Form 990 Return of Organization Exempt from Income Tax
Under Section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

OMB No 1545-0047

2001

’ (except hlack lung benefit trust or private foundation)
Department :)f the Treasury oPen to Public
Intemal Revenue Sence » The organizalion may have to use a copy of this return to salisfy slate reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning _ 7/01 ,2001, andending  6/30 .20 02

B  Check o applicable o
Address change | Rstabel | Open Adoption and Family Services, Inc

D Employer Identficaion Number
93-0896522

DCash Au:ﬂ-ﬁl

[Jree [X] o
D Yos D No

| Name change SBe 15200 SW Macadam Avenue #250 E Telephone number
ml see |Portland, OR 97201
|| mtial retum Is-p;bclulic
Final retum Hons. F wﬂ!
| Amended retum Other (specity) ™
|_{Application pending @ Section 501(c)3) organizabions and 4947&3&(12( nonexempt H andi are rot appiicable to Section 527 organizations
chantable trusts must attach a completed Schedule A 5
(Form 990 or 990-EZ) H (a) 15 tus a group retum tor atfliates
H (b) 1f 'yes,' enter number of affiliales ™
G Website™ N/A
H (¢} Are all aftilates included?
J  Orgamzation ty (it no, attach a hst See mnstructions )
> X - 4947
{check only one 5011c} 3 4 (nsentno) D 947(a)(1) or D 52 u (d) 1s tus a separate retum filed by an

b L}
K Check here D if the organtzation's gross receipts are normally not more than organization covered by a group ruling? ﬂ“s X1 No

$25,000 The organizalion need not file a return with the IRS, but i the organization

received a Form 930 Package n the mail, it should file a return without financial data || Enter 4-digit group GEN -
Some siates require a complete return. M  Check » 1[ the orgamzation 1s not required
L_ Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 962,979 to attach Schedule B (Form 590, 990 EZ, or 90 PF)
(P8 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnibutions, gits, grants, and swmilar amounts received
a Direct public support 1a 12,429
b Indirect pubhc support 1b 3,198 pare
g : Government contributions (grants). 1c
s Tomadglnes asn $ 15,627 noncash % ) 1d 15,627
— 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 968, 326
'a\] 3 Membership dues and assessments 3
| 2 4 Interest on savings and temporary cash inve N;D ‘ 4 6,243
o 5 Dmdends and mterest from securnt REG ) - “\%\ 5
[ 6a Gross rents Q 6a
% b Less rental expenses 1 Z““‘Z-Af-&“ 6b
= ¢ Net rental incorme or (loss) (subtract K bb Iu}e 6a) "'\_ 6¢c
g ; 7 Other investment income (describe hd » See—State mept 1 ¥y 7 -27,217
w E Ba g?:fn%?r%?; from sales of assets othgr OGD___‘:(.’_‘ cs = (B) Other
g b Less cost or other basis and sales exp 8h
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine hine B¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including % of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
< Gross profit or (loss) from sales of iaventory {attach schedute} (subtract line 10b from lne 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 962,979
g | 13 Program services (from line 44, column (B)) 13 824,054
X | 14 Management and general (from Iine 44, column (C)) 14 112,147
£ |15 Fundraising (from line 44, column (D)) 15 39,010
g 16 Payments to affiliates (altach schedule) 16
5|17 Total expenses (add ines 16 and 44, column (A)) 17 975,211
al 18 Excess or (deficit) for the year (sublract line 17 from line 12) 18 -12,232 |
N 5[ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 451,973 ? ‘
T E 20 Other changes In net assels or fund balances (altach explanation) 20
5 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 439,741
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO7L 01/01/02 Form 990 (2001} -
N



Form 990 @2001) Open Adoption and Family Services, Inc 93-0896522 Page 2
mstatement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4} organizations and section 4347(a){1) nonexempt chantable trusts bit optional {for others
vl I g | Camgement | o) uararsig
22 Granfs and allocations (att sch) ' - e
(cash $ N
non cash $ } 2 :
23 Speafic assistance to indviduals (att sch) 23 .
24 Benefits paid to or for members (att sch) 24 o .
25 Compensaton of officers, directors, et 25 66,008. 55,777 7,591 2,640
26 Other salares and wages 26 460,062. 388,752 52,907 18,403
27 Pension plan contributions 7
28 Other employee benefits 28 17,961 15, 177 2,066 718
29 Payroll taxes 29 46,896 39,627 5,393 1,876
30 Professional fundraising fees 30
31 Accounting fees E1| 2,360 1,994 272 94
32 Legal fees 32 5,614 4,744 645 225
33 Supplies 33
34 Telephone 34 24,946 21,079 2,869 998
35 Postage and shipping 35 11,342 9,584 1,304 454
36 Occupancy 36 68,210 57,637 7,844. 2,729
37 Equipment rental and mamntenance 37 5,867 4,958 674. 235
38 Pninting and publications 38 13,531 11,434 1,556 541
39 Travel 39 19,744 16,684 2,270 790
40 Conferences, conventions, and meetings 40
41 Interest ] 1,550 1,310 178 62
42 Depreniation, depletion, etc (attach schedule) 42 10,567 8,929 1,215 423
43 Other expenses not covered above (itemize)
aSee Statement 2. 43a 220,553 186,368 25,363 8,822
e 43b
C L ______ 43¢
d__ _ _____ 43d
e __ 43e
44 Eotal funﬁtmnal explee:tua (a?d ||nesi 52 ) 43;
e R A A i G 975,211 824,054 112,147 39,010

Joint Costs. Check ™[ | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If 'Yes,’ enter () the aggregate amount of these joint costs 3

, (in) the amount aflocated to management and general 3

to fundraising  $

"‘D Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

Parilli gl Statement of Program Service Accomplishments

What s the organization’s pnmary exempt purpose? »  Promotion_of_ Mediated Adoption _

All organizations must describe their exempt purpose achievements in a clear and concise manner_ State the number of
chents served, publications tssued, etc Discuss achievements that are not measurable (Section 501(¢)(3) & 54) organ-
izations & section 4947(a){1) nonexempt charitable trusts must also enter the amount of grants & allocalions to others )

Program Service Expenses
(Retiuued tor 501(c)(3y ard
s organzations and

7(a)(1) trusts bust
optional for others }

(Grants and allocations $ )] 824,054.
b_ e 8 -
_ T rantsandaallocations 7T )
C o e
T T Grantsand allocalions § )
d_____
T T T T Grants and allocations $ T )
e Other program services (Grants and allocations % }
! Total of Program Service Expenses (should equal ine 44, column (B), program services) > 824,054

BAA TEEADIOAL D12

Form 990 (2001)




Form 990 (2001) Open Adoption and Family Services, Inc 93-0896522 Page 3
Balance Sheets (See instructions)

Note. Where required, altached schedules and amounts within the description {A) (B)
column should be for end of-year amounts only Begtnning of year End of year
45 Cash — non interest-bearnng 96,170 102,126
46 Savings and temporary cash investments
47 a Accounts receivable ala 32,893 C .
bLess allowance for doubtful accounts. 47b 48,908 32,893
48a Pledges receivable 48a
bLess allowance for doubtful accounts. 48b
49 Grants recewvable
A 50 Receivables from officers, directors, trustees, and key
g employees (altach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 81a
S bless allowance for doublful accounts 51b S1c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53 6,158
54 Investments — securities (attach schedule) »[] Cost{X] FMv 359,758 |s4 338,350
55a Investments — land, bulldings, & equipment basis [ 55a .
bLess accumulated depreciation
(attach schedule) 55b 55¢
86 Investments — other (atlach schedule) 56
57a Land, buildings, and equipment basis 57a 85,603 .
bLess accumulated depreciatign
(attach schedule) Statement 3 57b 66,355 29,266 | 57¢ 19,248
858 Other assets (describe » See Statement 4 ) 4,498 | 58 4,498
59 Total assets (add lines 45 through 58) {must equal hne 74) 538,600 |59 503,273
60 Accounts payable and accrued expenses. 47,726 | 60 14,494
Ii 61 Grants payable 61
a 62 Deferred revenue 62
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax-exempt bond habibties (attach schedule) oda
é b Morigages and other notes payable (attach schedule) 64b
] 65 Other habilities (descnbe » See Statement 5 ) 38,901 [ 65 49,038
66 Total llabilibes (add Lnes 60 through 65) 86,627 |66 63,532
Organizations that follow SFAS 117, check here > |[X]and complete lines 67 .
B through 69 and knes 73 and 74
A 67 Unrestricted 436,785 | 67 424,553
68 Temporarily restricted 15,188 | 68 15,188
69 Permanently resincted 69
g Organizations that do not follow SFAS 117, check here = |:| and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or captal surplus, or land, building, and equipment fund n
2 72 Retained earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through -
72, column (A) must equal line 19 and column (B) must equal line 21) 451,973 | 73 439,741
74 Total liabilities and net assetsifund balances (add lines 66 and 73) 538,600 | 74 503,273

Form 990 1s available for public inspectton and, for some peogle, serves as the pnmary or sole source of information about a particular
orgamization How the public perceiwves an orgamization in such cases may be determined by the information presented on s return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

BAA

TEEADIQ3L 03/25/01



Form 990 200)) Open Adoption and Family Services, Inc 93-0896522 Page 4
rBlYZAl Reconciliation of Revenue lger Audited Reconciliation of Expenses per Audited
* Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gams, and ather support a Total expenses and losses per audlted
per audited financial statements > a N/A financial statements a N/A

b Amounts included on line a but
not on lne 12, Form 990

(1) Net unrealized

ans on
ﬁwestments 3
(2) Donated serv-
ices and use
of facilities. 3
(3) Recovenes of prior
year grants
(4) Other (specify)

o ____%

Add amounts on lines (1) through (4) ™ b
¢ Line a minus hne b, * ¢
d  Amounts included on hne 12, d

Form 930 but not on line a*

(1) Investment expenses
net included on line
6b, Form 990
(2) Other (specify)
e __ 8
Add amounts on lines (1Yand (2 ™| d

e Tolal revenue per ine 12, Form

e

Amounts included on line a but not
on line 17, Form 9390

(1) Donated serv-
ices and use
of facilities. %

(2} Pnor yaar adjust-
ments reported on
line 20, Form 990

(3) Losses reported on
line 20, Form 990

(4) Other (specify)

Add amounts on lines (1) through (4) b

Line a minus lne b. ™ c

Amounts included on ltne 17,
Form 990 but not on line a;

(1) Investment expenses
not included on hine
&b, Form 990

(@) Other (specify)

Add amounts on hnes (1) and (2) "~ d

Total expenses per hne 17, Form
930 (hne ¢ plus hne d) > e

990 (lne ¢ plus line d
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )

(B) Title and E\aerag{egours © (%om?ensghon ()] Cc!mtnbub‘honsf {o (E) I%xpedns?h
per week devole not paid, employee benefi account and other
(A) Name and address to position enterF-'O-) plans and deferred allowances
compensation
See Statement 6 __ _______ |
66,008 0. 0

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

than $100,000 from your orgamzaluon and all related organizations, of which more than
$10,000 was provided by the related organizations?

If ‘Yes," attach schedule — see instructions

> DYes Ho

Form 990 (2001)

BAA TEEAQIOAL 10418401



Form 990 (2001) Open Adoption and Family Services, Inc 93-0896522 Page 5

[PartVIll Other Information (See specific mstructions ) Yes No
76 Did the organizalion engage in any activity nol previously reporied to the IRS? If 'Yes,'
attach a detailed descrniption of each activity 76 X
77 Were any changes made in the orgamizing or goverring documents but not reporied to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross mncome of $1,000 or more dunng the year covered by this return? 78a X
bIf "'Yes,' has it filed a tax return on Form 990-T for this year? 78b| NIA

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If "Yes,' attach a statement 79 X

80a Is the orgamzation related éother than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt orgamzation? 80a X
b If "Yes,' enter the name of the organization » N/A

81a Enter direct or indirect pobtical expenditures See line 81 instructions 8la
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 materials, equipment, or facilities at no charge or al
substantially less than fair rental value? 82a X

bif "Yes,' you may indicate the value of these items here Do not include this amount as |

revenue 1n Parl | or as an expense in Part Il (See instructions in Part 111 ) 82b| N/A
83a Did the orgarization comply with the public inspection requirements for returns and exemption applications? B3a| X
b Dnd the orgamization comply with the disclosure reguirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts thal were not tax deductible? 8da X
b If Yes,' did the orgamzahon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible gab| NYA
85 501(c)@), (B), or (6) orgarnizations a Were substantally all dues nondeductible by members? B5a NIA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b| NJ/A
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
wawver for proxy tax owed for the prior year p.
¢ Dues, assessments, and similar amounts from members 85¢ N/A %
d Section 162(e) lobbying and political expenditures 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 iess 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? | BSg| NJA
h If Section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of
dues allogable to nondeductible lobbytng and polibical expenditures for the following tax year? B85h NIA
86 501(c)(7) orgarnizations Enter a Imtiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, ncluded on line 12, for public use of club facilities 86h N/A
87 501(c)(12) orgaruzations Enter a Grass income from members or shareholders 87a N/A k
b Gross income from other sources (Do not net amounts due or paid to other sources LR S0
against amounts due or recerved from them ) 87b N/A £*
88 At any time durning the year, did the organization own a 50% or greater interest 1n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If "Yes,’ complete Part X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
Sechtion 4911 » 0 |, Section 4912~ 0 , Section 4955 > ]
b 501(c)(@ and 501(c)(4) orgamzations Dnd the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? if "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the
year under Seclions 4912, 4955, and 49 > 0
d Enter Amount of tax on ine 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is fited » Oregon_ __ _ _ _ _  ________________________
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 11
91 The books are in care of » Open Adoption_and_Family Svcs  Telephone number »  503-233-9660 _ .
Located at » 5200 SW Macadam Ave, #250 Portland, OR___________ __ 2P +4» 97201 _ _ _ __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1841 — Check here N/JA ™
and enter the amount of tax-exempt interest receved or accrued during the tax year :l 92 | N/A
BAA Form 990 (2001)

TEEAQIOSL 01/01/02



Form 990 (2001) Open Adoption and Family Services, Inc 93-0896522 Page 6
[EBaryif{ Analysis of Income-Producing Activities (See nstructions )
Unrelated bustness income Excluded by section 512, 513, or 514

} (E)
Note* Enter gross amounts unless
otherwise indicated Busm(:-g code An(gt)ml Exclus&co% codel Am(gzml Rﬂg::?gr? ruf:cfrrnn: !
93 Program service revenue
a Counseling and Studie 968,326
b
c
d
e

1 Medicare/Medicaid payments.

g Fees & confracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & temporary cash nvmnts 14 6,243
96 Dmvidends & interest from secunities
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98  Net rental income or (loss) from pers prop
99 Other investment income 18 -27,217

100 Gain or (loss) from sales of assets
other than inventory

1071  Net income or (less) from special events
102 Gross prafil or (loss) from sales of inventory
103 Other revenue a

[ - B - o

104 Subtotal (add columns (B), (D), and (E}). ' i -20,974 968, 326
105 Total (add line 104, columns (B), (D), and (E)) » 947,352
Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |

M Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. Explain how each actvity for which income s reported in column (E) of Part VIl contributed importantly to the accomphshment

v of the organization's exempt purposes (other than by providing funds for such purposes)
93A Prospective adoptive parents receive counseling and screenming Birth parents
receive counseling both before and after placement Fees are charged for home

studies and supervision

[P5rGIXER] Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (B) (%) )] €
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded enlity ownership interest ncome assels
N/A %
%
%
%
[PartAX@ll Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organization, duning the year, receive any funds, directly or indirectly, to 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 Form 4720 (see insiructions)

tsei cI n a schedules and statements andlnlha sl le @ and belief, 115
1 um m yoF on allpm?glmn%hon ofuwh:d'l preparer‘n%n /7 edg ! )

Date




OMB No 1345-0047

Organization Exempt Under

gchedule Ao ez Section 501(cX3)
(Except Pnvate Foundation) and Section 501{e?. 501(f), 501(k), 501(n), or Section 4947(a)1}
Nonexempt Charitable Trust Supplementary Information — (See separate instructions.) 2001

Department of the Treasury Supplementary Information — (see separate instructions)

{nternal Revenue Serace * Must be completed by the ahove organizations and attached to their Form 990 or 990-EZ
Employer ldentfication Number

Name of the Crganzation

Open Adoption and Family Services, Inc 93-0896522
[ PaHIl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one [f there are none, enter 'None ")

{a) Name and address of each (b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee pad more hours per week to Fmp|glﬁefb8"9ﬂt account and other
than $50,000 devoted to position p gg&mégg’:" allowances

Total number of other employees paid
over $50,000

PartlB¥¥ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None %)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation

Total number of others receming over
$50,000 for professional services > O | AP S
BAA For Paperwork Reduchon Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedute A (Form 990 or 990 EZ) 2001

TEEAG4DIL 01724002



Schedule A (Form 990 or 990-E2) 2001 Open Adoption and Family Services, Inc 93-0896522 Page 2

Statements About Activities (See instructions ) Yes| No

1 Curing the year, has the orgamzation attempted to influence national, state, or local legrslation, including any attempt
to influence public opimion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities. >3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B.)

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 atlach a statement giving a detatled description of the
lobbying activities

2 During the year, has the orgarization, either directly or ndirectly, engaged in any of the following acts wilh any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr farmihies, or with any
laxable organization with which any such person is affihated as an otficer, director, trustee, majonty owner, or principal
beneficiary? (if the answer o any question ts 'Yes,' attach a detailed slalement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilibes? 2c X
See Form 990, Part V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Transfer of any part of its income or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )

4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a statement to explain how the orgarnization determines that ndividuals or organizations receving
grants or loans from it in furtherance of its charnitable programs ‘qualify’ to receive payments

B Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(0)(1)(A)()
A school Section 170(b)(1)(AY() (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170@®)(1)(AY )
A federal, slate, or local government or governmental unit Section 170(b)(1(AXY)
A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(t) Enter the hospital's name, city,
and state »

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

w e -

11a I:] An organization that normally receives a substantial part of its support from a governmental umit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )

11b D A community trust Section 1700)(1)A)Y(v) (Also compleie the Support Schedule in Part [V-A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershup fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquied by the
organization after June 30, 1975 See section 509{(a)(2) (Also complete the Support Schedule in Part IV-A )

13 I:] An organization that s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
des;:n esdog'é g‘g)h)nes 5 through 12 above, or (2y section S01(c)(4), (), or (6}, if they meet the tesi of section 509(a)(2) (See
section a

Provide the following information about the supported organizations (See instructions )

(b) Line number
(a) Name(s) of supported organization(s) o above

14 |_‘ An organization organized and operated io test for pubhc safely Seclion 509(a)(4) (See nstructions )

BAA TEEAMOZL 01721702 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 Open Adoption and Family Services, In 93-0896522 Page 3
PartiVIA] Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Mote: You may use the worksheet in the mnstructions for converling from the accrual to the cash method of accounting

Calendar year (or fiscal year a C (e)
beginning in) Y > 2830 1?39 1838 1g27 Total
15 Gifis, grants, and contributions
received (Do not include

unusual grants See line 28 ) 25,874 15, 801 49,338 38,826 129,839
16 Membership fees received

17 Gross receipts from adrmssions,
merchandise sold or services performed,
or furmshing of facilibes in any actwity
that 1s related to the argaruzation's
chantable, etc, purpose 860, 354 889,710, 592,429 544,061 2,886,554

18 Gross income from nterest, dividends,
amounts received from payments on
securibies loans (Section S12(a)(5)},
rents, royalbes, and unrelated business
taxable income (less Section 511 taxes)
from busnesses acquired by the organ
1zahon after June 30, 1975 22,665 7,234 11,665 9,043 50,607

19 Net income from unrelated business
actvibies not included 1n line 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
facilities furnished {o the
organization by a governmental
unit without charge Do not
include the value ot services or
faciiies generally furnished to
the public without charge

22 Other Income Attach a
schedule Do not include
gamn or (loss) from sale of

capital assets Sge_Stmt 7 -304 32,191 -7,759 3,183 27,311
Total of ines 15 through 22 908,589 944,936 645,673 595,113, 3,094,311,

Ling 23 minus hne 17 48,235 55,226 53,244 51,052. 207,757
Enler 1% of line 23 9,086 9,449 6,457 5,951 o
Orgamzations described on lines 10 or 11. a Enter 2% of amount in column (), line 24 N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ling 26a Do not file this list with your

SBRB

retum Enter the total of all these excess amounts
¢ Tota! support for Section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for ines 18 19 :
. 26b 26d
e Public support (line 26¢ minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) »| 261 %

27 Organizations descnbed on line 12+
a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records to show the
name of, and total amounts receved in each year from, each 'disqualified person ' Do not file this list wath your return. Enter the sum of
such amounts for each year
(2000) 3,375 (1999 2,375 (1998) 2,550 0997 3,300

bFor any amount included in hne 17 that was received from each person (other than 'disqualified persons”), prepare a list for your records to
show the name of, and amount received for each c?rear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organmizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

2000y __ 443,321 1999y _ 392,740 _(1998) . 110,513, (997 __ 39,265 _

¢ Add Amounts from column (e) for lines 15 129,839 16

17 2,886,554 20 pa 27c 3,016,393
d Add Line 27a total 11,600 and line 27b total 985,839 27d 997,439
e Public support (line 27¢ total minus line 27d total). > 27e 2,018,954
f Tolal support for section S09(a)(2) test Enter amount from hne 23, column (&) “LZ‘H | 3,094,311
g Public support percentage (line 27¢ (numerator) divided by line 27{ (denominator)) > 27¢ 65 25 %
h Investment income percentage {ine 18, column (e) (numerator) divided by line 27f (denominator)) »> 27h[ l1 64 %

28 Unusual Grants, For an organization descnbed in line 10, 11, or 12 that receved any unusual grants durning 1997 through 2000, prePare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your return. Do not include these grants in line 15

BAA TEEAO403L 12731701 Schedule A (Form 990 or 990-E2) 2001




29 Does the organizalion have a racially nondiscrirminatory pohicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverming body?

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all ts brochures,
catalogues, and other writien communications with the public deahng with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the penod of soheitation for students, or during the registration period if it has no soticitation program, 1in a way that
makes the poticy known to all parts of the general community it serves?

If "Yes,' please describe, (f ‘No,' please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, facully, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis?

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

Schedule A (Form 990 or 990-E2) 2001 Open Adoption and Family Services, 93-0896522 Page 4
PartiVAl Private Schoo! Questionnaire (See nstructions )
. (T6 be completed Only by schools that checked the box on line 6 in Part IV} N/A
Yes | No

dCopies of all matenal used by the organization or on its behalf to solicit contributions?

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

33 Does the orgaruzation discriminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative statf?
d Scholarships or other financial assistance?

e Educationat policies?

f Use of facihties?

331

g Athletic programs?

33¢

h Other extracurnicular activities?

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

34a Does the crgamization recewve any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
{f you answered 'Yes' lo either 34a or b, please explan using an attached statement

35 Does the organization certify that it has complied with the a&pl:cable requirements of
sechions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial
nondiscrnimination? If 'No,' attach an explanation

TEEADAON. 05725401 Schedule A (FOFI’TI 990 or %0‘EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

Open Adoption and Family Services,

I 93-0896522

Page 5

. (Td be'completed Only by an eligible organization that filed Form

PartiyI2AM Lobbying Expenditures by Electing Public Charities Sgg)mstrucnons)

N/A

Check » a |—hf the organization belongs to an affihated group

Check » b I_I if you checked 'a’ and ‘imited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affillated group
totals

(b)
To be completed
for all electing
organtzations

2588YH

S

Totat lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Tolal lobbying expenditures (add lines 36 and 37)

Other exempt purpose expendifures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 40 1s —
Not over $500,000

Over $500,000 but not over $1,000,000.
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ne 42 1s more than fine 36
Subtract line 41 from hne 38 Enter -0- if ine 41 1s more than line 38

20% of the amount on line 40

The lobbying nontaxable amount s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

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

Sane

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 ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {2) )

or fiscal year 2001 2000
ginning in) >

()
1999

(@
1998

(e
Totai

45

Lobbying nontaxable
amount

46

Lobbying cerling amount
(150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots non-
taxable amount

49

Grassroots celling amount
(150% of line 48(¢)}

50

Grassroots lobbying
expenditures.

|P’a‘ﬂ§Vl§g Lobbying Activity by Nonelecting Public Charities
I

(For reporting only by orgamizations that

d not complete Part VI-A) (See instructions )

N/A

Duning the year, did the organization altempt to influence national, state or local legisiation, ncluding any
attenpt to influence public opirion on a legislative matter or referendum, through the use of

a Volunteers.

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisemenis

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

9 Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Tetal lobbying expenditures (add lines ¢ through h,)

Yes | No

Amount

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

BAA

TEEAQL0SL 12/21/01

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001  Open Adoption and Family Services, 93-0896522 Page 6

nfqm'lation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reAaomng orgamzatlon directly or indirectly engage in any of the following with an¥ other organ:ization described in section 501(c)
(

of the Code (other than section 501(c)(3) organmzations) or in section 527, relating to political organizations?
a Transfers from the reporting organization {0 a noncharitable exempt organization of Yes | No
()Cash 51a () X
@in)Other assets a () X
b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization b i) X
(iyPurchases of assets from a noncharntable exempt organization b i) X
(in)Rental of facilites, equipment, or other assets b {n) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b {v} X
(w)Performance of services or membership or fundraising sohcitations. b {vi) X
€ Sharing of facilities, equipment, maibng lists, other assets, or paid employees [ X
d If the answer to any of the above I1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
e K AW M S O A e Ty il
(a) (b) ﬁc) d
Line no Amount involved Name of nonchantable exempt orgamization Descnption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > |:| Yes No

b If *Yes,' complete the following schedule

(@) (h) (ct)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAD40EL  09/25/01 Schedule A (Form 990 or 990-E2) 2001



2001 _ Federal Statements Page 1

Open Adoption and Family Services, Inc, 93-0896522
Statement 1
Form 990, Part |, Line 7
Other Investment Income
Realized (G)L on sale $ -13,507
Unrealized (G)L -13,710
Total % -27,217
Statement 2
Form 990, Part I, Line 43
Other Expenses
(A) {B) ©) ()

Program Management

Total Services _& General Fundraising

Advertising 118,640 100, 251 13,643 4,746
Bad debt 400 338 46 16
Bank fees 12,218 10,324 1,405 489
Contracted services 24,295 20,529 2,794 972.
Dues and subscriptions 5,834 4,930 671 233.
Education and training 1,157 978 133 46
Employee recrutting 937 792 108 37
Hospitality 2,030, 1,715 234 31
Insurance 13,625 11,513 1,567 545
Internet access 5,827 4,924 670 233
L1brar{ 1,087 919 125 43
Miscellaneous 3,929 3,320 452 157
New program expenses 8,468 7,155 974 339
0ffice supplies 8,899 7,520 1,023 356
Taxes 9,415 7,956 1,082. 377
Utilitres 3,792 3,204 436 152

Total ¥ 220,553~ § 186,368 §_ 25,363 § 3,822

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book

Category Bas1is Deprec Value
Furniture and Fixtures $ 85,603 % 66,355 § 19,248
Total $ 85,603 % 66,355 % 19,243.

Statement 4
Form 990, Part IV, Line 58
Other Assets

Deposits ] 4,458
Total § 4,498




Portland, OR 97211

2001 . Federal Statements Page 2
Open Adoption and Family Services, Inc. 93-0896522
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
Accrued Payroll $ 36,755.
Accrued Vacation 5,961
Leases Payable 6,322
Total § 49,038
Statement 6
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
Shari1 Levine, MA Director $ 66,008 % 0 % 0
6323 SW Flower 40
Portland, OR 97221
Roy Abramowitz, CPA Vice President 0 0 0.
1211 SW Fifth Ave, Ste 1200 None
Portland, OR 97204
Er1k Bergman Director 0 0 0
9845 SW 18th Place None
Portland, OR 97219
Darleen Darnall, J D President 0 0 0
1300 SW 5th #2300 None
Portland, OR 97201
Ann Gregory Director 0 0 0
8604 SE 15th St None
Portland, OR 97202
Sue Swanno Director 0 0 0
12445 NW Barnes Rd , Apt 142 None
Portland, OR 97229
Elisa Wilson Secretary 0 0 0
1501 Fourth Avenue None
Seattle, WA 98101-1688
Mark Spaur Director 0 o 0
519 SW 328th Court None
Federal Way, WA 98023
Andrea Hardy Director 0 0 0.
4704 NE 31st Ave None




2001. : Federal Statements Page 3

Open Adoption and Family Services, Inc. 93-0896522

Statement 6 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Mary McInmis Director 3 0 % o 3 0
3333 NE 31st None
Portland, OR 97212
Paul Heimowitz Director 0 0 0
10876 South Beutel Rd None
Oregon City, OR 97045
Katherine Provancher Director 0 0 0
1809 SW 11th Ave Apt 309 None
Portland, OR 97201
Astrid Dabbim Director 0 0. 0
7103 SE Yamh1ill None
Portland, OR 97215
Total $§ 66,008 1 0 3 C.
Statement 7
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2000 (b) 1999 (c) 1998 (d) 1997 _(e) Total

Unrealized gain or loss $ 0 % 32,191 % -7,759 ¢% 3,183 % 27,615
Real1zed gain or loss on sale of 1nvest

-304 0 0 0 -304

Total 3 -304 $ 32,191 % -7,759 % 3,183 § 27,311
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4562 Depreciation and Amortization OMB No 1545-0172

Form

, (Including Information on Listed Property) 2001
B Revoe oY ©9) See Separate Instructions Attach this form te your return 67
Name{s) shown on retum Bumness or achwly to which thus form relates Identifytng number

Open Adoption & Family Services, Inc

[Part] | Election to Expense Certain Tangible Property Under Section 179

NOTE 1f you have any “Iisted property” complete Pant V before vou compilete Part |

1 Maximum dollar bmitation 1f an enterpnse zone business see page 2 of the instructons 1 $ 24,000
2 Tolal cost of section 179 property place n service See page 2 of the instruchions 2 549
3 Threshold cost of section 179 property before reduction in hmitation 3 s 200,000
4 Reducton in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar hmitaton for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately,

see nstruclions — — s ; 3 24,000
b {2} Descnpuan of progedy () Costipusnessuseontyy | (C) Electedcost |

7 Listed property Enter amount from line 27 | I

8 Total elected cost of secton 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentauve deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from 2000 See page 3 of the instructions 10

11 Business income imitabon Enter the smaller of business income (not less than zero) or lne 5 (see instructions) 11 24,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 _, ., . . 12

13 Carrvgver of disallowed deduction to 2002 Add lines 9 and 10, less line 12 13 I

Note Do not use Part Il or Part lll below for listed property (automobiles, certain other vehicles, cellular telephonas,
certan computers, or property used for entertainment, recreation, or amusement) Instead, use Part V for listed property

qce [14 ., . g
Section A - General Asset Account Election
14 If you are making the election under secbon 188(i)(4) to group any assets placed in service dunng the tax year inio one or more general

assel accounts, check this box See page 3 of the instrugtions |, . . .
Section B - General Depreciation System (GDS)  {(Seep

age 3 of the instructigns )

(b} Month and {C) Bass lor depraciatan
(2) Classiicauon of propenty year placed {businessinvestment use () Recovery (e} Convenuon {f) Method {g) Depreciavon decuctan
wsernee | only see nsmuctons) pencd
15a  3-year property 3 yra. HY
b Svyear progerty S yrs. HY
¢ 7-year property 549 7 yrs. HY 200DB 78
d__1Q-year property 10 yrs. HY
@ 15-year property 15 yrs. HY
f _2Q.year property 20 yrs. HY
g9 25-year property 23 yrs HY SiL
b Residental rental 27 Syrs M4 S/IL
propérty 27 Syrs MM S
1 Nonresidental rea! 39 vrs MM Sn
progerty 33 yrs. MM SiL
Section € - Alternative Depraciation System (ADS) (See page 5 of the instructions,)
| Infs SiL
—h 12-vear 12 yrs Sit,
¢ 40-vear 40Q yrs MM SiL
m Other Depreciation (Do Not Include Listed Property) (See page 5 of the instructions }
17 GDS and ADS deductions for assets placed in serce in tax years beginning before 2004 17 10,455
18 Property subject to section 168(N(1) elechon 18
19 ACRS and other depregiation ; 19 34
m Summary (See page 6 of the instructons )
20 Listed Property Enter amount from line 26 20
21 Total Add deductons on hne 12, ines 15 and 16 in column {g), and lines 17 through 20 Enter here and on the
appropnate lines of your retum Partnerships and $§ Corporations - see instructions 21 10,567

22 For assets shown above and placed in service dunng the current year enter the portion
of the basis atinbutable to section 263A costs 22
For Paperwork Retuction Act Nouce see pagns 9 of the iNSTUCLond Copynght (¢) 2001 Pro-Ware Farm 45672 (2000)




Form 4562 (2001) Open Adoption & Family Services, Inc., -

LPart V] Listed Property (Include automaobiles, certain other vehicles, celiular telephones, certain computers, and
. property used for entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (¢} of Section A, all of Section B, and Sechtion C if applicable

Section A - Depreciation and Other Information (Caution, See page 7 of the instructions for hmits for passenger automoblies )

Page 2

233 Do you have evidenca i suppor the hysinessfinvestment us 7 23b If "Yes ™ s the evidence wntten? I I Xes | I No
(a) (o) B (d) Bar or 0 (@) ) (-)
Tyne of property Date place in \nvestment Cost or other depreciation | Recovery Method/ Depreciation Elected
(st vehucles first) service use basis é\?:‘éss:{‘rggym penod Canvention Ceduction secton 179
percentage Lsa anly) gost
24 Property use more than 50% in a qualified busimess use (See page 6§ of the ingtructions )
%
%
%
Pr se 50% or less in a gualified ] e f the instrychons )
% SilL-
% SiL-
% Si.-
26 Add amounts in column {h) Enter the total here and on Iine 20, page 1 Dﬁ l
27_Add amounts i calump (), Enter the lotal here and on bne 7. gage 1 2z

Section B - Information on Use of Vehicles
Complete this secton for vehucles used by a sole propnetor, partner, or other “more than 5% owner ™ or related person |If you provided vehicles to
your employees first answer the questions in Section C to see f you meet an excephon to completing this section for those venicles

{a) (b) {c) (d) {e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

{

Total bus finvestment miles Veficle 6

dnven dunng the yr (DO NOT
include commuting miles)

28

29 Total commuting miles

dnven dunng the year

30 Total other personal {non-
commuung mues dnven
Total miles dnven dunng
the year Add lines 28

through 30

kY|

Yes No Yes No Yes No Yes No Yes No Yes No

Wag the vehrcle available for
personal use dunng off-duty
hours?

Was the vehicle used
pnmanly by a more than 5%
owner of related person?

Is another vetucle available
for personal use?

32

33

34

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queshons to determine if you meel an exception to completng Section B for vehicles used by employees who are not more than 5%
owners or related persons _See page 8 of the instructions

Yes No

35 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuling,

by your employees?
36 Do you mamtain a wniten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers directors, or 1% or more gwners
a7 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles and retain the informaton receved?
39 Da you meet the requirements conceming qualified automobile demonstration use? See page 8 of the instructions

Note If your answer to 35, 36_37, 38, or 3915 "Yes " you need not complete Section B for the covered vehicles
[Part VIl Amortization B —

Descnption of costs Date amoaruzation Amortizable Code penod o':m Amoruzauon
begins amount secton percentage for thus year

40 Amortization of costs that beqins dunng your 2001 tax year {See page 8 of the instructions )
41 Amortrzation of ¢osts that began before 2001 — 41
42 Total Enter here and on "Other Deductions® or "Other Expenses” hne of yvour retumn 42

Copynght (¢) 2001 Prg-Ware

Form 4562 (2000)



