Ferm 990 |- »  Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

OMB No 1545 0047

2002

Open to Public

D t T
|n?2?r:atr|n|§';v:|!.$e5ér:?csfy * The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beqnning  7/01 ,2002,andending  6/30 , 2003

D Emplayer Identification Number

B Check if applicable

[z Address change | 1RS el Opgg Iskdoptlon and Family Services, Inc. 93-0896522
orpimt | 52 W Macadam Avenue #2580 E Taleph be
Mame change ot type slephone number
— see |Portland, OR 97239
imitial retuen speh_cﬂlc
1 1
| _[Fwal return ';.isons F #,%‘u‘-.’“ "9 El Cash Accrual
|} Amended return Other (specity) ™
|| Apphication pending @ Section 501(cX3) orgamizations and 4947 aé'lg nonexempt H and| are not applicable to section 527 orgamizatians
f}r::':agbgls g:"gtgso_mE%t attach a complet chedule A H {a) Is this a group return for affihates? D Yes Mo
) H {b) It Yes enter number of atiliates ™
G Web site' * wwiW oOpenadopt.com
H (c) Are all attiates inchuded? D Yes D No
J Orgamization type (1 No, attach a list See instructions )
{check only gne > 501(c) 3 < Gnserino) D 4347(a)(1) or D 627

K Check here ™ |:| if the organization's Qross receipts are normally not more than

H (d) is thus a separate return filed by an
organizahon covered by a proup ruling? ,_, Yes IX] No

$25,000 The orgamization need not file a return with the IRS, butif the arganization

received a Form 990 Package n the mail, it should hle a return without financial data | | Enter 4 digit GEN

»

Some states require a complete retumn M Check » if the orgamization (s not required

Gross recetpts Add hnes 6b, 8b, 9b, and 10b to tng 12™ 1,104, 719

to attach Schedule B {Form 930, 990 £2, or 990-PF)

L
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 13,671
b Indirect public support 1b 1,798
¢ Government contnbutions (grants) 1c
d‘{g?r!rg%% Ii?gs(msh 5 15,469. noncash $ ) 1d 15,469,
2 Program service revenue including government tees and contracts (from Part VI, line 93). 2 1,079, 257.
3 Membership dues and assessments 3
4 interest on savings and temporary cash investmenis 4 5,830.
5 Dwdends and interest from secunties 5
6a Gross rents. 6a
b Less rental expenses 6b
¢ Net rental ncome or (loss) (subtract ine 6b from line 6a) 6c
s | 7 Other investment income (describe > Yy 7 4,163
E 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than nventory Ba
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or (loss) (combine line B¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contnibutions
reported on line 13a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Net income from special events (subtract ne 9b from line 9a) 9c
10a Gros .sa‘éf invéritory, less returns and allowances 10a
F «eg AN A TUAE 10b
'Qh :ﬁ/ fit or (los: fro\r‘\!ﬂ s of inventory (attach schedule) (subtract hne 10b from line 10a) 10c
. ( 11.~Other reﬁrf‘ug Tom P'/ VII, line 103) 11
§ «2 Total revenue (z nes Id, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,104,719.
= é\mQ ‘ﬁ?agra}ser@eaﬁo fie 44, column (8)) 13 801, 380.
g X (‘:“W EndagdGaneral (from line 44, column (C)) 14 109,061
EINeF (from line 44, colurmn (D)) 15 37,935
S 3 | 1§ __Payfents to affiliates (attach schedule) 16
5[ 177 Tolal expenses (add lines 16 and 44, column (A}) 17 948,376
&: al 18  Excess or {deficit) for the year (subtract ine 17 from line 12) 18 156, 343
¢35 N [ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 439,741
W ¥ $ 20 Other changes in net assels or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 596,084
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIQ7L 09/04/02 Form 990 (2002)

“ 50



Form 990 (2002) Open Adoption and Family Services, Inc 93-0896522 Page 2

Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C). and (D) are
required for section 501(c)(3) and {4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others

D e e ™ @ Tot @Foazm | OMemagenent | o) Funcrasng
22 Grants and allocations (att sch)
{cash 5
non cash $ ) 22
23  Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 65, 485 55,335. 7,531 2,619,
26 Other salaries and wages. 26 451,757 381,735 51,952 18,070
27 Pension plan contributions 27
28 Other employee benefits 28 16,531. 13,969. 1,901, 661
29 Payroll taxes 29 44,064 37,234. 5,067 1,763
30 Professional fundrarsing fees 30
31 Accounting fees 31 1,900 1,606. 218 76
32 Legal fees 32 4,886 4,129. 562 195
33 Supplies 33
34 Telephone 34 29,957 25,314 3,445 1,198,
35 Postage and shipping 35 12,482 10,547. 1,436 499,
36 Occupancy 36 74,865 63,261. 8,609 2,995
37 Equipment rental and maintenance 7 4,604 3,890 530. 184
38 Printing and publications 38 15,002 12,677. 1,725 600
39 Travel 39 20,672 17,468. 2,377. 827
40 C(Conferences, conventions, and meetings 40
41 interest a 588 497. 68 23
42 Depreciation, depletion, etc (attach schedule) 42 7,466, 6,309. 858 299
43 Other expenses not covered above (itemize)
aSee Statement 1 43a 188,117 167,409, 22,782 7,926
___________________ 43b
C 43c
d___ 43d
e_ 43e
et ot (s (5 - )
carty these tolals 1o hines 13 - 13 ' | aa 948,376 801,380 109,061 37,935
Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "‘D Yes No
If "Yes,' enter (1) the aggregate amount of these joint costs $ , {m) the amount allocated to program services
$ , () the amount allocated to management and general  $ , and {iv) the amount allocated

to fundraising ~ $

[Part Il | Statement of f’rogram Service Accomplishments

What is the orgamzalion's primary exempt purpose? » Promotion of Mediated Adoption

All organizations must describe theirr exempt purpose achievements in a clear and concise manner_ State the number of
clients served, publications 1ssued, elc Discuss achievements that are not measurable (Seclion 50|(c)?) & (4) organ
1zations and 4847(a){1) nonexempt charitabie trusis must also enter the amount of grants & allocations 1o others )

Program Service Expenses
(Retiulred for 501{2)(3) and
S‘ organizabions and

T(a)ﬂl trusts bt
optional {or others )

(Grants and allocations § )] 801, 380,
b __ e
Tt TTTTTTTTTTT T T T T T Grantsand allocations § )
e
T T T T T Grants andallocations § )
L
Tttt TTTTTTTTTTTT T T Grants and allocatons § )
e Other program services (Grants and atlocations $ )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 801, 380.

BAA TEEADIDZ. 01/22/03

Form 990 (2002)



Form 990 (2002) Open Adoption and Family Services, Inc

93-0896522 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the descripion (A) ®)
column should be for end of-year amountis only Beginning of year End of year
45 Cash — non interest bearing 102,126 | 45 166,178.
46 Savings and temporary cash investments a6
47a Accounts recewable 47a 102,809, ~
bLess allowance for doubtful accounts 47b 32,893 |47¢ 102,8009.
4Ba Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Recewvables from ofticers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans recewvable (attach sch) 51a
5 b Less allowance for doubtful accounts 51b 51c
52 !nventories for sale or use 52
53 Prepaid expenses and deferred charges 6,158.[53 10,319
54 Investments — secunties (attach schedule) “D Cost FMV 338,350.]| 54 348,076
55a investments — land, bulldings & equipment basis | 55a
b Less accumulated depreciation
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 85, 603,
bLess accumulated depreciation -
(attach schedule) Statement 2 57b 73,820. 19,248 |57¢ 11,783.
58 Other assets {(descnbe » See Statement 3 ) 4,498.|58 4,498.
59 Total assets (add lines 45 through 58} {must equal line 74) 503,273.]59 643,663.
60 Accounts payable and accrued expenses 14,494.]| 60 33,150
I|- 61 Grants payable 61
'3 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s | 65 Other liabilities (describe » See Statement 4 49,038.]65 14,429.
66 Total habilities (add lines 60 through 65) 63,532.]66 47,579.
Organizations that follow SFAS 117, check here * and complete ines 67
E through 69 and lines 73 and 74
a| 67 Unrestncted 424,553 | 67 596,084.
d 68 Temporanly restricted 15,188 |68
i 69 Permanently restricted 69
R Orgamizations that do not follow SFAS 117, check here > |:| and complete lines
70 through 74
g 70 Capital stock, trust pnincipal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
72, column (A) must equal hine 19, cofumn (B) must equal line 21) 439,741 |73 596,084
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 503,273.] 74 643,663

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

BAA

TEEAQIO3L 0904/02



1

Form 990 (2002) Open Adoption and Family Services, Inc.

93-0896522 Page 4
| Part IV-A lR_econc_:iIiation of Revenue per Audited Part IV-B |Reconciliation 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. a N/A financial statements *l a N/A
b Amounts included on line a but b  Amounts included on line a but not
not on line 12, Form 990 on hine 17, Form 990
(1) Net unreahized (1) Donated serv
gains on ices and use
investments 5 of facilities 5
() Donated serv- (2) Pnar year adjust
ices and use ments reported on
of faciibies 5 line 20, Form 930
{3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specity) (4) Other (specify)
________ s o ____5
Add amounts on hines (1) through (4) b Add amounts on hines (1} through (4) > b
¢ Lmneamnusineb [ ¢ Lineamnusineb ™ c
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a. Forrm 990 but not on line a
{1) lnvestment expenses {1) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 930
{2) Other (specify) {2) Other (specify)
________ $ C_____§
Add amounts on lines (1) and (2) d Add amounts on lines (1) and (2) > d
e  Total revenue per hine 12, Form e  Total expenses per hne 17, Form
990 (ltne ¢ plus hne d) e 990 (line ¢ plus ne d) >l e

[Part V

[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensa

ted, see instructions )

(B) Title and average hours

(€) Compensation

(D) Contnbutions to

(E) Expense

per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter -0-} plans and deferred allowances
compensation
See Statement 5 __ _ ______ |
_______________ 65,485. 0 0

75  Did any officer, director, lrustee, or key employee receive aggregate compensation of more
than $100,000 from your grganization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructions

- DYes

@No

BAA

TEEADIO4L (122003

Form 990 (2002)



Form 990 (2002) Open Adoption and Family Services, Inc. $3-0896522 Page 5

[Part VI [Other Information (See instructions ) Yes No
76 Did the orgamization engage 1n 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 organizing or governing documents but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes
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 1t fited & tax return on Form 990-T for this year? 78b] N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the
year? If 'Yes,' attach a statement 79 X

80a Is the organization related <gc:ther than by association with a statewide or nationwide orgamzation) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt arganization? 80a X

b If "Yes, enter the name of the organization » N/A

_____________________________ and check whether it1s D exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 8ta 0 B
b Od the orgarization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at -
substantially less than far rental value? 82a X
b 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue n Part’| or as an expense in Part Il (See instructions in Part 111) I 82b| N/A
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83aj X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b| X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes, did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible gabl NIA
85 501(c)), (5), or (6) orgarmzations a Were substantially all dues nondeductible by members? g85al NJA
b Did the organization make only tn house lobbying expenditures of $2,000 or less? 85b) NYA
If 'Yes' was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the orgaruzation received a
waiwver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A
f Taxable amount of lobbying and pohtical expenditures (ine 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85§7 859 NYA
h If section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 8s5h] NIA
B6 501(c}7) orgamzations Enter a !mtation fees and capitat contnbutions mncluded on
Ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facihties 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A
B8 At any time during the year, did the organization own a 50% or greater interesl in a taxable corporation or partnership,
or an enhily disregarded as separate from the organmization under Regulations sections 301 7701 2 and 301 7701 37
It "Yes,' complete Part 1X 83 X
89%a 501(c)(3) orgarizations Enter Amount of tax imposed on the organizatien during the year under
seclion 4911 = 0 . section4912» 0 . sechion 4955» 0
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In anfy section 4958 excess benefit transaction
during the year or did it become aware of an excess benehl transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organmizatton managers or disqualified persons during the
year under sections 4312, 4355, and 49?8 > 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the orgamzation » 0.
90a List ihe states with which a copy of this return s filed »  Qreqgon -
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | 90b| 15
91 The books are ncareof » Open Adoption_and Family Svcs_ Telephone number »  503-233-9660 _ _ __ _
Locatedat » 5200 SW Macadam Ave, #250_ _Portland, OR______ ______._ 2P +4> 97239 _
92 Section 4947¢a)(1) nonexempt chantable trusts fitng Form 990 i heu of Form 1047 — Check here N/A ™
and enter the amount of tax-exempt interest received or accrued durning the tax year "'I 92 l N/A
BAA Form 990 (2002)

TEEADIOSL O1/22/03



4
Form 990 (2002) Open Adoption and Family Services, Inc. 93-0896522 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514 )
Note Enter gross amounts unless 7y) (B) () (D) Related or exempt
otherwise indicated Busimess code Amount Exclusion code Amount function income
93 Program service revenue
a Counseling and Studie 1,079,257.
b
c
d
e
f Medicare/Medicaid payments
g Fees & coniracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 5,830
96 Dividends & interest from secunties
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental sncome or (loss) from pers prop
99 Other investment income 18 4,163.

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

101 Net ncome or (loss) from special events.
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

[ I - I -

104 Subtotal (add cotumns (B), (D). and (E)} 9,993. 1,079,257,
105 Total (add line 104, columns (B), (D). and (E)) - 1,089,250
Note. Line 105 plus hine 1d, Part | should equal the amount on line 12, Part |
|Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported 1n column (E) of Part VIt contnbuted importantly to the accomplhishment

hd of the organization's exempt purposes (other than by provicing funds for such purposes)
953A Prospective adoptive parents receive counseling and screening Birth parents
receilve counseling both before and after placement Fees are charged for home

studies and supervision.

[PartIX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

{A) 8 © ) (E)
Narne, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the orgamization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: #f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

accompanying schedutes and staterments and 1o the
on all infdrmation of which preparer has any knowl

il

Date

Under penalties of per re that | have exammed this return ancluds
true, cgverec an cm"’{ ol pv er {of than officer) 1s ba

oi/\y knowledge and beliel 1115

V!




QOMB No 1545 0047

SCHEDULEA ) Organization Exempt Under
(Form 990 or 990-EZ) Section 501(c)3)
(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501¢n), or Section 4947(a)1) Nonexempt Chantable Frust 2002

Supplementary Information — (See separate instructions )
Department of the Treasury
Internal Revenue Service » MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ,

Mame of the organizalion Employasr identification number
Open Adopt:on and Family Services, Inc. 93-0896522
[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions 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 gald more hours per week tglggpg%egel}gpgg account and other
than $50,000 devoted to position compensation allowances
None _ _ _ __ _ _ _ L
Total number of other employees paid
over $50,000 » 0
(Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruchions  List each one (whether individuals or firms) If there are none, enter ‘None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
None

Total number of others receving over
$50,000 for professional services. > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAD4QIL 01722103



Schedule A (Form 990 or 990 EZ) 2002 Open Adoption and Family Services, Inc 93-0896522 Page 2

Statements About Activities (See instructions )

Yes | No

1

3
4

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

or incurred in connection with the lobbying activities. -3 N/A
{Must equal amounts on line 38, Part VI A, or line 1 of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
argamizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities

During the year, has the crgamizatian, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or with any

taxable organization with which any such person (s affiltated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer {0 any queslion 15 'Yes,' altach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnisting of goods, services, or facilities?
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its iIncome or assels?

Does the orgamization make grants for scholarships, tellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Attach a siatement (o explain how the organization determmines that individuals or orgamzalions receving
grants or loans from it in furtherance of its charitable programs 'qualify' 10 receive paymenls

2a X

2b X

2¢ X

2d| X

2e X

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box }

5
6
7
8
9
10

1

"
12

13

14

A church, convention of churches, or association of churches Section 170(b)(1)(AY()
A school Section 170(b)(1){AY(n) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b){(1){(A)(in}

A Federal, state, or local government or governmental urit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(5)(1)(A)(} Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(AX1v)

(Also complete the Support Schedule in Part IV A)

a D An organization that normally receves a substantial part of its support from a governmental unit or from the general public

Section 170(b)}(1)(A)(v) (Also complete the Support Schedule in Part IV A)
b |:| A community trust Section 170(b)(1)}{A)(v1) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, et¢, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)

D An organization that 1s not controlled by any disqualiied gersons (other than foundation managers) and supports organizations

described in (1) hines 5 through 12 above, or (2) section
section 509(a)(3) )

01(c)(d), (5), or (6), i they meet the tesi of section 509(a)(2) (See

Provide the following informahon about the supported organizabons (See insiruchions )

{a) Name(s) of supported organization(s)

{b) Line number
from above

|—| An organization orgarnized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAG402L 01722103 Schedule A (Form 990 or Foerm 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  Open Adoption and Family Services, In

93-0896522

Page 3

Part IV-A_|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

Calendar year (or fiscal year
beginning n)

(2)
2001

0

<)
1996

d)
1998

(e)
Total

15

Giits, grants, and contributions
recewved (Do not include
unusual grants See hine 28)

15,627.

25,874.

15,801

49,338.

106,640

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or fermshing of facilities in any actmty
that 1s related to the orgamzation’s
charitable, ete, purpose

984,341

860, 354

889,710.

592,429

3,326,834

18

Gross income from interest, dividends,
amounts receved 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 organ
1zation after Junae 30, 1975

6,243

22,665

7,234

11, 665.

47,807,

19

Net income from unrelated business
actvities not included «n hine 18

20

Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on Its behalf

21

The value of services or
facihties furmished lo the
orgamization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include

gamn or (loss) from sale of
capilal assets See Stmt 6

-27,217.

-304.

32,191

-7,759

-3,089.

Total of lines 15 through 22

978,994,

908, 589.

944,936

645,673

3,478,192.

Line 23 minus ne 17

-5, 347

48,235

55,226.

53,244.

151, 358.

Enter 1% of line 23

8,790

9,086

9,449

6,457.

RGR|B

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 N/A

b Prepare a hist for your records to show the name of and amount contributed by each person (ather than a governmental unit or publicly
supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown in ling 26a Do not file this hist with your
refurn Enter the total of all these excess amounts

c Total support for section 509(a){1) test Enter Itne 24, column (g}

d Add Amounts from column (e) for lines 18 19
22 26b

e Pubhc support {line 26¢ minus ine 2éd total)

f Public support percentage (line 26e (humerator) divided by line 26¢ (denominator))

»| 26a

* 26b

™ 26c

26d

> 26e

>| 26f

27 Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualihed person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your return Enter the sum of

such amounts for each year

(2001} 3,375

2,375

(1999) (1998)

bFor any amount included in ine 17 that was received from each persen (other than disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on ine 25 for the year or {2)
$5,000 (Include in the hist orgamizations described in ines 5 through 11, as well as individuals ) Do not fite this hist 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

@oony __ 159,868. 000y ___ 82,550 (1999) 107,863, (1998) 1] 110,513,

¢ Add Amounts from column (e) for lines 15 106, 640. 16

17 3,326,834. 20 21 27c|  3,433,474.
d Add Line 272 totat 11,664 and line 27b total 460,794 27d 472,458.
e Public support (hne 27¢ total minus line 27d total) > 27e 2,961,016
f Total support for section 509(a)(2) test Enter amount from Line 23, column (e) “| 271 | 3,478,192, o
g Public support percentage (line 27e (numerator) divided by line 27f (denonunator)) *| 27g 85.13 %
h Investment income percentage (line 18, column (e) {numerator) divided by line 271 (denominator)) *| 27h 1.37 %

28 Unusual Grants' For an organization described in line 10, 11, or i2 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each {ear. the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this st with your retum Do not include these grants 10 line 15

BAA TEEAG4Q3L 08/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Open Adoption and Family Services, 93-0896522 Page 4

PartV | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a ragially nendiscniminatory policy toward students by statement in its charter, bylaws,
other governming instrument, or In a resolution of its governing body? 29

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student adrmussions, programs, —
and scholarships? 30

31 Has the organization publicized its racially nondiseriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has ne solicitation program, in a way that -
makes the policy known to all paris of the general commurnity it serves? 3

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 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 COﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

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

33 Does the orgamzation discniminate by race 1n any way with respect to

a Students’ nghts or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? | 339
h Other extracurricular activities? 33h

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

34a Does the orgarization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered Yes' to either 34a or b, please explain using an attached statement

35 Does the organzation cerhify that it has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No,' attach an explanation 35

BAA TEEAQ40AL 01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 E2) 2002 Open Adoption and Family Services, I 93-0896522 Page 5

[Part VI-A | Lobbying Expenditures b Electing Public Charities gSee instructions )
(To be"compteted ONLY by an efigible organization that filed Form 5768)

N/A
Check » a [_llf the organization belongs to an affiliated group Check » b |_| if you checked 'a' and hmited control' provisions apply

Limits on Lobbying Expenditures Af-f|||at(eac? group To be C(gr)np,eted

totals
(The term ‘expenditures’ means amounts paid or incurred ) foorr;al“rl]';;ﬁg%gg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabie amount Enter the amount from the following table —
If the amount on line 401s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 4Q
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 LY
Over $1,500.000 but not aver $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
43 Subtract ine 42 from line 36 Enter 0 f ne 42 1s more than line 36 43
44 Subtract ne 41 from line 38 Enter ¢ if ne 41 1s more than line 38 44
Caution® /f there i1s an amount on either hine 43 or line 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 Duning 4 -Year Averaging Penod

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

(or fiscal year 2002 2001 2000 1999 Total
beginning In) >

45 Lobbying nontaxable
amount

Lobbying celling amount
(150% of line 4X(e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

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

50 Grassrools lobbying

expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A

During the year, chd the organization attermpt to influence national, state or local leqislation, including any
attempt to influence public opimion on a legislative matier or referendum, through the use of Yes | No Amount

a Volunteers
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h,)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publhcations, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 980 or 990-EZ) 2002

TEEAQ405L  08/12/02



Schedule A (Form 990 or 990 EZ) 2002 Open Adoption and Family Services, 93-0896522 Page 6

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

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

a Transfers from the reporting organization to a nonchartable exempt orgarzation of Yes | No
()Cash 51a () X
{n}Other assets a() X
b Other transactions
(1¥Sales or exchanges of assets with a noncharitable exempt orgamzation b Q) X
() Purchases of assets from a nonchantable exempt organization b (1) X
(m)Rental of faciities, equipment, or other assets b (1) X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membershup or fundraising solicitations b (v1) X
¢ Shaning of faciites equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Celumn (b) should always show the fair market value of
tahne %oods. other assels, or services given by the re ortln? organization If the organization recewved less than fair market value in
y tTransaction or shanng arrangement, show in column {d) fhe value of the goods, other assets, or services received
(a) (b) (c) (d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L D Yes IE No
b If "Yes,' complete the following schedule
(a) {b) (©
Name of crganization Type of organization Description of relationship
N/A

BAA TEEAQAQ6L 0&12/02 Schedule A (Form 990 or 990-EZ) 2002



Depreciation and Amortization
Form 4562 . .

{(Inciuding Information on Listed Property)
Depanment of Ine Treasury

Internal Ravenue Senace See Separate Instructions Attach this form to your return

OMB No 15450172

2002

Attachments
Sequence No 67

Name{s} shown on relun ] Business or actwly o which this form relates
Cpen Adoption & Family Services, Inc

Identifying number

[Part1 | Election to Expense Certain Tangible Property Under Section 179
NOTE ¥ you have any “hsted property”, complete Part V before you complets Part |

1 Maximum amount See page 2 of the instructions for a higher imit for certain businesses 1 $ 24,000 |
2 Total cost of section 179 property place in service {see page 2 of the instructions) 2 |
3 Threshold cosi of section 179 property before reduction in imitation 3 $ 200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmnaton for tax year Subtracl hne 4 from hine 1 |f zero or less enter -0- If marned lihng separately
see page 2 of the instructions A L A 5 24,000
6 {a} Dpecpplng of propedy (b} Coet thyminass uee anly) () Eleringd cost
7 Listed property Enter the amount [rom line 29 7
Total elected cost of section 179 property Add amounts 1in column (¢}, knes 6 and 7 8
9 Tentative deduction Enler the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 3 (see instructions) 11 24,000
12 Section 175 expense deduction Add lines 9 and 10 but do not enter more than ine 11 12
13 __Carryover of disallowed deduchon to 2003 Add lines 9 and 10, less kne 12 I 13 |
Note Do not use Part it or Part it below for isted property fnslead _use Part V
LEﬂLt 1l I Special Depreciation Allowance and Other Depreciation (Do Not Include Listed Property )
14 Speaial depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see page 3 of the instruclions} 14
15 Properly subject 1o secion 168(f){1) eleclion {see page 4 of the inslructions} 15
16__ Other depreciation (including ACRS) (see page 4 of the instructions} 16
| Part 1l | MACRS Depreciation (Do Not Include Listed Property ) {See page 4 of the instructions }
Section A
17  MACRS deductions for assets placed in service In lax years beginmng before 2002 17 | 7,466
18 If you are electing under section 168(1)}{4) to group any assets placed in service duning the tax !
year Into one or more generat assel accounts, check here — r_] l
Section B - Assets Placed in Service During 2002 Tax Year Using the General Deprecnanon System
{a) Ciassificaton of property (by)e:o:llahc::d ((lt::)us?::;,s.:lonrv::ﬁrneec::ﬂﬁ: (d) Recovery {e) Convention (f) Methoa {9} Depreciauen deducuon
nservce ! only see insincuons) pened
19a 3-vear property 3 yrs HY
b _5-vear property 5 yrs HY
¢ 7-vear property 7 _yrs HY
& 10-vear property 10 yrs HY
e__15-vear properly 15 yrs HY
_f _20-year property 20 yrs HY
9__ 25-year property 25 yrs HY S
h Residential rental 27 5 yrs MM SiL
property 27 5 yrg, MM SiL
I Nonresidential real 39 yrs MM SiL
property 39 yrs MM SiL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alterpative Depregiation System
20a_ Class life SiL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM SiL
t 1V L Summary (See page 6 of the instructions )
21 Listed Property Enter amount from line 28 21
22 Total Add amounts from ine 12 hnes 14 through 17 lines 19 and 20 in column {g) and ine21 Enter here and
on the appropriate hnes of your return Partnerships and § Corporations - see mstructions 22 7,466

23 For assets shown above and placed in service duning the current year, enter lhe perlion

of the basis attributable to sechion 263A cosis 23

For Paperwirk Reduclion Acl Nolice see separate insiruchons Copyright (¢} 2003 Pro-Warg

Form 4582 (2002} (Rev 8 2002)



Form 4562 (2001) (Rev 3 2002) Open Adoption & Family Services,

Inc -

Page 2

LPart V.| Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note For any vehicie for which you are using the standard mieage rale or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Sechion B, and Section C if applicable

1on A - Depreciation and Other information (Cauti age 8 of the i {
24a Do you have evidence to supoor the busins 5 | iYES iN'-'-'

ssfinvestment us

(a)
Type of property
{hst vetucles firsl)

(b}

Date place in
SErvICE

__percentage

{c)
Business/
investment

use

Cost or other

< claimed?

ong for himils for passenger aulomobies )
245 If “Yes, " s the evid

nce written?

J_Yes | lNo

(d)

basis

(e)
Basis lor
depreciabion
(business/
|nveslant
use mafyl

m

Recovery

penod

(g}
Method/

Convention

{h}
Deprecialion
Deductcn

U]
Elected

section 179
cost

25 Special depreciation allowance for qu

alified Irsted property placed in service durmg' the tax year

and used more than 50% m a quabfied business use (see page 7 of he instructions)

25

26 Properly use more than 50% ina qua

Iified business

use (See page 7 of the instruchons

%

%

Y

Property use 50%

or less in a qualifi

d business us

%

{See paqge 7 of the instruchions }

S/L-

%

S/L-

%

S/L-

28 Add amounts in column {h} hines 25 through 27 Enler the total here and on line 21, page 1

onhne 7 page 1 —
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner * or related person If you provided vehicles to

in column {1

your employees, firsl answer the guestions in Seclion C to see If you meet an excephion to completing this section for those vehicles

nier th

1otgl her

|28

)29

{b} {c} {d) (e) f)
30 Totzl bus investment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehiclo 5 Vehicle 6
dnven dunng the yr (DO NOT
include commuling miles)
31 Total commuting miles
driven dunng lhe year
32 Tolal other personal (non
commuiing miles dniven
33 Tolal miles driven during
the year Add lnes 30
thraugh 32
Y,
14 Was the vehicte avarable for es No Yes No Yes No Yes No Yes No Yes No
personal use during ofl-duty
hours?
35 Was the vehicle used
primanly by a mere than 5%
owner or related person?
36 Is another vehicle availlable
for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception te completing Section B for vehicles used by employees who are not more than 5%
owners or related persons  (See page 8 of the instruclions )
Yes No
37 Do you maintain a wriiten policy statement thatl prohibils all personal use of vehicles, including commuting
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles except commuting, by your employees?
See page 8 of the instruchions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide moare than five vehicles to your employees abtain information from your employees about the use of the
vehicles and retain the infcrmation received?
41 Do you meet the requirements concerning quatified avtomobile demonstration use? (See page 9 of the instructions}
Note If your answer to 37 38 39 40 or41is Yes " do nol complete Section B for the covered vehicles
|Part VIl Amortization
e
(a) &) () (d} Amof'ul.anon (h
Descnption o! costs Cate amortizalion Amartizable Code penod or Amortization
begins amount section percentage for this year
42 Amortization of costs that beqins dunng your 2002 tax year (See paqge 9 of the instructions)
43 Amortization of costs that began before 2002 43
44 Total Add amounts in column {i} See page 9 of instructions for where to report 44

Copynght (¢} 2002 Pro Ware

Form 4562 (2002} (Rev 8 2002)



2002 Federal Statements Page 1
Client 50PENA Open Adoption and Family Services, Inc. 93-0896522
9/30/03 02 09PM
Statement 1
Form 990, Part li, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
—Jotal _Services Fundraising
Advertising 109, 236. 92,304 12,562 4,370
Background checks 1,249 1,055 144 50
Bank fees 10,482 8,857 1,206 419.
Contracted services 198,227 16,247 2,211 769
Dues and subscriptions 4,609, 3,895 530 184.
Education and training 2,412, 2,038 2717 97.
Employee recrulting 668. 564 77. 27.
Hospitalaty 2,428. 2,052. 279. 97.
Insurance 14,428, 12,192. 1,659. 5717.
Internet access 6,171 5,214. 710. 247
Library 278, 235, 32. 11
Literature 622 526. 71. 25
Miscellaneous 489 413. 56. 20
New program expenses 2,716 2,295, 312. 109
Office supplies 9,532 8,055 1,096 381
Taxes 9,001 7,682, 1,045 364
Utilities 4,479 3,785 515 179.
Total § 198,117 § 167,409 § 22,782 § 7,926,
Statement 2
Form 950, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basais Deprec, Value
Furniture and Fixtures 5 85,603. § 73,820 $ 11,783
Total § 85,603 § 73,820 § 11,783,
Statement 3
Form 990, Part IV, Line 58
Other Assets
Deposits 5 4,498.
Total § 4,498
Statement 4
Form 990, Part IV, Line 65
Other Liabilities
Accrued Payroll $ 4,969.
Accrued Vacation 5,036.
Leases Payable 4,424.
Total § 14,429.




2002 Federal Statements Page 2
Client SOPENA Open Adoption and Family Services, Inc. 93-0896522
9/30/03 02 09PM
Statement 5
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC QOther
Shari Levine, MA Executive Direc $ 65,485 § 0 § 0
6323 SW Flower 36
Portland, OR 97221
Roy Abramcwitz, CPA President 0 0 0
1211 SW Fifth Ave, Ste 1000 None
Portland, OR 97204
Erik Bergman Director 0 0 0
9845 SW 18th Place None
Portland, OR 97219
Ann Gregory Director 0 0 0
8604 SE 15th Ave None
Portland, OR 97202
Jennifer Blakley Director 0 0 0
340 Ridgeway None
Lake Oswego, OR 97034
Elisa Wilson Secretary ¢ 0 0
1300 SW 5th Ave., Suite 2300 None
Portland, OR 97204
Mark Spaur Director 0. 0. 0.
519 SW 328th Court None
Federal Way, WA 98023
Andrea Hardy Director 0. 0. 0
4704 NE 31st Ave Ncne
Portland, OR 97211
Mary McInnis Director 0. 0. 0
3333 NE 31st Nene
Portland, OR 97212
Paul Heimowitz Director 0 0 0
10876 So. Beutel Rd None
Oregon City, OR 97045
Katherine Provancher Director 0 0 0
1831 SW Park Ave., #104 None
Portland, OR 97201
Astrid Dabbeni Director 0 0. 0
7103 SE Yamhill None
Portland, OR 97215
Total $ 65,485, § 0. 0.




2002 Federal Statements Page 3

Client 50PENA Open Adoption and Family Services, Inc. 93-0896522
9/30/03 02 09PM
Statement 6

Schedule A, Part IV-A, Line 22
Other Income

Descriptaion {a) 2001 {b) 2000 {c) 1993 (d) 1998 {e}) Total
Unrealized gain or loss § -13,710. $ 0. 8 32,191. %8 ~-7,759. § 10,722.
Realized gain or loss on sale of invest

-13,507 -304. 0 0 -13,811.

Total § =27,217 3§ -304 3 32,191. § -7,759. § _ -3,089.
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