m 990

Department of the Treasury

Intemmal Revenue Service

«

Return of Organization Exempt From Income Tax Y Y v
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (excep! black lung 2 0 04

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisty state reporting requirements Inspection

Opentp Public

A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30 R 2005
B cCheckif P C Name of organization D Employer identification mumber
applicable us:"lg"é
8% ot PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772
Efﬂge 'g‘;: Number and street (or P O box if mail is not delvered to street address) Room/suite | E Telephone number
lmtal lspecic501 PLEASANT AVE., SUITE 3 503-722-4110
I -
Fetom nt?c::jsc City or town, state or country, and ZIP + 4 F Accountng methodt D Cash Accrual
rnended OREGON CITY, OR 97045 [ Qe »
Aopucaon @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2).

Website: » WWW . PCREEK . ORG

— |

Organization type (check only one) P> 501(c)( 3

) imsertnod [ 4947(2)(1) or [__J 527

K Check here P> D if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form $50 Packaye

H{a) Is this a group return for athhates? D Yes No
H(b) If "Yes," enter number of athhiates »

H(c) Are all aftiiates included? N/A [ Jves L] No
(1f"No," attach a list )

H(d) Is this a separate return filed by an or-
ganizauon covered by a group rubng? [ Yes [X] No

In the mail, it should file a return without financial data Some states require a complete return | Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

2,189,297.

M Check P if the orgamization ts not required to attach
Sch B (Form 990, 930-EZ, or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 66,093.
b induect public support 1b 48,733.
::c:g ¢ Govemment contnbutions (grants) 1¢ 2,047,414.
~ d Total (add lines 1a through 1c) (cash $ 2,150,750. noncash$ 11,490.) 1d 2,162,240.
> 2 Program service revenue including government fees and contracts (from Part VII, ling 93) 2 21,387.
= 3 Membership dues and assessments 3
<Zt 4 Interest on savings and temporary cash mvestments 4 5,155.
- 5  Dwidends and interest from securities 5 515.
] 6 a2 Gross rents 6a
ud b Less rental expenses 6b
P ¢ Net rental iIncome or (loss) (subtract hine 6b from line 6a) 6c
%: g 7 Other investment ncome (describe P ) 7
O g 8 a Gross amount from sales of assets other (A} Secunties (B) Other
N3 than inventory 8a
« b Less cost or other basis and sales expenses 8h
¢ Gamn or (loss) (attach schedule) 8c
d Net gan or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P> l:l
a Gross revenue (not including $ of contnbutions
reported on hne 1a) 9a
b Less direct expensee an fundraising expenses 9b
] z‘r\u@ om spetial events (subtract line 9b from line 9a) 9c
ge-Sres-oHnventory, Ikgypturns and allowances 10a
ess cost of goods 3)5 10b
E@o‘! 09(l Q gs\of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
er revenu om-PaT] 4 103) 1A
| } 4,5 6¢,7,8d,9c,10c, and 11} 12 2,189,297.
R Ogfam SEnueesITBM line 44 column (B)) i3 i,521,725.
8 | 14 “"Management and general (from line 44, colurnn (C)) 14 243,995,
§_ 15  Fundraising (from line 44, colurn (D)) 15 32,241.
&G | 16 Payments to affillates (attach schedule) 16
17__ Total expenses (add ines 16 and 44, column {A)) 17 2,197,961.
| 18 Excess or (defictt) for the year (subtract ime 17 from line 12) 18 -8,664.
58| 19 Netassets orfund balances at begmning of year (from line 73, column (A)) 19 376,474.
22 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 1 20 9,461. Q
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 377,271.
01 i50s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772

Statement of

. All organizations must complete column (A) Columns (B), (C
Functional Expenses

and (4

), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others

Page 2

D0 b o Tob or 16 ot Part (A) Total ® (€ ol genarar (D) Fundraising
22 Grants and allocations (attach schedule)
{cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors. etc 25 187,017. 0. 168,993. 18,024.
26 Other salaries and wages 26 1,132,227.] 1,130,201. 2,026.
27 Pension plan contributions 27 46,475. 46,392. 83.
28 Other employee benefits 28 104,641. 104,454. 187.
29 Payroll taxes 29 194,989. 194,640. 349.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 20,964. 20,942. 22.
34 Telephone 34 25 098. 23,395. 1,476. 227.
35 Postage and siuppmg 35 3,033, 1,708. 646. 679.
36 Occupancy 36 49 709. 32,791. 14,840. 2,078.
37 Equipment rental and maintenance 37 9,308. 7,713. 1,482. 113.
38 Pnnting and publications 38 3,816. 1,207. 40. 2,569.
39 Travel 39 32,287. 30,417. 1,758. 112.
40 Conferences, conventions, and meetings 40 1,484. 373. 686. 425.
41 Interest Ly 1,374. 1,374.
42 Depreciation, depletion, etc (attach schedule) 42 29,596. 29,596.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 2 43e 355,943. 327,492. 20,437. 8,014.
B s coonpiatog e B D sy e g ones 1315 |44 | 2,197,961, 1,921,725. 243,995. 32,241.

Joint Costs. Check ® [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in {B) Program services?
It"Yes " enter (i) the aggregate amount of these joint costs $ , (i1} the amount allecated to Program services §

» [ Ives (XINo

(i) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $

E Part 1l i Statement of Program Service Accomplishments

What s the organization’s primary exempt purpose? P SEE STATEMENT 3

Alj organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(cX3) and
(4) orgs, and 4947(a)1)
trusts, but optionat for others }

a RESIDENTIAL PROGRAM: THERAPEUTIC CARE INCLUDING INDIVIDUAL

AND FAMILY TREATMENT, PERSONAL SKILL BUILDING CLASSES, AND

ACCREDITED HIGH SCHOOL EDUCATION FOR ADJUDICATED MALES 14-18

YEARS OLD. (Grants and altocations $ ) 958,382.
b SEE STATEMENT 4
(Grants and allocations $ ) 381,759.
¢ SEE STATEMENT 5
(Grants and allocations $ ) 281,308.
d FAMILY SERVICES: FAMILY COUNSELING, PARENTING CLASSES, AND
REFERRAL AND SUPPORT FOR FAMILIES FACING ISSUES OF DIVORCE,
POVERTY, CONFLICT, TEEN DELINQUENCY OR SCHOOL FAILURE.
(Grants and allocations § ) 255,282.
e _Other program services (attach schedule) STATEMENT 6 (Grants and aflocations § ) 44,994.
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) | 1,921,725.
03505 Form 980 (2004)
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Form 990 (2004) ] PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 1,126.| 45 2,380.
46 Savings and temporary cash investments 161,470.] 45 189,292.
47 a Accounts recewvable 47a 235,145.
b less allowance for doubtful accounts 47b 254,740, a1 235,145.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50 _
@ |61 a Othernotes and loans recevable 51a
2’ b Less allowance for doubtiul accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 17,060.| 53 17,428.
54  Investments - secunties » [ Jcost [T Jrmv 54
55 a Investments - land, buildings, and
equipment basis 552 405,893.
b Less accumulated depreciation 55h 308,761. 108,843.| s5¢ 97,132.
56  Investments - other 56
57 a Land, butldings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (descnbe P> ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 543,239. s9 541,377.
60  Accounts payable and accrued expenses 150,192.| 60 155,326.
61  Grants payable 61
o 62  Deferred revenue 62
2 163  Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond habilities . 64a
S b Mortgages and other notes payable . 16,573.] 64n 8,780.
65  Other labiitties (describe P> ) 65
66 Total liabilties (add lines 60 through 65) 166,765.| 66 164,106.
Orgamizations that fellow SFAS 117, check here > and complete lines 67 through
" 69 and hnes 73 and 74
9 |67  Unrestricted 342,771.| 67 376,371.
S |68  Temporanly restricted 33,703.| 68 900.
§ 69  Permanently restricted 69
5 Organtzations that do not follow SFAS 117, check here | D and complete lines
w 70 through 74
3 70  Capital stock, trust pnincipal, or current funds 70
.{2 Al Patd-in or capital surplus, or land, bullding, and equipment fund Y4
< [72  Retained earninns endowment, accumuiated income, o othei funds 72
;’ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal hne 19, column (B) must equal line 21) 376,474. 13 377,271.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 543,239.] 1 541,377.

Form 990 15 avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
percelves an organization In such cases may be determined by the information presented on its return Therefore, please make sure the return Is complets and accurate
and fully descnbes, in Part lIl, the organization's programs and accomphshments

423021

01-13-05



Form 990 (2004)

PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772

Page 4

[ Part IV-A'| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part N-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
® poraued nanonlsttements - 2| 2,401,758.] * aucies manonrsistomente. >|a| 2,400,961.
b Amounts included on line a but not on
b Amounts included on line a but not on nne 17. Form 990
ne 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of faciliies  § 203,000.
on investments $ 9,461. (2) Prioryear adjustments
(2) Donated services reported on hne 20,
and use of facities  § 203,000. Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ ine 20,Form990  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines {1) through (4) LN 212,461. Add amounts on lines (1) through (4) >|b 203,000.
¢ Line aminus ine b »lc] 2,189,297, ¢ uneammnusineb »lc| 2,197,961,
d¢  Amounts included on line 12 Farm ¢ Amounts Included on hne 17, Form
990 but not on hne a. 990 but not on Iine a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form990  § line 6b, Form990  §
(2) Other (specify) (2) Other (specity)
$ s
Add amounts on imes (1) ana (2) »|d 0. Add amounts on lines (1) and(2) >id 0.
e Total revenue perine 12, Form 990 e Total expenses per line 17, Form 990
(ine ¢ plus ling d) »le| 2,189,297. (Ine ¢ plus ling d) »lel 2,197,961.
{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title an?( :(ajveratge:1 ?OUIS (ﬁ) Comp'ensatllon ([lmlngytgmr& o gE) Egﬁfgrs]g
(A) Name and address per vﬁ?os nm) edto | (Ifnot PgIq. enter | pians 3 deferred othoronmtand
SEE STATEMENT 7 ~~—~~—~~——="=77"77~ 187,017.] 18,908, 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule W |:] Yes No

423031 01-13-05
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Form 990 (2004) PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page 5
[Part V1| 'Other Information Yes| No
76 Did the organization engage In any activity not oreviously reported to the IRS? It "Yes " attach a detailed description of each aclivity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes,” attach a conformed copy of the changes
78 a Did the organtzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If*Yes," has it filed a tax return on Form 980-T for this year”? N/A 78b
79 Was there a quidation, dissolution, termination, or substantial contraction during the vear? 78 X
If "Yes,” attach a statement
80 a s the organtzation related (other than by association with a statewide or nationwide organization) through common membership,
governing bodtes, trustees, officers, etc , to any other exempt or nenexempt organization? 80a X
b 1f"Yes, enter the name of the organization  »
and check whether it 1s D exempt or D nonexempt
81 a Enterdirect or indirect political expenditures See line 81 instructions Ma L 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of maternials, equipment, or facilifies at no charge or at substantially less than
fair rental valug? 82a | X
b f°Yes "you may indicate the value of these dems fiere Du not inciuge this amount as revenue in Part | or as an
expense in Part I (See nstructions in Part Il ) | 826 | 203,000.
83 a Did the organization comply with the public Inspection requirements for returns and exemption applicattons? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b 1t*Yes did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84h
85  507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organizatton make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver 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 85¢e N/A
f Taxable amount of lobbying and political expenditures (Ine 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A 85q
h If section 6033(e)(1)(A) 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 political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87  501(c)(12) organizations. Enter a Gross incoma 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 received from them ) . 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax )imposed on the organization during the year under
section 4911)> 0.  section4912 > 0 ., section 4955 »> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes," attach a staternent explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on bne 80c, 2bove, reimbursed by the crganization > 0.
90 a List the states with which a copy of this return s filed » OR
b Number of employees employed in the pay period that includes March 12, 2004 @b T 46
91 Thebooks are incare of ™ PARROTT CREEK CHILD AND FAMILY SERV Telephoneno » 503-722-4110
Locatedat ™ 501 PLEASANT AVE. SUITE 3, OREGON CITY, OR ZIP+4 » 97045
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year | J 92 I N/A
o s Form 890 {2004)

5



Form 990 (2004) PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page b
l Part VIIIAnalySiS of Income-Producing Activities (See page 33 of the instructions )

Note* Enter gross amounts unless otherwise (:J)nrelated husiness Incoms .(EEc)luded by secuon 512, 513, or 514 (E)
B D

indicated Busu(\jess An(mzmt xc- Ari\o)unt Rfelalc;d or exempt
93 Program service revenue code code unction mcome

a COUNSELING SERVICES 21,387

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and femporary cash investments 14 5,155.
96 Dwidends and tnterest from secunities 14 515.
97 Net rental Income or {loss) from real estate
debt-financed property

not debt-hnanced propeity

(-4

88 Net rental income or (loss) from personal property
99 (Qther investment income
100 Gam or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special eveats
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 5,670. 21,387.
105 Total (add line 104, columns (B), (D), and (E)) > 27,057.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Parfl
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the wstructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes)

93A [THE FAMILY SERVICE PROGRAM OFFERS SLIDING-SCALE "FEE FOR SERVICE"
INDIVIDUAL AND GROUP COUNSELING WITH THERAPISTS FOR LOCAL FAMILIES

t Part ]xi Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) (B) (©) (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X ﬁnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, duning the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? [:] Yes No
(b) Did the organization, dunng the year, pay premums, direclly or indirectly, on a personal benefit contract? D Yes No
Note- /f "Yag" f"‘ “‘\ file Form DD’O and Fuuu +/ LVLW IIIblIULUDnS}

o o o L . 0

gung accompanying schedules and statements, and to the best of my knowledge and behef its,
all information of which preparer has any knowledge

)2




SCHEDULEA Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)({1) Nonexempt Charitable Trust

{(Form 990 or 990-EZ)

OMB No 1545-0047

2004

Department of the Treasury Supplementary Information-(See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached 1o their Form 990 or 990-EZ

Name of the organization Employer identification number
PARROTT CREEK CHILD AND FAMILY SERVICES 93 0591772

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one M there are none, enter "None °)

(a) Name and address of each employee paid {b) Title and average hours (o) Contnbutons to|  (g) Expense
per week devoted to {c) Compensation R R Seenent laccount and other
more than $50,000 position Foamponsaton. allowances
NONE _ _ _ o ___
Total number of other employees paid
over $50,000 > 0
{Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indwiduals 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 {t) Compensation

Total number of others recewving over
$50,000 for professional services »

42310111-24-04  LHA For Paperwork Reduction Act Notice, ses the Instruchions for Form 990 and Form 990-EZ

7
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Schedule A (Form 990 or 990-E7) 2004 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Page2

! Part Uil ] Statements About Activities (See page 2 of the mstructions ) Yes! No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any atternpt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred n connection with the
lobbying activities P § & {Must equal amounts on line 38, Part VI-A,
or ne i of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part VI-8 AND attach a statement gtving a detailed description of the lobbying activities
2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their famikies, or with any taxable organization with which any such
person is affihated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facihities? 2c X
d Payment of compensation (or payment or remmbursement of expenses it more than $1,000)> SEE PART V, FORM 990 2 | X
e Transfer of any part of its iIncome or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how . .
you determine that recipients quahfy to recetve payments ) 3a A
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a3 Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counsehng, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organizatien is not a private foundation because it1s (Please check only ONE applicable box )

5 [:l A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)(1)
6 l:] Aschool Sectton 170(b)(1){A)(1) (Also complete Part V)
7 [:] A hospital or a cooperative hospital service organization Sechion 170(b)({1)(A)(m)
8 [:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){(A)(v)
(Also complete the Support Schedule In Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b [:J A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule i Part IV-A )
12 D An organization that normally receives (1) more than 33 1/3% of its support from cantabutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule 1n Part IV-A)
13 D An orgamization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed In

(1) ines 5 through 12 above, or (2) sectron 501(c)(4), (5), or (B}, If they meet the test of section 509{a){2) (See section 509(a)(3))

Provide the following information about the supported organizations (See page 5 of the instructions )

b) Lin
(2) Name(s) of supported organization(s) ) hoen?:tr)l:)t\)/ir
14 :] An organization organized and operated to test for pubhc safety Section 509(a)(4) (See page 5 of the tnstructions )
‘115?&31-104 Schedule A (Form 990 or 990-E2) 2004

8



Schedule A (Form 990 or 990-E2) 2004 PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772

Page 3

| Part ] N

IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12

) Use cash method of accounting.
ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginming n)

{a) 2003

{b) 2002

{c) 2001

{d) 2000

{e} Total

15

»
Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28 )

2,135,616.

2,149,796,

2,195,160.

2,299,773.

8,780,345.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that 1s
related to the organization’s
charitable, etc , purpose

10,239.

1,575.

7,741.

18,415.

37,970.

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1875

N
[~
N

1,175.

2,189.

2,082.

7,665.

19

Net income from unrelated business
activities not included in hine 18

20

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

21

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

22

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

4,922.

8,101.

10,885.

SEE STATEMENT 8

10,103.

34,011.

23

Total of lines 15 through 22

2,152,996.

2,160,647.

2,215,975.

2,330,373.

8,859,991.

24

Line 23 minus hine 17

2,142,757.

2,159,072.

2,208,234.

2,311,958.

8,822,021.

25

Enter 1% of line 23

21,530.

21,606.

22,160.

23,304.

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24

Total support for section 509(a}(1) test Enter line 24, column (&)

Add Amounts from column (e) forines 18

7,665.

22

34,011.

Public support (Iine 26¢ minus hine 26d total)

Prepare a hist for your records to show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown i line 26a
Do not file this list with your return. Enter the total of all these excess amounts

19

> | 26a

176,440.

26b

0.

26¢

8,822,021.

26b

26d

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

41,676.

26e

8,780, 345.

YyvYy VY

261

99.5276%

27

d
e
f

g
h

Organizations described on line 12. a For amounts inciuded 1n hnes 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and totat amounts receved in each year from, each "disquahfied person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2003)

N/A

(2002)

{2001)

(2000)

For any amount included in ine 17 that was recewved from each person (other than "disqualified persons”), prepare a hst for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include i the hist organizations
descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in {1) or (2), enter the sum of these differences {the excess amounts) for each year

(2003)
Add Amounts from column

17

{c) for tines

(2002)

5]

(2001)
16

N/A
(2000)

20

21

27c

N/A

Add Line 27a total

Public support {ne 27¢ total minus ine 274 total)
Total support for section 509(a}(2) test Enter amount on ine 23, column (g)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

and line 27b total

27d

N/A

» | anl

27e

N/A

N/A

27g

N/A

VY, VVYY

27h

N/A ¢

28 Unusual Grants: For an organization descnbed in ling 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contrbutor, the date and amount of the grant, and a brief description of the nature of the grant Da not file this hstwith

your return Do not include these grants in line 15

423121 12-03-04

NONE

Schedule A {Form 990 or 390-E7) 2004
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Schedule A (Form 990 or 990-E2) 2004 PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772 Page4

[ Part V| 'Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admisstons, programs, and scholarships? 30
K] Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period ot
solicitation for students, or duning the registration penod if 4 has no sohctation program, in a way that makes the pohicy known
to all parts of the general communtty it serves? 3
It "Yes " please descnbe, if “No,” please explatn (if you need more space, attach a separate statement )
32 Does the organization maintain the fotlowing
a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deafing with student
admissions, programs, and scholarships? 32¢
d Copies of all materal 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 organization discnminate by race in 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
f Use of facilities? 33t
g Athletic programs? 33g |
h  Other extracurncular activities? 33h
It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organtzation’s nght to such aid ever been revoked or suspended? 34h
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnimination? If "No,” attach an explanation 35
Schedute A {Form 990 or 990-EZ) 2004
112404
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Schedule A (Form 990 or 990-£2) 2004 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Pages

! Part Vl-Ki Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:] if the organization belongs to an afhihated group Check ™ b |:] if you checked “a" and "imited control” provisions apply
.. . . a
Limits on Lobbying Expenditures Aﬂlllaléd)group To be com[()llle)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinton (grassroots [obbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) L)
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 4015 - The lobbying nontaxable amount 1s -

Nnt over $500,000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ]

Over $1,000,000 but niot uver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $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 line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- If ine 41 1s more than line 38 44

Caution: If there is an amount on either line 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 hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning 1n) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(s)) _ 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
43 Grasstoots cethng amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part Vl—B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the structions )
During the year, did the organization attempt to influence national, state or local legislation, Including any attempt to Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management /Include compensation in §apsnses fepuried onines ¢ rough h ) X
t Media advertisements X
d Malings to members, legislators, or the public X
¢ Pubhcations, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, thewr staffs, government officials, or a legislative body X
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expendrtures (Add lines ¢ through h ) 0.
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
;1??;:-104 Schedule A (Form 990 or 9%0-E2) 2004
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Schedule A (Form 990 or 990-E7) 2004 PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772 Pageh
E Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exem&Organizations (See page 11 of the instructions }
51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Cade (other than section 501(c)(3) argantzations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchanitable exempt erganization of Yes | No
(1) Cash 51a(1) X
{n) Other assets a{n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization h(n) X
{11) Purchases of assets from a nonchartable exempt orgamzation b(1i) X
(1) Rental of facilities, equipment, or other assets b(im) X
(v) Reimbursement arrangements b{wv) X
(v) Loans or loan guarantees b{v) X
(vt) Performance of services or membershup or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing ists, other assets, or paid empioyees c X
¢ If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods other assets, ar services given by the reporting orgamzation if (ne organization recewved less than fatr market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (1)
Line no Amount involved Name ot nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in sechion 5277 | 4 D Yes No
b It "Yescompiets tha following schedule N/A
(a) (b) (t)
Name of orgamization Type ot organization Description of relationship
SR Schedule A (Form 990 or 990-EZ) 2004
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"PARROTT CREEK CHILD AND FAMILY SERVICES 93—0591772.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
NET UNREALIZED GAINS 9,461.
TOTAL TO FORM 990, PART I, LINE 20 9,461.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROFESSIONAL FEES 108, 351. 101,287. 5,194. 1,870.
PARTICIPANT
INCENTIVES 504. 437. 116. -49.
BUILDING MAINTENANCE
AND UTILITIES 69,931. 66,903. 2,673. 355.
STAFF TRAINING 12,307. 9,703. 1,359. 1,245.
OFFICE EXPENSE 30,751. 25,138. 4,384, 1,229.
INSURANCE 29,661, 26,141. 3,165. 355.
DUES 6,827. 5,710. 1,043. 74.
ADVERTISING 5,200. 4,674. 493. 33.
MISCELLANEOUS 5,442. 530. 2,010. 2,902.
FOOD 59,124. 59,124.
HOUSEHOLD 22,146. 22,146.
MEDICAL - RESIDENTS 1,369. 1,369.
CLIENT MERIT
ASSISTANCE 4,105. 4,105.
CLOTHING 225. 225.
TOTAL TO FM 990, LN 43 355,943. 327,492. 20,437. 8,014.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATION

HELP FAMILIES AND YOUTH TO IDENTIFY STRENGTHS AND DEVELOP SKILLS THAT BUILD
STRONGER FAMILIES AND A SAFER COMMUNITY

13 STATEMENT(S) 1, 2, 3



" PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772

FORM 990 STATEMENT OF PRCGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

EARLY CHILDHOOD SERVICES: HOME BASED SERVICES TO EXPECTANT
PARENTS AND PARENTS WITH CHILDREN TO AGE 3 TO TEACH ABOUT
CHILDHOOD DEVELOPMENT, POSITIVE DISCIPLINE, AND SUCCESSFUL
PARENTING. OVER 150 FAMILIES RECEIVED SERVICES THIS YEAR.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

381,759.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE THREE

ADOLESCENT SERVICES: FIRST TIME JUVENILE OFFENDER DIVERSION
PROOGRAMS, MENTORING FOR MIDDLE SCHOOL GIRLS, SOCIAL SKILL
GROUPS FOR BOYS, COUNSELING AND INDEPENDENT LIVING SKILLS FOR
FOSTER CARE YOUTH. OVER 200 GIRLS AND BOYS PARTICIPATED.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 281,308.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
INDIVIDUAL AND GROUP COUNSELING ON A
FEE-FOR-SERVICE BASIS 44,994.
TOTAL. TO FORM 990, PART III, LINE E 44,994.

14 STATEMENT (S) 4, 5, 6



*PARROTT CREEK CHILD AND FAMILY SERVICES

93-0591772

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-
NAME AND ADDRESS AVRG HRS/WK SATION
DOUG FOGG CHAIR

C/0O ORGANIZATION
OREGON CITY, OR 97045

JOE NORLING
C/0 ORGANIZATION
OREGON CITY, OR 97045

JOHN LAUKA
C/0 ORGANIZATION
OREGON CITY, OR 97045

CORINNE STAUSER
C/0O ORGANIZATION
OREGON CITY, OR 97045

LLOYD ANDERSON
C/0 ORGANIZATION
OREGON CITY, OR 97045

JOHN FOOTE
C/0 ORGANIZATION
OREGON CITY, OR 97045

SHAYLA HERZOG
C/0 ORGANIZATION
OREGON CITY, OR 97045

ROB HOLLOWAY
C/0 ORGANIZATION
OREGON CITY, OR 97045

GARY MCCLAIN
C/0O ORGANIZATION
OREGON CITY, OR 97045

THOMAS RASTETTER
C/0 ORGANIZATION
OREGON CITY, OR 97045

BEN SCHELLENBERG

PP JUFWIRRE §

C/0 ORGANIZATION
OREGON CITY, OR 97045

1 PER MONTH

VICE-CHAIR
1 PER MONTH

TREASURER
1 PER MONTH

= N

ECRETAR
PER MO

DIRECTOR
1 PER MONTH

DIRECTOR
1 PER MONTH

DIRECTOR
1 PER MONTH

DIRECTOR
1 PER MONTH

DIRECTOR
1 PER MONTH

DIRECTOR
1 PER MONTH

DIRECTOR
1 PER MONTH

15

STATEMENT(S)

0.
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'PARROTT CREEK CHILD AND FAMILY SERVICES

PATRICK WHITMORE
C/O ORGANIZATION
OREGON CITY, OR 97045

ANGIE FOGG
C/O ORGANIZATION
OREGON CITY, OR 97045

DICK REINHART
C/0O ORGANIZATION
OREGON CITY, OR 97045

THOMAS BRADY
C/0O ORGANIZATION
OREGON CITY, OR 97045

TERRY RAHM
C/O ORGANIZATION
OREGON CITY, OR 97045

ALI PHOENIX
C/0O ORGANIZATION
OREGON CITY, OR 97045

SHARON SMITH
C/O ORGANIZATION
OREGON CITY, OR 97045

TOTALS INCLUDED ON FORM 990,

PART V

93—0591752

DIRECTOR
1 PER MONTH 0. 0. 0.
DIRECTOR
1 PER MONTH 0. 0. 0.
DIRECTOR
1 PER MONTH 0. 0. 0
EXECUTIVE DIRECTOR
45 80,872. 9,751. 0.
DIRECTOR OF FINANCE
45 56,786. 3,281. 0.
DIRECTOR OF PROGRAMS
45 20,510. 299. 0.
DIRECTOR OF PROGRAMS
45 28,849. 5,577. 0.

187,017. 18,908. 0.

SCHEDULE A OTHER INCOME STATEMENT 8
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 4,922. 8,101. 10,885. 10,103.
TOTAL TO SCHEDULE A, LINE 22 4,922. 8,101. 10,885. 10,103.
16 STATEMENT (S) 7, 8



Form 8868 . Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545:1709
E:E:;n:;\:gul:esls.a:ew » File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | g

o |f you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

'Partl] Automatic 3-Month Extension of Time - only submit onginal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part t only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more detalls on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
" | PARROTT CREEK CHILD AND FAMILY SERVICES 93-0591772
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see nstructions.

fingyour | 501 PLEASANT AVE., SUITE 3

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OREGON CITY, OR 97045

Check type of return to be filed(file a separate application for each retum):

Form 990 D Form 990-T (corporation) [:] Form 4720
(1 Form 990-BL 7 Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[:] Form 990-EZ l:] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF ] Form 1041-A [ Form8s70

® The books are in the care of » PARROTT CREEK CHILD AND FAMILY SERVICES

Telephone No.» 503-722-4110 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box . . . i > D
® [f this s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If tt1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until FEBRUARY 15, 2006
to file the exempt organization return for the organization named above. The extension Is for the organization’s retumn for:

» [ calendar year or
» [X] taxyearbegnnng _ JUL 1, 2004 ,and ending_ JUN 30, 2005
2 If this tax year Is for less than 12 months, check reason: L__] Initial return D Final retum E_—_—J Change In accounting period

3a I this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis. See Instructions . ) $

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD

coupon or, If required. by using EFTPS (Electronic Federal Tax Payment Quetem) Ses instructions < /M

i3/ 42

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

423831
01-10-05



