatons
described in (8 Iines 3 through 12 above, or (2) section 501(c)(4), (5), or {6), If they meet the test of section 505(a)(2) (See
section 502(a)(3) )
Provide the following information about the supported organizations (See instructions )
z k) Line number
(2) Name(s) of supporied organization(s} ( irorm above
14 |—] An organization organized and operated to test for public safety Sechon 509(a)(4) (See instructions )
BAA TECADCRL O1721/02 Schedule A (Form 990 or Form 990-EZ7) 2001



Schedule A (Form 890 or 950-E2) 2001

DESCHUTES CHILDREN'S FOUNDATION

93-1032896

Page 3

IPart IvV-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 worksheszt in the instruchons for converting frorm the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning 1n)

>

a)
2000

(b}
1999

(c)
1998

()
1997

(e)
Total

15

Grlls, grants, and contributions
received (Do not include
unusual grants See hine 28)

363,071

131.625

80,091

81,926

656 713

16

Membership fees recelved

17

Gross recelpts trom adrussions,
meichandise sold or services performed,
or furtustung of facilibies wm any astwity
that s related to the erganization’s
charitable, etc, purpose

59.000

49,886

17,576

24,735

151,197

18

Gross Income from interest, dividends,
amounis received from payments on
securidies loans (Section 512(a)(5)},
rents, royaltres, and unrelated business
jaxable income {less Sechion 514 tanes)
from businessas acquired by the organ
ization after June 30, 1973

10,746

1,324

260

148

12,479

19

Net ncome from unrelated business
activittes nol included in lme 18

20

Tax revenues fevied for the
crganization's benefit and
either paid tc 1t or expended
oh Its benatlf

21

The value of services or
facihtes furmished to the
organizatron by a governmental
urit without charge Do not
inciude the value of services or
faciibies generally furnished to
the public without charge

Other income Attach a
scheaule Do not include
gain or (ioss) from sale of
capial assets

23

Total of ines 15 through 22

432,817

182,835

97,927

106 810

820,389

24

Line 23 minus hne 17

373,817

132,549

80, 351

B2 075

669,192

25

Enter 1% of line 23

4,328

1,828

979

1,068

26 Organizations descnbed on lines 10 or 11

return Enter the tofal of all ihese excess amounts
¢ Total support for Section 509{a)(1) test Enter ine 24, column (&)

d Add Amounts from column (e) for lines 18

12,479

a Enter 2% of amount in column (e), line 24

b Prepare a Is! for your records to shaw the name of and amount contributed by each person {otner than a governmental unst or publicly
supported erganization} whose total gifts for 1997 through 2000 exceeded the amount shown in hne 262 Do not file this [ist with your

19

>l 26a

13,384

>l 26b

24 782

¥

26c

669,192

22

26b

24,782

26d

37,261

e Public support {line 26¢c minus line 26d total)
I Public support percentage (line 26¢ (numerator) divided by hne 26c (denominator))

™| 26e

631,931

*| 26f

94 43 %

Z7 Organizations descnbed on ine 12

N/A

a For amounts included in lines 13, 16, and 17 that were received from a 'disqualified person, prepare a Iist for your records to show the
name of, and total amounts received In each year from, each 'disqualiied person ' Do not file this hst with your return Enter the sum of

such amounts for each year
(2000)

(1999)

(1998)

(1957)

bFar any amount Included in line 17 that was received from each person {other than 'disqualified perscns”), prepare a hist for your records io

show

e name of, and amcunt received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)

$5,000 (include in the hist organizations described in ines S 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)

17

¢ Add Amounts from column (e) for lines 15

(1999)

d Add Line 27a total

and line 27b total

e Public support (ine 27¢ total minus Iine 27d total)

f Total support for section 509(a)(2) test Enter amount from line 23, column (e)

g Pubhc support percentage (line 27e (numerator) divided by line 27t (denominator))

h Investment income percentage (line 18, column () (numerator) drvided by line 27t (denaominator))

____________ e _
16
21 Z7c
27d
>l 27e
- 271 |
| 27g %
»| 27h %

28 Unusual Grants For an organization described m Iine 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 contrtbutor, the date and amount of the grani, and a brief description of the
nature of the grant Do not file this hs{ with your retum Do not include these grants in line 15

BAA

TEEAO403L 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 4
{Part V__|Private School Questionnaire (See nstructians )

(To be completed Only by schoaols that checked the box on hine 6 tn Part IV) N/A
Yes | No
29 Does the orgamzaion have a racially nondiscriminatory policy toward students by statement in 1is charter, bylaws,
other governing instrument, or i a resoiution of 1ts governing body? 29
30 Does the organtzation include a statement of its racially nondiscrirmnatory policy toward students in all its brochures, E )
catalogues, and other writlen communications with the public dealing with student admissions, programs, * ok
and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory pohicy through newspaper or broadcast media during ’
the period of solicitation for students, or duning the registration peniod iIf it has no solicitation program, In a way that oot
makes the policy known to all parts of the general community it serves? 31
It 'Yes,' please describe, if ‘No,' please explain (if you need more space, atiach a separate statement ) . .
% Does he organization maintain the followng 77T . ,
a Records indicating the racial composition of the student bedy, faculty, and administrative stafi? R2a
b Records documenting that scholarships and other financral assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and cther written communications to the public dealing
witn student admissions, programs, and scholarships? 2c
d Copies of all material used by the orgamzation or on its behalf to sahcit confnbutions? 32d

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

33 Does the organization discniminate by race in any way with respect to v .
a Students rights or privileges? 3:3a
b Admissions policies? 33b
¢ Employment of faculty or admnistrative staff? 33¢
d Schotarships or other financial assistance? " 33d
e Educational palicies? 33e
f Use of facilities? 33f
g Athlelic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separaie statement) * -
34a Does the orgaruzation receive any financial aid or assistance from a governmental 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 explamn using an attached statement .

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscrimmnatton? 1i 'Ng * attach an explanation 35

TEEADADAL 09/25/01 Schedule A (FOTTI"I 990 or 990 EZ) 2001




Schedule A Form 990 or 950 £2) 2001 DESCHUTES CHILDREN'S FOUNDATION 93-1032896

Page 5

[Part VI-A [Lobbying Expenditures by Electing Pubhc Chanties gee mstructions )
(To be completed Only by an eligible orgariZation that fited Form 5768)

N/A

Check » a J_Jlf the organization belongs to an affilated group Check > b nlf you checked 'a’ and 'imited control’ provisions apply

Limits on Lobbying Expenditures Aﬁlliatgd) group

total
(The term 'expendifures’ means amounts paid or incurred ) tals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opirmon (grassroots lobbying)

37 Total lobbying expenditures to influence a legistative body (direct lobbying)

38 Total lobbying expenditures (add Iines 36 and 37)

Other exempt purpose expenditures

S|B |89

40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table — -
lf the amount on line 40 s — The lobbying nontaxable amount s — » N
Not over $500,000 20% of the amount on line 40 d
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over 1,000,000 41

Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000 .
Over $17,000,000 $1,000,000 . i
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subfract hne 42 from line 36 Enter 0 If ine 42 15 more than line 36 43

44 Subfract ine 41 from line 38 Enter 0 f ine 41 1s more than line 38 a4

Caution /f there 1s an amount on either line 43 or line 44 you mus! file Form 4720

4 -Year Averaging Penod Under Section 501¢h)

{Some organizations that made a section 501(h) efection do not have to complete all of the five columns betow

See the instructions for ines 45 through 50 )

Lobhying Expendrtures During 4 -Year Averaging Period

Calendar year (@) (b) (c) ()
{or hiscal year 2001 2000 1999 1998
beginning in) >

(®)
Total

45 Lobbying nontaxable
amount

46 Lobb:mg ce1||n‘g amount . .
{150% of lme 45(e)) - -

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots celling amount
{150% of line 4&(e)) . . -

50 Grassroots lobbying
expenditures

[Part VI-B_[Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that aid not complete Part VI A) (See Instructions )

N/A

Duning the year, did the organization attempt to influence national, state or focal legistation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes

No

Amount

a Volunteers

b Pad staff or management {include compensation n expenses reporled on ines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast stalements

I Grants to other orgarizations for lobbying purposes

g Drrect contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h )

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activitres

BAA Schedule A (Form 390 or 990 EZ} 2001

TEEADAOSL 12731401




Schedule A (Form 990 or 990-E7) 2001  DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 6

{Part Vil_{Information Regarding Transfers Te and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 [ud the reporting organization directly or indirectty engage in any of the following with any other organization described in section 501(c)
o} the Code (other than section 501({c)(3) organizations) or 1N section 527, relating to pohtical orgaruzations?

a Transfers from the reporting organization to a noncharitable exempt organizatron of Yes | No
{iyCash 51a (1) X
(i) Other assets a () X
b Other transactons
()Sales or exchanges of assets with a noncharitable exempt organization b () X
() Purchases of assets from a noncharitable exempt orgarzation b () X
(imRental of facihties, equipment, or other assets b (1) X
{(w)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v} X
(vi)Performance of services or mermbership or fundraising solicitations b (i) X
¢ Sharing of faciities, equipment, mailing tists, other assets, or paid employees [= A

d I the answer to any of the above 15 'Yes,' complete the following schedule Column (b} should always show the fair market vatue of
the goods, other assets, or services given by the reFortln?d?r anization If the orgamzatlon recewegless than farr market value n

any transachion or sharng arrangement, show in column e value of the gooGs, other assets, or services received
() (&) () (
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transaclions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affilated with, or related to, one or mare 1ax exempt organizations
described s section 501(c) of the Code {other than section 501 (c)(3}) or in section 5277 > D Yes No
b if "Yes, complete the following sthedule
(@) {c)
Name of organization Type of organization Descripticn of relationship

N/A

BAA TEEADADSL 0972511 Schedule A {Form 990 or 990 EZ) 2001



Schedule B OMB No 1545.0047

(F°Trsg%%'.3%°£z' Schedule of Contributors

D § the Tr Supplementary information far 2001
In:EJ;TFEQ:L:meESer::c?W line T of Form 930, 990-EZ and 990-PF (see instructions)

Naime of Organizabon Employer identification Number

DESCHUTES CHILDREN'S FOUNDATION 93-1032896

Organization type (check one)

Filers of Section

Form 990 or 990 EZ 501(c){ _3 ) (enler number) organization
. 4947 (a)(1) nonexempt charitable trust not reated as a private foundation
. 527 polittical organization

Form 990 PF 501(c)(3) exempt private foundation
4947 (ay(1) nonexempt charitable trust treated as a pnivate foundation
501(c)(3) taxable private foundation

Check if your organization 15 covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8} or (10) organization can check
box(es) for both the general rule and & special rule — see instructions )

General Rule —

DFor organizattons fiing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 1)

Special Rules —

For a Section 501(c)(3) organization filing Form 930, or Form 990 £Z, that met the 33-1/3% support test ¢f the regulations under sections
509(3)(!)/]70(‘0)(1)§A)(v1) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line T of these forms (Complete Parts | and 1)

DFor a Section S01(c)(7), (8), or (10) organtzation fillng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,00Q for use exclusively tar religious, charitable, screntific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts 1, |l, and IH )

DFor a Section 501(c}(7), (B}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some coniributions for use exclusively far religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total confributions that were received during the year for an exciusively rehgious, charitable,
elc, purpose Do not complete any of the Parts unless the generat rule applies to this orgamnization because 1t received nonexclusively

religious, charitable, etc , contributrons of $5,000 or more duing the year ) > g

Caution Orgamizations that are not covered by the general rule and/or the spectal rules do not file Schedule B (Form 990, 990-EZ, or 990 FF)
but must check the box in the heading of thew Form 990, Form 990 EZ, or on hne 1 of thewr Form 290 PF, io cerlify that they do not meet the
filng requirements of Schedule B (Form 930, 990-EZ, or 990-PF)

BAA Schedule B (Form 990, 990-E2, or 830 PF) (2001)

TEEAD7QIL 123001



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

Page 1

to 1 of Part |

Name of Organization

Employer Identfication Number

DESCHUTES CHILDREN'S FOUNDATION 93-1032896
Contributors (see instructions)
(2) ) (<) )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
d Person
Payroll
b 10,000 | Noncash
(Cormnplete Part Il i there 1s
roncash cenitribution }
(a) © )]
Numbs Aggregate Type of contnbution
contnbutions
2 Person .
Payroll .
S g 31,500 [ Noncash
(Complete Part N if there 1s
noncash contribution }
(@) () (d
Numbe Aggregate Type of contribution
contnbutions
3 Person
Payroll .
o 1 _2_S_Qg_ Noncash .
(Complete Part Il «f there 1s
noncash contribution )
(2) .. (©) (D)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
[ Person
Payroll
______________________________________ 3 e _ __1 HNoncash
({Complete Part Il if there 1s
_____________________________________ noncash contributon )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
- l---——- . Person
Payroli
_____________________________________ _|$_____________ Noncash
(Complete Part il if there is
______________________________________ noncash contribution }
(@) () () C)
Number Name, address and ZIP + 4 Aggregate Type of centribution

contnbutions

Person
Payroll
Noncash

(Complete Part 1l 1f there is
noncash contribution )

BAA

TEEAQ7(A Q1m2m2

Schedule B (Form 990, 950 EZ, 990 PF) (2001)



Scheduie B (Form 950, 990-E2. or 950 PF) (2001) Page 1 to 1 of Part il
Name of Organuzation | Employer (dentification Humber
DESCHUTES CHILDREN'S FOUNDATION 93-10328596

Part i ]| Noncash Property

(®
No from
Partl

(&)
Description of noncash property given

(c
FMV (or e)stlmale)
(see instructions)

(d)
Date received

- Y T e e e e e Em e e Em e —— e = ]

S ]
IS - SO 81 500_| _ 1/01/01 _
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | (see instructions,

N E— e L e el ol

| o e ] S SR
(a) (b) (c) (d)
No from Description of noncash properly given FMV (or esttrna‘te; Dale received
Part | (see instructions
S - S oo
(a) (h) (c) (d)
No from Descniption of noncash property given FMV {or eshmate.g Date received
Partl (see instructions
— e e e e e e —————, e ——————— .+
A - S S
(2) ) (©) ()
Ho from Descnption of noncash property gwen FMV (or estlmaleg Date received
Partl (see instructions
o e 1
__________________________________________ S
U S ___ e
(a) b) ) ()
No from Description of noncash property given FMV (or estimate Date received
Part | {see Instructions
L

— e N g e M o M e e e e e A e g e i ——— e i i ——

——— e et — ——— e ———

BAA

TEEAD703L 10501

Schedute B (Form 990, 930 E2Z, or 990 PF) (2001)



Schedule B (Form 290, 930 E7, or 930 PF} (2001)

Pace 1 e 1 of Part 11}

Name of Crganization

DESCHUTES CHILDREN'S FOUNDATION

Employer Identificaton Number

93-1032896

[Partill j Exclusively religious, charitable, etc., individual contnbutions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part [Il, enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year {enter this mformation once — see insiructions)
(2 (b) ©) (d)
Ng frz;olrn Purpose of gift Use of gift Descnption of how gift 1s held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
NCF)’ frﬂm Purpose of gift Use of gift Descrtption of how gift 1s held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee
e e e e
(@ (b) () (d)
Ng frrt0|m Purpose of gift Use of gift Description of how gift is held
al
- e e ———— ] —_—— —_—e e e .
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) (b) <) C)]
Ng Ll;olm Purpose of gift Use of gift Description of how gift s held
2
____________________ D
_ e .
()
Fransfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
______________ e e
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAD7OSL 123101



2001. ~ FEDERAL STATEMENTS PAGE 1
CLIENT 99998 DESCHUTES CHILDREN'S FOUNDATION 93-1032896
9/24/02 10 58AM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QTHER ASSETS
DESCRIPTION BUILDING
DATE ACQUIRED 4/01/1998
HOW ACQUIRED PURCHASE
DATE SOLD 6/15/2001
TO WHOM SOLD MARK RUST
GROSS SALES PRICE 139,050
COST OR OTHER BASIS 104,500
EXPENSES OF SALE 8,858
DEPRECIATION . 11,074
GAIN (LOSS) 36, 366
TOTAL GAIN (LOSS) OTHER ASSETS % 36,366
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES % 36, 366
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECTA]L EVENTS RECETPTS BUTIONS REVENUE EXPENSES (LOSSY
ART AUCTION 74,260 27,780 46,480 17,096 29, 384
TOTALS 3§ 74 260 §$§ 27,780 % 46 480 % 17,096 29,384
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (O) >
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 4,791 4,791
BANK FEES 253 253
BOARD MEETING EXPENSES 815 815
DUES & SUBSCRIPTIONS 1,631 1,631
EASTSIDE CAMPUS EXPENSE 58,090 58,050
EVERY KID FUND EXPENSE 110 110
TNSURANCE 4,428 4,428
JANITORIAL SERVICE 22,851 22,851
MISCELLANEOQUS 420 420
OFFICE EXPENSE 5,533 4,980 553
PURCHASED SERVICES 215 215
RENT EXPENSE 9,375 9,375
REPAIRS AND MAINTENANCE 15,285 15,285
SAGEBRUSH CLASSIC EXPENSE 345 845
SECURITY EXPENSE 288 288
TAX & LICENSE 158 158




2001, FEDERAL STATEMENTS PAGE 2

CLIENT 92998 DESCHUTES CHILDREN'S FOUNDATION 93-10328%

9/24/02 10 58AM

STATEMENT 3 (CONTINUED)
FORM 990, PART [, LINE 43
OTHER EXPENSES

(A) (B) (©) (D)
PROGRAM ~ MANAGEMENT

TOTAL SERVICES & GENERA| FUNDRAISING
TRAINING SEMINARS 594 594

UTILITIES 37,690 37,690
TOTAL § 163,372 ¥ 156 167 % 2,414 % 4,791

STATEMENT 4
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATTIONS EXPENSES

TO ACQUIRE AND MAINTAIN FACILITIES TO HOUSE COMMUNITY

PROGRAMS DEALING WITH AT-RISK CHILDREN AND FAMILIES IN

DESCHUTES COUNTY, OREGON AND TO FINANCIALLY SUPPORT NEW AND

EXISTING PROGRAMS THAT ARE CONSISTENT WITH GOALS OF

ASSISTING THE AT-RISK CHILDREN, YOUTH AND FAMILIES IN THE

COMMUNITY 307,215

3 0 07 5

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASTS DEPREC, VALUE
MISCELLANEOQUS 576 359 § 125 550 % 450 809

TOTAL$ 576,359 § 125,550 § 450 809

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

DUE TO OTHER GROUPS p! 2 564
TOTAL % 2,564

o




PAGE 3

2001, FEDERAL STATEMENTS
CLIENT 99998 DESCHUTES CHILDREN'S FOUNDATION 93-1032896
9124402 10 58AM
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED __ SATION EBP & DL _ OTHER
SHARON SMITH DIRECTOR 0 3 0§ 0
PO BOX 1151 NONE
BEND, OR 97709
WILLIAM BREWER DIRECTOR 0 0 0
600 SW COLUMBIA, SUITE 2200 NONE
BEND. OR 97702
KATHY DREW SECRETARY 0 0 0
2577 NE COURTNEY ST NONE
BEND, OR 97701
STEPHEN GREER DIRECTOR 0 0 0
499 SW UPPER TERRACE DRIVE NONE
BEND, OR 97702
LYNN JARVIS DIRECTOR 0 0 0
PO BOX 1151 NONE
BEND, OR 97709
BOBBIE STROME DIRECTOR 0 0 0
1195 NW WALL STREET #2 NONE
BEND, OR 97701
KATHY EMERSON CHAIRMAN 0 0 0
145 SE SALMON AVE, SUITE A NONE
REDMOND, OR 97756
LAURA PINCKNEY DIRECTOR 0 0 0
2669 TWIN KNOLLS DRIVE STE 101  NONE
BEND, OR 97701
NANCY POPE SCHLANGEN DIRECTOR 0 0 0
1004 NW FOXWOOD PL NONE
BEND, OR 97701
BILL CARDWELL VICE CHARIMAN 0 0 0
902 NW GLENBROOKE NONE
BEND, OR 97701
LANCE VANSOOY TREASURER 0 0 0
1783 SW FOREST RIDGE NONE
BEND, OR 97702
RICK WIGHT : DIRECTOR 0 0 0
2458 NW_HEMMINGWAY ST NONE
BEND, OR 97701
TOTAL § 03 03 0




2001, : FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 29998 DESCHUTES CHILDREN'S FOUNDATION 93-1032896

924102 10 58AM

PROGRAM DIRECTOR, JAN LACHAPELLE, WAS COMPENSATED $45,499
THROUGH AN EMPLOYEE-LEASING AGENCY
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ram S868 Ap_..ication for Extension of Time to } .2 an
(December 2000) Exempt Organization Return OME No 1545 1709
ot the T
%ii'?n’l,’?‘ﬁﬁ‘venufse'é?ié"” | * File a separale application for each refurn
® |f you are filing for an Automatic 3-Month Extension, compiete only Part ] and check this box = IX
¥

® |f you are filng for an Additional {(not automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Nole Do not cornplete Part Il unless you have afready been granted an automalic 3-month extension on a previously fifed

Form 8868
l?ﬁl‘l I”__| Automatic 3-Month Extension of Time — Only submuit oniginal (no canies needed)
Notle Form 8950-T corporations requesting an automatic 6 month extension — check this box and complete Fari | only > D

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time fo file ncome tax refurns Partnershups,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T Name of Exempt Organization Employer Identrficabon Number

e or
At DESCHUTES CHILDREN'S FOUNDATION 93-1032896 ‘
Elle Dy INg | Number Street and Room or Suite Number 1 a P & Box see instruchons

due date for |
fing your [1010 NW 14TH

return See Cily Town or Post Office For a foreign address see mstructions Siale ZIF Code

instructions
BEND, OR 97701-2101
Check type of return to be filed (file a separate application for each reiurn)

Form 990 Form 990 7T (corporation) Form 4720
. Form 950-BL Form 990 T {Section 401(a) or 408(a) trust) Form 5227
| }Form 990 EZ Form 990 T (trust other than above) Form 6069
Form 999 PF | Form 1041 A Form 8870
® |f the arganization does not have an office or place of business in the United States, check this box - D
® |f this 15 for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ [ ] Ifit1s for part of the group, check this box ™ [ ] and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (& month for $90-T corporation) extension of ime until 8/15 ,20 D2
to file the exempt orgamzation return for the organization named above The extension i1s for the organization's return for

»- calendar year 20 01 or

> tax year beginning , 20 , and ending , 20
2 If this tax year 1s for less than 12 months, check reascn D Imitial return D Final return D Change in accounting period
3alf tus application is for Form 990 BL, 990 PF, 990 T, 4720, or BOE®, enter the teniative tax, less any ~

nonrefundable credits See instructions % 0

b I} this application 1s for Form 930 PF or 990-T, enter any refundable credits and estimaled tax payments made
Inctude any prior year gverpayment aliowed as a credi 0

c Balance Due Subtract ltne 3b from line 3a Includerour payment with this form, or, If required, deposit with FTD
coupeon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem) See instructions 0

Signature and Venfication

Under penalties of perury | declare that I have exammed this return including accompanying schedules ang staterments and to the best of my knowledge and belief # 15 true correct and
complete and lhat | am aulhonzed to prepare this form

Signature ™ \a"ﬂ-—Ll—; Q %W Title ™ C‘,{a r‘) Date ™ S} i3 } L B

BAA For Paperwork Reduction Act Nolice, see instructions Form 8868 {1.5_ 2000)

FIFZO301L 11/27/01



9
Form BB6S (12-2000) Page 2
* If you are filng for an Additional (not automatic) 3-Menth Extension, complete only Part Il and check this box .

Note* ’_Qn[y %%%Iete Part I if you have already been granted an automatic 3-month exiension on a previously filed
orm

& If vou are fikng for an Automatic 3-Month Extension, complete only Part | {on page 1)
[PartilE] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Name of Sxempt Organczation T HE e +a, .| Employer identification Number
o=

93-1032896

Type or
Print DESCHUTES CHILDREN'S FOUNDATION

Nurrer Street, and Room of Suite Number If a P O Box, See tnstuctons - For IRS Use Only

File by the
;negdedf " "

ue date for . N —
filng the 1010 NW 14TH ¥ ST ) e ,
:ﬁ%iﬁ; City, Town or Post Office State and 2IP Code For a Foreign Address See Instruclions : .. -

BEND, OR 97701-2101
Check type of return o be filed (file a separate application for each return)
Form 990 HForm 990-£7 Form 990 T (Section 401 (a) or 408(a) trust) qForm 1047 A HForm 5227 DForm 8870
Form 290-BL Form 990 PF Form 990-T (trust other than above) | [Form 4720 Form 6069
Stop Do not complete Part [l 1f you were not already granted an automatic 3-month extension on a previousiy filed Form 8858
® |f {he organization does not have an office or place of business in the United States, check this box > D
® |{ thus 1s for a group return, enter the organizations four digit Group Exemptron Number (GEN) If thes 1s for the
whole group, check this box - D If 1l s pant of the group, check lhis box ™ D and attach a list with the names and EINs of all
members the extension s for

4 | reques! an additional 3 month exiension of ume until 11/15 .20 D2
5 For calendar year 2001 , or other tax year begioung _ .20 andendng _ .20
6 If thus tax year 1s for less than 12 months, check reason Imitial return DFmal relurn DCnange in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NECESSARY TO COMPLETE AND REVIEW

Ba If this applicatron s for Form 990 3L, 990-PF, 930 T, 4720, or 6089, enter the tentative {ax, less any
nenrefundable credils See insiructions $

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundabte credits and estimated tax
aymenis made Include any prior year overpayment allowed as a credit and any amount paid previously wilh
orm

¢ Balance due Subtract line 8b from hne Ba Inciude your_p;zlyment with this form, or, if required, depeosit with
FTD coupon ar, If requied, by using EFTPS (Slectronic Federal Tax Payment System) See wstructons

Signature and Venfication

Undes peralbes of perury | declaie that | have examined s form mnclugding accom™paryag schedules and slatements and o the best o’ My knowiedge and behe! 1 18 frue
correct, and complete and thati am authorzed to prepare ts form

Tie ™ @pﬂ Date ™ g/’]/o 2.
to Applicant — To be Completed by the IRS
E We have approved this application Please attach this form to the organization's return

We have not approved this apphcation However, we have granted a 10 day grace penod from the later of the date shown below or the
due date of the orgamzation’s return (including any prior extensions) This grace period 1s considered to be a valid extension of time for
efections otherw:se required to be made on a timely filed return Please attach this form to the organization's return -

g

Signature

D We have not approved this application After considering the reasons stated 0 item 7, we cannot grant your request for an extension of
time {o file We are not granting a 10-day grace pernod

B We cannot consider this application because it was filed afler the due date of the return for which an extension was requested
Other

Dwrector Date

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

STEPHEN GREER & ASSQC , CPAS

Number and Street (include surte, room, ot apartment number) or a P O Box Number

Type or
Pnnt 499 SW UPPER TERRACE DRIVE

City or Town, Province or State, and Country (including postal or Z|P code)

BEND, OR 87702

BAA FIFZOSO2L 113001 Form 8868 (Rev 12-2000)




