Form 990

Return of Organization Exempt From Income Tax
Under section §01{c) of the Internal Revenue Gode (except black lung benefit trust or

OMB No. 1545-0047

2000

. private foundatlon), section 527, or sectlon 4947(a)(1} nonexempt charitable trust
Department of the Treasury o ) ) . . . Openig Public . .
Intemal Revenus Service P The organization may have to use a copy of this return to satisty state reporting requirements. - ingpuctien
A For tha 2000 calendar year, OR tax year period beginning and gnding
B Chreck it Please |C Mame of organization D Employer Idemtification number

applicanle.
i use AS

g oo PHOCTS, INC.

93-0908525

[ Sarmm=et %P 1 Number and streat (or P.0. box H mail is not delivered to strast address}

i |speanc20950 S.W. ROCK CREEK ROAD

Room/surte |E Telaphane number

(503)843-1356

Final instrue- " ;
retum tons. | Gty or town, state or country, and ZIP

[ Jamenasa SHERIDAN, OR 97378

F Check P [ ] ff application pending

S emoting {H and | are not applicable to section 527 orgs )
G Organization typs (chack only one) P X] 501{c){ 3y (insert no.} [:] 527 H(a) Is this a group retum for affiliates? D Yos No
OR |:] 4947(a)(1) H{b) It Yes " entar number of affiliates P
® Section 501(c}{3} organizations and 4847 (a){1) nonexempt charitable trusts Hic) Ara all affiliates included? (_Jves [XINo
must attach a completed Schedule A (Form 580 or 900-EZ). {If *No." attach a nist.)
! ﬁﬁﬁﬁmmgm casn [ X aceruai [] otner tspecit > Hid) Is this a separate retum filed by an
organization covered by a group ruling? [:] Yas @ No
K Check hers - |:] if the organization's gross receipls are normally not more than $25.000. The | | Enter 4-digit group exemption no. (GEN) P>
organization need not file a return with the IRS; but if the organization received a Form 990 Packaga | L Check this box il the organization is not required to
in the mail, it should file a return without tinancial data. Some slates requite a complete return. attach Schedule B {Form 990 or 990-EZ) > l____|
[Part t| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gitts, grants, and similar amounts received.
a Direct public support R _ 1a 1,492,334.
b Indirect public support O
t Government contributions (grants) L e 1R
d Total {add lines 1a through 1c} S
(cash § 440,057. noncash$ 1,052,277.y . . ool 1d 1,492,334,
2 Program service revenue including govemment tees and contracts {from Part VI, ne 93y 2 1,483,934,
3 Membership dues and assessments . . . 3
4 Interest on savings and temporary cash investments 4 94 ) 8l6.
5  Dividends and interest from securities e . 5 66 f 386.
6a Grosseants . | S Ba s
b Less rental expenses ) |_Bh .
© c Net rental ncome or (loss) (subtract Ime Gb Imm ||ne Ba) e 6ec
§ Other investment income (describe P> } 7
-1 8 a Gross amount from sale of assets other {A) Securnties {B) Other
x than inventory 1,688,103.] 8a 4,350.
b Less. cost or othar basts and sales o 8XpENses 1,688,146, ab 4,731.
¢ Gain or {loss) (attach schedule) . <43.Psc <38l.p
d Netgain or (loss) {combine line 8¢, columns (A)and (8) .. STMT 1 STMT 2 Bd <424 .>
] Special events and activities (attach schedula)
a Gross revenue (not including § of contributions
reported on line 1a) . 9a
E h Less: direct expenses other than fundralslng expenses ... .. L9b -
'C) ¢ Netincome or {loss) from special events (subtract ting 9b from line Qa) L 9c
M 10 a Gross sales of nventory, less returns and allowances . . . . 10a
E b Less. cost af goods sold e, 10b :
¢ Gross profit or {loss ch schedule) (subtract line 10b from line 10a) . 10¢
11 Ofher revepue (frum@EWﬁD R _ 11
8 12 Total ravefue (add fnes 14, 2,34, 5, 6‘1 b, tocand 1), . 12 3,137,046.
13 Program syguichs (trom line 44, co )) 13 1,477,173,
L v o ﬁ )
21 14 Managemenf; gmﬁv(ﬂ_m&l ir} 14 65,807.
E 15 Fundraising| (fro[m line 44, column (D)) - — o 15 38,185.
W | 18 Payments to atflatgs: ({Iyx:h EchaguleJJT A S . 16
17 Total expenses (add lings 16;»644—cnrumn1A)) VT 17 1,581,165,
| 18 Excess or (deficht for the year (subtract line 17 from line 12) L 18 1,555,881.
<% 19 Netassets or fund balances at beginning of year (from ling 73, column (A 19 6,051,967,
zg 20 Other changes in net assets or fund balances {attach explanation) . SEE STATEMENT 3 20 5,268.
21 Netassets or fund balances at end of year (combing lines 18,19,and 20} .. .. ... ... ... 21 7,613,116.

%-3103100 LHA  For Paperwork Reduction Act Notlcs, sea page 1 of the separate Instructions.
01030509 756026 27025 2000.05040 PHOCIS, INC.

Form 880 (2000)
27025 1 [



L}

Form

990 20007 PHOCIS,

INC.

93-0908525

Page 2

- Statement of
Functional Expenses

All organizations must compiete column {A). Colurnns (B), (C). and (D) are required for section 501{c){3) and
{4) organizations and section 4947{a}{1) nonexempt charitable trusts but optional for others

D e . S 00 o1 16 ot At (A} Total B e © 21%"332213."‘ (D) Fundraising

22 Grants and allocations (attach schedule) : R
ceon 8807478 . noncasns 22 807,478. 807,478.STATEMENT 7 EREE

23 Specific assistance to individuals (attach schedule) | 28 NI
24 Benefits paid to or tor members (attach scheduls) |24 iy o
25 Compensation of officers, directors,etc. |25 96,925. 72,694. 24, 231. 0.
26 Other salaries and wages . . 26
27 Pension plan contnbutions . . 27
28 Otheremploysas benetts 28 13,627. 10,248. 3,379.
29 Payrofitaxes . . . 29 7,459. 5,594. 1,865.
30 Professional fundraising fees 30
81 Accounting fees 1] 13,893. 13,893.
32 Legalfess . . . ) 32 87,599. 74,822. 12,777.
33 Supples . .. 3 5,330. 3,996. 1,334.
34 Telephone . . .. 3 1,897. 1,424. 473.
35 Poslage and shipping 35
36 Occupancy . . ) 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel R | 10,331. 5,166. 5,165.
40 Conferences, conventions, and meetings . . . 40
41 Interest o a 242,101. 242,101,
42 Depraciation, deplation. etc. (attach schedule) 42 195,606. 195,606.
43 Other expensas (itamize):

a 432

b 43b

c 43¢

d 43d

e SEE STATEMENT 4 43e 98,919. 58,044. 2,690. 38,185.
44 Totwl functional expenses (ada I'nes 22 through 43)

totis to ey 13150 O oy e . laal 1,581,165.] 1,477,173, 65,807, 38,185.

Repaorting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined educational campaign and
fundraising solicitation? - e
If "Yes.” enter (i) the aggragate amount of these jnlnt costs $ . {1i) the amount allpcated to Program services $

> [ Jves (X no

(iii) the amount allocated to Management and general § ;and (lv) the amount allocated to Fundraising §

| Patt i} | Statement of Program Service Accomplishments

What 1s the organization's pnimary exempt purpose? » SEE  STATEMENT 5

All organizations must gescnbe therr exempl purpose achievements in a clear and concise manrer State the number of clients ssrved, publicabons 1ssued, etc Discuss
achievements thal are not measurable. (Section 501(c)3) and {4) organizations and 494 7{ay1] nonexempt charitable trusts must also enter the amount of grants and
allocatons to others )

Program Service
xpansas
Required for S01(ck3) and
(4) orgs . and 4347(s)1)
trusts. but optional for cthers.)

a SEE STATEMENT 6

{Grants and allocations $ B07,478.y 1,477,173.
b
{Grants and allocations $ )
c
{Grants and allocations § }
d
{Grants and allocations $ }
@ _Other program sarvices (attach scheduis} (Grants and allocations § )
f Tatal of Program Service Expenses (shouid equal fine 44, column (B), Program services) . > 1,477,173.
?g?%_ o 2 Form 990 {2000)
01030509 756026 27025 2000.05040 PHOCIS, INC. 27025 1



Form 990 (2000) PHOCIS, INC. 93-0908525 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-cf-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... . . 112,283.] a5 33,506.
46 Savings and temporary cash mvestments . .. . ... ... ......... 1,574,119, 4 1,628,563,
47 a Accounts receivable o aza 6,725. o
b Less allowanca for doubtful accounts a7b 4,810. arc 6,725.
482 Pledgesreceivable . 482 1,127,550 Sl
b Lass: allowance for doubttul accounts L 48b 48c 1,127,550,
49 Grants receivable . 49
50  Receivables from officers, directors, trustaes.
" and key employees . ... ... 50
© (512 Other notes and loans receivable 51a o
a b Less allewance for doubttul accounts 51b Sic
82  Inventories for sale or use 52
53 Prepaid expenses and deferred chaiges [ 53
54  Investmants - securtes STMT 8 > [ cost FMV 80,803, s4 24,318.
55 a Investments - land, buildings, and a
equipment- basis 55a
b Less: accumulated dapreciation §55b 55¢
56  Investments - other e . 56
57 a Land. buidings, and equipment: basis 57a 8,098,589, s
b Less: accumulated depreciation 57b 1,879,765, 5,236,422.| 51¢ 6,218,824,
56  Otherassets (descnbe B+ SEE STATEMENT 9 567,816. s 5,347,013.
59 Tolal assels (add lines 45 through 58) (must equal ine 74) ... ... o oo o ve .. . 7,576,253, 59 14,386,499.
60  Accounts payable and accrued expenses .. 43,845.] 80 137,915.
61  Grantspayable . .. ... ... . 61
8 |62  ODeferred revenue . . 14,780.| b2 20,860.
:%' 63  Loans from officers, directors. truslaes and key amployaes 63
2 B4 a Tax-exsmpt bond labilities . o 64a 5,240,000.
b Mortgages and other notes payable __ _STMT 10 1,465,661, sap 1,374,608.
65  Other habilities (describe W ) §5 0.
66 Total liabilities {(add lines 60 through 65) . ... ... . ... ... 1,524,286.] 68 6,773,383,
Organizations that follow SFAS 117, check here > - and complete lines 67 lhruugn
" 69 and lines 73 and 74. .
& |67 Uniestncted 5,877,061.| 67 6,193,298,
& |68  Temporarily restrictad 174,906.] 88 1,419,818.
@ |69 Permanently restricted . e 69
g Organizations that do not loilow SFAS 117, check here P D and complete lings '
L 70 through 74
3 70 Capital stock, trust principal, or current funds 70
g il Paid-in or capital surplus, or land, building, and equipment I‘und| n
5 72 Retained earnings, endowment, accumulated income . or other funds . 72
# |73 Total net assets or furd balances (add lines 67 through 69 OR lines 70 through 72 iy
column (A) must equal line 19 and column (B) must equatfine 24y . 6,051,967. 13 7,613,116.
74 Total Habilitlas and net assets / fund balances (add tines 66 and 73) 7,576,253, 14 14,386,499.

Form 990 ts available tor public inspection and, for some paople, serves as the primary or sole source of information about a particular organization. How the public
percerves an organization in such cases may ba determined by the mfarmation presentad on its return. Therefore, please make sure the raturn is complete and accurate
and fully describes, in Part 111, the erganization's programs and accomplishments.

023021

12-19-00Q
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023031 12-13-00

Form 990 (2000) PHOCIS, 1

NC.

93-0908525

Page 4

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

Retum

‘Part IV-B] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

K i N
s s w3142, 314,
b Amounts included on line a but not on ’ ’

ling 12, Form 990:
{1) Net unrealized gains

oninvestments _ $ 5,268.
{2) Donated services

and use of tacilities . $
(3) Recoveries of prior

year grants $
(4) Other (specify):

$ : Lol

Add amounts on lines (1) tarough (4) > 5,268.
¢ Lmeaminustinab > 3,137,046.
g Amounts included on ling 12, Form . .

990 but not on line a:
{1) Investmant expenses

not included on

line 6b, Form 990 . §
{2} Othar (specity):

H

Add amounts on lines (1) and (2} ... .. > d
8 Total revenue per line 12, Form 990

{ling & plus line d) e 3’137'01&;

Retum
" oudited franci sutements. . »[a] 1,581,165.
b Amounts included on ling a but not on : - .
line 17, Form 990: .
(1) Donated services
and use ot facilities  §
(2) Prior year adjustmants
reported on line 20,
Form 990 $
{3) Losses reported on
line 20, Form 990  §
(4) Other {speciy):
s )
Add amounts on lines (1) through (4} >b
¢ Line a minus tine b || 1,581,165,
d  Amounts ncluded on line 17, Form I
990 but not on line a:
(1) Investment expenses
not included on
ling 6b, Form 990  §
{2) Other (specify):
$ )
Add amounts on Ines (1) and{2) ... . ... . P |d
e Total expenses par ine 17, Form 930
(tine ¢ plus hne d) »|el 1,581,165.

[Part ¥] List of Ofﬁcars, Directors, T

rustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours

{C) Compensation

([)J'S:onr.nbunun: to

(E} Expense

(R) Name and addiess per waek dovoted 1o | (it not pald. enter | Giohe¥aetoen | | scCountand
E. RAY PHELPS DIR/PRESDNT
20950 SW ROCK CREEK ROAD ____~
SHERIDAN, OREGON 97378 50+ 78,325. 0. 0.
(_I &I&I_S_T_IQIE_ EEE&EE_L_I_T'_I‘ ________________ DIR/SEC-TREAS
20950 SW ROCK CREEK ROAD ___
SHERIDAN, OREGON 97378 50+ 18,600. 0. 0.
MARK SIEGEL ________ DIR
20950 SW ROCK CREEK ROAD _______
SHERIDAN, OREGON 97378 1 0. 0. 0.

75 Did any officer, diractor, trustee, or key employee recaive aggragate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10.000 was providad by the related organizations? If “Yes,” attach scheduis

Yes

(X1 No

Forrn 990 (2000)




Farm 990 (2000) PHOCIS, INC. 93-0908525 Page §

{ Part VI| Other Information N/A[Yes{ No
76  Did tme organization engage in any activity not previously reported to the IRS? If “Yes " attach a detailed description of each activity ... L6 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? e 77 X
It “ves, attach a conformed copy of the changes. :
78 a  Did the organization have unrelated business gross incoma of $1,000 or mora duting the year coversd by this retum? . . ... . 78a X
b it°Yes,” has it filed a tax return on Form 990-T for this year? L N/A 78b
7 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" e i L9 X

If "ves,” attach a statement.
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common mambership. . ..
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . s ... | 802 X
b H"Yes. anler the name of the organization P> SEE STATEMENT 11 | :.{
and check whather it is C] exempt OR |:| nonaxsmpt.

81 a  Enter the amount of poltical expendituras, direct or indirect, as described in the

mstructions forfine 81 . R I 1T 1 0. - .
Drd the organization file Form 1120-POL lor this year'? . e 1 81D X
82 a Did the organization receive donated sarvices or the usa ot materlals equlpment or facllmes al no charqa or at substanhalry Iess lhan
tair rental value? e e .. | 822 X
b It "Yes ' you may indicate the value of these tems hete Do not include this amount as revenue in Part | or as an '
expense in Parl . (Sea instructions for reporting in Pastiny l 82b | N/A .
83 a Did the organization comply with the public inspection requirements for returns and exemplion applications? . 83a | X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? . e 83p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? S R 84a X
b It"Yes, did the organization include with every solicitation an express statemant that such contributions or gifts were nut o
tax deductible? R SRR e i .. N/A 84b
B5  507fc)4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? . N/A 85a

b Did the organization make only in-house lobbying expandttures ot $2.000 or less? . N/A . |.85h
If "Yes" was answarad to either 85a or 85b, da not complete 85¢ through 85h below unless the orgamzallon recewad a waivar for proxy tax v
owed tor the prior year

¢ Dues, assessments, and similar amounls from members i B5c N/A
d Section 162(e) lobbying and political expenditures . . R Y : | N/A SR K
8 Aggregats nondeductible amount of section 6033(e)1)(A) dves notices . . |8se N/A SRR R
I Taxable amount of lobbying and political expenditures (ine 85d less 858) . . ... . B85t N/A e
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 . . . . ...N/A_ . |85
h It section 6033(e}{1}(A) dues notica were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and pelitical expanditures for the following tax year? . 'N/h 85h
86  501(c)(7) organizations. Enter: @ Initiabon fees and capital contnbutions included online 12 . | 86a N/A s
b Gross receipts. included an fine 12, for public use of club facilities ... | 88b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders .| 87 N/A
b Gross income trom other sources {Do not net amounts due or paid 1o other sources
against amounts due or received from them.) | o 87h N/A

88 At any time during the vear, did the orgamzatlon own a 50% or greater lnterast na taxable corporahon or partnaership.,
or an entity disregarded as separate from the organization under Regulations sectiens 301.7701-2 and 301 7701-37

It *Yes." complete Part IX R 88 X
89 a 501(c)3} organizations. Enter; Amounl ut tax imposed on the urgamzallon durmg the year under P
section 4911 0.  section 4912 0 . . section 4955 p 0.

b 501(c)(3) and 501(c){4) organizatiors. Did the organizaticn engage in any section 4958 excass benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
It "Yes,” attach a statement explaning each transaction . T 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬁed persons during the year under

sections 4912, 4955, and 4958 . T C > 0.
d Enter: Amount of tax on line 83¢, above, rmmbursed by tha organlzatlon L o > 0.
90 a List the states with which a copy of this return is fited ™ OREGON AND CALIFORNIA
b Number of employees employed in the pay penod that includes March 12,2000 .. . ... . . ... ... | 90b | 2
91  Thebooksareincaraof » CHRISTINE PERPELITT Telaphonano. ™ 503-843-1356
Locatedat » 20550 S.W. ROCK CREEK ROAD, SHERIDAN, COREGON ZIPcode 97378
92 Section 4947(a)(1) nonexempt chamtable trusts filing Form 990 in lieu of Form 1041- Check here T 2 I
and enter the amount of tax-exempt intarast received or accrued during the tax year ........ . ... .. > I 92 | N/A
%7 00 5 Form 990 (2000)

01030509 756026 27025 2000.05040 PHOCIS, INC. 27025 1



Form 990 (2000} PHOCIS, INC. 93-0908525 Page 6
] Part VI-| Analysis of Income-Producing Activities i

Enlar gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

{E)
o (A) (B) (€} (D)
indicated. : Exciy- Related or axempt
93 Program service revenue. Bucsc;r&eess Amount Slon Amount tunchion income
a RENT INCOME 16 1,405,934.
b RENT INCOME-SACRAMENTO 16 78,000.
c
d
]

I Medicare/Medicaid payments T
g Fees and contracts trom government agencies . .
94 Membership dues and assessmants
95 |Inferast on savings and temparary
cash mvestments . 14 94,816.
96 Dwidends and interest fiom securilies .. . . 14 66, 386.
97 Nel rental incoma or {loss) from real estata: T ST LI EPTIY IO IO
a debt-tinanced property
b not debt-financed property R
98 Net rental income or {loss) from personal property
99 (QOther investment income e
100 Gain or (loss) trom sales of assets
other than inventory 18 <2,491.p 2,067.
101 Net income or (loss) from special events | .
102 Gross profit or {loss) from sales of inventory
103 Othar revenue.

a

h

4

d

8
104 Subtotal (add columns (B), (D). and (EY} . ... .. 0.0 = 1,642,645, 2,067.
105 Tolal {add line 104, columns (B), (D}.and (E)) . .. .. .. .. .............. e e P 1,644,712,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12. Part |.
[ Part Villl Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accemplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
100E GAIN FROM SALE OF MISC FIXED ASSETS USED BY THE ORGANIZATION IN
FURTHERANCE OF ITS EXEMPT PURPOSE

| Part X ;| Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) ] {B) e (D) {E)
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 %
%
Yo

| Part X - | Information Regarding Transfers Associated with Parsonal Benefit Contracts
(a) Did the organization. during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . E] Yes No
(b) Dud the organization, during the year, pay prermiums, ditectly ar indirectly, on a personal benetit contract? R |:| Yes No

Note:/f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penallies ol penury, | declare that | have examined this retum, including sccompanying schequles and slatements, and to the pest of my «nowleage and benel, it s true,

Pl conect. and complete. Declaration of preparer (other than officer) is based on all 'nformation of which preparer nas any knowleage (Important See Genenal instruction W.)

pase . -

Sign }ﬂ Q—-& R/)(A,._ ISAD/OJ ) Oheshiae Pecgelitt  See [Teens,
Hers Signature of officer 7 Dats ' Type or print name and title ' ! i

Preparer's Datg- Lheck Preparer's SSN or PTIN
Pald signature OLZW by %)/ 3?r!|1p|0yad » [ fm/ £ 0035
Preparer's| rmsum@ s PERKINS & COMPANY, P.C. 77 EIN > i

Use Only | tssteroieaars 1211 SW FIFTH AVE., SUITE 1200
s ZPeoe P PORTLAND, OR 97204-3712 Phoneno. ® (503)221-0336

ogsTe 6 Form 990 (2000)

01030509 756026 27025 2000.05040 PHOCIS, INC. 27025_ 1




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1545 0047
{Form 890 or 980-E2) {Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
: 501(n), or Section 4947(a){1) Nonexampt Charltabie Trust 2 0 0 0
Department of the Trasury Supplementary Information
Intemal Revenus Sevvice - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
PHOCIS, INC. 93 0908525

[ Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea instructions List each one. If thers ate none, enter "None ")

b) Title and average hours |t Cortnoutens to| (@) Expense
(a) Name and address ot each employes paid ( )Wr  and average ho (c) Compensation | Smaioyse Dareft oo o oi i Sy
mera than $50.000 position compensation allowances

Total number of other employees paid e

over$s0,000 ... T O : S e

I Part Il| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions. List each one (whethar individuals or tirms). If thers are none, enter "None ™)

(a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service {c) Compensation

1511 S.wW. FIFTH AVE., #600, PORTLAND, OR 97201 LEGAL. SERVICES 87,599.

Total number ot others receiving over

$50.000 tor professional servicas .. ... . . . . o » 0 U R P, -
LHA  For Paperwork Reduction Act Notlice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2000
FERLE 7

01030509 756026 27025 2000.05040 PHOCIS, INC. 27025 1



Schedule A (Form 990 o1 990-E2) 2000 PHOCIS, INC. 93-0908525 Pags2
Part |l | Statements About Activities Yes| No
1 During the year, has the organization atternpted to influence national, state, or local legislatton, including any attempt 1o iInfluence public
opinion on a legislative matter or referendum? . e SO I X

I “Yes' enter the total expenses paid or incurred in connection with the lobbying activites P §
Organizabions that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizaions checking “Yes.” must complete Part VI-B8 AND attach a statement giving a detailed descniption of
tha lobbying activities

2 During the year, has tha organtzation, either directly or indirectly, engaged in any of the following acts with any of its {rustees. directors,
otticers, craators, key employees. or members of their tamilies, or with any taxable organization with which any such persan is
affiliated as an ofticer, director, trustee, majority ownaer, or pnncipal benehgiary

a Sale, exchange, or leasing of property?

D Lending of money or other extension of eredt? ... .. PR . T 2b X
¢ Furnishing of goods, services, or facilities? e _ e —— Z [ X
d Payment of compensation {or payment ar reimbursement of expenses it more than $1.00002 . ... . 2d X
e Transfer of any pant of its income or assels? e e 2e X
If the answar to any question is "Yes " altach a detailed statement explaining the transactions SEE STATEMENT 12
3 Does the organization make grants for scholarships, fellowships, student loans. etc? . o 3 X
4 a Doyou have a section 403(b} annurty plan for your employees? . . .| 4a X

b Attach a statement to explain how the organization determines that individuals or organizations receving grants or loans from it in
turtherance of its chantable programs quahty to receive payments (See page 2 of the nstructions )

| Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.}

The arganization is not 3 private foundation because it is: (Please check only ONE applicable box )

A church, convention of churches, or associatron of churches. Section 170(b)(1)(A)(i).

A schoal. Section 170{b){1)(A)(in (Also complete Part V, page 5)

A hospital or a cooperative hospital service organization Section 170(b){ 1){A)ui).

A Federal, state, or local government or governmental unit. Section 170(b){1){A}{v)

A medical research orgamization operated in conjunction with a hospital. Section 170{b)(1)(A)(ni}. Enter the hospltar's name, city,
and state P>

e m ~ oo

10 An organizalion operated for the benetit of a college or university owned or operated by a governmental unit. Section 170{b} 1)(A¥iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normaily receives a substantial part of its support trom a governmental unit or trom the general public.

Section 170(b){1){A)v1) (Also complete the Support Schedule in Part [V-A)

A community trust. Sechion 170{b)(1){A){v1). (Also complete the Support Sehedule 1n Part IV-A)

An organezation that normally receives: (1) mare than 33 1/3% of ts support fram contributions. membership fees and gross
receipts trom activities related to its chantable. etc |, functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support trom gross investment income and unrelated business taxable income (less section 511 tax) tram businesses acquired

by the organization after June 30, 1575 See section 509(2)(2} (Also complete the Support Schedule in Part IV-A )

1a

11b
12

JU O 0 002

13 An arganization that 1s not controlled by any disqualitied persons (other than foundation managers) and supporls oiganizations described 1n
(1) lings 5 through 12 above, or {2) section 501(c){4)_{5}. or (6), f they meet the test of section 509(a)(2). {See section 509(a}(3).}

Provide the followsng information about the supported organizations (See page 5 of the nstructions.)

{a) Name({s) of supported organization{s) (o) l}lﬂmz&ﬁr
DELPHI SCHCOLS, INC. E.I.N. 93-0630376 6
DELPHI ACADEMY OF BOSTON, INC. E.I.N. 04-2699036 6

14 [ ] Anorganization crganized ang operated to test for public safety. Section 509(a)(4). (See page 5 of the nstructions )

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-EZ) 2000 PHOCIS, INC. 93-0908525 Paged

I Part 1V.'A'! Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
ote: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

Calendar year {or ﬂsnal year

bagtnning in) . > {a) 1999 {b) 1998 {e) 1997 (d) 1995 (@) Total

15  Gilts, gmnts, snd contributions recerved.
(Do not inclucdie unusual grants Ses
bne28) . ... ...

18 Msmbership tees recaivad

17 Gross receipts from admissions,
merchandise sold or services
performed, or tumishing of facilities
in any activity that is not a businass
unrelated to the organization's
charitable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securitias loans (sec-
tion 512(a)(5)). rents, royatties, and
unrelated business taxable ncorme
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Net incoms frorn unrelated businass

activities not included in ling 18

20) Tax revenues levied for the organization's
benefit and sither paid to it or expenced
on its behall . e e e el

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include tha value of services
or facilities genarally furnished to
the public without charga

22  Otherincoma Attach a schedule Do not

include gan or (loss) from sale of capital
asaels ..

23 Tolal of ines 15 lhrouqh 2 _ 0. 0. 0. 0. 0.
24 Line23minusbne 17
25 Enteri1% ofline 23 B ) R

26 Organizations described on lines 10 or 11: @ Enter 2% of amount in column (a), ling 24 o > | 26a N/A
b Attach a list (which is not open to public Inspection) showing the name ot and amount contributed by each person (otherthana | "} . i
governmental unit or publicly supported organizalion} whose total gifts for 1996 through 1999 exceeded the amount shown C e e
in ling 26a. Enter the sum of afl thess excess amounts . . . P 26b N/ A
t Total support for section 509(a){1) test: Enter line 24, column {e} ... ... ... ... . .. . P 26c N/A
d Add: Amounts from column (e) for lings: 18 19 EE R :j .
22 260 | 260 N/A
e Public support (line 26¢ minus line 264 total) o | 26e N/A
1 Public suppori percentage (ling 26e (numaralur] divided by IiI'IB 26: (dandminatdr)) i in s eieee e P | 26 N/A o

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that wera recewvad from a dlsqualmed person " attach a list (which 1s not open
1o public nspection) to show the name of, and total amounts received in gach ysar from, each "disqualified person.” Enter the sum ot such amounts for each vear:
{1999) .. . (1998) L 89y . (1996)

b Forany amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received tor sach year,
that was mare than thelarger of (1) the amount on line 25 tor the year or {2) $5,000. {Include in the hist organizations described in lines 5 through 11, as well as
individuals.) After computing the ditference between the amount received angd the larger amount described in (1) or {2}, enter the sum of these differances (the
gxcess amounts) tor each year:

(1999) ) e e 1998) e e L. (1897) . .. {1996}
t Add: Amounts trom column {8} for lines: 15 16
17 20 21 > |2 N/A
d Add: Line 27a total | and line 27b total > 27 N/A
e Public support (tine 27¢ total minus line 27d total) .. . ... 270 N/A
{  Total support for section 509(a)(2) test: Enteramount on ling 23, column (e) _________ P |_7| | N/A PR P
g Public support percentage {line 27e {(numerator) divided by line 27f (denominaten)). ... . ... ... ..  aFi N/A %
h_Investment income percentage {line 18, column (e) {(numerator) divided by line 27f (denominator})........ | 2m N/A

28 Unusual Grants: For an organization described in line 10, 11, or 12, thal received any unusual grants during 1996 through 1999, attach a list {which is not open to
public inspection} for each year showing the name ot the contnbutor the date and amount of the grant, and a briet description of the nature of the grant Do not include
these grants in line 15. (See page 5 of the instructions )

52100 9 Schedule A {Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-£7) 2000 PHOCIS, INC. 93-0908525 Pages
| Part V.| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

28 Doas the organization have a racially nondiscriminatory policy toward students by statement in tts charter, bylaws, other goveming
instrument, or in 2 resolution ot tts governing body? = .~

30  Does the organization mclude a statement of 1ts racially nondlscnmlnatury pollcy toward students in aII its brochures., catatogues )
and other written communications with the public dealing with student admissions, programs, and scholarships? o . 30

n Has the organization publicized fs racrally nondiscnminatory policy through newspaper or broadcast madia during the penod ot '
soficitation for students, or during the registration pariod it it has no solicitation program, in a way that makes the policy known .
to all parts of the genaral communty it serves? . e e H
i ves." please describe; if “No," please explain. (If you need more space, attach a saparata statemant ) .

29

32  Does the organization maintain the following

a Records indicating the racial composition ot the student body, faculty, and administrative statt? | e 322
b Records documenting that scholarships and other financiat assislance are awarded on a racially
nondiscnminatory basis? e 32h

t Copies of all catalogues. brochures, announcements and olheu written communlcatlons tu the publrc dealing wrth studenl
admissions, programs. and scholarships? ... ) ) e 32c
d Copies of all material used by the organization or on its benan to soficit contributions? _ . T 32d
If you answered “No" to any of the above. please explain. (It you need more space, attach a separate statament } .

33 Does the organization discrimmnate by race n any way with respect to: .
Studants’ rights or privileges? e 33a

4 oludents' rights or prvileges? . .
b Admissions policies® U : e e 33b
t Employment of faculty or admmlstratwe staff? ST 33
d Scholarships or other financial assistance? . e e .. ... |d3d
e Educational pohicies? . ade
T Useolfacilities? . 33t
g Athletic programs? e e, 33
h  Other extracurricular actwmes" ______ 33h
If you answerad "Yes to any ot the above, plaase explain. (lt you ngad more space attach a separata statament )
34 a Does the arganization receive any financial aid or assistance from a governmental agency? . ... .. 34a

b Has the argamzation's nght to such aid ever been revoked or suspended? o o . | 34b

If you answered "Yes" to either 343 or b, please explain using an attached statemant
35 Does the organization certity that it has complied with the applicable requirements of sectrons 4 01 through 4.05 of Rev Proc 75-50,
1975-2 C.B 587, covering racial nondiscnimination? It "No," attach an explanation s . .| 35

Schedule A (Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-E2) 2000 PHOCIS, INC. 93-0908525 Pages
[ Part VI-A| Lobbying Expenditures by Electing Public Charities
+  {To be completad ONLY by an eligible organization that tiled Form 5768) N/A

Check here ™[] 1t the arganization belongs to an affiliated group.
Check hera P :] I you checked “a" above and “limited control” provisions apphy.

.. . . (a) (b)
Limits on Lobbying Expenditures Affiiated group To be cornpletad for ALL
(Tha term ‘expendrtures” means amaunts paid of incurred.) totals slecting organizations
N/A

36 Tolal lobbying expenditures to intiuence public opinion (grassroots lobbying) ... ... ... .. .| 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbyingy .. . ... . a7
38 Total lobbying expenditures {add lines 36and 37) ... .. . . ... .. | 98
39 Other exempt purpose expenditures . . .. . 39
40 Tolal exempt purpose expenditures {add lines 35 and 39) 40
41 Lobbying nantaxable amount. Enter the amount trom the following table - L

11 the amount an line 40 is - The lobbylng nontaxabte amount is -

Not over $500,000 20% of the amount on Line 40

Over $500,000 But not over $1,000000 . $100,000 plus 15% of the excess over $500,000 .

Ower $1.000,000 but not over $1,500,000 . $175,000 pius 10% of the excess over $1,000,000 41

Over $1.500,000 but not over $17.000000 . . . $225,000 pius 2% of the exceas aver $71.500,000 S

Over $17,000,000 e e ... $10000000 .o .. T
42 Grassroots nontaxable amount (enter 25% otline 41y o oL a2
43 Subtract line 42 from line 36. Enter -0- if line 4215 mare than line 36 Lo L43

44 Subtract line 41 from ne 38. Enter -0- it ling 41 is mare than line 38 e 14

Caution;

if there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectian 501({h)

(Some prgamzations that made a section 501{h) etection do not have to completa all of the tive columns
betow. See the instructions for ines 45 through 50 on page 9 of the instructions.)

Labbylng Expenditures During 4-Year Averaging Periad N/A
Calendar year (or {a) (b {c) (d) {e)
liscal year baginning in) > 2000 1999 1998 1897 Totai
45 Lobhying nontaxabls
amount . 0.
46 Lobbying ceiling amount [~~~ - T
(150% ot line 45(e}) . e 0.
47 Total lobbying
expendituras . 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) .. 0.
80 Grassroots lobbying
expenddures ... .. ... 0.
[ Part VI-B | Lobbyrng Activity by Nonelecting Public Charities
{For teporting enly by organizations that did not complete Part VI-A) N/A
During the year, did the organization aftempt to infiuence national, state or local legislation, including any attempt to Yes | No Amaunt
influence public opinion on a legislative matter or referendum, through the use ot
a Volunteers .
b Paid staff or management {includa compensatlon in expenses reported on Ilnes - through N
¢ Meda advertisements et e
d Maibngs to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
0 Owect contact with legislators, their stafts, government officials, or a legislative bndy ____________________________________________
h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying axpenditures (add lnes ¢ through h) . 0.

I “Yes™ to any of the above, also attach a stalement giving 5 d.a.tarled dascnptlon of the lobbying actrvrlres

023141
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Schedule A (Form 990 0r 990-E7} 2000 PHOCIS, INC. 93-0908525 Pageb
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations .
51 Did the reporting organization directly or indiractly engage in any of the tollowing with any other organization described in section
501(c) ot the Code (other than section 501(c)(3) organizaticns) or in section 527, relating to political organizations?

2 Transters from the reporting organization to a nonchartable exempt organization of; Yes | No
() Cash | e e ) ) C. . ... [pnaly X
(li) Otherassets ... . . e e e e .| 0D X
B Other transachions:
(1) Sales or exchanges ot assets with a nonchartable exempt organization . . . T I | {}] X
(I} Purchases ot assets from a noncharitable exempt organization . i biit} X
{)ll) Rental of facilities, equipment, or other assets . . . ... ... | bty X
{iv) Reimbursement arrangements . . | U L .. | bliv) X
(v) Loans orloan guarantess . VU e b(v) X
(vi) Performance of services or membarship or fundraising solictations . i b{vl) X
Sharing of facilities, equipment. mailing lists, othar assels, or paid employses SOOI c X
d Ifthe answer lo any of the above is “Yes,” complats the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reparting organization. If the organization received less than fair market value in any
transaction or sharing arrangsment, show in column {d) the value of the goods, other assets, or services received: N/A
(a} (b {c) (d)
Line no. Amount involved Name ot noncharitable axempt organization Description of transfers, transactions, and sharing arangemants
52 3 Is the organization directly or indirectly affiliated with. or related to. one or more tax-exempt organizations describad in section 501(c) of the
Code {other than section 501(c)(3)) or in section 5272 L L |:| Yes E No
b M “Yes.' complete the tollowing schedule: N/A
(a) {b) (c)
Name of organization Type of organization Description of relationship
o Schedule A (Form 920 or 990-E2) 2000
12-08-00 12
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Schedule B
{Form 990 or 990-E2Z)

Departrment of tne Treasury

lotemal Beypnye Sencce

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

OMB No 154%0047

2000

Name of organization

PHOCIS, INC.

Employer identification number

93-0908525

Organization type (check one)-Section: 501(C}L3 1 ¥ (enter number)

[ ] 527 or

D 4947(a)(1) nonexemnpt charitable trust

A Section 501{cl{7], (8), or {10) organizations-

Check this box if the crganization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below.)

Enter here the total gifts received during the year for a religious, chantable, etc., purpose P §

» ]

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) is used by organizations required to file Farm 990,

Return ot Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding their contributors that 1s required for ine 1d ot Form 990 (o Iine 1 of
Form 990-E27).

Aftach the Schedule B (Form 990 or 990-EZ) to Form 990 or 930-EZ. Aftach
Schedule B after Schedule A {Form 990 or 990-EZ). Organization Exempt Under
Section 501(c)(3), if that return is required far the oiganization.

Who Must File Schedule B {Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 990-EZ) unless they cerify that
they do not meet the fiting requirements of Schedute B (Form 990 or 9090-EZ) by
checking the box in itern L of the heading of their Form 990 or Form 990-E2

See the instructions for item L in the Instructions for Form 990 and Form 990-E2

Caution: Scheduie B (Form 990 or 990-EZ) 1s not a substitute for the list of
"contnibutors” required for Part IV-A, Support Schedule, of Scheduie A
(Form 880 or S90-E7).

Public Inspection

Schedule B (Form 990 or 390-EZ} 15

* Open to public inspection tor a section 527 politicat organization.

® Generally not open to pubkic inspection for the other organizations that must file
this form

If a non-section 527 organization tites a copy of Form 990, or Form 990-EZ, and
attachments wrth any state, it should not include its Schedule B (Form 390 or
990-EZ) in the attachments tor the state unless a schedule of contributors is
specifically required by the state. States that do not require the intormation might
make the schedule available tor public inspection along with the rest of the Ferm
990 or Form 390-£2

See the Instructions tar Form 990 and Form 990-EZ tor phone help and the public
inspection rules tor those torms and their attachments, which inctude Schedule B
(Farm 990 or 990-E7).

Contributors Required To Be Listed On Part |

"Contributor” includes individuals, tiducianes, partnerships, corporations,
associations. trusts, and exempt organizations

General rule. Unless the organization 1s covered by one of the special rules below,
it must hist on Part | every contributor who during the year, gave the orgamization
disectly or indirectly. money, securities, or any other typa ot property totaling $5.000
or more tor the year. Also complete Part 11 tor a noncash contributton. In
defermining the $5.000 amount, total all of the contrbutor's giits ot $1.000 or more
for the year.

Section 501(c)(3) arganizations For an organization descnbed m section 501(c)(3)
that meets the 33 1/3% support test of the Regulations under sections

509{al 1}/170(b){ 1){A¥wv1) {whether or not the organization is otherwise described in
section 170(b){1){A})-

List in Part I only those contnbutors whose contribution ot $5.000 or more is
greater than 2% of the amount raperted on line 1d ot Form 990 (or ine 1 of Form
990-€Z) (Regulations section 1.6033-2(a}(2)ili)(a})

Example. A section 501(c){3) arganization, of the type described above, reportad
£700,000 in total contnbutions, gitts, grants, and similar amounts received on line
1d ofits Form 990 The organization 1s only requered to list n Parts | and 11 ot its
Schedule B {Form 990 or 990-EZ) each person who contnibuted mors than the

023451 12.19-00

greater of $5.000 or $14,000 (2% ot $700,000). Thus. a contributar who gave
a total of $11,000 would not be reparted in Parts | and 1l for this section
501(c)(3) organization Even though the $11,000 contribution to the
organization exceeded $5.000, t did not exceed $14,000.

Section 501(c)(7), {8}, or {(10) organizations. For noncharitable
contributions 10 gne of these organizations, list in Part | contributors who gave
$5.000 or more as described in the General rule discussed above

If a section 901{c}{7} {B). or (10} organization received contributions or
bequests tor use exclusively for religious, charitable, etc , purposes {sections
170{c)(4). 2055(a){3). or 2522{a}{3})-

List In Part | each contiibutor whose contributions total more than $1,000
during the year that were tor a religious. charitable. etc . purpose. To determine
the $1,000, aggregate all of a contributor's gifts tor the vear (regardless of
amount). For a noncash contributign, complete Part 11

Al section 501{c}{7). (8). or (10} organizatrons that received any charitable
contributions and histed any charitable contributors on Part 1 must also
complete Part 1l

It section 501(c}H7). {8). or {10} organization received charitable gifts, but
1s not required to hist any chartable contnbutors on Part |, chack the box on
line A at the fop of Schedule B {Form 990 or 990-EZ) and enter the amount of
charitable contributions received in the space provided. The grganization need
not complete and attach Part Ill.

Specific Instructions

Rote: You may duphcate Parts I. I, and Il if more coples are needed.
Number each page of each Part.

Part I. In colurmn (a), identify the first contabutor listed as no. 1 and the second
contnbutor as no 2, etc. Number consecutively Show the contnbutor's name,
address. aggregate contributions for the year; and the type of contribution (e g.,
whether an individual. payioll, or noncash contribution). Report payroll
contributions by listing the empfoyer's name, address. and total amount given
{unless an employes Qave enough to be listed individually)

Pan II. In cclumn {a), show the number that corresponds to the contributor's
number in Part | Describe the nencash contribution tully Report on property
with readily determinable market value (i e , market quotations for secunties) by
histing its tarr market value (FMV). For marketable secunties registered and listed
on a recognized securnties exchange. measure market value by the average ot
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date. See Regutations sectign

20 2031-2 to determine the value of contnibuted stocks and bonds. When
market value cannot be readily determined, use an appraised or estimated value
To determine the amount of a noncash contribution that is subject to an
outstanding debt. subtract the debt from the property’s tair market value.

Part lIl. Section 501{c}7). (8}, or {10) organizations that recerved
contrnibutions or bequests for use exclusively tor religious, chartable, efc.,
purposes. must complete Parts | threugh 11} for those persons whaose gifts
totaled mare than $1,000 dunng the year Show also, in the heading of Part 111,
total gifts that were $1,000 or less and were for a religious, charitable. et
purpose Complete this information only on the first Part Il page.

I an amount 1s set aside for a religious, charitable, etc , purpose, show in
columnn (d) how the amaunt 1s held {e.g., whather it is mingled with amounts
held for cther purposes) If the organization transterred the gift to another
organization, show the name and address of the transteree organization in
column {e} and explain the relationship between the two orgarnizations.

Schedule B (Form 990 or 990-EZ) (2000)



PHOCIS, INC. 93-0908525

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED
SECURITIES 1,688,103, 1,688,146. 0. <43.>
TO FORM 990, PART I, LINE 8 1,688,103. 1,688,146. 0. <43.>
17 STATEMENT(S) 1

01030509 756026 27025 2000.05040 PHOCIS, INC. 27025 1



PHOCIS, INC. 93-0908525

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND FIXTURES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
350. 4,434. 0. 2,698. <l,386.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
1986 CADILLAC 12/31/97 07/01/00 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
4,000. 4,000. 0. 2,067. 2,067.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER AND CAMERA VARIOUS VARIOQUS PURCHASED
EQUIPMENT
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,405, 0. 1,343. <1,062.>
TO FM 290, PART I, LN 8 4,350. 10,839. 0. 6,108. <381.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE 5,268.
TOTAL TO FORM 990, PART I, LINE 20 5,268.
18 STATEMENT (S) 2, 3
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PHOCIS, INC. 93-0908525

FORM 990 OTHER EXPENSES STATEMENT 4

() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 1,583. 1,583.
BUILDING MAINTENANCE 8,277. 8,277.
ANNUAL REPORT FEE 908. 908.
DUES & SUBSCRIPTIONS 499, 300. 199.
AMORTIZATION 10,882. 10,882.
SITE SEARCH 5,435, 5,435.
PROPERTY TAXES 33,150, 33,150.
SHERIDAN EXPANSION
FUND DRIVE 8,551. 8,551.

SHERIDAN FOURTH
FLOOR RENOVATIONS

PROJECT 5,888. 5,888.
SHERIDAN HAGGIS

SCHOLARSHIP DRIVE 111. 111.
SHERIDAN OTHER

FUNDRAISING EXPENSES 55. 55.
SHERIDAN ENDOWMENT

FUND DRIVE 138. 138.

LOS ANGELES
BASKETBALL UNIFCRMS

FUND DRIVE 221. 221.
BOSTON - OTHER
FUNDRAISING EXPENSES 2,142. 2,142,

SAN FRANCISCO

SCIENCE/COMPUTER LAB

UPGRADE FUND DRIVE 6,902. 6,902.
SAN FRANCISCO

LANDSCAPING & IMPROV

FUND DRIVE 14,177. 14,177.

TOTAL TO FM 990, LN 43 98,919. 58,044, 2,690. 38,185.

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE  STATEMENT 5
PART III

EXPLANATION

OPERATES EXCLUSIVELY AS A SUPPORTING ORGANIZATION FOR THE BENEFIT OF, TO
TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF ITS SUPPORTED
ORGANIZATIONS (I.E. DELPHI SCHOOLS, INC., AN OREGON NONPROFIT CORPORATION
AND DELPHI ACADEMY OF BOSTON, INC., A MASSACHUSETTS NONPROFT CORPOARATION,
EACH OF WHICH IS ORGANIZED EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE
PURPOSES, AND EACH OF WHICH IS EXEMPT UNDER SECTION 501(C)(3) OF THE
INTERNAL, REVENUE CODE). PHOCIS, INC., IS OPERATED IN CONNECTION WITH ITS
SUPPORTED ORGANIZATIONS.

19 STATEMENT(S) 4, 5
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PHOCIS,

93-0908525

FORM 990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

PHOCIS,

INC.,

MADE GRANTS AND OTHERWISE AIDED AND SUPPORTED

NONPROFIT EDUCATIONAL INSTITUTIONS QUALIFIED AS TAX-EXEMPT
UNDER SECTIONS 170(B)(1)(A)(II) AND 509(A)(l) OF THE INTERNAL
REVENUE CODE, AND SECTION 1.501(C)(3)-1(D)(1)(II) OF THE

TREASURY REGULATIONS ON INCOME TAX.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 807,478. 1,477,173.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE’S

CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
PROGRAM DELPHI ACADEMY OF MILTON, N/A
SERVICES BOSTON, INC. MASSACHUSETTS 45,125.
PROGRAM DELPHI SCHOOLS, 20950 SW ROCK N/A
SERVICES INC. CREEK ROAD,

SHERIDAN, OREGON 756,283,
PROGRAM DELPHI SCHOOL OF  SACRAMENTO, N/A
SERVICES SACRAMENTO, INC. CALIFORNIA 6,070.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 807,478.

20 STATEMENT(S) 6, 7
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PHOCIS, INC.

93-0908525

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T

DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 24,318, 24,318.
TO FM 990, LN 54 COL B 24,318. 24,318.
FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
ACCRUED RENT RECEIVABLE 307,745.
LOAN COSTS 336,431.
LESS: ACCUMULATED AMORTIZATION <17,701.>
DEPOSIT ON LAND 54,000.
RESTRICTED INVESTMENTS 4,666,538,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 5,347,013.

FORM 990 MORTGAGES PAYABLE

STATEMENT 10

DESCRIPTION

SOVEREIGN BANK
SOVEREIGN BANK

IMPERIAL BANK

GMW COMMUNICATIONS, INC.
KEY BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BATL.ANCE DUE

495,694 .
199,795.
544,085,

7,500.
127,534.

1,374,608.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

STATEMENT 11

NAME OF ORGANIZATION

PARNASSUS EDUCATIONAL GROUP
DELPHI SCHOOLS, INC.
DELPHI ACADEMY OF BOSTON, INC.

EXEMPT NONEXEMPT

21 STATEMENT(S) 8, 9, 10, 11

01030509 756026 27025 2000.05040 PHOCIS, INC.

27025 1



PHOCIS, INC. 93-0508525

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 12
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

LINE 2C -

ALL EMPLOYEES ARE REQUIRED TO ACCEPT ROOM AND BOARD ON THE PREMISES OR AS A
CONDITION OF THEIR EMPLOYMENT, RESPECTIVELY.

THE REGULATIONS STATE THAT THE VALUE OF SUCH ITEMS ARE TO BE REPORTED ON
FORM 990 TO THE EXTENT THAT SUCH AMOUNTS ARE INCLUDABLE IN THE GROSS INCOME
OF THE EMPLOYEE. SECTION 119 OF THE INTERNAL REVENUE CODE OF 1986 EXCLUDES
SUCH AMOUNTS FROM THE GROSS INCOME OF EMPLOYEES. THEREFORE, THE VALUE OF
THIS ROOM AND BOARD HAS NOT BEEN DEVELOPED OR REPORTED IN COLUMN E OF

PART V, FORM 990.

LINE 2D-

SEE PART V, FORM 990.

LINE 4 —

DISBURSEMENTS MADE IN FURTHERANCE OF THE ORGANIZATION’S CHARITABLE PROGRAMS
ARE MADE ONLY TO NONPROFIT EDUCATIONAL ORGANIZATIONS QUALIFIED AS TAX-EXEMPT
UNDER SECTIONS 170(B)(1)(A)(II) AND 509(A)(l) OF THE INTERNAL REVENUE CODE,
AND SECTION 1.501(C)(3)-1(D)(1)(II) OF THE TREASURY REGULATIONS ON INCOME
TAX.

22 STATEMENT(S) 12
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PHOCIS, INC.

93-0908525
DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT
YEAR-END 12/31/00

CURRENT YEAR
DESCRIPTION DEPRECIATION
LAND - BOSTON -
LAND - SHERIDAN -
LAND - SACRAMENTO -
LAND - LOS ANGELES -
OFFICE EQUIPMENT 32,257
BUILDINGS - BOSTON 21,159
BUILDINGS - SHERIDAN 130,526
BUILDINGS - SACRAMENTO 11,664
CONSTRUCTION IN PROGRESS - LOS ANGELES -
TOTAL TO FORM 990, PART II, LINE 42 195,606
COST OR ACCUMULATED BOOK
DESCRIPTION OTHER BASIS DEPRECIATION VALUE
LAND - BOSTON 269,800 - 269,800
LAND - SHERIDAN 466,818 - 466,818
LAND - SACRAMENTO 345,000 - 345,000
LAND - LOS ANGELES 919,536 - 919,536
OFFICE EQUIPMENT 167,505 83,457 84,048
BUILDINGS - BOSTON 702,353 186,089 516,264
BUILDINGS - SHERIDAN 4,574,869 1,570,996 3,003,873
BUILDINGS - SACRAMENTO 399,519 39,223 360,296
CONSTRUCTION IN PROGRESS - LOS ANGELES 253,189 - 253,189
TOTAL TO FORM 990, PART IV, LINE 57 8,098,589 1,879,765 - 6,218,824




Scheduls B (Form 990 or 990- EZ2000)

Page 1 10 2 otPani

Name of organization

PHOCIS, INC.

Employer Identification number

93-0908525

‘Part]: Contributors

{a}
No.

(b)
Name, address and ZIP code

{c)
Aggregate contributions

(d)

Type of contribution

1

{a)
No. |

(a)
No. |

(a)
No. |

{a)
No. |

(a)
No. |

¢ 1,037,550.

Individual I:l
Payroll [:]
Noncash

{Complete Part |1 if a
noncash contribution.)

(c}

Aggregate contributions

(d)
Type of contribution

$ 47,100.

Individual
Payroll [:]
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

{c)

Aggregate contributions

{dh
Type of contribution

$ 115,000.

Individual
Payroll

Noncash [ |

(Complete Part Ilif a
noncash contnbution.)

{c)

Aggregate contributions

(d}
Type of contribution

$ 10,000.

Individual
Payroll 3
Noncash [ |

{Complete Part Il ifa
noncash contribution.)

{c}
Aggregate contributions

(d)
Type of contribution

3 15,000.

Individual 1 X]
Payroll I
Noncash [ |

{Complate Part Il if a
noncash contribution.)

{c)
Aggregate contributions

d
Type of contribution

3 5,000.

Individual [X]
Payroll C]
Noncash [ |

{Complete Part Il if 2
noncash contribution.)

023452 12-23-00 1
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Schedute B (Farm 990 or 990- EZY2000)

Page 2 to 2 of Part |

Name of organlzation

PHOCIS, INC.

Employer identlfication number

93-0908525

_Part]  Contributors

{a) (b)
No. Name, address and ZIP code

{c}
Aggregate contributions

(d
Type of contribution

7

$ 5,000.

Individual
Payroll I:]
Noncash [ |

(Complete Part Il if a
noncash contnbution.)

(a}
Nc.

{c}
Aggregate contributions

{d)
Type of contribution

$ 10,000.

Individual [X]
Payroll [:|
Noncash [ |

(Complete Part 1l if a
noncash contnbution.)

(a)
No.

{c)
Aggregate contributions

(d)
Type of contribution

$ 18,000.

Individuat
Payroll |:|
Noncash [ |

{Complete Part || if a
noncash contribution.)

{c
Aggregate contributions

()
Type of contribution

$ 5,000.

Individual [X]
Payroll [j
Noncash [ |

{Complete Part [l if a
noncash contribution.)

(a) . {b}
No. Name, address and ZIP code

{c)

Aggregate contributions

{d
Type of contribution

11

Individual [__!
Payroll [:]
Noncash [ |

{Complete Part Il if a
noncash contnbution.)

(a) {b)
No. Name, address and ZIP code

{c}
Aggregate contributions

{d
Type of contribution

12

Individual [_J
Payroll |:]
Noncash [}

{Complete Part Il if a
noncash contribution.)

023452 12-23-00

01030509 756026 27025
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Schedule B {Form 990 or 990-EZ2000%

Page 1o 1 otPenn

Name ol organlzation

Employer Identiflcatlon number

PHOCIS, INC. 93-0908525
'Patt#i. Noncash Property
(a)
(c)
No. (b) . {
from Description of noncash property given FMv ( or estlr.naio) Date received
Pari | {see instructions)
. 100,000
1,037,550. 03/06/01
(e}
{c)
: o L ®) . FMV {or estimate) (d} .
om Description of noncash property given (ses instructions) Date received
Part |
{a)
(c)
f:‘ o . b) . FMY {or estimate) (@ i
om Description of noncash property given . . Date received
Part | {see instructions)
{a)
{c)
1No. . (o) . FMYV {or estimate) o .
rom Description of noncash property given instructions) Date received
Part | (see instructio
(a}
(c)
No. {b) . (d)
from Description of noncash property given FMV ( or estlr.nate) Date raceived
Partl {see instructions)
{a)
(c}
No. {b) . (d)
from Description of noncash property given '(:::: i(:;t‘:::ir?:r::)) Date received
Part |
023453 12-23-00 16 Schedula B (Form 990 or 990-EZ) (2000)
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