Foam 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
. (except black lung benefit trust or pnvate loundation)
Department: of the Treasury

OMB No 1545-0047

2002

Open to Public

Internal Revenue Service » The organization may have ta use a copy of this return to sausfy state reporting requirements Inspection
A For the 2002 calendar year, or lax year beginning 7/01 , 2002, and ending 6/30 , 2003
B  Check d appleable D Employsr identification Humbes
[Jadarens hange  +| inevand’| PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772
| Name changa ::::;2‘ INC E Telephone number
| fmibal retum lpsm.:I.ﬂ: 5%G8§E3§AT¥T %‘-RIE 91] Osg ITE 3
| Fmnal return lnﬂ‘n‘:'l':c 0 ’ 4 F ;ﬁﬂ’:ﬂ"“ D Cash Acerual
: Amended retum Other {specily) >
|__| Application pending @ Section 501(cX3) organizations and 494732: 1) nonexempt H andi are not applicable to secton 527 organuzatons
E:P:'?Tt‘aéaglg Lr:lgtg:';:l-nE\Lgt attach a completed Schedule A H (a) Is ts a group retum for affiiates? D Yes Ho
H (b) If Yes, enter number of atfilates ™
G Wehsite ™ pcreek org
H (c) Are all affilates mnchided? D Yes D Ho
’ (cz:ggei::?clzoarfll; T}r% ° - 501¢c) 3 4 (nsertno) ﬂ 4547¢a)(1) or I—I 527 Ot o atmch 3 fat See insimetont)
T H (d) Is tus a separate ratum fled by an
K Check here I-qu the organization's gross receipts are normally not mare than argamzaton covered by a group ruling? [—]Y“ m No
$25,000 The organization need not file a return with the IRS, but if the organuzation
received a Form 990 Package in the mail, 1t should file a return without financial data | Enter 4-digit GEN >
Some states require a complete return M Check * 1! the organization 1s net required
L__ Gross recepts Add lines 6b, 8, 9b, and 10b to hne 12 > 2,323, 591 to attach Schedule B {Form 990, 390 EZ or 330 PF)
[Part] |[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instuctions)
1 Coentributions, gitts, grants, and similar amounts received
a Direct public support. 1a 160,350
b Indirect public support 1b
¢ Government contributions {grants) 1c 2,149,796
d Joul addtnas o § 2,310,146 noncash § ) 1d 2,310,146
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,575
3 Membership dues and assesspenis 3
8 4 Interest on savings and temp rary_cmmED o 4 1,175
- 5 Dividends and interest from sqcurflies \m 5
» 6a Gross rents ® -9 3 Ga
o3 b Less rental expenses b 0 CT 2 8 2003_-1 & )
S ¢ Net rental ncome or (loss) (subira Gb‘ﬂb'ﬂ'rﬁ@r ! 6c
© p | 7 Other investment income {desgnbe ) )l 7
0 5 8a Gross amount from sajes of assets other (A) Securities (B) Other
WweE than Inventory 2,594 | 8a
% Y b Less cast or other basts and sales expenses 5,566 | 8b
<L ¢ Gain or (loss) (attach schedule} Statement 1 -2,972.] 8¢
8 d Net gan or (loss) (combine line 8¢, columns {A) and (B)) 8d -2,972
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of contributions
reparted on line 12} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from special events (subtract line 9b from line 9a) ¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goeds sold 10b ’
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from line 10a) 10¢
11  Other revenue (from Part VII, hne 103) 11 8,101
12 Total revenue (add lines 1d, 2, 3, 4, 5 6c, 7, 8d, 9¢, 10c, and 11) 12 2,318,025
¢ | 13 Program services (from line 44, column (B)) 13 1,945, 064
X [ 14 Management and general (from line 44, column (C)) 14 240, 7184
E |15 Fundraising (from ine 44, column (D)) 15 84,325
é 16 Payments to athiiates (attach schedule} 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 2,270,173
a| 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 47,852
N 3| 19 Net assets ar fund balances at beginning of year {from line 73, column (A)) 19 253,184
T £ 20 Other changes n net assets or fund balances (atiach explanation} See Statement 2| 20 15,217
5{ 21 Net assets or fund balances at end of vear {combine lines 18, 19, and 20) 21 316,263
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEACIO7L Q904702 Form 990 (2002)

A



«  Form990 (2002 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 2
IPart il ]Statement of Functional Expenses All orgarizations must complete colurnn (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a){1) nonexempt chartable trusts but optional for others
00 gt rfie et e e wraa | O | Ot | o s
22 Grants and allocations (aft sch)
(cash $
non cash $ ) 2
23  Specific assistance o indmiduals (att sch) 23 N *
24 Benefits pad 1o or for members (att sch) 24
25 Compensation of officers, dwectors, etc 25 77,710 77,710
26 Other salaries and wages 26 1,338,499 1,225,327 59,585 53,577
27 Pension plan contributions 27 41,377 34,638% 6,639 99
28 Other employee benefits 28 100,432 92,557 2,560 5,315
29 Payroll taxes 29 255,699 228,014 20,267 7,418
30 Professional fundraising fees 30
31 Accounting fees 31 3,850 3,850
32 Legal fees 32
33 Supples 33 13, 389 10,038 2,357 994
34 Telephone 34 25,806 23,607 1,585 614
35 Postage and shipping 35 4,101 1,833 1,295 973
36 Occupancy 36
37 Equipment rental and mamtenance 37 24,138 17,914 5,544 680
38 Printing and publications a8 8,893 5,372 804 2,717
39 Travel 39 23,034 22,837 105 92.
40 Conferences, conventions and meetings 40 28,265 26,125 1,277 863
41 (nterest 11 2,993 590 2,370. 33
42 Depreciation, depletion, et: {attach schedule) 42 37,656 25,439 11,110 1,107
43 Qther expenses not covered abaove {itermize}
aSee Statement 3 __ ___ _ 43a 284,331, 230,772 43,716 9,843
b_ 2 43b
€ 43¢
d_ e 43d
® 43¢
44 Tolal functronal eapenses (add lines 22 43
P R PP 2,270,173 1,945,064 240,784 84,325

Joint Cosls Check "D if you are following SCP 98 2

Are

If Yes,' enter (i) the aggregate amount of these joint costs ]

$

any Joint costs from a combined educational campaign and fundraising solicitation reparted 1 (B) Program services?

, (ni) the amount allocated to management and general [

to fundraising  $

"'D Yes No

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

[Part il | Statement of Program Service Accomplishments

What 1s the orgaruzation's primary exempt purpose? ™

All orgaruzations must descrnbe ther exempt purpose achievernents in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievernents thal are not measurable (Section 501(c}(3) & (4) organ
1izations and 4947(a)(1) nonexempt chantable trusts must also enter the amcunt of grants & allocations to others )

Program Service Expsnies

(Fluz.nrod tor S01(c)(3) and
Sgdorgamz: bons and
F(a){1) trusts, but
optonal lor others )

(Grants and allocations $ ) 832,916
b EARLY CHILDHOOD SERVICES - _TO PROVIDE_HOME BASED SERVICES TO EXPECTANT
PARENTS AND PARENTS OF YOUNG CHILDREN _ _ _ __ _ __ _ ___ ____________.
""""""""""""""""""" Grants and allocations $ ) 486,737
< FAMILY SERVICES - TQ PROVIDE CLASSES AND COUNSELING TO AT-RISK______
FAMILIES e
"""""""""""""""""" (Grants and aliocations § ) 310,321
d_ADOLESCENT SERVICES - TQ PROVIDE DIVERSION SERVICES RELATED TO_____
_SUBSTANCE ABUSE _ _ _ _ _ o e
__________________________ (Grants and aliocations §__ ) 315,090
e Other program services. (Grants and allocations $ b]
> 1,945,064

{ Total of Program Service Expenses (should equal line 44, colurmn (B), program services)

BAA

TEEAQIQA 01722103

Form 990 (2002)



Form 99¢ (2002) PARROTT CREEK CHILD AND FAMILY SERVICES

53-05917172 Page 3

Part IV_|Bglance Sheets (See Instructons)

Note ‘Where required attached schedules and amounts within the description (A) (B)
column shouid be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearng 84,503.] 45 102,021
48 Savings and temporary cash nvestments 46
47 a Accounts recervable 47a 163, 230. o
bless allowance tor doubtful accounts 47b 207,041.} 47¢ 163,230
4Ba Pledges recetvable 48a k
bLess allowance far doubtful accounts 48b 2,880 j 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule). 50
€ 51 a Other notes & loans recevable (attach sch) 51a .
] b Less allowance for doubttul accounts 51b S5lc
52 Inventories for sale or use 3,073.]52 3,073
53 Prepaid expenses and deferred charges 24,882 | 53 24,766.
54 Investments — securities (attach schedule) "D Cost D FMV 72,252 |54 70,690
55a Investments — land, bulldings, & equipment basis { 55a
b Less accumulated depreciation e
{(attach scheduie} 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a 386,120,
b Less accumulated depreciation
{attach schedule) Statement 4 57b 252,398 120,976 | 57¢ 133,722
58 Other assets (describe ™ ) 58 __
59 Total assets (add lines 45 through 58) (must equal line 74) 515,607 | 59 497,502
60 Accounts payable and accrued expenses 161,970.] 60 111,856
L 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employeses (attach schedule) 63
1I_ 64 a Tax exempt bond hiabilities {attach schedule) 64a
I b Martgages and other noles payable (attach schedule) 55,333.| 64b 23,926.
s| €5 Other habilittes (descrbe = See Statement 5 ) 45,110.] 65 45,457.
66 Total habilities (add lines 60 through 65) 262,413 | 66 181,233
. Organizations that follow SFAS 117, check here > m and complete hnes 67
¢ through 69 and nes 73 and 74
a| 67 Unrestncted 187,963 | 67 248,886
2| 68 Temporarily restncted 65,231 | 68 67,377
i 69 Permanently restricted 69
9 Orgarnizations 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
: 71 Paid in or capital surplus, or land, building, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
i 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 thraugh
E 72, column (A} must equal ine 19, column (B8) must equal line 21} 253,1%4.| 73 316,263
74 Tolal liabiities and net assets/fund balances (add lines 66 and 73) 515,607 |74 497,502

Form 990 1s available for public mspection and, for some people, serves as the primary or sole source of information about a parucutar
argamization How the public perceives an orgamzation 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 descnbes, in Part lil, the organization's pregrams and accomplishments

BAA

TEEAQIQ3L 09/04/02



Form 990 (2002) PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772 Page 4
Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
C ! C pen
inancial Statements with Revenue Financial Statements with Expenses
‘ per Return (See instructions ) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial stalements a 2,581, 355 financial statements > a 2,518,286
b Amounts included on hne a but o ) b Amounts included on hne a but not : '
not on hne 12, Form 990 - et . on line 17, Form - Lo
{1) Net unrealized . {1) Donated serv N
gains on - ices and use
investments 5 1,009 of facilities $ 248,113
{2) Donated serv - . (2) Prior year adjust-
ices and use N . menis ceported on N
of facilibes 5 262,321 - . Iine 20, Form 990 .
{3) Recovenes of prior {3) Losses reporied on N
year grants o . Iine 20, Form 990 5 .
{4) Other (specify) ) {4) Other (specify) . .
_________ $ F ‘ e ___5 - )
Add amounts on ltnes {1) through (4) * b 263,330 Add amounts on lnes (1) through (4) > 248,113
¢ Lineaminusineb » ¢ 2,318,025 | ¢ Line arminusline b > ¢ 2,270,173
d Amounts included on hine 12, E ‘ d Amounts included on line 17, -
Form 990 but not on Iine a- Form 990 but not on line a .
(1) Investment expenses (1) investment expenses -
not included on |ine nat included on hine
@b, Ferm 990 b, Form %30
(2) Other (specity) (2) Other (specity)
_________ $ e __8 .
Add amounts on lines (I)and ) ™ d Add amounts on lines (1) and (2) = d
] Total revenue per ine 2, Form e Total expenses per line 17, Form
990 (ne ¢ plus line d) _ e 2,318,025 | 990 (ine ¢ plus ﬁned) > e 2,270,173
[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) Compensation (D) Contributions to (E) E)n:pf_-dns%h
per week devoted (f not paid, employee benefit account and other
(R) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 6 _ _ _______|
"""""""""""""" 77,710 5,139 0

75 Did any officer, director, trustee, or key employee receive aggregate compensaton of more
than $100,000 from your organizatton and all related crgamzations, of which more than
$10,000 was provided by the related erganizations? > DYes No
it 'Yes,' attach schedule — see Instructions
BAA Form 990 (2002)

TEEADIOAL 0l1/22m3



Form 990 (2002) PARROTT CREEK CHILD AND FAMILY SERVICES 83-0591772 Page 5

[Part Vi ]Other Information (See instructions ) Yes No
76 Did the ofganlzanon engage 1n any activity not previously reporled to the IRS? If "Yes, N
aitach a detaled description of each actmity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
H “Yes," attach a conformed copy of the changes RS
78a Did the organization have unretated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b If ‘'Yes,' has it hiled a tax return on Form 990-T for ttus year? 78] N[A
79 Was there a iguidation, dissolution, termination, or substantial contraction during the of -
year? If Yes,' attach a statement 79 X
80a Is the orgaruzation related (other than by association with a statewide or nationwade orgaruzaton) through commen
membership, governing bodies, trustees, officers, etc, to any other exermpt or nonexempt orgamzation? 80a X
b If 'Yes,' enter the name of the organizaton »  N/A o ___ .
_____________________________ and check whether it 1s exempt or -Dnonexempt +
81a Enter direct or indirect political expenditures See line 81 instructions. 81 a[ 0 ) }
b Did the erganrzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge or at -
substantially less than farr rental value? 82al X
bIf 'Yes,' you may indicate the value of these items here Do not include this amount as -
revenue In Part| or as an expense in Part il (See instructions in Part 11 ) | 82b| 262,321 3
83a Did the organization comply with the public nspection requirements for returns and exemption applications? 83a] X
b Did the orgarnuzation comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? Bda X
b If “Yes, did the organlzanon include with every solicitation an express statement that such confributions or gifts were
not tax deductible 84bl NJA
B5 S01(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a] NJfA
b Did the organization make only n house lobbying expenditures of $2,000 or less? 85b] NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgaruzation received a
walver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nonces 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the orgarization elect to pay the section 6033(e) tax on the amount on lne 85f? 85g| N{A
h It section 6033(e)(1)(A) dues notices were sent, doas the arganization agree to add the amount on line 85f ta its reasonable estimate of
dues ailocable 1o nondeductible lobbying and political expenditures tor the following tax year? 85h] NYA
86 501{c)(7) orgamizations Enter a lmtiation fees and capital contributions included on
ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities g6b N/A
87 501{c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross incorme from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 87b N/A
88 Atany tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enuty disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
If ‘Yes,' complete Part IX 88 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the erganization dunng the year under
secton 4911 » 0 , section 4912~ 0 , section 4955~ 0
b 501(c)(3) and 501(c)(4) organizabons Thd the organization engage in any section 4958 excess benelit fransaction
during the year or did It become aware of an excess benefit ransaction from a prier year? If 'Yes, attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4938 - 0
d Enter Amount of tax on ine 89c, above, rermbursed by the organization > 0
90a List the states with which a copy of thes returns hled »  OREGON _ _ _  _ __ _ __ ____________ e
b Number of employees ernployed in the pay penod that includes March 12, 2002 (See instructions ) | 0 b| 0
91 The books are incare of = THE CORPORATION __ ____ _____ Telephone number »  503-722-4110 _
tocated at » 501 PLEASANT AVE , SUITE 3_____""""77 _ _________ ZP+ax 97045
92 Section 4847(a)(1) nonexempt charitable trusts filing Form $90 in hieu of Form 1041 — Check nere N/A
and enter the amount ¢f tax exempt interest received or accrued during the tax vear "I 92 I N/A
BAA Form 990 (2002)

TEEAQIOSL (01/22/03



Form 990 (2002) PARRQOTT CREEK CHILD AND FAMILY SERVICES

93-05%1772

Page 6

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

Note. Enter gross amounts unless
otherwise indicated

93 Program service revenue
a FEES FOR SERVICES

Unrelated business income

Excluded by section 512, 513, or 514

(A)

(B)
Business code Amount

(D)

©)
Exclusron code Amount

E}
Relaied or exempt
functicn 1ncome

14 1,575

o ano

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnis
9% Dividends & interest from secunties
97 Net rental income or (lass) from real estate
a debt financed property
b not debt-financed property

Met rental income or (loss) from pers prop

Other investment income

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

Net income or (loss) from special events
Gross profit of (loss) from sales of inventory
Other revenue a

98

99
100

101
102
103

1,175

-2,972

b MISC

8,101

Cc

d

104 Subtotai (add columns (B), (D), and (E))

! 1,575

6,304

105 Total (add line 104, columns (B), (D). and (E))
Note. Line 105 plus hine 1d, Part I, should equal the amount on hne 12, Part |

»~

7,879

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No [Explain how each activity for which income 1s reported n column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowviding funds for such purposes)
93(A) |FEES RECEIVED FOR PROVIDING COUNSELING SERVICES TO FAMILIES THROUGH PARROTT

CREEK'S FAMILY SERVICE PROGRAM.

103 (B} |MISC MINOR ITEMS

[Part IX

Information Regarding Taxabie Subsidiaries and Disregarded Entities (See instructions )

(A G © (o) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
3
%
3

Part X

| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organizabion, during the year, receive any funds, directly or indirectly, to pay premwms on a personal benefit contract?
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes [X|No
Yes |X|No

Note If 'Yes' to (B), file Form 8820 and Form 4720 (see mstrucnons)

s and statements and to the best of my knowledge and behet « 15
based on allp:! lmalmn of whu-l preparer has any knowledge Y q ettt

| /2 -3 -<X

Date




SCHEDULE A Organization Exempt Under BT 1o
{Form 990 or 990-E£2) y i SedCt'O" 501(c)(3) o
. (Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)1) Nonexempt Chantable Trust 20 02
Departm . e T Supplementary Information — (See separate instructions )
ol Revenus Servce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Namas of the organization PARROTT CREEK CHILD AND FAMILY SERVICES Employer identification number
INC — 9_20 591772
[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See mnstructions List each one If there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee &?ld more hours per week ‘gﬁg%ﬁ%’%gﬁ?ﬁg‘ account and other
than $50,000 devoted to position compensation allowances
CTHOMAS BRADY _ EXECUTIVE DIR
501 PLEASANT AVE #3,0REGON CITY OR 40 77,710. 5,135 0

Total number of other employees pad
over $50,000 > 0 C
[Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether mdividuals or firms) It there are none, enter ‘None )

(a) Name and address of each independent contractor paid maore than $50,000 (b) Type of service {c) Compensation
Neone _ _ _ _ e ]
Total number ot others recewing over . T Y
$50,000 for professional services > 0 ;
Schedule A (Form 990 or 990 EZ) 2002

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 and Form 990-EZ

TEEA40IL 0172203



Schedule A (Form 990 or 990 EZ) 2002 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 2
Part it Statements About Activities (See instructions ) Yes | No

1 Ejunng the year, has the crganization attempted to influence national, state, or local legislation, inciuding any attempt
to Influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred In connection with the fobbying actvities >3 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI B) 1 X
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other

organizations checking Yes,  must complete Part V| B AND attach a statement giving a detailed descripon of the
lobbying actmties

2 Ouring the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable orgarizattan with which any such person is affihiated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question 1s 'Yes ' altach a delailed statement explaining the fransactions ) -

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrishuing of goads, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2o 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
Note Attach a stalement to explan how the orgamzation delermines that individuals or organizations receiving ’ -

grants or loans from it in furtherance of is chantable programs gualify’ to receive payments
Part IV Reason for Non-Pnvate Foundation Status (See nstructions )

The organization 1s nat a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assoctation of churches Section 170(R)(1){(A}()
A school Section 1701 (AX1) (Alse complete Part V)
A hospital or a cooperative hospital service organization Section 170{b)(1)(A)(m)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research crganization operated in conjunction with a hospital Section 170(0)(1)(AY(u) Enter the hospital’s name, city,
and state >

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

0w~ ,

Ma An grganization that normally receives a substantial pari of its support trom a governmental unit or from the general public
Section 170(0)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

11b El A community frust Section 170(b)(1)(A)(v) (Also complete the Support Schedule In Part IV A )

12 D An organization that nermally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etg, funchons — subject to certain exceptions, and (Z) no more than 33-1/3% of its support
from gross investment ncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 15975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlied by any disqualified ggrsons {other than foundation managers) and supports organizations
descnbes%érz )(2 )h)nes 5 through 12 above, or {(2) section 501{c}(4), (5), or {B), If they meet the test of section 509(a)?2) (See
section a

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

(b) Line number

a) Name(s) of supported organmzation(s,
(a) e(s) PP gamization(s) horn above

14 f—[ An organizaton crganized and operated to test for public safety Secuon 509(a)(4) (See instructions )
BAA TEEAROA (1/22103 Schedule A (Forrn 990 or Form 990-EZ) 2002




Sehedule A (Form 990 or 990 EZ) 2002 PARROTT CREEK CHILD AND FAMILY SERVIC 93-05911772 Page 3
[Part IV-A_[Support Schedule (Complete only if you checked a box on kne 10, 11, or 12) Use cash method of accounting.
Note You may' use the worksheel in the instruchions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year a) b) c) O
beginning n) Y > ZBOI 00 Ig99 1(9?8 T(ot)al

15 Cufts, granis, and coniributions
received (Do not include

unusual grants See ine 28) 2,185,160. 2,299,773 1,793,520 1,540, 362 7,828,815.
16 Membership fees recewved

17  Gross receipts trom admissions,
merchandese sold or serwices performed,
or turnishing of facihities i any activity
that 1s selaled to the organization s
chantable ete, purpose 7,741 18,415 10, 900 11,779 48,835

18 Gross wncome (rom interest, dsvidends,
amounts recemved from payments on
securrties loans (sectian 512(a)(5)),
rents, royalties, and unrelated business
taxable incame (less section 511 taxes)
fram businesses acquired by the organ

ization after June 30 157§ 2,189 2,082 9,928 10,249, 24,445.

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
erganization's benefit and
either paid to # or expended
on its behalf

21 The value of services or
facilites furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
factlities generally furnished to
the public without charge

22 Other ncome Attach a
schedule Do not include

Tl ceets SBe Stmt 7 10, 885 10,103 8,105 2,887 31, 980
23 Total of lnes 15 through 22 2,215,975 2,330,373, 1,822,454, 1,565,277 7,934,079
24 Line 23 minus bine 17 2,208,234 2,311,558 1,811,554 1,553,4%8 7,885,244,
25 Enter 1% of ine 23 22,160 23,304 18,225 15, 653
26 Organizations descnibed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 *| 26a 157, 705.
b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly . .
supported argamization) whose tolal gifts for 1938 through 2001 exceeded the amount shown in [ine 26a Do not file this list with your -
return Enler the total of all these excess amounts »| 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (¢} | 26¢ 7,885,244
d Ade Amounts from column (e) for ines 18 24,449. 19 N .
22 31, 980 26b 26d 56,429.
e Public support (line 26¢ minus line 264 total) > 26e 7,828,815.
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) *| 261 99.28 %

27 Organizations descnbed on line 12 N/A
a For amounts included in ines 15, 16, and 17 that were received from a 'dlsquallfledgerson,' prepare a ist for your records to show the
name of, and total amounts recerved 1 each year from, each disqualified person ' Do not file this hist with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (es8) _ _ _ o __ .

bFar any amount ncluded i hne 17 that was received fram each person (other than "disqualified perscns ), prepare a list for your records to
show the name af, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (Z)
$5 000 (Include in the list orgamzations deseribed n ines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the diference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2000 _ _ (2000 _ _ _ _ o ___ (999 _ _ _ asss) _ _
¢ Add Amounts from column (&) for ines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total Z7d
e Public support (ine 27c total minus line 27d total) > Z7e
f Total suppart for section 509(a)(2) test Enter amount from hne 23, column (e} "l 27§ | - . .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 2Z7¢g %
h Investment income percentage {line 18, column (e) (numerator) divided by kine 27f (denominator)) *> Z7h 3

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
11$t tor your records to show, far each year, the name of the contributor, the date and amounti cf the grant, and a brief description of the
nature ot the grant Do not file this list with your retumn Do not include these grants in line 15

BAA TEEAQ403L 08/12/02 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 PARROTT CREEK CHILD AND FAMILY SERV 93-0591772 Page 4
Part ¥ |Pnvate School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 n Part [V} N/A
Yes | No
29 Does the organization have a racially nondiscriminatory palicy toward studentis by statement in its charter, bylaws,
other governing nstrument, or in a resolution of its governing body? 29
£ JER i
30 Does the organization include a staternent of its racially nondiscniminatory policy toward students in all s brochures, . .
catalogues, and other written communucations with the public dealing with student admissions, programs, Rt ‘
and scholarships? 30
3 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during ’ '
the period of solicitation for siudents, or during the registrabion penied if if has no solicitation program, n a way that -3 - -
makes the policy known to all parts of the general community it serves? N
If ‘'Yes," please describe, If ‘No,’ please explain (If you need more space, attach a separate statement ) -
32 Does the orgamization maintain the following ¥
a Records indicating the raciat composition of the student body, facuity, and administrative staff? 2a
b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other written communicatons to the public dealing
wiin student admissions, programs, and scholarships? Rc
d Copies of all material used by the organization or on its behalf to solicit contributions? R2d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) )
33 Does the orgaruzation discnminate by race i any way with respect to
a Students' nghts or privileges? - 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of facilihes? 33f
g Athletic programs? 33g
h Other extracurricular activites? 33h
It 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 hnancial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered Yes' to either 34a or b, please explain using an attached statement -
35 Does the organizaton certify that it has comphed with the apphicable requirernents ot ' ’
sections 4 0] through 4 05 of Rev Proc 73 50, 19752 C B 587, covering racial
nondiscrimnation? 1t ‘No," attach an explanation 35
BAA TEEAGADAL 01724103 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Farm 990 or 990 EZ) 2002 PARROTT CREEK CHILD AND FAMILY SERVI 93-0591772 Page 5§

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructons )
(To be completed ONLY by an eligible organization that filed Form 5/68)

N/A

Check » a [—lu‘ the orgarization belongs to an atfilated group Check ™ b l_l iIf you checked ‘a’ and ‘lirmited control’ provisions apply

o e . a
Limits on Lobbying Expenditures Amhatf,d) group
totals
{The term "expenditures’ means amounts paid or incurred )

(®)
To be completed
for ALL electing
orgaruzations

Total lobbying expenditures to mnfluence public opinion (grassroots lobbying)

Total lobbying expenditures to Influence a jegislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expendiiures

Blu|gly|e

Total exempt purpose expenditures (add lines 38 and 39)

AEBBEYR

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount 1s —
Mot over $500,000 20% of the amount on line 40 . -

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . - .
Qves 31,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41

Over $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000 . .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42

ey " o

43 Subtract ine 42 from line 36 Enter 0- if line 421s more than line 36 43

44 Subtract ine 41 from line 38 Enter 0- if ine 41 1s more than line 38 a4

Caution If there is an amaount on either hine 43 or hine 44 you must file Form 4720 -

4 -Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b} {c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning In) >
Lobbyng nontaxable ’
amount
46 |obbying ceilling amount - .-
(150% of line 45(e}) -
47 Total Iobbying
expenditures
48 Grassroots non
taxable amount
49 Grassroots ceiling amount .
{150% of hne 4&(e)) .
50 Grassroots lobbying
expenditures
IPart VI-B [Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI &) (See instructions } N/A
During the year, aid the orgamization attempt to influence national, state or local legislaton, including any
attempt to influence public opiion on a legisiative matter or reterendurn, through the use of Yes | No Amount
a Volunteers -
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h) .
c Media adverbisements
d Mailings to members, legistatars, or the public
e Publications, or published ar broadcast staiements
f Grants to other orgamzations for lobbying purposes
g Direct contact with legistators, ther staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means
I Total lobbying expenditures (add lines ¢ through h )
I{ 'Yes to any of the above, also attach a statement giving a detailed description of the lebbving activiies
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAQAQS. 081202



Schedule A (Form 990 or 990 E7) 2002 PARROTT CREEK CHILD AND FAMILY SERV 93-0591772 Page 6

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

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section 301(c)
of the Code (other than section 501(c)(3) organtzanons) or n sechon 527, relating to political organizations?

a Translers from the reporting organization to a noncharitable exempt erganization of Yes | No
()Cash 51a () X
(i) Other assets a (i) X

b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organmization b (i) X
@) Purchases of assets from a noncharitable exempt organization b {i) X

(i)Rental of taciities, equipment, or other assets. b (in) X

(W)Reimbursement arrangements b (iv) X

(v)Loans or ioan quarantees b (v) X

{vi)Performance of services or membership or fundraising solicitatrons b (v1) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show e farr market value of

the goods, other assets, or services given by the reporting organizaticn | the organization received less than farr market value in

any fransaction or sharing arrangement, show in column (d) e value of the googs. other assets, or services received

(2) () (c) (d)

Line no Amount mnvolved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/Al
52a is the arganizauon directly or indrectly affiliated with, or related to, one or more tax exempt organizatrons
described 1n section 501(c) of the Code (other than section 501(c)(3)} or n section 5277 - D Yes No
b It "Yes,' complete the following schedule
(a) (b) (c
Name of orgamzation Type of organmization Description of relationship

N/A

BAA TEEAQS06L 08/12/02 Schedule A {(Form 990 or 930-EZ) 2002



2002 Federal Statements Page 1
PARROTT CREEK CHILD AND FAMILY SERVICES
Client NOC003 INC. 93-0591772
9/29/03 12 37PM
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price 2,594
Cost or Other Basis 5,566
Total Gain (Loss) Publicly Traded Securities 3 -2,912.
Total Net Gain (Loss) From Noninventory Sales § 2,972,
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
DONATED CAPITALIZED ASSETS 5 14,208.
UNREALIZED GAIN ON INV'TS 1,009
Total § 15,217
Statement 3
Form 990, Part Il, Line 43
Other Expenses
{(A) (B) (<) (D)
Program Management
Total Services _& General Fundraisindg
BANK CHARGES 1,143. 1,143
BUILDING MAINTENANCE 12,730. 11,064. 1,526 140
CONSULTATION 48,791 23,256. 23,107. 2,428
DUES 7,320 5,632 7217 961,
EMPLOYMENT ADVERTISING 2,116 1,321 53 742
FINANCIAL ASSISTANCE 5,870 5,870
FOOD 59, 000. 58,822 118 60.
HOUSEHOLD 15,075. 14,484 453 138
INSURANCE 24,978. 22,788 1,281 909,
LANDSCAPING 1,7178. 1,778
MISC. 442. 17 323 42,
PROGRAM SUPPLIES 14,537. 13,974 563
RECREATION/MERIT 5, 664. 5,563 101
REGISTRATION 3,980 2,271 1,302 407.
RENT 47,502 33,435 10,756 3,311
RESIDENTIAL MEDICAL 1,011 1,011
SCHOOL 220 220
SUBSCRIPTIONS 905 484 125 296
TRANSPORTATION 466 466
UTILITIES 27,337 26,142 887 308
VEHICLE COPERATION 3,466 2,114 1,352
Total § 284,331 § 230,772 5 43,716 3§ 9,843




2002 Federal Statements Page 2
. PARROTT CREEK CHILD AND FAMILY SERVICES
Client NOCO003 INC. 93-0591772
9129103 12 37PM
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec Value
Furniture and Fixtures 386,120 $§ 252,398 § 133,722

Total§ 386,120 5 252,398 5 133, 122

Statement 5
Form 990, Part IV, Line 65
Other Liabilities

COMPENSATED ABSENCES PAYABLE $ 45, 457
Total § 45,457,
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense

Average Hours Compen- bution to  Account/
_____Ngm_jm_mslm_____ LPer Week Devoted __ sation _EBP & DC __ Other
THOMAS BRADY - Executive Direc $ 77,710. § 5,139, § 0
501 PLEASANT AVE., STE 3
OREGON CITY, OR 27045
JOHN FOOTE Chairman 0 0 0
807 MAIN ST #7 None
OREGON CITY, OR 97045
KEN BAKER Director 0 0 0
10121 SE SUNNYSIDE None
CLACKAMAS, OR 97015
THOMAS RASTETTER Director 0 0. 0
294 WARNER MILNE ROAD None
OREGON CITY, OR 97045
SHAYLA HERZOG Secretary 0 0 0
3084 FAIRMOUNT BLVD None
PORTLAND, OR 97201
LLOYD ANDERSON Director 0 0 0
#11 OREGON YACHT CLUB None
PORTLAND, OR 97202
MARINA A BRITSKY Director 0 0 0
P O BOX 50 None

MARYLHURST, OR 97036




2002 Federal Statements Page 3

, PARROTT CREEK CHILD AND FAMILY SERVICES
Clierit NOCO003 INC. 93-0591772
12 43PM

9/29/03

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/
age ess Per Week Devoted sation Other
GORDON HOLMAN Director 5 0 S 0 3 0.
621 SW MORRISON STE #550 None
PORTLAND, OR 97205
GARY MCLAIN Director 0 o 0
5015 SE MELDRUM None
MILWAUKIE, OR 957267
JOE NORLING Vice Chairman 0 0 0
FOOT OF SPOKANE ST None
PORTLAND, OR 97202
BEN SCHELLENBERG Director 0 0 0
2867 SW RAWHIDE COURT None
WEST LINN, OR 97068
TERRENCE SMYTH Director 0. 0 0]
11300 SE 23RD AVE. None
MILWAUKIE, OR 97222
PATRICK WHITMORE Director 0 0 0.
P 0 BOX 1250 - None
CLACKAMAS, OR 97015
FAYE BROWN Treasurer 0 0 1]
722 SW VISTA AVE. None
PORTLAND, OR 97205
DOUG FOGG Director 0 0 0.
11495 SE 202ND AVE None
BORING, QR 3$7008%
Total §___ll_llg; i=_55139 5 0
Statement 7
Schedule A, Part IV-A, Line 22
QOther income
Description (a) 2001 (b} 2000 (c) _1999 (d) 1998 {e} Total
OTHER $ 10,885 $ 10,103 3 8,105 S 2,887 § 31, 980
Total $ 10,885 § ;gﬁloaz § 8,105 § 2[§87 S 31,980




