OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2001
: Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Publilc
m;:'g;:us?::: i p The organizaton may have to use & copy of this return to satisfy state reporling requirements Inspocuon
A For the 2001 calan&ar year, or tax year beginning , 2001, and ending , 20
Pisase | C Name of organization O Empioyer identification number

B Check if applicable

[Jccress change | sl | ALL GOD'S CHILDREN INTERNATIONAL, INC 93-1052909
primt or Numbet and strdet {or PO box if mail 15 nol delivered to street address) Room/suite E Telsphone number
(uamecrange (w174 NE FREMONT SUTTE 1
Inial return See
%F:nal return f::;"::‘ City or town state or country and ZIP + 4 F Accounting mathod @Cash D Accrual

wons | PORTLAND CR 97212 [ Totner (specity)

H and | are not apphicable lo section 527 organizations

[(Jamended return

Iication pendiny & Section 501{c){3} organizations and 4847{a}{1) nonexempt charitable
DApp ¢ trusts must attach a completed Schedute A (Form 990 or 890-EZ) Hia} Is this a group return for affiliates? DY"’ N°
G Webslte H{b} I “Yes " enter number of affihates

Hic) Are ali affilates included? [J¥es [INe
J Organization type (check only ong) p m 501(c)( 3 )« Unsenno) D 4947(a){1) or E] 527 (If “No,” attach a ist See instructions )

H{d} Is this a separals return filad by an

h f 1 ts are normally not more than $25 000 The organization
K Check ere)@n the Qrganizalion s gross receipts are nermally not more than $25 Of organizatiol organizaton covered by 8 group rikng” D}" [E_’E_

need not fila a return with the IRS but if the organization recewved 2 Form 990 Package in the mail, «

should file a return without financial dala Some states require a completes ratum | Enter 4-cigt GEN
M  Check J» D if the organization s not required to atlach
L Gross receipts Add ines 6b £b 9b and 10b toline 12 = Sch B {Form 980 990-EZ or 980-PF)
|Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
o | a Direct public support 1a 806,680
8 b Indirect pubhc support b
o~ ¢ Government cantributions (grants} ic
S d Total (add hines 1a through 1c} (cash $ noncash § } 1d B06, 680
| 2 Program service revenue including government fees and contracts (from Part VII, hne 93) | 2 1,898,038
2 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
L% 5 Dividends and interest from securihies 5 15,306
Z | 6a Gross rents 6a
= b Less rental expenses &b
s c Net rental income or (loss) (subtract ine 6b from line 6a) bc
UE| 7 Other investment income (descrbe p Y 7
§ 8a Gross amount from sales of assets _{A) Securies __(B} Other
& other than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
8 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses g9b
¢ Net ncome or (loss} from special events (subtract line 8b from hine 9a) 9c
10a Gross sales of inventory, less returns and allowances 1pa 1,142
b Less cost of goods soid 10b 797
¢ Gross profit or {loss) from sales of nventory (attach schedule) (subtract kine 10b from line 10a) 10c 345
11 Other revenue (from Part Vi, ine 103) 11
12 Total ravenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 2,120,369
w113 Program services (from hne 44, column (B)) 13 2,936,613
@ (14 Management and general (from line 44, column (C)) 14 7,853
HRE Fundratsing (from line 44, column (D)) 15
E’ 16 Paymenls to affiliates (attach schedule) i6
17 Total expansas (add lines 16 and 44, column (A}) 1?7 2,944,466
g 18 Excess or (defict) for the year (subtract ine 17 fron] 18 (224,097)
©119 Net assets or fund balances at beginning of year (fr‘ 19 1,233,705
f 20 Other changes in net assets or fund balances (attach explanation | 20
2|21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,009, 608

For Paperwark Reduction Act Notice, see the separate instructions Form 990 (2001
ISA
STF FED1823F 1 é



For

m 0890 (2001)

Page 2

[Parth]

Statement of

Functional Expenses secton 4847(a)(1) nonexempt chartable trusts but optional for athers (See Specific Instrucons on page 21)

All organzatians musl complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organzations and

Do not include amounts reported on hne {A) Total {B} Program (C} Management (D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part services and general
22 Granis and allocations (attach schedule}
{cash § moncash$ . ) 22

23 Specific assistance to individuals (attach schedule} | 23
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, elc 25
26 Other salaries and wages 26 568,662 568,662
27 Pension plan contribulions 27
28 Other employee benefits 28 74,456 74,456
29 Payroll taxes 29 52,535 52,535
30 Professional fundraising fees 30
31 Accounting fees 3 7,399 7,399
32 Legal fees ,_§Z 6,42 0,423
33  Supples 33 35,67 35,671
34 Telephone 34 454 454
35 Postage and shipping 35 2.500 2,500
36 OQccupancy 36 65,100 65,100
37 Equipment rental and maintenance 37 15,084 15,084
38 Printing and publications 38 4,961 4,961
39 Travel 39 71,560 71,560
40 Conferences, convenlions, and meetings 40
41  Interest 41 682 682
42 Depreciation, deplebon, etc (attach schedule) 42 19,548 19,548
43 Other expenses nol covered above (temize) a INSURANCHa 10,544 10,544

b ADOPTICON COST 43bl1,245,65811,245, 658

¢ RELIEF/DENTAL SUPPLIES 43c 611,580 611,580

d ADVERTISING 43d 94,702 94,702

e OTHER EXPENSES 43e 56,5947 56,947
44  Total functional expenses {(add hines 22 through 43) Orgarnzations

complating columns (B) - (D), carry these fotals to hnes 13- 15 44 12,944,46612,936,613 7,853

Joint Costs Check p- [ 11f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B} Program services? » [] Yes[X] No
If “Yes,” enter {1} the aggregate amount of these joint costs § , {1i} the amount allocated to Program services § .
{m} the amount allocated to Management and general $ , and (v} the amount aflocated to Fundraising $
[Part Mi| Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization’s prnmary exempt purpose? » ADOPTION SERVICES Program Service
All orgamizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications Expenses

Issued, etc Discuss achievernents that are not measurable (Section 501(c)(3) and (4} organizations and 4347(a)(1) nonexempt chartable trusts

mu

si also enter the amount of grants and allocations to others )

{Requeed for S01{c)(3) and {4)
oigs ang AMM{a)1) sty but
opvoral lor others )

a

ADOPTION_ SERVICES TO _NUMEROUS FAMILIES THROUGHOQUT THE

{Grants and allocations  $ y |2,333,686
b PROVIDE RELIEE SUPPLIES AND_SERVICES TO ORPHANAGES IN____ ___
EASTERN EDRORE, ASIA_AND LATIN AMERICA _ _ _ _ ___________.___.
""""""""""""""" (Grants and allocations __ $ ) 611,580
2
"""""""""""""" (Grantsand allocations __ § """
o
------- '——----—_-----—-_-(-G-ra_nt;;n-dglhl.ogazlo—n;--s_-—__—---_-—-__-)
e Other program services (attach schedule) {Grants and allocations ~ § )
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) » 2,945,266

STF

FED1923F .2

Form 990 (2001)



Form 890 (2001) Page 3
Balance Shaets (See Specific Instructions on page 24 )
Note Where mgured, affached schedules and amounts within the descrpton {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-tnterest-beanng 913,144 145 707,271
46 Savings angd temporary cash investments 46
47a Accounts receivable 47a 350
b Less allowance for doubtful accounts 47b 47¢ 350
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recervable {attach
" schedule) 51a
:n;a b Less allowance for doubtful accounts 51b 51¢
2152 Inventones for sale or use 52 237
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) » [ ] Cost [ | FMV 54
55a Investments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 500,401
b Less accumulated depreciation {(attach
schedule) 57b 155,616 363,596 |57¢ 344,785
58 Other assels (describe p OTHER ASSETS ) 16,965 158 16,965
59 Total assets (add fines 45 through 58) {must equal line 74} 1,293,7051{59 1,069,608
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
& eda Tax-exempt bond hiabilities (attach schedule) 64a
J( b Mortgages and other notes payable (attach schedule) 60,000 |e4b 60,000
65 Other labihties (describe » ) 65
66 Total habilities (add ines 60 through 65) 60,000 )66 60,000
Orgamizations that follow SFAS 117, check here »- [:\and complete
" lines 67 through 69 and lines 73 and 74
&8 67 Unrestnicted 1,056,491 |67 775,647
r_% 68 Temporanly restricted 68
@ | 69 Permanently restricted 177,214 |69 233,961
2| Organlzations that do not follow SFAS 117, check here p [_|and
2 complete hnes 70 through 74
&1 70 Capital stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, bullding, and equipment fund n
2172 Retained earnings, endowment, accumulated income, or other funds 72
2|73 Total net assets or fund balances (add lines 67 through 69 OR
Z ines 70 through 72, column (A) must equal line 19, column (B)
must equal ine 21) . 1,233,705]73 1,009,608
74 Total habihties and net assets/fund balances (add lines 66 and 73) 1,293,705 |74 1,069, 608

Form 990 s available for puBlic inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 111, the organization’s programs and

accomplishments
STF FED1922F 3



Form 980 (2001)

Page 4

IPart IV-AI Raconciliation of Revenue per Audited
) Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Part IV-BI Reconciliation of Expenses per Audited

Financial Statements with Expenses per
Return

a  Total revenue, gans, and other support per a Total expenses and losses per
audiled financial statements »|a audited financial statements »| a
b  Amounts included on fine a but not on b Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
(1) Net unrealized gains {1) Donated services
on investments $ and use of facilites  $§
(2) Donated services and (2) Prior year adjustments
use of facihties $ reported on line 20,
(3} Recoveries of prior Form 990 $
year grants $ {3} Losses reported on
(4) Other (specify) line 20, Form 890 s
(4) Other (specify)
$
Add amounts on hines (1) through {(4)» | b $
Add amounts on ines (1) through (4)p» { b
¢ Lineamnusiine b S ¢ Lineaminusimeb | e
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on ltne a
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 890 $ 6b, Form 990 $
{2) Other (specify) (2) Other (specify)
s 5
Add amounts on lines (1) and {2} »| d Add amounts on lines (1) and {2) »l d
e Total revenue per ine 12, Form 990 o Total expenses per hine 17, Form 990
{hne ¢ plus line d) >l e {hne ¢ plus line d) >| e

PartV|

Instructions on page 26 )

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

{C} Compensation {D) Comnbutions to {E) Expense
(A e s o P Gotes oo | tnetead | ezt | sccou ondaer
RONALD BEAZELY _ _ _ _ _ _ _______._]
EQORTLAND, OR PRESIDENT 60 85,038 4,130
HEATHER RADU _ _ _ _ _ _ _ _______.__
PORTLAND, OR VICE PRES 50 69,780 4,130
JAN_BEAZELY _ _ _ _ _ o ______ -
PORTLAND, OR SEC/TREAS 50 55,384 2,695
STEVE CURRAN _ _ _ _ . _ __________] :
CINCINATI, OH DIRECTOR 5 g
MICHAEL ANDERSON_ _ _ __________.
NORFOLK, NE DIRECTCOR 5 0
SHAUNA FOX_ _ _ _ _ _ . _____._]
MESA, AZ DIRECTCR 5 0
DANIEL WILSON _ __ . _____._.__-_ 1
SEATTLE, WA DIRECTOR 5 0 |
75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all
related organizations, of which more than $10,000 was provided by the related organzations? » [ Yes [] No
If "Yes,” attach schedule -— see Specific Instructions on page 27
Form 990 (2001)

STF FED1923F 4



Page 5

STFFEDVIN 5

Form £90 {2001)
[Part Vi Other information (See Specific Instructions on page 27 ) Yos [ No
‘76  Dud the organization engage in any actvity not previousty reported to the IRS? If *Yes,” attach a detalled descnption of each activty 16 X
77T Were any changes made in the argamzing or governing documents but not reported to the IRS? 77 X
if “Yes,” attach a conformed copy of the changes
78a Dud the organizabon have unrelated business gross income of $1,000 or mare dunng the year covered by this retumn? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for thus year? 78b
79  Was lhere a hquidation, dissolution, temination, or substantial contraction dunng the year? if "Yes,” atlach a statement 79 X
80a Is the organization related {other than by assoctation with a statewide or nationwide crganzation) through common membership,
governing bodies, trustees, officers, efc , to any other exempt or nonexempt orgamzation? 80a X
b If "Yes,” enter the name of the organization p
and check whether t1s ] exempt OR [T nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions 1 81a|_ 0
b Did the orgarization file Form 1120-POL for this year? 81b X
82a Dud the organization receve donated services or the use of maternials, equipment, or faciities at no charge or
al substantially tess than fair rental value? 82a X
b If *Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il {See instrucuons in Part 111 ) mbL
83a Did the orgamization comply wath the public 1nspection requirements for returns and exemption applications? 83al X
b Dud the orgarzation comply with the disclosure requirements relating to quid pro quo contnbutions®? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a )4
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 84b
B5 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Dy the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes™ was answered to esther 85a or 85h, do not complete 85¢ through 85h below unless the organization
received a warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033({e}{1){A) dues notices 85e
f Taxable amount of (obbying and political expenditures (ine 85d less 85e) asf
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? | 859
h If section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on hine 85f to
ils reasonable estimate of dues atlocable to nondeductible lobbying and political expenditures for the following
fax year? 85h
86 501({c)(7) orgs Enter a Intiation fees and capital contnbutions included on hine 12 | 86a
b Gross receipts, tncluded on ne 12, for public use of club facilities 86b
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a
b Gross iIncome from other sources (Do not net amounts due or paid to other
sources agamst amounts due or received from them ) 87b
88 Atany time during the year, did the organization own a 50% or greater interest 1n a taxable corporation or
parinership, or an enfity disregarded as separate from the crgamization under Reguiations sections 301 7701-2
and 301 7701-3? If “Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organmization dunng the year under
section 4811 p 0 | section 4912 O, section 4955 > 0
q 501(c)(3}) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgaruzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed » OREGON
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) [ 90b| 14
91 The books arein care of » THE _ORGANIZATION Telephone no
Located atp» EORTLAND, OR ZIP+4y 97212
92 Section 4947(a)(1) nonexempt charttable trusts filing Form 990 in leu of Form 1041 — Check here »
and enter the amount of tax-exempt interest received or accrued dunng the tax year . »|92 | T
Form 990 (2001)

LY



Form 980 (2001) Page 6
{Part VII] Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

' Note" Enter gross amounts unless otherwise Unrelated business income Excluded by seciion 512 513 or 514 Re]ilEe’d .
indicaled (a4 (8) ) (o) exempt function
93 Program service revenue Business code Amount Exclusion code Amount \ncome

a ADOPTION FEES 1,898,038
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings and temporary cash investments
96 Dividends and interest from securnities
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss) from personal propesty
99 Other investment iIncome
100 Garn or {loss} from sales of assets other than inventory
101 Net income or (loss) from specia! evenls
102 Gross profit or (loss) from sales of inventory ’
103 Other revenue a
b
c
d
a
104 Subtotal (add columns (B), (D), and (E)) 1,898,038
105 Total (add line 104, columns (B), (D), and (E)) > 1,898,038

Note Line 105 plus fine 1d, Part I, should equal the amount on hne 12, Part |
| Part VIil | Relationship of Activities to the Accomplhishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part V!l contributed importantly to the accomphshment
hd of the arganization’s exempt purposes {cther than by providing funds for such purposes)

93(a) | ALLOWED CHILDREN FROM EASTERN EUROPE, ASTA AND LATIN AMERICA TO COME

T THE UNITED STATES AND BECOME PART OF FAMILIES IN THIS COUNTRY.

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (8) (C) (D} (E)
Name, address and EIN of corporation, Percentage of Nature of actmtes Total income Eng-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%

[Part x| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) Dnd the organization, duning the year, receive any funds, directly or indirectly, io pay premiums on a personal benefit contract? [] Yes [] No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [_] No
Note If “Yes"to {b), file Form 8870 and Forin 4720 {see instructions)

Under penalues of perjury [ declare that | have examined this return including accompanyng schedufes and stalements and to the best of My knowledge and
an officer) 15 based on all information of which preparer has any knowledge

| 7)) oS-

Date

PRESIDENT




SCHEDULE A

{Form 990 or 990-E2)

Depariment of the Treasury
Iniemal Revenue Seruce

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501({n), or Section 4947(a){1} Nonexempt Charitable Trust

Supplementary information — (See separate Instructions )
» MUST be completed by the ahove orgamizations and attached to thewr Formn 990 or 890-EZ

OMB No 1545-0047

2001

Name of the orgamzation

Employer tdentification number

ALL GOD'S CHILDREN INTERNATIONAL, INC 93~1052809
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one _If there are none, enter “None ")
N d add f each i (b) Tul d h {d) Contnbutions to {e} Expense
N BT P ey wamman | (el Componsaton {ororessercti o | accoun and otr
RONALD BEAZELY _ __ ________. PRESIDENT
PORTLAND, OR
60 85,038 4,130
HEATHER RADU _ __ _ _________. VICE PRESIDENT
PCRTLAND, OR
50 69,780 4,130
JAN BEAZELY ] SEC/TREAS
PORTLAND, OR
50 55,384 2,695

Total number of other employees paid

over $50,000 >

|Part II|

{See page 2 of the instructions List each one (whether indiv

Compensation of the Five Highest Paid Independent Contractors for Professional Services
duals or firms) If there are none

enter “None ")

{a) Name and address of each independent contracior paid more than $50 000

(b) Type of servce {c) Compensation

e e E e e e e e e o e e S = e = = = = = =

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

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

SA
STF FED1955F 1
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Schedule A (Form 980 or 990-EZ) 2001 Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt 10 influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities p- § {(Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B } 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiies, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer fo any question 1§ “Yes,” altach a detased sfatement explainng
the lransactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a stalement to explain how the organization determines that individuals or organizations receving
grants or kans from it i furtherance of s charttable programs “qualify” o recewve payments

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

The organization 1$ not a private foundation because it 1s (Please check only ONE applicable box )
S [:] A church, convention of churches, or association of churches Section 170(b}{1){(A)(1)

] A school Section 170(b)(1}{A)(n) (Also complete Part V)

] A hospiial or a cooperative hospital service argarization Section 170(b)(1){A)(1n)

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

[[] Amedical research organization operated in conjunction with a hospital Section 170{b)(1){A}(in) Enter the hospital’s name,
city, and state p

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental umit Section
170(b)(1)(A) (v} (Also complete the Support Schedule in Part IV-A )}

11a [¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)}{(1){A}vt) (Also complete the Support Schedule in Part IV-A )

11b [] A community trust Section 170(b){1}{A}w) (Also complete the Support Schedule in Part IV-A )

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

13 [] Anorganization that s not controfled by any disqualified persons {other than foundation managers) and supports organizations
described i {1) lines 5 through 12 above, or {2) section 5G1(c)(4), (5), or (6), if they mest the test of section 508(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )
{a) Name(s) of supported organization(s) (b) Line number
from above

0w e~y 3

14 [] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Scheduls A (Form 890 or 890-EZ) 2001

STF FED1955F 2



Schedule A (Form 890 or 960-EZ) 2001 Pags 3

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

Calendar year (or fiscal year beginning in) » | {a) 2000 (b) 1999 {c) 1998 {d) 1887 (e) Total

15

Gifts, grants, and contributions received {Do
not in¢clude unusual grants Seene 28) 542,133 469,660 257,139 206,980 jL ,475,812

16  Membership fees received
17 Gross receipts from admissions, merchandise

sold or services performed, or furmishung of

faciliies in any activity that 1s related to the

organization's chantable, etc , purpose %,252,9501,319,8611,008,205} 756,075%,337,091
18 Gross income from interest, dividends,

amounts received from payments on secunties

loans (section 512{a){5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from busmesses acquired

by the organization after June 30, 1975 25,583 9,159 21,612 B,252 64, 606
19 Net:income from unrelated business activities

not included in hne 18
20 Tax revenues levied for the organization’s

benefit and either paid to it or expended on

its behalf
21 The value of services or facitities furmished to

the organization by a governmental unit without

charge 0o not include the value of services

or faciities generally furnished to the public

without charge
22 Other iIncome Attach a schedule Do not

include gain or {loss} from sale of capital assets
23 Tota) of hnes 15 through 22 $,820,6661,798,680],286,956| 971,3076,877,609
24 Line 23 minus line 17 567,716| 478,819 278,751 215,2321,540,518
25 Enter 1% of line 23 28,207 17,987 12,870 9,713
26 COrganizations described on lines 10 or 11 a Enter 2% of amount i column (e), hne 24 » | 26a 30,810

b Prepare a hist for your records to show the name of and amount coninbuted by each person (other than a govemmentat unit or
publicly supported organization) whose total gifts for 1837 through 2000 exceeded the amount shown i line 26a Do not file
this list with your return Enter the total of all these excess amounts »(26b] 240,632

¢ Total support for section 509(a)(1) lest Enter ine 24, column (e} »|28cl,540,518

d Add Amounis from column (e} for hnes 18 _ 64,006 & 19 —_—

2 o26p 240,632 » | 26d4] 305,238

e Public support (iine 26c minus hne 26d lotal) »26el,235,280

f Public support percentage (line 26e (numarator) divided by line 26¢ (denominator)) pl26f| 80.19 %

27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and tolal amounts received in each year from, each “disqualified
person ” Do not file this list with your return Enter the sum of such amounts for each year
(2000) (1999) (1998} (1997)

b For any amount included in line 17 that was received from each person (other than “disqualified person™), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000 (Include in the hst orgamzations described in ines 5 through 11, as well as individuals ) Do not file this hist with
your return After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the
sum of these differences (the excess amounts) for each year
(2000) (1999) {1998) (1997)

¢ Add Amounts from column (e)forbnes 15 ____ 16

17 20 21 » | 27c

d Add Line 27a total - and line 27b totat —_— »t 27d

@ Public support (ine 27¢ total minus hne 27d total) » | 27e

t Total support for section 509(a)(2) test Enter amount from hne 23, column (e) » | 27f ‘

g Public support percentage (ine 27e (numerator) divided by line 27f {(denominator)) » | 27g] %

h Investment income percentage {line 18, column {e) (numerator) divided by line 27f {denominator}). » | 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000,

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

Schedule A {Form 880 or 890-E2) 2001
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Schedule A {Form 990 of 990-EZ) 2001

Page 4

I PartV| Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Dues the organization have a racially nondiscnminatory policy toward students by statement in its charter,

Yos

No

bylaws, other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commumications with the pubhc dealing with student admissions,
programs, and scholarships? 30
31 Has the orgamization publicized its racially nondiscnminatery policy through newspaper or broadcast media
dunng the period of solicitation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? 31
If “Yes,"” please describe, if “No,” please explain (If you need more space, attach a separate statement )
32 Does the crganizalion maintain the following
a Records indicating the racial compostition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 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 discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
a Educationat policies? 33e
f Use of facilities? 33f
g Athletic programs? k] ]
h Other extracurricular activities? 33h
if you answered “Yes® 1o any of the above, please explain (If you need more space, atlach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify 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 nondiscnmination? If "No." attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

STFFED1955F 4 -
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Schedule A (Form 890 or §90-EZ) 2001 Pages 5

|Part,VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

) Check p & [:] if the organization belongs to an affiialed group Check p b D if you checked “a* and “imited control™ provisions apply
Limits on Lobbying Expenditures Am,ms" group | Tobe t_f:r’n pleted
{otals for ALL electing
(The term “expenditures” means amounis paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total Iobbying expenditures to influence a iegislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on Iine 40 I1s — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on bine 40
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $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 $1,5060 000
Over $17 000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- f line 41 1s more than line 38 44
Caution If there is an amount on ether line 43 or iine 44, you must file Form 4720

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

Lobbying Expenditures During 4-Year Averaging Period

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

45 1ohbying nontaxable amount

46 Lobbying celing amount {(150% of ine 45(e))

47 Tolal lobbying expenditures

48 Grassrools nonfaxable amount

49 Grassroots celling amount {150% of line 48(e}))

50 Grassroots lobbying expenditures
|Part VI-B[ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Duning the year, did the organization attempt o influence natronal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendumn, through the use of
a Volunteers
Paid staff or management (Include compensation tn expenses reported on lines ¢ through h )
Media adverisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Dirett contact with legislators, ther staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add Irnes ¢ through h )
If *Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities
Schedule A (Form 990 or §90-E2) 2001

Yes | No Amount

-_ T 0 -9 a0 o

STFFED195SF 5



Schedule A (Form 980 or 980-E2) 2001 Page 6
| Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organixations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3) orgamzations) or in section 527, relating to political orgamizations?

a Transfers from the reporting orgamization to a nonchartable exempt organization of Yes | No
() Cash 51a(i) X
(i) Other assets a(il) X

b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(1i} Purchases of assets from a nonchantable exempt organization biil) X
{i) Rental of facilities, equipment, or other assets bfili} X
{iv} Reimbursement arrangements b(lv} X
{v) Loans or loan guarantees biv X
{vi) Performance of services or membership or fundraising solicitations bivl) X

¢ Shanng of faciliies, equipment maiting hists, other assets, or paid employees c X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assels, or services given by the reporting organization |f the organizatron recewved less than fair market value
In any transachion or shanng arrangement, show in column (d} the value of the goods, other assets, or services recerved

(a) (b) {c) (d}
Lwne no Arount involved Name of nonchantable exernpt organization Description of iransfers transactions and sharing arrangemants

S2a Is the orgamzation directly or indirectly affiliated with, or related to. one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 » [JYes []No
b If “Yes,” complete the following schedule

(2} (b (<)
Name of organization Type of organizatron Descripuon of retationshup

Schedule A (Form 990 or 990-EZ) 2001
STF FED195SF 6



s;:f,,d;;:,",?o £z Schedule of Contributors
or 99°'PF)' ' Supptementary Informatlon for

Desartment of the Treasiry ltne 1 of Form 990, 990-EZ and 990-PF (see instructions)

niemal Revenus Serwce

OMB No 1545-0047

2001

Name of organization

ALL GOD'S CHILDREN INTERNATIONAL, INC

Employer Identiflcation number

893-1052909

Organization type (check one)
Filers of Section

Form 990 or 990-EZ 4 501K 3 ) (enter number) arganization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation

[] 527 pohtical organization

Form 990-PF [] 501(c)3) exempt private foundation

D 4847(a){1) nonexempt chantable trust treated as a private foundation

[:I 501{c){3) taxable pnivate foundation

Check if your organization 1s 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 a Special rule — see instructions )

General Rule —

[J For organizations filing Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more (in money or property)

from any one contributor (Complete Parts ! and |l }

Special Rules —

[X] For a sechion 501(¢){(3) organization filmg Form 990, or Form 990-EZ, that met the 33':% support test of the regulations under
sechions 509(a}{1)/170(b)(1)(A}v1) and received from any ene contnbutor, dunng the year, a contnbution of the greater of

$5.000 or 2% of the amount on line 1 of these forms (Complete Paris | and II )

(] For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received {from any one contributor,
duning the year, aggregate contrbutions or bequests of more than $1,000 for use exclusively for religious, charntable, scientific,
Iterary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts I, ), and Il }

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

year)

»$

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2Z,
or 890-PF), but they must check the box in the heading of thew Form 990, Form 990-EZ, or on Ine 1 of their Form 990-PF, to certdy

that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF)

ISA
STF FED1956F 1
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Schedule B (Form 890 §90-EZ, or 890-PF) (2001)

1o

Paga

Name of organization

ALL GOD'S CHILDREN INTERNATIONAL,

INC

Contributors (See Specific Instruclions }

@) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person X
Payroll |
$ 100,000 Noncash [
{Complete Part Il if there s
a noncash contnbution )
{a) () (d)
No Aggregate contributions Type of contribution
_2 Parson
Payroll H
$ 25,000 Noncash [
(Complete Pant Il if there s
a noncash contnbution }
(a) (b) {c) {d)
No Name, address and ZIP + 4 Aggraegate contributions Type of contribution
e Person ]
Payroll ]
________________________________ $ Noncash [ ]
{Cormnplete Part Il if there 1s
———————————————————————————————— a noncash contnbution }
(a) (b) () (d)
No Namae, address and ZIP + 4 Aggregate contnibutions Type of contribution
B Porson ]
Payrol| [
________________________________ $ Noncash [
{Complete Part Il if there s
-------------------------------- a noncash contnbution }
(a) (b) (c) {d)
No Name, addrass and ZIP + 4 Aggregate contributions Type of contnbution
e ] e o e e e e e o e e e e - Person [l
Payroll ]
________________________________ $ Noncash []
(Complete Part i! if there 1s
-------------------------------- a noncash contnbution )
(a) (b) {c) {(d)
No Name, address and ZIiP + 4 Aggregate contributions Type of contribution
e S Person ]
Payroll |
________________________________ $ Noncash [
{Complete Part Il d thera 15
-------------------------------- a noncash contnbution )

STF FED1956F 2
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of Part|
Employer dertification number
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A - Dol

L
rem 3868 Application for Extension of Time To File an |
. Decamber 2000 Exempt Organization Return OMBNo 18454700
e Reverwn Serece » Flia a separate application for each retum |
s If you are filing for an Automatic 3-Month Extension, complete only Part I and check thrs box . e X ‘

« if you are fiing for an Additional {not automatic) 3-Month Extensien, complete only Part I} (on page 2 of 1his form)
Note' Do not complete Part Ii unless you have already been granted an automatic 3-month extenslon on a previously filed

Form 8868 .
[Part ] Automatic 3-Month Extenslon of Time — Only submit onginal (no coptes needed)
Note: Form 990-T corporations requesting an sutomatic 6-month extension — check this box and complete Part i only . » )

All other corporations (mncluting Form 990-C filers) must use Form 7004 10 request an extension of time to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an exiension of time fo file Form 10685, 10686, or 1041

Type or Name of Exempt Qrganization Employer identification numbar
print ALL GOD'S CHILDREN INTERNATIONAL, INC 93-1052909

T by the Number, street, and room or sute no If a PO box, see instrucbons

Besee | 4114 NE FREMONT SUITE 1

elurn See City, town or post office, state, and ZIP code For a foreign address see instructions

nsiructons PORTLAND OR 97212

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

¥} Form 990 (O Form 980-T (corporation) [ Form 4720

—_j Form 990-BL [] Form 890-T {sec 401(a) or 408(a) trust) (] Form 5227 4
] Form 990-E2 (] Form 990-T (trust other than above) (] Form 6069

| Form 980-PF (] Form 1041-A {7 Form 8870

¢ If the organization does not have an office or place of business in the United States, check this box > |:]

e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s

for the whole group, check this boxp [[] if it 1s for part of the group. check this box »- {Jand attach a list with the names and
EINs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 990-T cerporation) extension of time until AUGUST 15 2002 |
to file the exemnpt organizaton return for the organization named above The extension s for the orgamzation's return for
» [X) calendar year 20 Q1 or
» [ tax year beginnung .20 , and ending , 20

2 M this tax year s for less than 12 months, check reason [} Initial return [] Final return D Change 1n accounting penod

3a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See instructions - 3
b If this application 1s {or Form 980-PF or 980-T, enter any refundable credits and estimated tax payments
made [nclude any prior year overpayment allowed as a credit . . $

¢ Balance Due, Subtract line 3b from line 32 Include your payment with thls form or, If required, deposn
with FTD coupen or, if required, by using EFTPS {Electronic Federal Tax Payment System) See
instructions . 5
Signature and Verification

“Zer penalties of perury | declare that { have examuned this form including accompanying schedules and siztements and 10 the Sesiof my knowledge and behef W s trus,
trrect, and complete and that | onzed o-frepare this form

Ttiep CPA paep 5/10/2002

L
R SR
For Papery‘ Reduction A{t Nolicef/lnslructi&u Form 8868 (12-2000)
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