Department of tha Treasury
Intermal Revearue Service

Forn 990 Return of Organization Exempt from Income Tax
4 1

Under section 501(1:& 527, or Mm of the Internal Revenue Code

{except black lung benefit

or private foundation)

2002

Open to Public

» The organization may have to use a copy of this return 10 satisfy slate reporing requirements Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

Chaeck if apphcable

- orprint (4314 NE FREMONT #1

Name change “sw. |PORTLAND,, OR 97212
n lrubal retumn il::;‘luﬂé
Final retum tions

Amended retum

Address change | aataser |ALL GOD'S CHILDREN INTERNATIONAL INC.

D Employer Identification Number

93-1052509

E Telephons number

FASE™ (K] can [ Ao

Other (spectty) ™

Applicaton pending @ Section 501{c)X3) orgaruzations and 4347(aX1) nonexempt
— chantable trusts must attach a completed Schedule A
(Form 990 or 930-EZ).

Web site- ™ N/A

Orgarization type

{check only one - 501(c) 3 < (nsertno) D 4547(a)(1) of [_] 527

Check here ™ le the orgarization’s gross receipts are normally not more than

$25,000 The orgamization need not file a return with the IRS, but if the orgamzation

H and| are not apphcable to section 527 organizatons
H {a) Is tus a group retum for affiliates? DYGI Ne
H (b) ¥ Yot enter number of affilrates. ™
H {c) Are all atfilates nchided? D Yes D Ho
{f No, attach a st Ses instruchons )
H (d) Is us a separate return filed by an
organuzabon covered by a group ruling? r] Yes m No

received a Form 990 Package in the mall, it should file a return without financial data | Enter 4 digit GEN >

Some states require a complete retum

M Check *

L

Gross receipts_Add lines 6b, 8b, b, and 10b to line 12 ™ 3, 616, 760.

le the organiwzation ts not required
to attach Schedule B (Form 990, 990 £2, or 930 PF)

[Parti. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received :,.':""S__:
a Direct public support 1a 815, 915 }'5
b Indrect public support 1b at:f,}Iﬁ
¢ Government contributions (grants) 1c i
dsutaddine o § 815,915 noncash § ) id 815, 915.
2 Program service revenue ncluding government fees and contracts (from Part Vi, ine 93) 2 2,796,766
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvesiments 4
5 Dimvndends and interest from securittes 5
6a Gross rents 6a e
b Less rental expenses &b o
¢ Netrental income or (loss) {subtract ine 6b from Lne 6a) . 6¢
r | 7 Other investment income (describe > ¥yl 7
‘Z’ 8a Gross amount from sales of assets other (A) Secunties (B) Other ;;:::-:,
N than inventory 8a o
",.! b Less cost or other basis and sales expenses 8b fq:a}'a
c Gain or {loss) (attach schedule) 8¢ f»}:’%
d Net gain or (Joss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) SHED
a Gross revenue (not including  § of contributions I:s,;g“gf
reported on line 1a) 9a ’31;3;“
b Less drect expenses other than fundraising expenses 9b :%%E
¢ Net income or (loss) from special events (subtract line Sb from line Sa) 9¢
10a Gross sales of inventory, less returns and allowances 10a 3::;
b Less cost of goods soid 10b s
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from {tne 10a) 10¢c
wmpan Vi, ine 103) 1 4,079,
(12 (Toth e (add lines 14, 2, 3, 4, 5, ¢, 7, 86, 9¢, 10¢, and 11) 12 3,616,760.
13 Program servida3(from tine 44, column (B)) 13 3,741,507.
- E 9}1@’ Mgnigem% a neral (from kne 44, column (C)) 14 9,996,
B g 9~ Fundraising (fr Vil e 44, column (D)) 15
5] 16.-Pa Hiliates (attach schedule) 16
Py lines 16 and 44, column (A)) 17 3,751,503.
3 —EEess o {deficit) for the year (subtract ine 17 from line 12) 18 =134, 743.
|E| g 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 1,009,608,
T f 20 Other changes in net assets or fund balances (attach explanation). 20
$| 21 Net assets or fund balances et end of year (combine lmes 18, 19, and 20) 21 874,865, ,\
BAA For Paperwork Reduction Act Notice, see the seperate instructions. TEEADIONL. D9X4/2 Form 990 (200?



Form 9r90 002) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 2
Paet: Statement of Functional Expenses Al orgaruzations must complete column (A). Columns (8), (C), and (D) are
fequired for section 501(c)(3) and (4) orgamizations and section 4947(s)(1) nonexempt charitable trusts but optional for others
R N
T T ] wtan | Onmr | QB | oo
22 (Grants and allocabions {att sch) 5
(cash -
non-cash $ R | 2
23 Specrix assistance to ndwiduals (att sch) 23
24 Benelits pad to or for members {att sch) 24
25 Compensation of officers, dimectors, etc 25 256,268 256, 268.
26 Other salaries and wages 26 356,057 356,057
27 Pension ptan contnbutions 27
28 Other employee benefits. 28 96,873. 96,873
29 Payroll taxes 29 52,345 52,345.
30 Professional fundraising fees 30
31 Accounting fees E1) 9,542 9,542.
32 Legal fees 2 1,013 1,013
33 Supphes 33 33,177 33,177
34 Telephone 34 3,248. 2,794 454.
35 Postage and shipping 35
36 Occupancy 36 69, 587 69,587
37 Equipment rental and mamtenance 37
38 Pnnting and publications 38 16,580 16,580
39 Travel 39 52,010 52,010
40 Conferences, comventions, and meetings 40
41  Interest 41
42 Depreciation, depletion, et (attach schedule) 42 50, 285 50,285.
43  Other axpenses not covered above (itemize)
aSee Statement 1 ______ _ 43a 2,754,518 2,754,518,
b_ o _____ 43b
c_ _ o _____ 43¢
d_ L 43d
®_ L _______ 43e
44 Total functional eapenses (add lines 22 43
et e A P 3,751,503 3,741,507. 9,996. 0

Joint Costs Check “'D if you are following SOP 98 2

Are any jont costs from a combined educational campaign and fundraising solicitation reported in (B) Program senvices?

If Yes," enter (i) the aggregate amount of these joint costs $
5 , (i) the amount allocated to managerment and general ]

lo fundrasing  $

“D Yes No

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

[Part iz Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose® » o __

All organizations must describe therr exempt purpose achievernents in a clear and concise manngr State the number of
clients served, publications i1ssued, etc Discuss achievements that are not measurable Eectlon 501(c)(3) & (4) organ
1zations and 4947(a)(1) nonexempl chantable trusts must also enter the amount of grants & allocations to others ) ~

Program Service Expenses
(Rciuutd for 501(c)(3) and

B o
optonal for othars )

a ADOPTION SERVICES TO NUMEROUS_ FAMILIES THROUGHOUT THE UNITED STATES.

{Grants and allocatrons $ ) 2,990,626,

» PROVIDE RELIEF _SUPPLIES AND SERVICES TO ORPHANAGES IN EASTERN EUROPE,_

ASIA, AND LATIN AMERICA. _ _ _ __ _

"""""""""""""""""" Grantsand aliocatons § Ty 750, 881.
c

____________________________ (Grants and allocatons $ )
d

____________________________ Geantsand afiocatons § )
o Other program services. (Grants and allocations $ )
{ Tolal of Program Service Expenses (should equal Iine 44, column (B), program services), > 3,741,507,

BAA TEEADIOGL 01722113

Form 880 (2002)



93-1052909 Page 3

(B)
Note. Where requred, afiached schedules and aounis wifin ine descriplon Begmning of year End of year
45 Cash — non-interest bearing 707,271.1 45 654,492,
46 Sawings and temporary cash invesiments ;Eﬂ
SR
47 a Accounts receivable 47a %ﬁ}p
bless allowance for doubtiul accounts 47b 350. ?7C
5 5 £t
48a Pledges receivable 48a S
bLess allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
A 50 Receivables from officers, directors, rustees, and key
[ employees (attach schedule) 5\07~ -
E 51 a Other notes & loans recervable (attach sch) 51a TEver
5 bless allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 237 | 52
53 Prepad expenses and deferred charges 53
54 Investments — securittes (atlach schedule) "'D Cost D FMY 54
55a Investments — land, buildings, & equipment basis | 55a gw};:
blLess accumulated depreciation et
(attach schedule} 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis S57a 523,889 ;ﬁi‘;‘n
N
B e oy (P L atement 2 | 570 205, 901, 344,784 |57¢ 317, 988.
58 Other assets (describe » See Statement 3 ) 16,966.] 58 33,381.
59 Total assets (add ines 45 through 58) (must equal line 74) 1,069,608, 59 1,005,861.
60 Accounts payable and accrued expenses 60 996.
ll. 61 Grants payable 61
a €62 Deterred revenue 62
I!_ 63 Loans from officers, directers, trustees, and key employees (attach schedute) 63
{ 64 a Tax exempt bond liabilities {attach schedule) 6da
! b Mortgages and other notes payable {attach schedule) 60,000.] 64b 130, 000.
s 65 Other liabilities (describe *» ) 65
66 Total Liabilittes (add Iines 60 through 65) 60,000 | 66 130, 5596.
Organuzations that follow SFAS 117, check here =  |X|and complete lines 67 Eg;éf:;‘:
E through 69 and lines 73 and 74 o
al| 67 Unrestncled 715,647 | 67 721,334,
2 68 Temporarily restncted 68
1| & Permanenty restricted 233,961 | €9 153,531.
g | Organizations that do not follow SFAS 117, check here = [ ] and complete lines g“{:
70 through 74 oo
E 70 Capial stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, building, and equipment fund 7
2 72 Retamned earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add ines 67 through €9 or lines 70 through [s.5524
E 72, column (A) must equal ine 19, column (B) must equal line 21) 1,009,608.] 73 874, 865,
74 Total liabilibes and net assets/fund balances (add lines 66 and 73) 1,069,608.| 74 1,005,861.

Form 930 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
orgaruzation How the public perceives an organization in such cases may be determined by the information presented onits return Therefore,
please make sure the retum 1s complete and accurate and fully deseribes, in Part 1, the organization's programs and accomphshments

BAA

TEEADIOIL 0904102



Form 990 2002) ALL GOD'S CHILDREN INTERNATIONAL INC. 53-1052909 Page 4

& i age . - Bom g = - gy . -
[PattvVaAl Reconciliation of Revenue per Audited PartitV:BiiReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements »| aj_ N/A financial statements > a e N/A
e B e Y e
b  Amounis included on line a but 5 ﬁ?%&?ms%ﬁﬁ@fgﬁ b  Amounts included on line a but not b ‘ga\%?%&é%‘ :
not on hne 12, Form 920 T ;3‘“‘%;?%@;}%&&?;& on line 17, Form 990 oy Eﬁﬁﬁ%‘%ﬁ‘ ﬁ%ﬁm ?m"
7 d o RETEaRs, o *’8”*’2;@ W TR 3y e A
o L L S jemgt gidyh e, LT
(1) Net unrealized A ) Donated serv e
gains on Shieaimgenticogl 7 ces and use et e oo
investments S LBV I b ol of facilibes 8 Saqbaeii ﬁ%}%%ﬁg %
Bae e e o SRR s
o N e S TR s = 2
(2) Donated serv e SR R (2) Prior year adjust A _g,%sﬁ%:,%:%; o R
ices and use S g ments reported on S
of tacilities e R line 20, Form 990§ % fafe e A A el
IR S S A T sl e i it i
a.'\-g-&;*si' -'i_‘bd&-m- So'-:%;..- R T e LR .-,.a'.% ﬁng,_vé .f;.w-\.--\:-"co
{3) Recoveries of prior s e &) lLoss;a rEporiegtiBSn 8 S PR e R
SR Lot aFm ERCE AP O N
po s i T BN
(4) Other (specify) Rttt 2 (4) Other (specify) fplamiangmnlin t e
ks 2 B B gt Ay "j-f_v"'ﬁﬁg"“ ol SRR A I s E
_____ - B it e
Add amounts on hines (1) through (4) b Add amounts on lines (1) through (4) " b
c Line a minus line b > ¢ ¢ Lmearmmnusine b ™ c
4 OO AR AL i i T LR I S - PRIt
S LG I A e TR T L
d Amounts included on hne 12 i e T TR d Amounts included on ine 17, RS R N T
! o8 TR e T N e g . S A T TS T
Form 990 but not on lIne a 3 N SR i Form 990 but not on line a sl B g,
s{ f\fﬁﬁsf‘aaebkaﬂﬁu Al e gyl }--\..Q\. < 5‘_.?'-\.”:\. /"P k-3 '\3 -1_3':,1_.
WA e SR ® e Sl P SN A g
{1} Invesiment expenses SRR R el (1) Investment expenses AR e, ety UREARE S
not ncluded on hine o 30 ST pa e ias not included on ke o | e e s R
ey KNI i F 8 RS Fthli R LIl
Gb, Form 990 P E’P f;{; fck*o”.-gihodv?,g i gl Bb, orm 990 3.+::; ;;@y};; :2 ‘?”;,i'-:‘\é}" i3 ao;ﬁ.ﬁ::o%
e "'_ <8 ;_.,..1 A A 3 - Y “‘i*&""&oﬁ.&-"
(2) Other (specity) egdyane il v LY (2) Other (specify) e |y e F e o,
C T TR e e el TR At P
EAPS SISVE PR -:-': - H_,?'_. 42 | "'o\__-:v-a-'%o P & R
-------- D RN AL iataiateiniiie R LRI g
$ [ $ 1 L
________ SRR B TR A e e e T e B i o el W o
Add amounts on lmes (1) and (2) ™ Add amounts on fines (1) and (2) > d
e  Total revenue per ine 12, Form e  Total expenses per ine 17, Form
p , -
990 (line ¢ plus line d} >l e 990 (line ¢ plus line d) e
art:V. '] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions
L5 y y y
(B) Tifle and average hours | (C) Compensation (D} Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
‘ (A) Name and address to position enter 0-) plans and deferred allowances
compensation
See Statement 4
256,268, 27,936, 0.
________ ]

75 Dd an{ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowvided by the related orgaruzations? > |:|Yas No

if "Yes,' attach schedute —~ see instructions
BAA Form 930 (2002)

TEEADIOAL 01/22103



Forrn 990 (2002) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 5
ﬁﬁWiOtherlnfomaﬁon (See instructions ) Yes No

B
76 Dud the orgaruzation engage in any activity not previously reported to the IRS? If "Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made In the orgarizing or governing docurnents but nat reported to the IRS? 77 X
It "Yes," attach a conformed copy of the changes EETA R
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 78] NJSA
e
79 Was there a hquidation, dissolutron, termination, or substantial contraction during the Jesii
year? If 'Yes," attach a statement 79 X
ot ek
80a Is the orgamization related (other than by association with a statewide or nationwide orgamzation) through common e
membership, governing bodies, rustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes, enter the name of the orgarizaton » N/A s Q;%?‘?
_____________________ S AR
____________________ and check whether 1t 1s exempt or nonexempt S
81a Enter direct or indirect political expenditures See line 81 instructions. I 81 a| 0 e
b Did the orgarization file Form 1120-POL for thus year? 81b
T
82 a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge or at S BARCH
substantizlly less than fair rental value? 82a X
e |
b If "Yes,' you may indicate the value of these iterns here Do not include this amount as gt ’E?f?%!
revenue In Part’l or as an expense in Part || (See instructions in Part Il ) | 82| N/A B e
83a Did the orgamzation 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 pro quo confributions? 83p| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
] e
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such centributions or gifts were R o e
not tax deductible 84b| NfA
B5 50i(c)(4). (5). or (6) crganizalions a Were substantally all dues nondeductible by members? 85a] N/A
b Did the orgamzation make only in house lobbying expenditures of $2,000 or less? 85b|] NJA
If'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization recetved a iﬁﬁ ::}} 5;*
waiver for proxy tax owed for the prior year %if:? :} Eﬁﬁi
e £ 3
¢ Dues, assessments, and similar amounts from members 85¢ N/A f,f;‘j?: Sne
d Section 162(e) lobbying and pelitical expenditures 85d N/A f‘i;ﬁ%»};
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A Foriie ;”Eﬁiﬁ%
f Taxable amount of lobbying and political expenditures (lne 854 less 85e) 851 N/A e
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 85g| NIA
h 1 section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 10 1ts reasonable estimate of
dues allocable to nondeduchible lobbying and palitical expenditures for the following tax year? 85h| N/{A
86 501(c)(7) organizations Enter a Imbation fees and capital contributions included on Ef%f%: iﬁ*ﬁ}%@f
ine 12 BEa N/A RN %ﬁ_’g%}%
b Gross receipts, included on line 12, for public use of club facilities 86h N/A iﬁ:’f:"; f:%?e-ﬁﬂ
B7 501(c)(12) organizations Enter a (Gross income from members or shareholders 872 N/A ;}%mﬁ g;f;
i et
b Gross income from other sources (Do not net amounts due or paid to other sources g‘giugv {ggﬁ
agamnst amounts due or received from them ) §7b N/A e R
88 At any tme duning the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the orgarization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Part I1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under %ﬁj&g{-‘: ‘f&g
section 4911 » 0. , section 4912~ 0. , secton 4955~ 0. A e
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit ransaciion
during the year or did it become aware of an excess benelit transaction from a prier year? If "Yes,' attach a statement
explaintng each transaction 89b X
c Enter Amount of tax imposed on the or%amzatnon managers or disqualfied persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization bt 0.
90a List the states with which a copy of this return i files » OREGON .~~~
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) | 90 bl 13
91 The books are in care of » THE ORGANIZATION Telephone number»
tocatetast > PORTLAND, OR ___________~"""-===—- ZPvar 97212
92 Sechion 4947(a)(1) nonexempt charilable trusts filtng Form 990 m heu of Form 1047 — Check here N/A »
and entar the amount of tax-exempt interest received or accrued during the tax year b| 92 | N/A
BAA Form 990 (2002)

TEEADIORL 01/22/0)



Fosm 990 (2002) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 6 ‘
EPart.yii] Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note. Enter gross amounts unless A ) Related(;? exempt

otherwise indicaled Business code Amount Exclu.sa code Am(?n)mt funchion mcome
93 Program service revenue
a ADOPTION FEES 2,796, 766.
b
c
d
8
f MedicareMedicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inierest on savings & temporary cash invmnts
96 Dividends & interest from securities
97  Met rental income or (loss) from real estate o D R R R A L M M o A LN PN sy
a debt financed property
b not debt {inanced property
98 Net rental income or (loss) from pers prop
99 Other investment income

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

101  Net income or {loss) from special evenls
102  Gross prefit or (loss) from sales of inventory

':CI:CI
':n:""
'\.W
.n.S:-
ey
L@;‘j

103 Other revenue a R D R I A RN R I R R R S aa e N e
b MISC 4,079.
c
d
e
104 Subtotal {(add columns (B), {D), and {£}) oo 5 B, BN CESEE L B 2,800,845,
105 Total (add line 104, columns (B), (D), and (E)) > 2,800, 845.

Note" Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
[Part- AR Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Exglaln how each activity for which income 1s reported n column (E) of Part VIl contributed importantly to the accomphishment
v e organization's exempt purposes (other than by providing funds for such purposes)

933 ALLOW CHILDREN FROM EASTERN EURQPE, ASIA, AND LATIN AMERICA TO COME TO US AND
BECOME PART OF FAMILIES IN THIS COUNTRY.

vaaﬂa‘ixgﬁg Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) ©) ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-{sear
partnershup, or disregarded entity ownership imterest ncome asse
N/A %
3
%
%
Part %:{ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, dweclly or indizectly, to pay premiums on a personal benefil contract? Yes X|No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefil contract?

Note* if 'Yes' to (B), file Form 8870 and Form 4720 (see insiructions)
B T, s e R B R S TP S R S AR Bt m*%:"-dﬂ- R
| &2 S

Date

O, v
/




OMB No 15450047

Organization Exempt Under

SCHEDULE A H
(Form 990 or S90.-£2) Section 501(c)(3)
{(Except Pnvate Foundation) and Section 501(e), S01(f), 501(k),
501(n), or Section 4347(a)1) Nonexempt Charitable Trust 200 2
Supplementary information — (See separate instructions )
E’:’.’:?E"Mslﬁ‘:‘" » MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ.
Nama of the orgarurabon Employer dectification zumbar
ALL GOD'S CHILDREN INTERNATTIONAL INC. 93-1052909
|Eiﬁziﬁ§s‘3§3‘] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions List each one I there are none, enter ‘None )
(a) Name and address of each (b) Tile and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week ‘3,5.22’;2?‘532?,’&‘ account and other
than $50,000 devoted to position compensation allowances
RONALD BEAZELY _ __ __________ PRESIDENT
PORTLAND, OR 60 105,173. 0. 0.
HEATHER RADOD VICE PRESIDENT
PORTLAND, OR 50 0. 87,711, 0
JANICE BEAZELY SEC/TREAS
PORTLAND, OR 50 63, 384. 0 0.
7 Esgstcs B R R f‘iwfhéo ,,azv s;”ga;%} 13% a:—z H“

P\alfﬁ‘?féi 4 Compensation of the Five Highest Paid Independent Contractors for Professmnal Servlces
(See instructions List each one (whether individuals or irms) If there are none, enter 'None

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation
NOWE _ ]
fﬂbﬁf s s FE
Total number of others recemving over 3 W o};} z%f o
$50,000 for professtonal services > 0 *2» ey : - o e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-E7_ Schedule (Form 990 or 990 EZ) 2002

TEEAQADIL O1/22/03



Scheduls A (Form 990 or 990 EZ) 2002 ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 2
Partill. | Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted lo influence national, state, or local legislation, inciuding any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connechion with the lobbying actvities >3 N/A

(Must equal amounts on hine 38, Part V1 A, or ine | of Part VI B } 1
T
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other E “:
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailled description of the i
lobbying actvities 3 3\‘
2 During the year, has the ocrganization, either drectly or indrrectly, engaged in any of the following acts with any ;ﬁcﬁ{,‘: E’?f

substantial contributors, trustees, directors, officers, creators, key employees, or members of ther familes, or with an
taxable organization with which any such person is affilated as an officer, director, frustee, majority owner, or principa
beneficiary? (If the answer to any question is ‘Yes,’ atlach a detailed statement explamning the fransactions }

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b X
¢ Furrushing of goods, services, ar faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the orgarization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
e % oo 7
Note. Attach a statement {o explain how the organizalion delermines that indwviduals or organizations receiving %‘:@{;ﬂrﬁg %—:}”j%ﬁg
grants or loans from it in furtherance of its charitable programs ‘qualify’ lo recerve payments e

Reason for Non-Private Foundation Status (See nstructions )

The orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, canvention of churches, or association of churches Section 170(b)(1){A}))
A school Section 170(B)(1)(A)X1) (Aiso complete Part V)
A hospital or a cooperative hospital service organization Section 170{B)(1}(A) (i}
A Federal, state, or local government or governmental urut Section 1700)(13{AX (V)
A medical research orgarization operated in conjunction with a hospital Section 170(B)}(1}{A}n) Enter the hospital's name, city,
and state »

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

w0

Ma An organmization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170m){(N(A) (W) (Also complete the Support Schedule In Part IV A )

b D A community trust Section 170}V ){A)(v1) (Also complete the Support Schedula in Part IV-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recempls
from actviies retated lo iis chantable, etc, functions — subject to certain exceptions, and (2) ne more than 33-1/3% of 1?5 support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iv A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described In (B)Ilnes 5 through 12 above, or (2) section 301 (c)(4), (G}, or (6), f they meet the test of section 509(a)} {See
section 509(a)(3) )

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

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

14 [_] An organization organized and operated to test for public satety Section 509(a)(4) (See instructions )
BAA TEEAGAOA. 01 /22 Schedule A (Form 990 or Form 990-E2) 2002
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Schedule A (Form 990 or 390 E2) 2002 ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052%09 Page 3
[Rart:iV:AL Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Segmmginy (O fiscal year - 201 Ao 153 5% Tou
15 Gifts, gaants, an? corlwébuuons
sl grants S8 e 28 ) 806, 680. 542,133. 469, 660 257,139.| 2,075,612.

16  Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of t?ﬁlhhes 1n any actmty
that 1s related to the organization’s
charitable, efc, purpose 1,858,038, 2,252,950, 1,319,861]. 1,008, 205. 6,479,054,

18 Gross income from interest, dividends,
amounts recerved from payments on
securities loans {section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the orpan-

1zation after June 30, 1975 15,651 25,583, 9,159, 21,612. 72,005,

19 Net income from unrelated business
ativities not ingluded i 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
tacilities furnished to the
organization by a governmental
umt without charge Do not
inciude the value of services or
faciities generally furnished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (loss) frorn sale of
capital assets.

23 _Total of lines 15 through 22 2,720,369 2,820,666, 1,798,680. 1,286,956. 8,626,671
24 Line 23 muinus line 17 822,331, 567,716. 478,819. 278, 751. 2,147,617,
25 Enter 1% of line 23 27,204 28,207. 17,987, 12,870, pissiimae: Shine o
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 *| 26a 42,952,
b Prepare a list for your recosds {0 show the name of and amount contribuled by each person {other than a governmental unit or publicly ?E;f'{i; ai}%@f&i\ﬁg '&;’S?‘%:%’E;
supported organization) whoss total gifts for 1998 thraugh 2001 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of all these excess amounts > 26b
¢ Total support for sectton 509(a)(1) test Enter hne 24, column (e) | 26¢ 2,147,617.
d Add Amounts from column (g) for lines 18 72,005. 19 L e |
22 26b 26d 72,005.
e Public suppert {ine 26¢c minus hne 26d total) > 26e 2,075,612,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 96.65 %

Z7 Orgamizations descnbedonline 12.  N/A
a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualitied person,' prepare a list for your records to show the
name of, and lotal amounts receved in each year from, each ‘disqualified person * Do not file this hst with your return Enter the sum of
such amounts for each year
(2001) (2000) (1999) (1998}

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons?), prepare a list for your records to
show the name of, and amount recetved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 ({Include in the Iist organizations descnbecfln lines 5 through 11, as well as individuals ) Do not file this list with your retumn, After
computing the difference between the amount recerved and the larger amount described in (1) or (23, enter the sumn of these ditferences
(the excess amounis) for each year

@00V __ __________ (000 _ _ _ _ _ _______ (e _ _ _ _ _ _ ______ (o8 _ _ _ o _____
¢ Add Amounts from column () for lines 15 16
17 20 21
d Add Line 27a total and line 27b total

e Pubhic support (ine 27¢ total minus Lne 27d total)

t Total support for sechon 509(2)(2) test Enter amount from line 23, colurnn (&) "@f l
g Public support percentage (line 27e (numerator) divided by line 27 (denominator))

h Invesiment income percentage (line 18, column {e) {numerator) divided by line 27f (denomInator)) ™| 27h

28 Unusual Grants, For an organization described in ine 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not fila this hisf with your return. Do not include these grants in tine 15

BAA TEEADAGH, QBN 2K02 Schedute A (Form 230 or 930 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 ALL GOD'S CHILDREN INTERNATIONAL IN 93-1052509 Page 4
Fart V. Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes | No
29 Does the organizaton have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverring body? 29
e tmere oo
s | B N
30 Does the organization mnclude a statement of its racially nondiscriminatory policy toward students in all its brochures, SR NREEy k]
catalogues, and other written communications with the public dealing with student admissions, programs, o, Lo B RS
and scholarships?
e
31 Has the organization publicized its racially nondisciminatory policy through newspaper or broadcast media during ol ’;gﬁ‘f S
the period of solicitation for students, or during the registration period if it has no sohcitation program, In a way that 2 e
makes the pohicy known 1o all parts of the general commuruty i serves? 3
It 'Yes, please describe, If 'No,’ please explan (If you need more space, altach a separate statement ) 9?\*’%’; Eﬁb;:}ﬁgéz;z‘,‘i}é
R Et %y
Xt AR Sy
_________________________________________________________ 29 ik
------------------------------------------------------- SENI BN L TR
o R XLyl
————————————————————————————————————————————————————————— FeR Ty Rt
_________________________________________________________ Sl 2k g R
32 Does the organization mantain the following e oA e
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
I SRR DI
ibahiie 2,
if you answered No' to any of the above, please explain (It you need more space, attach a separate statement ) PR R St
AT R ::'*-.:*,*';.-‘
Foiide gy
_________________________________________________________ ERCN ag 4‘:.:
o B
————————————————————————————————————————————————————————— Aoty rafr g
bt TRt MR
$ RO
33 Does the organization discriminate by race in any way with respect to By IR
T AR PR TG
HERER A T
a Students' nghts or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or admiristrative statt? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilibes? 331
g Athletic programs? 33g
h Other extracurricular activities? 33h
SR R
[} ] SXO :\':"""l': 0ot L,
If you answered 'Yes' to any of the above, please explain ({f you need more space, attach a separate statement ) PRk Mt ’F’;:g:;
Fodors o 2t Seng i
el |
————————————————————————————————————————————————————————— b T e o o kT A
__________________________________ (s A
“““““““““““““““““““““ B haa S
_________________________________________________________ b P B
34a Does the organization receive any ftnancial aid or assistance from a governmental agency? 3n
b Has the organization's right to such aid ever been revoked or suspended? 34b
1 . T T e
If you answered "Yes' to either 34a or b, please explain using an attached statement 5 ﬁ\l L gjg%;i;
belgen
e e g
35 Does the organization certify that it has congg!led with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? 1f "No," attach an explanaton 35

BAA TEEADADAL 0172413

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 ALL GOD'S CHILDREN INTERNATIONAL INC 93-1052909 Page 5

PartVEAL Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a ]_||t the orgarization belongs o an affiliated group Check » b |_| if you checked ‘a’ and 'imited control’ provisions apply

. . . . (2)
Limits on Labbying Expenditures Affiliated group To be c(gr)npleted
. . totals for ALL electing
{The term 'expenditures' means amounts paid or incurred ) organizations

36 Total tobbying expenditures to influence public opinion (grassroots lobbytng) 36

37 Total lobbymng expenditures to influence a legistative body (direct lobbying) 7

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hnes 38 and 39) a0

41 Lobbying nontaxable amount Enter the amount from the tollowing table — sfi;: 2y fﬂi?}>;’f§§fff: i;ﬁ:%;:;ﬁ
If the amount on ine 40 1s — The lobbying nontaxable amount 1s — :;5:’;,39 :%;ﬁ;:ﬁ%;ﬁ::: o S E‘@E\x ;:l vi:ﬁ
Not over $500,000 20% of the amount on line 40 ;ﬁ% w F':%Ei;'{ s ‘:%&»:3‘53?%‘* :%E—.‘Q :;32
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 PRGN TIPLALATINCE STy KL
Over 31,000,000 but not over $1,500,000. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from hine 36 Enter 0 1f ine 42 1s more than line 36
44 Subiract ine 41 from hine 38 Enter 0 1if line 41 1s more than hine 38
Caution If there is an amount on esther line 43 or ine 44 you must file Form 4720 R3S it iaiiags Arlo oS 350 M-t et
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 30 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b) {c) {h (e)

(or fiscal year 2002 2001 2000 1999 Total
beginning in) »

45 Lobbying nontaxable

amount
L B S e L ST LR AN Erl ey - C
46 SR Vet TRNRE IR g L e Led WRELLE ] Tk PR gk v s
Lobbying ceiling amount TSI O AT S S e ot A S N S T TR T, o S
(150% of line 45(e)) e, EE S epd 0 8 ETRRRRRRGT e, R g R AT N  RETT TR, B
47 Total lobbying
expendifures
48 Grassroots non
taxable amount
" ﬂﬂﬂ':"':"qmiﬁ e wBEEAT o JEE T A A
4 LR el o oA e s A dae %,
™ SR g S PR e S
49  Grassroots celling amount s o meyerttecfe B8 Ln R e Beal SR E s
150% of I L A AR Tt e B TR TR o et Man i e b e
(150% of line 48(e)) EEEEE N R STl SERN R b PRI VLR

50 Grassroots lobbying
expenditures

[Fart:Vi-B] L obbying Activity by Nonelecting Public Charities

(For reporting only by orgarizations that did not complete Part VI-A) (See instructions ) N/&
During the year, did the organization attempt to intluence national, state or local legistation, mncluding any
attempt to influence public opinion on a jegislative matter or referendum, through the use of Yes | No Amount
a Volunteers ﬁgi;%::%‘ i;% j‘ i%’gﬁf oygj
b Paid staft or management (Include compensation In expenses reported on lines ¢ through h.) *ﬁﬁ?jj&fﬁﬁﬁiﬁ ol

< Medita advertisements

d Mailings to members, legislators, or the public

¢ Publications, or published or broadcast statements

I Grants to other organizations for lobbying purposes

g Drrect contact with legislators, their staffs, government otficials, or a legislative body

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

1 Total lobbying expenditures (add lines ¢ through h.) %@"ﬁ{gﬁ
It 'Yes' to any of the above, also attach a statement gmwing a delailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-EZ) 2002

ALL GOD'S CHILDREN INTERNATIONAL IN 93-1052909 Page 6

[PartVit Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the rec?oEUng organization drrectly or indireclly engage in any of the following wath any other organization described in section 501(c)
e (o

of the Co

@)Cash
(i Other assets

b Other

transactons

ther than section 501(c)(3) orgaruzations) or in section 527, relating to political organizations?
a Transfers from the reporting orgarzation to a noncharitable exempt organization of

(i)Sales or exchanges of assets with a nonchanitable exempt orgarvzation
(ii)Purchases of assels from a noncharntable exempt organization
(in)Rental of faciities, equipment, or other assets
{iv)Reimbursement arrangements

{v)Loans or loan guarantees

{w)Performance of services or membership or fundraising solicitations.

¢ Sharing of facihies, equipment, mailing hsts, other assets, or paid employees

Yes

51a ()
a (i)

b ()
b {11)
b (ni)
b (iv)
b (v)
b (vi)
c

BB B B B EC I Fl B S

d It the answer to any of the above 15 'Yes,' compleie the following schedule Column (b) should alwaars show the fair market value of

the
any

oods, other assets, or services given by the reporting ergamizabon If the organization receive
ansaction or sharing arrangement, show in column (d)

less than fair market value in

e value of the goods, other assets, or services received

(a)
Line no

(b)
Amount mnvolved

)
Name of nonchanitable exempt orgaruzation

(d)
Deseniplion of transiers, transactions, and sharing armangements

N/A

52a Is the organization directly or indirectly affiltated with, or related to, one or more tax exempt crganzations
described in section 501(c} of the Code (other than section 501(c)(3)) or n section 5277 > I:] Yes No

b If "Yes,' complete the following schedule

(@)
Name of organization

(b)
Type of argaruzation

()
Description of relationship

N/A

BAA

TEEAQMDGEL 08n2/m02

Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Client 1260 ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909
8/22/03 01 43PM
Statement 1 .
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
_ Total = _Serviaces _& Gepneral Fundraising
ADOPTION COSTS 1,870,177 1,870,177.
AUTO EXPENSES 1,575 1,575.
BANK CHARGES 36,455 36, 455.
INSURANCE 16,891, 16,891,
LABOR 4,750. 4,750.
MATINTENANCE 13,1089. 13,109,
MISC 5,287. 5,287.
PUBLIC RELATIONS & PUBLICITY 55,393. 55,393.
RELIEF/DENTAL 750,881, 750,881,
Total § 2 75ﬁ518 S 2 754518 $ 0. 0
Statement 2
Form 990, Part |V, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment 5 41,049, § 30,386, § 10,663.
Furniture and Fixtures 127,810. 78,911 48,899,
Machinery and Equipment 36,898. 35,474, 1,424,
Buildings 212, 600. 22,242, 190, 358.
Improvements 24,567. 6,371. 18,196.
Miscellaneous 80, 965. 32,517. 48,448.
Total § 523,889, 3 205,901, 3§ 317, 988.
Statement 3
Form 990, Part IV, Line 58
Other Assets
OTHER ASSETS 5 33, 380
Rounding
Total 3§ 33, 381




2002 Federal Statements Page 2

Client 1260 ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909
Br22/03 01 43PM
Statement 4

Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

_  Name and Address =
RONALD BEAZELY

PORTLAND, OR
HEATHER RADU
PORTLAND, OR
JAN BEAZELY
PORTLAND, OR
STEVE CURRAN
CINCINATI, OR
MICHAEL ANDERSON
NORFOLK, NE
SHAUNA FOX
MESA, AZ
DANIEL WILSON
SEATTLE, WA

Title and Contri- Expense
Average Hours Compen- bution to  Account/
—sation  _EBP & DC _ Other
President $ 105,173. $ 11,052. § 0.
glce President 87,711. 9,984 0.
0
Secretary/TREAS 63,384, 6,960 0
50
Director 0 0. 0
5
Director 1] 0. 0
5
Director 0 0. 0
gliector 0 0 0

Total § 256,268. § 27,996. § 0.




e ' 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545.1709
Feiaiisihale A s » File a separate apphcation for each return
e If you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box » [Xi

e If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Fart il unless you have already been granted an automalic 3-inonth extensron on a greviously filed
Form 8868

lPart | l Automatic 3-Month Extension of Time — Only submut onginal {no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check tins box and complete Part | only » ]

All other corporations (including Form 890-C filers) must use Form 7004 to reques! an extension of tune to lle mcome lax teturns
Parinerships, REMICSs and trusts must use Form 8736 to request an extenswon of lune to fife Form 1065, 1066, or 1041

Type or Name of Exempl Organizalion Employerdentification number
print ALL GOD'S CHILDREN INTERNATIONAL, INC 93-1052909

File by the Number, streel and room or suite no if a PO box see msiruclons .
e’ | 4114 NE FREMONT SUITE 1

relumn See City, town or post office, stale and ZIP code For aforeign address seensiruclions

nsinuclons PORTLAND OR 97212

Check type of return to be filed (lile a separale application lor cach relurn)

Form 990 (7] Form 990-T (corporation} "] I'orm 4720

() Form 990-BL {] Form 990-T (sec 401(a) or 408(a) trust) [T] form 5227

[J Form 990-E2Z {] Form 990-T (lrust other than above) {71 Torm 6069

(] Form 990-PF (] Form 1041-A [_] Yorm 8870

e If the organization does not have an offlice or place of business in the United States, check thus box » [:]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemplion Number (GEN) ____ _ _ ~ Hiliss

for the whole group, check this box »- [_] If it ts for part of the group, check this box » [ ] and attach a list wilh the names and
EINs of all members the extension will cover

1 | request an automatic 3-month {6-month, for 990-T corporation) exlension of tme unlil BUGHST 5 ,2003% |
to file the exemp! organization return for the orgarization named above The exlension s for the orgamzation s relurn for

» [X] calendar year 20 02 or
» [] taxyear beginning , 20 . and ending 20

2 If this lax year 1s for less than 12 months, check reason [} lmbal retlurn [ ] Fmal relurn || Chanqe in accounting period

3a If lus apphcation 1s for Form 990-BL 990-PF, 990-T, 4720 or GOGY enler lhe lenlabive tax, leas any

nonrefundable credits See instructions %
b If this application i1s for Form 990-PF or 990-T, enler any refundable credids and eslimated 1ax payients
made Include any prior year overpayment allowed as a credil $

¢ Balance Due. Subtracl ine 3b from line 32 Include your payment wilh lhis form, or, if required de posil
with FTD coupon or, if requrred, by using EFTPS {Electronic Federal Tax Paymoenl System) Sce
instructions %

Signature and Vernification

va examined s form ncluding accompanying schedules and stailements and Lo the b Lol iy Foowh dog e beligl s true
? this form

/ e CPA N 15/ 15/°003

strucuo( Farm 8868 (12-2000)

Under penalties of perjury | declare thal |
correéct and complele and ¢

Sunatuic p

15A
STF FEDSOS6F 1 !



Fortr) 8868 (12-2000) Page 2
e if you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il and check thisbox. . ... .. » X
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
e If you arae filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).

[Partill] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Typa or Name of Exempt Organization % o i“ Employer Identification number
print ALL GOD'S CHILDREN INTERNATIONAL, INC '{'E?"r.'""ﬂ-'..,.t_'-‘ 93-1052909

g‘m Number, street, and room or suite no i a PO bex, sea instructons s 3‘4'—13; *'i"' For IRS use only

due date for 4114 NE FREMONT SUITE 1 T gty

mTEnhSee City, town or post office, state, and ZIP code For a foreign address, see instructions N S 2, s S Ty ‘;‘f;‘-k',%ﬂ'é“.}‘—
mchons | PORTLAND OR 97212 e BN SO o

Check type of return to be filed (File a separate application for each return)
Form 990 ] Form 990-EZ  [] Form 990-T (sec 401(a)or408(a)trust) [] Form 1041-A [] Form 5227 [_] Form 8870
[[] Form §90-BL [[] Form 930-PF [] Form 990-T (trust other than above) [ | Form 4720 (] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ If the organization does not have an office or place of business in the United States, checkthisbox . . » ]
e |f this 1s for a Group Return, enter tha organization’s four digit Group Exemption Number (GEN) If this Is
for the whole group, check thes box » [[] If it 1s for part of the group, check this box » [_]and attach a list with the names and
EINs of all members the extension is for
4 | request an additional 3-month extension of ime until NOVEMBER 15 ,2003
5 For calendar year 2002 | or other tax year beginning , 20 and ending , 20
6 If this tax year Is for less than 12 months, check reason  [] Inial return  [_] Final return ] Change in accounting period
7 State in detail why you need the extension _DUE_TQ AN USUALLY HIGH WORK LOAD, THE ACCOUNTANT
HAS BEEN UNABLE C AN ACC TE T AT iM

Ba If this apphcation 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . .

¢ Balance Due. Subtract line 8b from line 8a !nclude your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification

Under penaltes of perjury | declare (ha 8 examined this form including accompanying schedules and slatements, and to the best of my knowledge and belief, 115 true,
correct, and complele, and hat ! ap pfized lo prepard thes form

saps /,ézd ) wer (1A s F//5/03

r

O
I:] Woe Hava not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organizabion's retum ({including any pnor extensions) This grace peniod 1s consldered to be a vaid extension of tmea for elections otherwise required io be
made on a tmely retum Please attach this form to the organization’s retum

D We have not approved this application After considenng the reasons stated in itern 7, we cannot grant your request for an extension of trme to file We are
not granting a 10-day grace penod

I:] Woe cannot consider this application because it was filed after the due data of the retum for which an extension was requested

(] oOther

By
Director Date
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above
Name

Type or Number and street (include suite, room, or apt. no.}) Cra PO box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (12-2000)



