rorm 990 Return of Organization Exempt from Ihcome Tax

Under section 501{c), 527, or 4347(a)(1) ot the Internal Revenue Code

OMB No 1545-0047

2002

. (except black lung benefit trust or pnvate foundation) Open {o Public
Def ent of the Treasury 'in ot
Intemal Revanue Sennce » The organization may have to use a copy of this return {o satisty state reporting requirements Spection
A For the 2002 calendar year, or tax year beginning , 2002, and ending '
B  Check if applcable D Emgtayer Identification Humber
[ Vaddress change | iaeta®| DESCHUTES CHILDREN'S FOUNDATION 93-1032896
: Name change ::5{:%:1 égg&g NgRl g%'];lo]- 2101 E Telephone number
| lrubial raturn I.::lﬁﬁ:: ! 541'388"3101
|| Final return tions F ﬂﬁﬂ:ﬁ”"“ Cash D Accrual
Amended returmn Other (specry) >
L | Apphcaton pending  # Section 501 (cxa) organizations and 4347(a)1) nonexempt H and| are not spplcable to sectron 527 orgerizabons
fp::;agbglg tor:]gtssa-rEuZ)St attach a completed Schedule A H (a) Is this a group retum far atﬁllates’b D Yes No
G Website ™ N/A H (b) I Yes, enter number of affilates
H {c} Are all affiiates included” DY:: D No
gll:lgeac?qlzoﬁll;gr% ¢ »- DT' 501{c) 3« {insert no ) I:I 4947(a)(1) or |—J 527 f Nov atmach 3 [t See meinuctons )
H (d) ts this a separate retumn filed by an
K Check here ™ D If the organization's gross receipts are normally not more than organization covered by 3 group niling? l_'Y“ m Ho
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package In the mail, it should file a return without iinancial data 1 Enter 4 digit GEN >
Some states require a complete return M Check *» if the arganization 15 not required
L Gross receipts Add lines 6b_Bb, 9b, and 10b to line 12 > 476,236 _ to allach Schedule B (Form 930, 990 EZ or 330 PF)
fPartl [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support la 297,488
b Indirect public support 1b
¢ Government contributions {grants) 1¢ o -
d Total G s e, § 282,106 noncash $ 15,382.) 1d 297,488
2 Program service revenue including government fees and conracts (from Part Vil, ine 93) 2 133,276
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mnvestments 4 7,059
€| 5 Dividends and interest from sec 5 8,300
| ¢a Gross rents ‘\_!ED 6a
2 pECEC=8
J| b Less rentalexpend® Uc')) €b
%’ ¢ Net rental ntome or (loss) (subtrz%ﬂse Som line ta) 6¢
R 7 Other inves % nc&rﬂ@da;salb y| 7 -47,519
Qg 8a Gross amount\fary salgs of (A) Securties (B) Otner
Lul than inventory Ba
zg| b less costor ofperb 8b
r ¢ Gain or (loss) (attac edule) 8¢
8 d Net gan or (loss) (combine line 8¢, columns (A) and (B)} 8d
¢ 9 Special events and actvities (attach schedule)
a Gross revenue (not including  $ 42,366  of contributions
reported on Iine 1a) 9a 76,132 )
b Less drect expenses other than fundraising expenses 9b 45,992
¢ Net Income or {loss) fram special events (subtract ine 9b from hne 9a) STATEMENT 1{ 9c 30,140
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sald 10b .
¢ Gross prafrt or (loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vil, ine 103) 1 1,500
i2 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10¢, and 11) 12 430,244
g | 13 Program services (from line 44, coiurmn (=)} 13 236,905
X 1 14 Management and general (from hine 44, column {C)) 14 58,195
E |15 Fundraising (from line 44, column (D)} 15 68,915
2 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 364,018
4| 18 Excess or (deficit) for the year (subtract ime 17 from hine 12) 18 66,225
N 3| 18 Net assets or fund balances ai beginning of year (rom line 73, colunn {A)) 19 938, 380
T F 20 Other changes in net assets or fund balances {attach explanation) 20
5| 21 Net asseis or fund balances at end of year {combine lines 18, 19, and 20) 21 1,005,605,
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEACIOZL (09/D412 Form 990 {2002)



Farm 990 (2002) DESCHUTES CHILDREN'S FOUNDATION 93-10328596 Page 2

[Part 1l iStatement of Functional Expenses All crgznizations must cerrplete column (A) Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do g gl ameunis e on e @ T @pregem | ONeragemnt | o rundrasng
22 Grants and allocations (att sch) P . - >
(cash $ 105,882 b = . o S
non cash $ } 22 105,892 105, 892 - o > .o .
23 Speche assistance to indmiduals (att sch) 23 < T : .
24 Benefits paid to or for members (att sch) 24 N - S N
25 Compensation of atficers, directors, ete 25
26 Other salaries and wages 26 126,780 12,678 50,712 63,390
27 Pension plan contributions 27
28 COther employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N 2,400 2,400
32 Legal fees 32
33 Supplies 33 5,486 4,937 549
34 Telephone 34
35 Postage and shipping 35 1,490 1,490
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,924 962. 962
39 Travel 39 2,260 2,260
40 Canferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, et (attach schedule) 42 20,4586 20,456
43 Other expenses not covered above (itemize)
a_S_E_E_§'];A_'I'§DiE_Nl'_2 _______ 43a 87,331 89,720 2,086 5,525
b .. 43b
€ 43c
d - 43d
e 43c
e enbiatng cotumm @) (D)
carry thess totals to lines 13 - 15 " 364,019 236, 905 58,199 68,915

Joint Costs Check "‘D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundratsing solicitatron reported in (B) Program services?

I "Yes,' enter () the aggregate amount of these joint costs 8
5 , (ui) the amount allocated 1o managernent and general 3

to fundraming S

"[:l Yes No

, (iD) the amount allocated to program services
, and (iv} the amount allocated

fPartili | Statement of Program Service Accomplishments

What 1s the organization's primary exemnpt purpese? » e Program Sarvice Expenses
All organizations must describe their exermpt purpose achievements in 2 clear and cencise manner Stiate the number of (Reguired for 501(c)(3) and
chents served, publications rssued, ete Discuss achievements that are nol measurable ESectn:m 501(c)(3) & (4) organ i 7(a)(1) trusts, but
izations and 4947(a)(1) nonexempt charitable trusts must afso enter the amount of grants & allocations to others ) ophnnaﬁ for others }
a SEE STATEMENT 3
{Grants and allocatrons_$ ) 236, 805
b
- (Grants and allocations § 3
C o e e e e e —  — ———_——————_,——_—_—————————————— - —
B (Grants and allocations S }
A
(Grants and allocations $ )
e Other program services. (Grants and allocations $ )
f Totel of Program Service Expenses (should ecual ine 44, column (B), program services) > 236,905

BAA TEEADIOA, 01722103

Form 990 (2002)



Form 990 (2002) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 3
Part IV -{ Balance Sheets (See Instructions)

Note Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year armounts only Beginning of year End of year
45 Cash — non mterest bearing 36,748 | 45 21,005.
46 Savings and temporary cash invesiments 462,329 | 46 562,417
47 a Accounts receivable 47n 1,070 .
bless aliowance for doubtful accounts 47b 8,632 | 47¢ 1,070
48 a Pledges receivabie 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach scheduie) 50r
$ 51 a Other notes & loans recervable (attach sch) 51a o
s b Less allowance for doubtful accounts 51b Slc
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 1,355,
54 Investments — securities (attach schedule) "D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumutated depreciation ” . e
(attach schedule} 55b 5bc
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basts 57a 581,200 -
D e semeduy (et LrATEMENT 4 | 578 146,006 450,809 | 57¢ 435,194
58 Other assets (describe * 3 58
59 Total assets (add lines 45 through 58) (must equal line 74) 958,518 | 59 1,021,045
60 Accounts payable and accrued expenses 16,574 | 60 12,875
II. 61 Granis payable 61
g 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustess, and key employees (attach schedule} 63
1I_ 64 a Tax exempt bond liabilities (attach schedule) 64 a
é b Mortgages and other notes payable {attach schedule) 6db
s| 65 Other habiities (descripe » SEE STATEMENT 5 ) 2,564 | 65 2,565
66 Totalhabilities (add tines 60 through 65) 19,138 [ 66 15,440
» Organizations that follow SFAS 117, check here » and complete lines 67
£ through 63 and lines 73 and 74 .
A 67 Urrestricted 572,111 | &7 553,151
§E' 68 Temporarily restricted 68
) 69 Permanentiy resiricted 367,265 | 69 452,454
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74 .
E 70 Capital stock, trust principal, or current funds 70
a 71 Paid in or capital surplus, or land, building, and equpment fund 71
2 72 Retaned earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through &5 or ines 70 through -
€ 72, colurnn {A) must equal ine 18, column (B) must equal iine 21) 539,380.|73 1,005,605
74 Total iabilihes and net assets/fund balances (add lines 66 and 73) 958,518 | 74 1,021,045

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular
orgartzation 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 Is complete and accurate and fully describes, in Part {1, the organization’s programs and accomplishments

BAA

TEEADIO3L 0904M2



Form 990 (2002 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 4
[ Part IV-A |Reconciliation of Revenue per Audited Part IV-B <|Reconglllat|on of Expenses per Audited
. Financial Statements with Revenue Financial Statements with Expenses
i per Return (See mstructions ) per Return
a Total revenue, gains, and other suppoit a Total expenses and losses per audited
per audited financial statements B N/A financial statements > a N/A

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

(1) Net unreatized
gans on
investments 5

(@) Donated serv
Ices and use
of taciliies 5

(3) Recovenies of prior
year grants

(&) Other {specify)

"
LAY
PR

$ ’ -
Add amounts on lines (1) through (4) ™ b
c Line a minus line b " c c
d  Amounis included on line 12, . ] d
Farm 950 but not on ine a
(1) tnvestment expenses - -
not included on lne
6b, Form 930 )
(2) Other (specity)
_________ $ )
Add amounts onlines (1) and (@) ™| d
e Total revenue per line 12, Form e
920 (line ¢ plus line d} e

Amounts included on line a but not
on line 17, Form 990 .

{1) Donated serv
ices and use
of faciities

(2) Prior year adjust-
renis reported on
line 20, Form 930

(3) Losses reported on
line 20, Form 990 $ -

(4) Other (specity)

$
Add amounts on Imes (1) through (4) -
Line a minus hne b ™l c
Amounts included on Iine 17, .
Form 990 but not on line a »

4

L

(1) Investment expenses
not included on e
6a, Form 930

(2) Other (specify)

Add amounts on lines (1) and (2) * d

Total expenses per line 17, Farm
990 (line ¢ plus line d) > e

[Part V {List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Titlte and average hours| (C) Cltlompensatlon (D) Contributicns to (E) Expense
per week devcted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensaiion
SEE STATEMENT 6 _ ______ ___
________ 0 0 0

75 Did any otiicer, director, trustee, or key employee recelve aggregate compensation of more
than $100,000 from your erganization and all related orgarmizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
It Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEADIDAL D1/22703



Form 990 (2002) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 5
[Part VI |Other Information (See instructions ) Yes No
76 Duid the organizabion engage in any actmity not previously reported to the IRS? If 'Yes,' SR E
attach a detailed description of each actvity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," atiach a conformed copy of the changes -
78a Did the organization have unreiated business gross income of $1,000 or more during the year covered by this return? 7Ba X
bIf 'Yes," has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the T ’
year? i 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common -
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization? 80 a X
b it Yes,' enter the name of the organizawen » N/A _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o _me- ’
_____________________________ and check whether it 1s exempt or Dnonexempt
Bia Enter direct or indirect polincal expenditures See line 81 instructions. g1 al 0 . T
b Did the organization file Form 1120-POL for this year? 8ib X
82 a Did the organization receive donated services or the use of materials, equiprnent, or tacilifies at no charge or at ~
substantially less than far rental value? 82 a X
blf "Yes,' you may indicate the value of these items here Do not include this amount as
revenue N Part ! or as an expense In Part 11 (See instuctions in Part I } l BZbI N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pra guo contributions? 83b] X
84a Dhd the orgamzation solicit any centributtons or gifts that were not tax deductible? Bla X
b lf 'Yes,' did the organlzatjon include with every solicitation an express statement that such contributions or gifts were .
not tax deductible 84b| NJYA
85 50l(c)4) (5), or (6) orgamzations a Were substantally all dues mondeductible by members? 85al NIA
b Did the arganization make only In house lobbying expenditures of $2,000 or less? 856 NJA
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a -
walver for proxy tax owed for the prior year
¢ Dues, assessrents, and similar amounts from members B5¢ N/&
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85e N/A
f Taxabie amount of lobbying and political expenditures (Iine 85d less 85e) g5f N/A .
g Does the crganization elect to pay the secton 6033(e) tax on the amount on line 85f? 85g| NJA
hIf section 6033(e)(1)(A) dues natices were sent, does the arganization agree to add the amount on Iine 23f to its reasonable estimate ot
dues allocable to nondeductibie lobbying and political expenditures for the following lax year? gs5h| NJA
B8 501(c)7) organizations Enter a Inibation fees and capial contributions included on
line 12 B6a N/A
b Gross receipts, Included on Ine 12, for public use of club facilites 86b N/A - R
87 501(c)(12) organizations Enter a Grass income from members or shareholders E7n N/A
b Gross Income fram other sources (Do ot net amounts due or paid 10 other sources
agamst amounts due or recelved from them ) 87b N/A
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Part IX 83 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the arganization during the year under
section 4911 = 0 , sectond4912» 0 , section 4955~ 0 ~1.
b 501(c}(3} and 501(c)(4) organizations [id the organization engage in any section 4958 excess benefit ransaction
during the year or did It become aware of an excess benefit ransaction from a prior year? It "Yes," attach a statement
explaining each transaction 89b X
c Enter Amount of tax iImposed on the orgarization managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amouni of tax on line 89c, above, resmbursed by the organization > 0
90a List the states with which a copy of this return s filed = OREGON_ _ _ _ __ ______ _________ e __
b Number of employees employed in the pay perod that includes March 12, 2002 (See mstructions ) 20b 4
91 The books are in care of = JAN LACHAPELLE _ __ ____ __ Telephone number »  541-388-3101
Loated sl > 1029 NW 314TH, BEND, OR__ " _____________________ zZPva~ 93701
92 Sechon 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1847 — Check here N/a >
and enter the amount of tax exempt interest received or accrued during the tax year "I 92 I N/A
BAA Form 930 (2002)

TEEADIQSL  O1722Mm3



Form 990 (2002) DESCHUTES CHILDREN'S FOUNDATION

93-1032896

[Part VIl [Analysis of Income-Producing Activities (See instructions )

Ndte Enter gross amounts uniess
otherwise indicated

93 Program service revenue

a RENTS

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)
Amaount

<
Exclusion code

(D)
Amount

Related or exempt
tunction Income

133,276

b

<

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 |nterest on savings & temporary cash invmnts
96 Dividends & interest from securiies
97  Net renial income or (loss) from real estate

a debt financed preperty

b not debt financed property
98 MNet rental income or {loss) from pers prap
89 Other investment income

100 Gain or {loss) from sales of assels
other than inventory

Met income or (loss) from special events
Gross prefit or (loss) from sales of inventory

Other revenue a

101
102
103

14

7,059

14

8,300

14

-47,519

30,140

b ADMINISTRATION FEES

1,500

c

d

e

104 Subtotal {2dd celumns {B), {D), and (E}}

-32,160.

164,916

105 Total (add ine 104, columns (B), ©), and (E)}
Note Line 105 plus ine 1d Part |, should equal the amount on ne 12 Part |

>

132,756

Page 6

[Part Viil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
LineNo | Explain how each activity for which income 1s reperted In coiumn (£) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposesy
93A THE PURPOSE IS TO PROVIDE SERVICES TO CHILDREN. RENT IS COLLECTED AT LESS THAN
FAIR MARKET VALUE FROM OTHER NONPROFIT ORGANIZATIONS PROVIDING SERVICES FOR
AT-RISK CHILDREN
iPart IX lnfonnatlon_ﬁegarding Taxable Subsidianies and Disregarded Entities (See nstructions )
(A) (B) ©) (D) ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%
Part X | Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
Yes |X|No

a Did the

b Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract?

organtzation, durtng the year, recewve any funds, dwectly or indirectly, fo pay premiums on a personal benefit contract?

X|Ne

Yes

Note If Yes'to (b). file Form 8870 and Form 4720 (see instructions)

ave examined this rewm including accompanying schedules and statements and to the best of my knowledge and behef 1t s
officer) 1s based on all information of which preparer has any%;w?gu

Ufder pynalies &f pel
corfect, and cogpp /
r

¥t ppEparer (other,




SCHEDULE A
{Form 990 or 980-E2)

Department of the Treasury
Intermal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501¢n), or Section 4347(a)X1) Nonexempt Chantable Trust

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

OMB No 15450047

2002

Name of the organization

DESCHUTES CHILDREN'S FOUNDATION

83-1032896

Employer identfication number

IParﬂ I

(See instructions List each one If there are none, enter ‘None )

Compensation of the Five Highest Paid Employees Other Than Officers

, Directors, and Trustees

(a) Name and address of each

(b) Title and average

{c) Compensation

() Contributions

(&) Expense

employee paid more hours per week t°|§£p;?|ﬁ et%g?fefclil account and other
than $50,000 devoted to postlion P Compensation allowances
JANICE E _LACHAPELLE ________ _ EXEC DIRECTOR
62636 ERICKSON RD 45 52,000 6,586 0

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

0

{Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or frms) If there are none, enter ‘None ')

() Name and address of each ndependent contractor paid mere than $30,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 {or professional services

.
s

o

0

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 and Form 990-EZ

TEEAD40IL D1/22M03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 2

Part i Statements About Activities (See mstructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legistative matter or referendumn? If *Yes,' enter the total expenses paid
or incurred (1 connection with the lobbying activities ] N/A
(Must equal amounts on line 38, Part VI A, or tine 1 of Part VI B ) 1 X
Organizations that made an election under secuion 501(h) by fillng Form 5768 must complete Part VI A Other s i
organizations checking 'Yes, musi complete Part VI B AND attach a staiement giving a detailed description of the
lobbying activities -,

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ..
substantial contribuiors, frustees, directors, officers, creaters, Key employees, or members of therr families, or with any R
taxable organization with which any such person Is affillated as an officer, drector, trustee, majority owner, or principal & . PR
beneficiary? (If the answer lo any question 1s 'Yes,' attach a delailed statement explaimng the iransactions ) v, o

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credn? 2b X
¢ Fumishing of goods, services, cor facihties? 2c X
d Payment of compensation (or payment or reimbursement of expenses if mare 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 toans, eic? (See Note below )} 3 X
4 Do you have a section 403(b) annuity ptan for your employees? 4 X
Note Aflach a statemnent to explamn how the organization determines that individuals or organizations receiving
grants or loans from it i furtherance of its charitable programs 'qualify to receive payments -

Reason for Non-Pnivate Foundation Status (See instructions )

The crganization 15 not a private foundation because 1t 1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Sectron 170(0)(1) (A1}
A school Section 170)(1)(AXU) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(B)(1)(A) ()
A Federal, state, or local government or goverrmentai unit Section 170(0)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hosprtal's name, city,

0oL~

and state >
10 An organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170 (DAY
(Also complete the Support Schedule n Part IV A)

11a An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v]) (Also complete the Support Schedule in Part IV A)

b D A community rust Seclion 170(b)(1){A)(v) (Also complete the Support Schedule in Part IV A)

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from confributions, membership fees and gross recelpts
from actvities related to Its charitable, etc, functions — subject 1o certain exceptions, and (2) ne more than 33-1/3% of its support
from gross investment income and unrelated business iaxable income (less section 511 tax) from businesses acquired by the
organizaton after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV A)

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnb%%érz )(g)ll)nes S through 12 above, or (2) section 501(c)(@), (5), or (6), If they meet the test of section 509(a)(Z) (See
section a

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

Name(s) of supported organizat (b) Line number
(® (s) pported organization(s) from above

14 |__| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
Schedule A (Form 990 or Form 990 EZ) 2002

BAA TEEAD4D2L 01722103



Schedule A (Form 990 or 990 EZ) 2002 DESCHUTES CHILDREN'S FOUNDATION 53-1032896 Page 3

{Part IV-A |Sl.lpp0r‘t Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting

Note You.mav use the worksheet 1 the instructions for converting from the accrual to the cash method of accounting

L]
Calendar year (or fiscal year a) ) c) (e)
4 >~ 01 00 19499 lga Total

beginning In)

15

Gifts, granis, and contributions

t lud
o crarts S he e 28 ) 484,871 363,071 131,625 80,091 | 1,059,658

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actraity
that 15 7elated to the organization's
charitable, etc, purpose

74,260 59,000 49,886 17,576 200,722

18

Grass income fram interest, dividends,
amounts receved from paymenis on
secuntties loans (section 512(a)(5}),
rents, royalties, and unretated business
taxable income (less section 511 taxes)

from busmnesses acquired by the organ
1zation after June 30 1975 10,908 10,746 1,324 260 23,238

19

Net income from unrelated business
activities not included in 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
faciities furrished to the
arganizatton by a governmental
unii without charge Do not
include the value of services ar
faciittes generally furnished to
the public without charge

Other iIncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 570,035 432,817. 182,835 97,927 1,283,618

24

Line 23 minus line 17 495,778 373,817 132,949 80,351 1,082,886

Enter 1% of line 23 5,700 4,328 1,828 979

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount n colurmn (&), Iine 24 »| 26a 21,658

b Prepare a |ist for your records to show the name of and amsunt contributed by each persan {other than a governmental untt or publicly
supported organization) whose total gitts for 1998 through 2001 exceeded the amount shown in {ine 262 Do no file this hist with your ’ T
return Enter the total of all these excess amounts 26b 68,076

¢ Total support for section 509(a)(1) test Enter line 24, colunn (e} > 26c 1,082,896

d Add Amounts from column (e} for Iines 18 23,238 19
22 26b 68,076. 26d 91,314

>| 26e 991,582
261 81 57 %

AJ

e Public support (line 26c minus line 26d total)
f Public support percentage (line 26e (humerator) divided by ine 26c (denominator))

Y

27

Organizations descnbed on line 12 N/A

a For amounis included in nes 15, 16, and 17 that were received from a ‘disqualitied person, prepare a st for your records to show the
name of, and lotal amounts received in each year from, each 'disqualified person ' Do not file this ist with your retum Enter the sum of
such amounts for each year

{2001) (2000) (1999) (ree8y _ _ _ _ o ___

bFor any amount Included in hne 17 that was received from each person (otnher than 'disqualified persons’}, prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1} the amount on line 25 for the year or
$5,000 (Include In the list organizations described in lines 5 through 11, as well as Individuals } Do not file this list with your retum  After
computing the difference between the amount received and the larger amount described in (1) or (), enter the sum of these dfferences

(the excess amounts) for each year

(200 _ _ _ o __ 2000y _ _ _ _ _ _ __ ____ aeesy _ ______ aeesy
¢ Add Amounts from colump (&) for lines 15 16
17 20 21 27c
d Add Line 27a total and hine 27b total Z7d
e Public suppert (Iine 27¢ total minus ee 27d total) > Z7e
f Total support for section 509(a)(2) test Enter amount from line 23, ¢column (e} “l 271 I . T .
g Public support percentage (line Z7e (numerator) divtded by line 271 (denominator)) * 27g ¥
h Investment income percentage (line 18, column (&) (numeratar) divided by line Z71 (denominator)) ™| Z7h 2

28

Unusual Grarts For an organization described in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a
st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lisf with your retum Do notinclude these grants in hne 15

BAA TEEAD4GIL 0841202 Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990 EZ) 2002 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 4

[Part V.- - /| Private School Questionnaire (See nstructons )
— (To be completed ONLY by schools that checked the box on line 6 1n Part V) N/A
v Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in 1is charter, bylaws,
other governing instrument, or 1n @ resolution of its governing bady? 29
. - - %
30 Does the organization nclude a statement of its racially nondiscriminatory policy toward students in alt its brochures, - =i
catalogues, and other written communications with the public dealing with student admissiens, programs, " LR SRR
and scholarships? 30
31 Has the organization pubhicized Its racially nondiscriminatory policy through newspaper or broadcast media during - )
the period of solicitation for students, or during the registration period if it has ro soliciiation program, in a way that O
makes the policy known teo all parts of the general commurity it serves? I
if Yes, please describe, If 'Ne,” please explain (If you need more space, attach a separate statement ) v
2 Dc;a;the organization malth;m e -
a Records indicating the racial composition of the student body, faculty, and administrative staft? 2a
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? b
c Copies of all catalogues, brochures, announcements, and other written commurnications te the public dealing
with student admissions, programs, and scholarships? Xc
d Coples ol all matenal used by the organizaiion or on #ts behall to solicit contributions? 2d
If you answered 'No' to any of the above, piease explain (li you need more space, attach a separate statement ) .
33 Does the organization discniminate by race In any way with respect to i *
a Students nghts or privileges? 33a
b Admissions policies? 23b
¢ Employment of faculty or administrative statf? 33c
d Schotarships or other financial assistance? 33d
e Educational policies? 33e
f Use of tacilities? 331
g Athtetic programs? 33¢g
h Other extracurricular activihes? 33h
If you answered "Yes to any of the above, please explain (If you need more space, attach a separate statement) :
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement T
35 Does the organization certify that it has complied with the applicable requirements of ) -
seclions 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? 1 No," atiach an explanation 35

BAA TEEAD4DAL 01724703 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

DESCHUTES CHILDREN'S FOUNDATION

93-1032896

Page 5

[Part VI-A_[Lobbyin

g Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form

ee nstructions )

69)

N/A

Check * a |—Lf the organization belongs to an atfiliated aroup

Check * b [—] if you checked "a' and 'lrmited control' provisions apply

(The term expenditures means amounts paid or incurred )

Limits on Lobbying Expenditures

(a)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

S I

288

R&R

Other exempt purpose expenditures
Total exernpt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on [ine 40 1s -

Not over $500,000

Over $500,000 but nat over $1,000,000
Qver $1,000,000 but not over $1,500,000
Over $1,500,000 but nat over $17,000,000

Over $17,000,000

Total lobbying expenditures to mfluence public opimion (grassroots lobbying}
Total tobbying expenditures to mfluence a legislattve body {direct lobbying)
Total lobbying expenditures (add lines 36 and 37}

The lobbying nontaxable amount 1s —

20% of the amount on line 44

$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

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract fine 42 from line 36 Enter G 1if bne 42 1s more than line 36
Subtract ine 41 from line 38 Enter O 1if ine 41 15 more than ine 38
Caution /f there 1s an amount on efther line 43 ot ne 44 you must file Form 4720

=Rt B

42

43

a4

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 mnstructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2002

b)
2001

(©)
2000

(d)
1999

(e)
Total

Lobbying nontaxable
amourt

Lobbying :e:lln‘g amount
(150% of hne 45&))

47

Total lobbying
expenditures

48

Grassroots non
taxable amount

49

Grassroots celing amount
(150% of line 4&(e))

50

Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporiing only by organizations that did not complete Part VI A) {See instructions )

N/A

During the year, did the organizatien attempt to influence naticnal, state or local legislation, including any
attempt to influence public opnion on a tegislative matter or reterendum, through the use of

a Volunteers

b Paid stati or managemert (Include compensatron In expenses reported on ines ¢ through h )
¢ Media advertisements

d Mailings to members, legislators, or the pubhc

e Publications, or published or broadcast statements

{ Grants to other orgamizabons for lobbytng purposes

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

h Rallies, dernonstrations, seminars, conventrons, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h}
If "Yes' to any of the above, also attach a statement gving a detailed description of the Iobbying activities

Yes | No

Amount

BAA

TEEAMOSL 08/12/02

Schedule A (Form 290 or 990 EZ) 2002



Schedule A (Form 930 or 990 EZ) 2002 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Paage 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to & noncharitable exempt organization of Yes | No
@yCash Sla() X
(i) Other assets a (i) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (i) X
()Purchases of assets from a noncharitable exempt organization b (i) X
(i Rental of faciities, equiprnent, or other assets. b (i) X
{iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
{vi)Performance of services or memberstup or fundraising sclicitations b (v1) X
¢ Sharing of taciities, equipment, malling hists, other assets, or paid employees c X
d If the answer to any of the above is "Yes, complete the following schedule Column (b) should alwags show the far market value of
the goods, other assets, or services given by the reFortln organuzation If the organization recerved less than fair market value in
any fransaction or sharing arrangemént, snow In column (d) the value of the goods other assets or services recewved
(2) (b) (c) (D
Line no Amount Involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
N/A
§2a Is the organization directly or indirectly afiiiated with, or related o, one or more tax-exempt organizations
described in section 501(C) of the Code (other than section 501(c}(3)) or in section 5272 > |:| Yes No
b Ii 'Yes,' complete the following schedule
(2) (b) (©)
Name of crganization Type of organization Description of relationship

N/A

BAA TEEADLOGL 08/12/02 Schedule A (Form 990 or 930-E2Z) 2002



2002 FEDERAL STATEMENTS PAGE 1
CLIENT 99998 DESCHUTES CHILDREN'S FOUNDATION 93-1032896
8/14/03 12 08PM
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAT. EVENTS _RECEIPTS = _ BUTIONS = _ REVENUE _EXPENSES _ (LOSS)
ART AUCTION 118,458 42,366 76,132 45,992 30,1490
TOTAL § 118,498 § 47,366 35 76,132 § 245,592 3§ 30,140
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
___TOTAL  _SERVICES _& GENERAL FUNDRAISING
ADVERTISING 5,525 5,525
BANK FEES 42 42
BOARD MEETING EXPENSES 292 292
DUES & SUBSCRIPTIONS 2,698 2,698
EASTSIDE CAMPUS EXPENSE 1,402 1,402
EVERY KID FUND EXPENSE 880 880
INSURANCE 3,576 3,576
JANITORIAL SERVICE 21,972 21,972
MISCELLANEQUS 226 226
OFFICE EXPENSE 5,987 5,388 599
OFFICERS/DIRECTORS INSURANCE 927 927
RENT EXPENSE 9,741 9,741
REPAIRS AND MAINTENANCE 10,678 10,678
SAGEBRUSH CLASSIC EXPENSE 268, 268
SECURITY EXPENSE 384 384
TRAINING SEMINARS 818 818
UTILITIES 31,915 31,815
TOTAL 3 97,331 % 835,720 3 2,086 S 5,020

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

DESCRIPTION

TO MAINTAIN FACILITIES TO HOUSE COMMUNITY PROGRAMS DEALING
WITH AT-RISK CHILDREN AND FAMILIES IN DESCHUTES COUNTY,
OREGON AND TO FINANCIALLY SUPPORT NEW AND EXISTING PROGRAMS
THAT ARE CONSISTENT WITH GOALS OF ASSISTING THE AT-RISK
CHILDREN, YOUTH AND FAMILIES IN THE COMMUNITY

PROGRAM
GRANTS AND SERVICE
ALLOCATIONS _ EXPENSES

236, 905
§ 0 § 236,905




PAGE 2

2002 FEDERAL STATEMENTS
CLIENT 99998 DESCHUTES CHILDREN'S FOUNDATION 93-1032896
81403 12 0BPM
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS __ DEPREC VALUE
MISCELLANEOQUS S 581,200 5 146,006 S 435,154
TOTAL 3 581,200 3 146,006 S 435,154,
STATEMENT 5
FORM 9290, PART IV, LINE 65
OTHER LIABILITIES
DUE TO OTHER GROUFS 5 2,564,
ROUNDING 1.
TOTAL § 2,560,
STATEMENT 6
FORM 290, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SHARON SMITH DIRECTOR $ 0 $ 6 $ 0
591 SW MILL VIEW WAY NCNE
BEND, OR 97702
WILLIAM BREWER DIRECTOR 0 0 0
600 SW COLUMBIA, SUITE 2200 NONE
BEND, OR 97702
KATHY DREW SECRETARY 0. 0 0
2577 NE COURTNEY ST NONE
BEND, OR 97701
STEPHEN GREER DIRECTOR 0 0 0
499 SW UPPER TERRACE DRIVE NONE
BEND, OR 97702
LYNN JARVIS DIRECTOR 0 0 0
591 SW MILL VIEW WAY NONE
BEND, OR 97702
BOBBIE STROME DIRECTOR 0 0 0
1195 NW WALL STREET #2 NONE
BEND, OR 87701
KATHY EMERSON VICE CHAIRMAN 0 0 0

145 SE SALMON DRIVE NONE

REDMOND, OR 97756




2002 FEDERAL STATEMENTS PAGE 3
CLIENT 99998 DESCHUTES CHILDREN'S FOUNDATION 93-1032896
B/14/03 12 08PM
STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME ANP ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC __ OTHER
LAURA PINCENEY DIRECTOR $ 0 $ 0 s 0
2663 TWIN KNOLLS DRIVE STE 101 NONE
BEND, OR 97701
NANCY POPE SCHLANGEN DIRECTOR 0 0 0
1004 FOXWOOD NONE
BEND, OR 37701
BILL CARDWELL CHATRMAN 0 0 0
502 NW GLENBROOKE NONE
BEND, OR 97701
LANCE VANSOQY TREASURER 0 0 0
1783 SW FOREST RIDGE NONE
BEND, OR 97702
RICK WIGHT DIRECTOR 0 0 0
2458 NW HEMMINGWAY ST NONE
BEND, OR 857701
TOTAL S 0 $ 0 5 0
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.

- Application for Extension of Time to File an
;2;;1?2%98 Exempt Organization Return ovE No 1545 1709

Department of the Treasury
intemal Revenue Sernce

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this pox - }_}ﬁ
® | you are fiing for an Additional (not autamatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part If unless you have afready been granted an automatic 3-month extensiorn on a previously filed

» File a separate apphcation for each return

Form 8868
|:Pai‘t?|‘k,_§ Automatic 3-Month Extension of Ttme — Only submit oniginal {no ccpies needed)
Note Form 990-T corporations requesiing an auformatic 6-month extension — check this box and complete Part | only »- D

Al other corporations (nciuding Form 990 C filers) must use Form 7004 to request an extension of time 1o file income lax returns Partnerships,
REMICS and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 1041

Employer identificaion number

T Name of Exempt Organuzation
ype or
print DESCHUTES CHILDREN'S FOUNDATION 93-1032896
File by the  [Number stesl and reom or suite number If a P O box see instructions
due date for
fibng your {1010 NW 14TH
return See [Ciy town or past affice For a foreign address see nstructions state ZIP code
INSLrUciions
BEND, OR 97701-2101

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

X|Form 950 Forrm 990 T (corporation) Form 4720

Form 990 BL Form 990 T (Section 401{a) or 408(a) trust) Form 5227

| |Form 990 EZ Form 990 T (trust cther than above) Form 6069

| |Form 990 PF | [Form 1041 A | |Form 8870

® i the organizaticn does not have an office or place of business in the United States, check this box > D

® |f tis s for a Group Refurn, enter ihe organization's four digit Group Exemption Number (GEN} If this 1s for the whote group,
check this box ™ D I 11 1s for part of the group, check this box * D and attach a Iist with the names and EINs of all members
tne extension will cover
1 | reques! an automalic 3 month (6 monih for 930-T corporation) extension of ime until 8/15 - .20 03 ,
to file the exempt orgaruzation return for the organization named above The exlension is for the organization’s return for

- @calendar year 20 02 or

- tax year beginning , 20 , and ending , 20
2 If tus tax year s for less than 12 monihs, check reason D Imit:al return D Final return D Change in accounting period
3a It trus application 15 for Form 990 BL, 990 PF, 990 T 4720, or 6069 enter the tentative tax, less any
nanrefundable credits See mstructions $ 0
b If this application 1s for Form 930-PF or 990 T, enter any refundable credits and estimated {ax payments made
Inctude any prior year overpayment allowed as a credi $ ¢
¢ Balance Due Subtract ne 3b from hine 3a Include your payment with this form, or, 1If required, deposit with FTD
coupon or, ii reguired by using EFTPS (Electronic Federal Tax Payment Systerm) See instructions $ 0

Signature and Venlication

Under penallies of perjury | declare that | have examned this return including accompanying schedules and statements and to the best of my knowledge and delie! i is true correct and
complele and that | am authorized to prepare this lorm

o * 4 T A L N e COL one = SH13[2603

BAA For Fﬁgel-work Reduction Act Notice, see Tnstructions Faorm 8868 (12 2000)
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